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THE LANCET, October 2, 1920 


%n Jtortss 

ON 

DISINFECTION AND DISINFESTATION 
IN THE FIELD. 

Delivered at the Inaugural Meeting of the Sary. Army , 
and Air Forces a roup of the Society of Medical 
Officers of Health 

By W. W. O. BEVERIDGE, C.B.. D.S.O., K.H.P., 
M.B., M.Ch., D.P.H., 

UJUOAD1ER-GENERAL, A.M.S. J DIRECTOR OF HYGIENE, WAR OFFICE. 

Mu. President and Gentlemen, —I have chosen the 
subject of disinfection and disinfestation in the field for 
my address to you this evening mainly because I look 
upon it as one of the most important problems confront¬ 
ing us in future operations in the field, and one well 
worthy of our serious consideration. I have formed 
this opinion from experience in the late war. It 
is not too much to say that at least 50 per cent, of the 
total sick admissions among troops in the field can 
primarily be attributed to lack of personal cleanliness 
and to the presence of vermin. In the Second Army in 
France Colonel A. B. Soltau reported that the total sick 
wastage for the period March to October, 1917, amounted 
to 60,000, of which 20,000 were cases of skin disease, 
almost all due to vermin, dirt, or sepsis aggravated by 
dirt. It was also stated that 12,000 cases of trench fever 
occurred in addition. Any statements with regard to the 
incidence of trench fever up to June, 191H, w hen the disease 
became notifiable, must be accepted with some reserve. 
It was remarkable how quickly the incidence fell w r hen 
notification was established. Colonel A. M. H. Gray, the 
consulting dermatologist, Army Zone, France, has stated 
that in his opinion at least three-quarters of all cases of 
skin diseases coming under his notice were due to 
vermin—whether lice or acari—the remainder being 
cases of sepsis due to slight abrasions, but aggravated by 
dirty skin and clothing. 

Incidence of I Ace and Resultant Wastage. 

The prevalence of lice and the resultant temporary 
Avastage depends largely on the conditions under which 
men have to exist in the field. Colonel Gray considers 
that under favourable conditions of bathing, change of 
clothing, Ac., the incidence is under 10 cases per 
division per week. In rest billets behind the line during 
the war in France the incidence varied between 10 and 30 
cases per division per w r eek. ■'When troops are in the line or 
on the move, how ever, the incidence in an average division 
may rise to 70 cases per w r eek, or an annual temporary 
w a stage of about 26 per cent. However good our 
arrangements for prevention can be made, it is unreason¬ 
able to anticipate that complete freedom from lice can 
be obtained in the field, owing principally to the fact 
that a very considerable proportion of civil populations 
harbours lice even in normal times. The introduction 
of lice into the army on mobilisation is very difficult to 
avoid. In spite of the fact that the Expeditionary 
Force in 1914 w’as completely free from vermin, lice 
very soon made their appearance, having been intro¬ 
duced by reservists on joining the colours. There is 
no doubt in my mind, however, that with properly 
organised arrangements an army in the field can be 
maintained comparatively free from dirt and vermin, 
and that a repetition of the great temporary wastage 
which occurred in the past may be avoided in the future. 
Lack of Effective Chemical Means of Prevention. 

I do not propose here to enumerate the general 
measures of prevention, which are rather outside the 
subject with which we are now r concerned. Experiments 
and actual experience in the field has shown that up to 
the present no chemical preparation can easily be 
applied to the whole body or clothes which'’ will 
effectually rid men of vermin. 1 consider that any 
attempt in this direction in.the field is worse than 
useless, and tends to give a false sense of security. 
Much valuable time is wasted w r hich otherwise could 
be devoted to measures which we know r and can 
demonstrate to be effectual. 
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The whole question of chemical deterrents and 
insecticides was fully discussed at various meetings of 
the Allied Sanitary Conference in Paris, and although 
at first they w r ere specially advocated by the Italian, 
French, and other delegates, eventually the consensus 
of opinion inclined to prevention in the form of regular 
bathing, change of clothing, and disinfestation of effects 
to the exclusion of all other methods. 

A Sew Scheme under Consideration : Definition of Terms. 

I may mention, however, that a scheme of organisa¬ 
tion for future needs of an army in the field is being 
considered somewhat on the following lines:— 

1. A cleansing unit: («) Movable laundries to w r ork in 
advance of railheads; (6) mobile baths and disinfestors, 
so organised that they can accompany a brigade group 
and w r ork in a brigade area or be assembled in one 
place on a divisional basis. 2. A special department to 
be formed for the purpose of supervising and coordi¬ 
nating arrangements for disinfestation, bathing, Ac. 

For military purposes we have now, I think, to 
consider under what was formerly termed disinfection 
tw r o distinct processes : {a) Disinfection proper, in which 
We aim at destroying pathogenic bacteria, including any 
spovqiji which may be present; and {b) disinfestation, 
which implies the destruction of body vermin only. 

From a practical point of view’ the term “ disinfesta¬ 
tion "or “ to disinfest ” w*as employed during the war 
to differentiate the two processes, for although methods 
of mechanical disinfection can generally be relied upon 
to kill vermin as well as bacteria at one and the same 
time, those of disinfestation are simpler. Disinfesta¬ 
tion can be undertaken with far less costly and com¬ 
plicated apparatus than can disinfection, and the 
required apparatus is more readily supplied and more 
easily and economically worked—matters of great 
practical importance in the field. When heat is 
employed a lower temperature also suffices. Hot air 
at 60 C. will destroy lice and their ova In 10 minutes, 
but could not be relied upon effectually to disinfect 
blankets or mattresses, for instance, and certainly 
would not destroy spores in the case of anthrax, 
tetanus, or gangrene. On the other hand, chemical 
disinfectants wiiich are effective in the case of bacteria 
would, in the strength used, very frequently not kill 
vermin, or in every case their ova. The French,,for 
similar reasons, coined the word “ disinsector,” which, 
though not correct, is equally convenient and, perhaps, 
even more descriptive. The word “ delouser ” is crude 
and, from an aesthetic point of view, objectionable. 
The use of sundry large and prominent notices posted 
up in camps and by the wayside in France, such as 
“This way to the delouser” and “ Corps delousing 
station,” appeared to indicate to all beholders that 
the British Army was in a particularly vermilions 
condition—w hich was not necessarily the case. 

In 1917 the Director of Works, after consultation with 
me, issued a circular clearly defining for practical 
purposes the processes of disinfection and disinfesta¬ 
tion, and laid down the types of apparatus and allot¬ 
ment to camps and other units on the lines of com¬ 
munication. This was a movement in the right 
direction, as the arrangements agreed upon established 
uniformity between, and fulfilled the*requirements of, 
the Royal Engineers and the Medical Service. 

1. Disinfection. 

The principles of disinfection in the field differ in no 
w r ay from those required in ordinary everyday life, but 
their application presents some variety and is often 
attended with considerable difficulty. The recognised 
forms of apparatus are frequently unsuitable for the 
front line or for troops in movement, or they cannot 
be supplied in sufficient numbers, and extemporary 
apparatus, or “ appareil a fortune,” as the French term 
it, has therefore to be brought into operation to suit 
varying needs. Owing to their weight and lack of 
mobility many of the best forms of steam disinfectors 
cannot be used, and a relatively large fuel consumption 
has also to be considered. To meet the former difficulty 
both the Allies and we ourselves devised special forms 
of portable steam disinfectors that were able to follow 
the movement of troops or could be used over large 
areas when troops were resting. 

O 




682 The Lancet,] BRIQ.-GEN. BEVERIDGE : DISINFECTION, ETC., IN THE FIELD. [OCT. 2, 1920 


Mobile Steam Disinfector6. 

In our army, Thresh current steam disinfectors 
mounted on Foden wagons were supplied to every 
division and also to corps headquarters. With the 
growth of the army and the increased movement of the 
troops in 1918 it was found that this allotment was 
insufficient, and more disinfectors were therefore asked 
for on a basis of two per division. Sir William Horrocks 
has designed a very efficient portable form of steam dis¬ 
infector or disinfestor in the form of two chambers on 
a trailer. Steam is supplied from a Merry weather 
boiler a*d drying is arranged for by means of heated 
coils. The apparatus can be worked either with steam 
or hot air, and its disinfesting capacity is considerably 
greater than that of the Foden-Thresh. This type will, 
we hope, form part of the equipment of an army in the 
field in the future. 

Experience quickly showed that horse-drawn vehicles 
were unsuitable for field requirements ; movement was 
far too slow and sometimes there was a difficulty in 
procuring the necessary horses. The ordinary portable 
form of two-wheeled disinfector, though excellent as 
regards working requirements, failed from a mobile 
point of view, and it was quite a common occurrence to 
see one lying by the roadside minus a wheel or with 
broken shafts or chimney. For use in the field dis¬ 
infectors must undoubtedly be mechanically propelled. 
The Italians and French used mobile steam disinfectors 
which differed from ours only in matters of structural 
arrangement. 

Various forms of steam disinfectors were improvised, 
especially by sanitary sections, which showed special 
aptitude for constructing in the field at short notice any 
form of sanitary apparatus, and the results obtained 
were really marvellous. Such forms comprised the 
modification of the well-known Serbian barrel—first 
used, during the epidemic of typhus in Serbia in 1915— 
tftoefljn chainbers, oil-drum steam disinfectors, and the 
like, too numerous to describe. I may here allude to a 
very good form of steam disinfestor, the Lelean sack 
disinfestor, and-also to Major J. Dale’s steam box disin¬ 
fector, both of which are based on the same principle. 

The method of adapting railway wagons for dis¬ 
infecting purposes, the necessary steam being supplied 
from an engine, is a good one, but not new. I saw some 
excellent extemporisation in this way carried out by the 
Belgians early in 1915. This method was also successfully 
fojfovred in Egypt and Mesopotamia. The method, how¬ 
ever, was quite impracticable in a large area and with 
such large forces as were operating in France, and it 
would have been quite impossible to acquire either the 
engines oV wagons, as these were far too valuable’ and 
urgently required for their legitimate purpose. 

A'S carried out in the armies in France, disinfection 
was largely concerned with' the clothes and effects of 
cases of infectious disease either in the field, in advanced 
hospitals, or in infectious and other hospitals on the lines 
of communication. I am bound to say there was no lack 
of energy displayed in this direction ; indeed, the energy 
waB often in excess of requirements. The disinfection of 
excreta, either by burning or by means of chemicals, 
was resorted to from the beginning of the war. Dis¬ 
infection was required in the case of wells in villages 
taken from the enemy, which were often purposely 
grossly polluted, and also in billets, laundries, trains, 
troopships, and barges. 

The steam disinfectors also served another useful 
purpose in the treatment of clothing and other effects 
which had been in contact with mustard gas. Moist 
heat at a temperature of 80° C. was considered to be 
effective. It will interest you to know that all blankets, 
bedding, bed-linen, and clothing have been disinfected 
before being transported home from the war areas, and 
therefore any risk there might have been of spreading 
disease by this means was reduced to a minimum. 

When the Expeditionary Force took the field in 1914 
each hospital on the lines of communication was 
supplied with portable Thresh disinfectors (steam). 
Doubt was at one time thrown on tlieir power of 
effectually destroying lice and their ova, but from 
experiments carried out for me by several competent 
bacteriologists it was demonstrated that both lice and 


their ova were destroyed in blankets and clothing when 
exposed for at least 45 minutes to the action of steam. 

When one recalls the number of wounded continually 
arriving at the hospitals, and the fact that immediately 
upon being discarded every article of clothing and as 
much of the equipment as was necessary was put 
through the disinfector, in addition to all hospital linen 
and blankets, it is not to be wondered at that very soon, 
and with the increasing size of general and stationary 
hospitals on the lines of communication, the necessity 
for greater facilities for disinfection became urgent. 

Stationary Steam Disinfectors . 

The need for disinfection by means of reliable appar¬ 
atus which would ensure the destruction of spores, 
really needs no comment. The men’s clothes were 
covered in mud, often blood-stained, nearly always 
verminous and likely to contain, from contact with the 
heavily manured soil of France, spores of tetanus, gas 
gangrene, and even anthrax. We therefore decided to 
provide all hospitals with high-pressure steam disin¬ 
fectors, and it is gratifying to think that every hospital 
from an early period of the war was supplied with the 
best up-to-date form of disinfecting apparatus. General 
hospitals were then furnished with either one L.O. or 
twoM.O. Alliott & Paton high-pressure stoves. (In general 
the two M.O.’sw T ere more popular, as only one of the 
two M.O.’s needed to be worked, which meant a saving 
of labour and fuel.) Stationary" and infectious hospitals 
were also supplied with high-pressure steam disinfectors. 

Large central disinfecting stations, comprising baths 
and high-pressure steam plants, were established at all 
the bases on the lines of communication and at the 
advanced base. In addition to routine local work, 
blankets and clothing of men passing through were also 
dealt with, and many of the camps sent in their 
clothing and blankets at regular intervals. 

All convalescent camps were supplied with dis¬ 
infectors ; as a rule, three Thresh machines were allotted 
to each camp and proved sufficient. To meet the 
increasing demands in the later stages of the war, when 
constructional work and means of transport had become 
difficult, we had to resort to certain forms of improvised 
steam disinfection. These consisted chiefly of steam 
chambers made Either of wood, asbestos lined, or of 
cement, into which steam was admitted at the top 
and into coils of piping in the roof and walls. 
For drying purposes the steam, after being extracted 
from the chamber by a fan, was allowed to remain 
in the coils. The clothes were hung on trolleys 
which travelled on rails into and out of the 
chambers. This method of hanging clothes is of 
the greatest value, and far in advance of the usual plan 
of packing them into a cradle; I attach great import¬ 
ance to it, whether steam or dry heat is used. The 
whole surface of the garments can be fully exposed, 
the necessity for rapid penetration is done away with, 
and the creasing and shrinkage of the clothes which 
take place when steam is employed are to some extent 
prevented. This method also prevents the overloading 
of the chambers, which often occurred through anxiety 
to carry out the work with the least possible delay, and 
had constantly to be w r atched and checked, as otherwise 
disinfection or disinfestation naturally failed. The 
latter is an instance of the unfailing care and attention 
to detail which had to be exercised in order that 
efficiency might be maintained in all matters connected 
with hygiene and sanitation. 

I may here mention that all clothes sent for washing 
and repair to the area laundries—laundries so extensive 
that their output amounted to 5000 pieces an hour— 
were passed through steam chamber disinfectors before 
being dealt with. The clothes were sent down from 
the line in special impervious canvas sacks fitted with 
tightly closing mouths, so that escape of vermin in 
transit was rendered impossible. 

In addition to steam, disinfection by "means of 
sulphur dioxide was also employed. One Clayton 
apparatus was supplied to each corps headquarters, 
and several were in use at the base ports on the 
lines of communication, notably at Marseilles, where 
infectious disease was constantly imported by means of 
transports coming from the East. 
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In order to ensure success it is necessary that the 
working of the plant is entrusted to well-trained 
attendants, and that the greatest care and attention 
is observed—matters of difficulty in the field. We 
issued a small pamphlet describing the working in 
detail, both for the machine and the motor engine, and 
appointed a skilled inspector to visit the installation 
periodically. At the base ports the method worked 
well and was appreciated. Incoming infected trans¬ 
ports at ports such as Marseilles, Brest, and Cherbourg 
were disinfected by means of Clayton sulphur dioxide 
disinfectors, which were brought alongside in special 
barges by the port sanitary authority. 

German System of Disinfection. 

The system of disinfection adopted in the German 
army was similar in many respects to our own, and hot¬ 
air disinfectors were largely used by them on the 
Western Front. In order to prevent the introduction of 
infectious disease into Germany from army fronts, the 
Supreme Command issued very stringent regulations by 
virtue of which all officers and men before entraining 
were required to proceed to a disinfection centre, where 
they were inspected, bathed, and had all clothes and 
baggage submitted to disinfection. The time allowed 
for disinfection from the time of arrival of a train until 
departure of a “clean” train was limited to eight 
hours; all intercourse between the disinfected and 
those not disinfected was prohibited, and men were 
kept under medical observation for the remainder of 
the journey. 

Chemical Disinfectants Used in France. 

With regard to the use of chemical disinfectants, it is 
noteworthy to observe how few are really necessary in 
war-time, given that their efficiency has been proved 
beyond doubt. It is well that this is so, for chemicals 
at all times are difficult to transport, requiring special 
packing, and many are also costly. In France dis¬ 
infectants were sent, up the line from base ports daily 
with the divisional pack—i.e., the train carrying the 
daily rations—and found their way with the food to the 
divisional areas and to the trenches themselves. It 
may be noted that we relied upon three disinfectants— 
cresol, formaldehyde, and chloride of lime or bleach. 

Cresol is probably the most valuable disinfectant that 
we have at the present time for general use in the field ; 
it has many advantages in addition to the ordinary use as 
a disinfectant. In hot solution it could be relied upon to 
kill lice and their ova. It proved a valuable deodorant 
and was also efficacious under certain conditions for 
the destruction of flies and their larvae. I would like 
also to call your attention to Major Mayne’s method of 
using cresol as a larvicide. He found that an emulsion 
of 1 in 100,000 was effective and imparted no objection¬ 
able taste to the water. Cresol has also been recom¬ 
mended for bilharzia-infected waters. I have even 
seen it used for staining floors and bedside tables with 
excellent effect. Cresol for use in the field was contained 
in drums, which drums served many useful purposes 
and were eagerly sought by sanitary sections. I really 
<lo not know how we should have managed had it not 
been for the oil drums, kerosene tins, and biscuit and 
tea boxes which found their way to the sanitary section 
workshops and reappeared as sanitary appliances far 
too numerous to describe at present. I think a very 
instructive and useful thesis could be written on the use 
and advantages of the oil drum and kerosene tin. 

The use of formaldehyde was chiefly confined to the 
spraying of infected premises, and for the destruction 
of flies either by spraying or in solution in saucers 
placed in all kitchens and dining halls. I know 
no more useful deodorant than formaldehyde in the 
case of decaying animal matter. At one period of the 
war great discomfort and even injury to health were 
caused among the men engaged in sorting and checking 
pay-books sent down from the battle-fields; these books 
were often soaked in blood and other discharges, and 
consequently were very objectionable to deal with. My 
advice was sought, and in addition to improvement of 
the ventilation of the rooms in which the men worked 
and other general measures I had the pay-books sub¬ 
mitted to the action of formaldehyde, generated in a 


simply-made chamber by means of potassium perman¬ 
ganate and formalin, with the result that all objection¬ 
able smell was completely removed and the men worked 
in comfort. This effect is due to the action of formalde¬ 
hyde on protein matter and is one well w orth remember¬ 
ing. The only disadvantages of formaldehyde are its 
irritating effects and its relatively high cost. 

The third disinfectant, chloride of lime, was in¬ 
valuable, and I should be afraid to say how r much of it 
was used during the period of the war in France alone, 
but fortunately it is cheap and easily obtainable. It 
is necessary, however, that it be well protected from 
light, heat, and moisture, or it quickly fails in its effect 
through loss of the available chlorine on which its dis¬ 
infecting properties depend. As you are well aware, 
from the commencement of the war all water-supplies 
were disinfected by means of bleach or chlorine gas, 
and it was necessary that only the purest bleach 
should be used for this purpose. Two grades were 
supplied—one for general disinfecting purposes, not 
necessarily of the purest, and the other put up in 
small tins for water purification, containing, accord¬ 
ing to specification, not less than 30 per cent, 
of available chlorine. We have recently arranged 
that bleach for the sterilisation of water will be 
packed in 4-ounce earthenware jars, containing a 
measure and fitted with a. special air-tight cover. 
This bleach was constantly examined at the mobile 
and base hygiene laboratories, and it is gratifying to 
state that, on the whole, the amount of available 
chlorine came well within the specification. Bleach is 
unsuitable for use in hot climates, and in Mesopotamia 
had to be replaced by another halogen. The custom of 
sprinkling chloride of lime on the ground in unsavoury 
places dies hard, but we managed to kill it in France. 
If there is necessity to use a deodorant for such a 
purpose, then it is evident that sanitation has failed, 
and little is gained by hiding one smell by another. 
Chloride of lime was also invaluable for disinfecting 
and removing from effluents from ablution benches and 
laundries the soap which would otherwise have choked 
the so&kage pits into which they were discharged. 

II. Disinfestation. 

Early in the war efforts were made to provide 
divisional baths, where the men on return from the 
trenches could take hot baths, be supplied with clean 
underclothing and at the same time have all their 
clothing disinfested. One of the first of these baths was 
installed at Nieppe by Colonel D. M. O’Callaghan in some 
dye-works, the vats being used as baths. Ultimately 
the Germans got wind of them, and they were 
destroyed by shell-fire, the men engaged in bathing 
at the time escaping without their clothes. Other 
divisions quickly provided themselves with baths, 
situated either in factories or similar buildings, or 
special accommodation erected by the Royal Engineers. 

Disinfestation of clothing was carried out either by 
steam, or by pressing the seams of the outer clothing 
with hot irons. It was quickly recognised that steam 
disinfestation had many disadvantages, and attempts 
were made to replace steam by hot air. The dis¬ 
advantages of steam are that unless it is available as 
in laundries special boilers are required, and the 
necessary fuel is at times not forthcoming. Secondly, 
clothes—especially outer clothing—are liable to shrink 
and crease when compressed in the chambers. Drying 
in special machines takes time, and in extemporised 
apparatus, more especially in wet weather, immediate 
thorough drying is almost an impossibility. 

Hot-A ir Disinfestors. 

The high standard of efficiency which is necessary in 
the case of regular steam disinfectors to destroy bacteria 
and their spores is not required to destroy vermin, and 
therefore the simpler and less costly hot-air disinfestors, 
working at a lower temperature, are more suitable for 
the destruction of vermin in the field. From the point 
of view of louse destruction alone, it was apparent that 
if the difficulties attending the circulation of hot air in 
the chambers could be overcome, so that all parts of 
the clothing would be exposed to an equal temperature, 
then hot-air disinfestation would prove the better 
method, for the following reasons:— 
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1. The necessary lethal temperature is easily obtained by 
means of any available fuel, such as coke or wood. In France 
we relied upon a temperature of from 75-80°C., maintained 
for 20 minutes with perfect success by means of burning 
coke. 

2. No shrinkage or creasing of the clothing occurs. 
Clothes are not spoilt in any way as long as the temperature 
does not exceed 110° C., and buttons and badges are not 
tarnished. 

3. No drying of the clothing is required, and men are 
issued with drv, warm clothing, which is a real comfort in 
the field. 

4. Perfect efficiency. No risk whatsoever of lice and their 
ova not being destroyed in well-constructed plants. 

5. The process is much more rapid than that of steam, as 
no after-drying is necessary. 

6. Any article of clothing can be dep.lt with, including 
riding-breeches, leather, gum-boots, and other articles of 
clothing and equipment which are liable to be injuriously 
affected by steam. 

7. The cost of construction and expense of working is 
considerably less than when steam is employed. 

8. Most of the types can readily be made from material 
available, such as corrugated iron, rails, Ax. 

Major Orr'ft lHsinfestor. 

To Major H. Orr, of the Canadian Army Medical Service, 
belongs the credit of having designed a plant which 
fulfilled all these requirements, and in which sufficient 
means were arranged for circulating the air, and so con¬ 
veying a uniform temperature throughout the chamber. 
This type of apparatus was extensively used in the 
First Army area and also in various camps and bases 
with excellent results. Lice and their nits were baked 
as hard as biscuits within the space of 20 minutes. It 
was also the type used in connexion with bathing 
establishments for men on demobilisation. Major Orr’s 
hot-air disinfestor can briefly be described as follows:— 

The disinfesting chamber, which measures 15 feet long, 
8 feet wide, and 6 feet high inside, is constructed over a pit, 
with sloping sides measuring 7 feet by 14 feet at the top and 
5 feet by 10 feet at the bottom ; a stairway at one side leads 
to the entrance of the pit, which is closed bv a tightly-fitting 
metal door. Two specially constructed braziers, 24 inches in 
diameter, each capable of holding 120-125 lb. of coke, are 
placed in the pit. Air is supplied to the braziers, by two 
4-iuch pipes, which enter the chamber at each side of the 
door, and open directly beneath the braziers. The floor of 
the chamber over the pit consists of corrugated iron, 
perforated with 126 openings, each 3 inches by 6 inches. 
Three 4-inch, right angle, air outlet pipes extend through 
each of the side walls close to the ceiling. These outlet 
pipes, in conjunction with the air inlet pipes beneath the 
braziers, provide for the circulation of hot air and gases 
through the chambers. The front of the chamber consists 
of two double tightly-fitting doors made of wood insulated 
with asbestos or metal, or of metal alone. The clothing for 
disinfestation is hung on specially constructed trucks 
or trolleys, w’hich can be moved into and out of the 
chamber on light railway lines. Each truck carries 128 
articles of clothing or blankets. The fuel consumption 
amounts to about 200 lb. per day, and the braziers after 
starting require no further attention, except sometimes the 
addition of a little coke at noon. 

Disinfestation is completed w r hen the clothing has been 
exposed to a temperature of 75 C. for 20 minutes. It 
was found by experiment that the temperature beneath the 
folds of the garments was from 10-15° below that of the 
surrounding air of the chamber; it w-as therefore necessary 
to expose the articles for 20 minutes to a temperature above 
75 c C. (as indicated by a right-angle thermometer supplied and 
fixed to the chamber) to ensure certainty of disinfestation. 

Russian Pit Disinfestor. 

This very serviceable and efficient form of hot-air 
disinfestor, simple to construct and easy to work, 
was brought to my notice by General Sir William 
Macpherson. This form was extensively used in the 
Fourth Army and in many labour and prisoner of war 
camps. 

It consists of a chamber 8 feet long, 6 feet wide, and 7 feet 
deep dug in the ground and roofed in with corrugated iron 
suitably supported. A layer of earth is spread over the 
roof. Access to the chamber is gained by an entrance 
2 feet wide extending from the roof to the floor at the middle 
of the longer side of the chamber, closed by a corrugated 
iron door fitted in grooves. Two simple stoves made out of 
oil-drums, placed in each of the far corners of the chamber, 
supply the heat. These are stoked from above through the 
flues, which lead upwards through the roof to about 2 feet 
above the layer of earth. Clothes, after being turned inside 
out, are suspended on wires strung across the chamber. 
Disinfestation is completed in from 30-60 minutes, and a 


temperature of 90° C. can be obtained in the centre of the 
chamber. Air is best supplied by means of ducts carried 
from the well of the entrance, under the floor of the chamber, 
and opening directly beneath the stoves. About 200 blankets 
or 100 kits can be dealt with at one time. This type of dis¬ 
infestor was, how'ever, not suitable w'here the ground water 
approached the surface, as in the Ypres Salient. 

Conclusion : Scheme for General Demobilisation. 

In the interests of the population at home, as well as 
of the men themselves, it was imperative that the men 
.should leave France clean and free from vermin. I was 
asked to draw up plans for cleansing establishments, 
to include bathing and disinfestation arrangements for 
3000 men per diem at each port of embarkation, at least 
18 months before the armistice. The plans were 
approved, but owing to the favourable opinion I had 
formed of the hot-air disinfestor designed by Major Orr 
the latter w as substituted for the steam type of apparatus 
originally proposed. The uninterrupted success Of the 
hot air system justified my action, and doubtless the 
problem of disinfestation in the field for all troops- 
except those in the immediate front* line can now be 
said to have been solved. 

Owing to the large number of men to be dealt with in a 
limited time on general demobilisation, it was considered 
advisable that sanitary precautions as to cleansing 
and disinfestation of clothing should be carried out on 
a comprehensive scale at each centre of demobilisation 
immediately prior to embarkation. Centres for de¬ 
mobilisation were arranged in connexion with the 
various ports of embarkation. These camps received 
the numbers of men allotted to embark on any one 
day; they were divided into “a dirty section” and 
“a clean section,” between which cleansing stations 
were interposed. The men on arrival proceeded to the 
dirty section, and after being bathed and then dis¬ 
infested at the cleansing station moved into the clean 
section, w'heie they remained until they embarked for 
England. Each complete cleansing installation was 
designed to provide for the bathing and disinfestation 
of the clothes of 3000 men in from 10 to 11 hours. These 
installations were provided on a basis for dealing witli 
50 per cent, more men than the camp accommodated, to 
allow' for breakdowns and overlapping. The bathing 
arrangements included dressing rooms, hot sprays; 
(24 per 3000 men per day), and drying rooms, with 
accessories, such as tow^el rooms, dirty underclothing 
and clean underclothing stores. Bathing and disinfesta¬ 
tion could be carried out simultaneously through the day. 

For disinfestation the hot-air disinfestor designed by 
Major Orr w as adopted. This type of disinfestor was 
highly efficient and satisfactory in working ow ing to the- 
continual passage of a current of hot air through the- 
chambers. On account of the low' specific heat of air a 
rapid circulation of hot air is necessary to raise tlie 
temperature of the clothing to the lethal temperature 
within a reasonable time. The articles to be disinfested 
for each man were: (1) tunic, (2) trousers, (3) shirt. 
(4) vest, (5) greatcoat. The men were supplied with 
clean underclothing, of which a stock of 12,000 pieces 
was kept at the cleansing station. The underclothes 
worn by the men on arrival at the baths, such as shirts, 
undervests, and pants, were dispatched to area laundries, 
where they were disinfested in steam chambers, 
washed, and returned to the cleansing station fcu¬ 
re-issue. 

The men brought down their blankets with them,, 
and these were disinfested and re-issued to the camps. 
The blankets used in the dirty section of the camps 
were disinfested at least once a week, or oftener, if in 
the opinion of the medical officer it was considered 
necessary. In the clean section the blankets were a»ls<> 
disinfested weekly. Facilities for disinfesting the 
blankets were afforded by working the hot-air dis- 
infestors during the night hours. At any one installa¬ 
tion 3000 blankets could be disinfested in three to four 
hours, allowing at least half an hour in the disinfesting 
chambers. Medical inspection was carried out as the 
men passed through the baths by a medical officer, and 
cases of scabies or other diseases were sent to a hospital 
specially allotted to receive men from camps of demobi¬ 
lisation. As the stay in camp was liable to be tedious, 
sports, games, and other recreations were organised. 
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THE RESULTS OF 

PN E U M OTII0 RAX T RE ATM ENT 0 F 
PULMONARY TUBERCULOSIS.* 

By Professor CHR. SAUGMAN, 

MEDICAL SUPERINTENDENT OF VEJLEFJORD SANATORIUM, 
DENMARK. 


Though pneumothorax treatment of pulmonary 
tuberculosis has for several years made itself 
respected, the statistics of the final results are yet 
only scarce. As Brauer has pointed out, it is, on the 
whole, very difficult to compile statistics of the patients 
thus treated because they belong to the most severe 
cases, and ^ach of them has its own peculiarity. A 
detailed communication of the cases, one by one, gives 
much fuller information. But having now at Vejlefjord 
Sanatorium moro than 12 years’ experience and a 
material consisting of over 400 pneumothorax-treated 
patients, I think our numbers are sufficiently great for 
statistical analysis. 

Since December, 1906, we have treated in our 
sanatorium 430 patients, 1 with about 10,000 punctures 
in all. As to the risk of the first injection of gas through 
a sharp needle (having only in a few cases employed 
Kuss’s blunt trocar), I would remark that after the two 
cases of sudden death (Nos. 98 and 163, which occurred 
in 1910 and 1912, and which have already been reported *), 
i.e., in a series of 277 cases,* we have had no accident 
at the induction of the pneumothorax, so that the 
mortality of the first operation in our material has sunk 
below 4 per cent. The two cases mentioned above were 
probably due to gas embolism, though it could not be 
proved by the post-mortem examination. With our 
present cautious technique we have seen no dangerous 
complications from the injections of gas. 

In order to judge the results of pneumothorax treat¬ 
ment I have investigated the after-histories of the 
patients discharged from 1907 to 1916, and whose 
records were known to tho sanatorium in January, 
1919. Certain inquiries also refer to patients belonging 
to 1917. During these 10 years 275 patients (about 
57 per cent, women, about 60 per cent, left-sided), in 
whom collapse treatment had been tried, were dis¬ 
charged from the sanatorium. Six of these suffered 
from non-tuberculous diseases (bronchiectases, con¬ 
sequences of gangrene of the lung, tumours) and are 
excluded, together with the two cases of death at the 
first injection and, besides, eight patients who later on 
were treated by thoracoplasty during or after their 
stay in the sanatorium, and thus are of no importance 
in the judgment of the results of pneumothorax treat¬ 
ment. Consequently, 259 patients remain. They all 
belong to the third stage, except two cases in the second 
stage, in which we tried collapse treatment because 
they did not seem for a long time to improve under 
general sanatorium treatment. Strange to say, the 
attempts in both cases failed on account of total pleural 
adhesions. By continued sanatorium treatment they 
have gradually recovered, and their disease maynow be 
regarded as arrested. 1 

The others—i.e., 257 patients—belonged to the third 
stage, and in all these cases tubercle bacilli were found 
in the sputum. In 172 cases we succeeded in forming 
a pneumothorax, though not always a large one ; while 
our attempts in 85 cases (i.e., 32 per cent.) did not 
result in the formation of an efficient pneumothorax. 

In the after-histories of these 85 patients we have a 
standard for comparison. The cases are quite similar 
to those in which the treatment was technically 
effective; the only difference is that the one series 
could be treated in this way and the other not. 
Consequently we can from the after-hi stories of these 
W> patients in some measure conclude how the 172 
others would have fared if pneumothorax treatment 
had not been employed and had not influenced their 


• A le<*ture delivered at the Ninth Scandinavian Medical Confess 
in Copenhagen on August 20th, 1919. 

] To the beginning of August, 1920, 500 patients. 

- Saugman: Zur Technik des kunstliehen Pneumothorax, 
Brauer 'b Beitrilge, vol. xxxi., 1914. 

To the beginning of August, 1920, 537 cases. 

4 One of them died in January, 1920, from influenza. 


condition favourably or otherwise. Only this objection 
might be raised that cases with total adhesion of the 
pleurae have a worse prognosis than others; this is, 
however, contradicted by the even excellent results 
that in such cases can be obtained by thoracoplasty, 
results that are by no means inferior to the results of 
pneumothorax treatment. In this group we also have 
a standard of the quality of the whole material. By a 
comparison with the Anal results of another series of 
third-stage, sputum-positive cases collected in 1911 
these cases show that after 2-10^ years 25 per cent. 
w T ere able to work and 69 per cent. w T ere dead, while 
our series of controls, collected in the same way, show T s 
respectively 13 per cent, and 80 per cent. Consequently 
this material has been even considerably more serious 
than the average of the third-stage cases with bacilli. 

The inquiries into the after-histories of these tw r o 
series of patients in January, 1919, are indicated in 
Table Ia., this table including all cases that have been 
treated. Yet this table does not give any real index of 
the importance of pneumothorax treatment because it 
includes a great many quite hopeless cases, which were 
treated partly ut align id fiat , partly solaminis causa. 
Of course, such cases are absolutely unimportant in the 
judgment of the value of a method. Therefore it is 
just to exclude all the hopeless patients—i.e., partly 
such whose better lung can hardly be expected to do 
the work of two, and partly such whose symptoms of 
intestinal tuberculosis have appeared either befoie or 
immediately after the beginning of the treatment. 
Further, there are the cases in which the treatment 
had at once a bad influence, and was therefore quickly 
abandoned. The material thus somewhat sifted gives a 
better idea of the importance of the treatment, although 
there is among the remaining cases a large series in 
which the indications for the treatment, on account of 
the state of the other lung, were rather—or even very— 
dubious. The results of the two series, after this 
exclusion, is seen from Table IB. 

Patients Discharged 1907-16 Inclusive; Their Condition 
in January, 1919. 

Table Ia. —Tin Complete C ns if ted Material (; lo7 patients). 

Table Ib. — 77ie’ Same Table after Exclusion of the Quite 
Hopeless Cases [200 patients). 



(A> 

Treatment technically 

(B) 

Treatment technically 

— 

Effective. 

Ineffective.) 

Effective. 

Ineffective. 


,N„. 

Pei 

cent. 

No. 

Per 
i cent. 

No. 

Per 

cent. 

No. 

Per 

cent. 

Able to do general 
or light work. 

56 

1 32 

9 

1 10'6 

I 

55 

38'5 

9 

118 

Unable to work on 
accountof tuber¬ 
culosis. 

5 

to 

o 

3 

3'5 

| 

5 

3'5 

3 

3*9 

Dead from tuber¬ 
culosis. 

109 

63'4 

71 

83'5 

’ 

80 

i 55'9 

63 

818 

Ill or dead from 
other causes. 

3 

1*7 

— ] 


3 

21 

— 

— 

Unknown. 

- 

- 

2 

2'4 

- 

- 

2 

2'6 

— 

172 

| - 

85 ; 


143 

- 

77 

- 


I may add that 16 of the 55 patients classed as able 
to work are still undergoing treatment, while 39 have 
ceased treatment. Bacilli had disappeared in 39 per 
cent, of the treated cases, only in 12 per cent, of the 
untreated. 

We see that the number of those who in 1919—i.e., 
2-ll£ years after discharge—could be classed as able to 
do general, or light work in the “effective” cases is 
more than three times as great as in the “ ineffective ” 
cases, while the mortality is only about two-thirds. My 
assistant, Johannes Gravesen, has recently demonstrated 
the following very interesting fact: in cases of complete 
pneumothorax without notable adhesions the percentage 
of capacity for work after 3-13 years was about 70; in 
cases of incomplete pneumothorax only about 11. 
Table II. gives an idea of the fate of these patients 
during some years, showing the state of all patients 
from 1-10 years after discharge of the complete and of 
the sifted material. 
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Table II.—(a) The Complete, Unsifted Material (1907-17). (b) The Same Table with Exclusion of the Hopeless Cases. 


Effective (per cent.) 


After years: 1 

Can do general 
or light work. 3E 
Unable to 
work.* 2£ 

Died of tuber* I 
culosis. 4C 


(A) I 

tment technically j 




I 

neffect 

ive 

(per ei 

>nt. 

1, 


it 

10 

1 

O 

3 

4 

] 

— 1 — 

? 

s 


10 

17 

20 

17 

17 

19 

17 

15 

16 

13 

16 


0 

0 

0 

22 

22 

17 

12 

8 

4 

3 

5 


0 

83 

80 

60 

60 

63 

72 

77 

80 

83 

79 

100 

100 

29 

15 

88 

81 



52 

44 

30 

19 

18 j 

2 


Treatment technically 

it.). Effective (per cent.). I Ineffective (per cent.). 

s j 9 10 1 ' i ' 3 ! i 3 ^ C, 7 1 * 9 10 1 1 2 s i ' S I« | 7 | S' 9 ! 10 

-j-i“ -— - r n-j ; 


* On account of tuberculosis. 


From Table IIa. I have excluded the numbers after ! 
the seventh year as being too small, and therefore 
rather accidental, and have composed the curves here 
shown. 

These tables and curves show that of the technically 
effective cases, after 3 years, more than 40 per cent", 
and, after seven years, 32 per cent, were still able to 
work; the parallel numbers per cent, for the technically 
ineffective cases are 21 and 16—i.e., about half. Likewise 
the curve of mortality shows for the former group after 
three years 46 per cent., after seven years 63 per cent., 
but for the latter 60 and 80 per cent. In fact, Curve I. 
shows what can be effected by ordinary sana¬ 
torium treatment for such cases 

as are suitable for pneumo- Fig. 1.— Curve of 


Of real relapses in patients whose treatment had been 
intentionally terminated we have had only 4, to which 
may be added 2, in whom the treatment ought to have 
been continued, but was terminated by a mistake. The 
relapses supervened after a compression for— 

> 1 year . in 1 case, | 3-4 years . in 2 cases, 

1-2 years .1 „ I 4-5 ... 2 

while the time that passed, before the relapse was 
evident, was:— 

> £ year . in 2 cases. I 3 years . In 1 case. 

1 ,, . „ 1 case. 4 „ . ,, 1 ,, 

2 years .1 „ I 

We have treated 4 of these patients again; in 1 of 
Vorkivg Capacity. Fig. 2 .—Curve of Mortality. 


thorax treatment (the lower 
curve), and the plus that pneu¬ 
mothorax treatment gives—viz., 
the distance from the lower 
curve to the upper one. 

All these numbers give plain 
evidence of the exceedingly 
favourable influence of Forla- 
nini’s treatment on suitable 
cases and of the really excellent 
results that can be obtained by 
this treatment in combination 
with sanatorium treatment. I 
do not know any other treat¬ 
ment that gives third-stage, 
sputum-positive cases a 33 per 
cent, chance of being able to 
work after seven years. 

Of the patients discharged 
1907-17, 22 are still undergoing 



pneumothorax treatment; 20 of 


ineffective. 


them are able to work, 2 not. 

Table III. 

Pneumothorax is maintained (1919) in— 

1 for 11 vearn. I 1 for 6 years. ! 4 for 3 years 

1 9 „ 4 „ 5 „ | 5 „ 2 „ 

1 „ 7 I ' 5 „ 4 „ I 

Particular interest is, of course, attached to those 
whose treatment has been terminated and whose health 
during a number of years has been maintained. In 
January, 1919, 44 of the patients discharged 1907-17 
with treatment terminated can be classed as able to 
work. The interval since the cessation of the treat¬ 
ment is seen from Table IV.:— 

Table IV. 

In 44 patients discharged 1907-17, who in 1919 were 
classed as able to work, pneumothorax treatment had 
been terminated— 

1 ... 12 years ago. 5 ... 7 years ago. 6 ... 3 years ago. 

1 ... 10 „ „ 3 ... 6 „ 6 2 ,, 

2 ... 9 „ ,, 7 ... 5 „ 7 ... 1 „ 

3 ... 8 2 ... 4 „ 1 ... ? 

In these cases the compression has lasted in— 

1 . h year. I 17. 2-3 years. I 1. r>-6 years. 

2 . i-l .. 7. 3-4 „ 2. 6-7 „ 

11. 1-2 years. I 2 . 4-5 „ I 1. ? 

All these patients now do their usual work without any 
regard to their previous illness, partly in very laborious 
professions. 


them a pneumothorax could be re-formed, the gas not 
being completely reabsorbed; but extension of the 
disease in the other lung supervened. In the other 3 
cases our attempts to re-establish the pneumothorax 
had no result; 2 of them were treated with thoraco¬ 
plasty, 1, according to Friedrich’s method, with a 
negative result, the other, according to Sauerbruch’s 
method, with a comparatively favourable result. 

I have, by a careful analysis of these cases, tried 
to find why relapse supervened in one and not 
in another case, but I have failed. I think we 
may consider it a somewhat dangerous thing to 
cease the treatment before the lapse of more than one 
year, because one of the four compressions had only 
lasted one year. When peculiar circumstances favour 
it, in very recent cases when the lung has not flbrosed 
and when the pneumothorax is complete, it will 
perhaps be sufficient to continue the treatment for 
only one year; but usually at least two years’ com¬ 
pression will be preferable. In chronic cases I am much 
afraid of discontinuing the treatment before three _ or 
foijr years, and even after four years relapses are, as 
seen from one of our cases, not impossible. The cessa¬ 
tion of a pneumothorax is always, in a measure, a risk, 
so we must not blame our patients lor wishing to con¬ 
tinue the treatment when they have seen in their com¬ 
panions relapses after its cessation, and when they are 
well with their pneumothorax. In such cases it will 
usually be sufficient, when the treatment has lasted for 
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some years, to inject gas every second or third month, 
and the inconveniences of these injections are 
mostly so alight that the sense of security given is 
cheaply bought. A patient who during several 
years has been treated with a pneumothorax with 
good results feels, apart from a little dyspnoea, quite 
well and is able to work like a healthy man, unless 
hard physical exertion is required. For instance, a 
busy medical practitioner has continued his work for five 
years without trouble, although he had to cycle during 
last winter’s epidemic of influenza when benzene was 
scarce. The only real risk such a patient runs is that 
of pneumonia in the other lung. We have had one 
such case ; the patient was a young medical man, who 
had been treated during six years for a practically 
hopeless condition, and had been able to finish his 
studies and do his hospital work. Perhaps he 
might have been saved if he had allowed the gas 
to be withdrawn from his pneumothorax, which he, 
being over-cautious, had kept superfluously large; but 
there was no chance of performing such an evacuation. 
The post-mortem examination in this case showed 
complete healing of the lung ; there was a cavity com¬ 
pletely compressed. Examination of a series of slides 
of its walls showed one single giant cell; but bacilli 
could not be found, and inoculation of a guinea-pig gave a 
negative result. This man could, no doubt, have let 
his lung re-expand long ago ; at any rate, it would have 
been sufficient to maintain a very small pneumothorax, 
which would have allowed the “sick” lung to work 
again, while a thin space of air would have been kept up 
with a view to an enlargement should this be necessary. 

In the case of incomplete but efficient compression it 
will usually be right to continue the pneumothorax 
treatment for good, unless the treatment is abandoned 
in favour of a total or partial thoracoplasty, which will, 
in many cases, be preferable. 

The pneumothorax being complete, I how usually let 
the patients be treated for about five years. If then all 
is normal, if the patient’s capacity for work is proved, 
and if he wishes it, I let the pneumothorax close, 
choosing the summer season for allowing the lung to 
s re-expand, for the first months observing the patient 
very closely, if possible in the sanatorium; and no 
sooner do symptoms of relapse in the treated lung 
appear than I renew the injections of gas, but only in 
very few cases have I seen any reason to do so. After 
seeing the excellent results that can be obtained by 
thoracoplasty, I am not so afraid to discontinue the 
treatment; if a relapse occurs and the pneumothorax 
cannot be re-formed we can operate on the patient. 

Three of our patients have been confined without 
relapse, one of them even twice, one pregnancy occurring 
before, the other after the cessation of the pneumo¬ 
thorax, which had lasted five years. In three cases 
pregnancy occurred so soon after discharge that I did 
not venture to let it continue. 

Of alternating compression, first of one, then of the 
other lung, we have had 7 cases, 2 patients, discharged 
in 1918, being included. They all died except one, 
who first had his left lung compressed for eight 
months, with cessation in July, 1913, and in whose 
right side a pneumothorax was formed in January, 1914, 
which lasted 16 monthB. Since 1915 he has been quite 
well and able to work. Though such an alternating 
treatment in most cases will be without result, it is 
seen that in single cases it can be of use, and we there¬ 
fore are justified in employing it, especially when there 
is a rather long interval between the cessation of the 
first and the beginning of the second treatment. 

An effusion in the pneumothorax cavity is one of 
the most frequent complications; of our 143 patients 
79 had an effusion tnthe sanatorium (31 large, 23 middle- 
sized, and 25 small); in 4 cases an effusion was found at 
the induction of the pneumothorax. It is of great 
interest to examine the influence of effusions on the 
final results. In Table V. the state in 1919 of those with 
and of those without an effusion is shown. It is 
astonishing that the results of the two series are practi¬ 
cally identical, with a slight preponderance in favour of 
the dry pneumothorax cases. It is still more astonish¬ 
ing that many of the patients now completely fit for 


work have passed through severe suppurative pleurisies 
with tubercle bacilli in the pus, and persisting for 
several years. 


Table Y.— The Influence of an Effusion on the Remits. 



With effusion. 

Without effusion. 


I No. 

iPer cent. 

No. | 

Per cent. 

Able to work in Jan., 1919 

31 

> 373 

24 | 

400 

U nable to work . 

4 

48 . 

1 

16 

Dead, Jan., 1919. 

1 48 

578 

32 

53 3 

Ill or dead from other) 
cause*, Jan., 1919 . S 

— 

— 

3 

50 


I hope that the facts now communicated may be 
sufficient to indicate the great importance of pneumo¬ 
thorax treatment in suitable cases. But I would again, 
in conclusion, emphasise that the results here mentioned 
are obtained by a combination of pneumothorax treat¬ 
ment with strict sanatorium treatment. It is easily 
understood that the best possible conditions for the 
“ better” lung, of which, especially in the beginning of 
the treatment, much is required, are of importance, and 
these conditions are best found in a sanatorium. My 
patients, as a class, are comparatively well-to-do. 

A surgical colleague remarked a couple of years ago 
that he hoped to become old enough to see the burial of 
pneumothorax treatment. He did not live long enough, 
however, and though he had lived ever so many years 
he would not have seen it. The pneumothorax treat¬ 
ment has got a permanent place as an important remedy 
in our therapeutic armoury, a place that only ignorance 
of the methods and its results can deny. It is not, 
unjustly that Holmgren in his chapter in the 
Scandinavian Text-book of Medicine characterises it 
as the greatest progress made in the treatment of 
phthisis since Brehmer’s and Dettweiler’s time. I 
would be glad if the numbers here presented convince 
sceptics of the great importance of the method. 


ON THE CLINICAL VALUE OF 

ROUTINE CEREBRO-SPINAL FLUID 
EXAMINATION 

IN THE DIAGNOSIS OF NERVOUS DISEASE. 

By A; DOUGLAS BIGLAND, B.A., M.D., M.R.C.P., 

HONORARY PHYSICIAN, DAVID LEWIS NORTHERN HOSPITAL, 
LIVERPOOL: LECTURER IN CLINICAL MEDICINE, 
UNIVERSITY OF LIVERPOOL. 

{From the Thompson Yates Laboratory.) 

In acute meningeal affections examination of the 
cerebro-spinal fluid forms a routine part of every 
clinical laboratory’s working day, but not, as far as one 
can gather, in the more chronic neurological affections, 
though just as brilliant diagnostic results are claimed 
in such cases by an .army of workers throughout 
America and the continent. I wish, therefore, to lay 
before the profession some results which have been 
obtained during over a year’s work on material gathered 
from the various Liverpool institutions. These results 
will be treated in a purely clinical spirit, leaving the 
more technical part of the subject for a future paper. 
An outline only of the technique employed will be given. 

Lumbar Puncture. 

This operation, in my opinion, should never^ be^ 
performed unless provision is made for the patient 
to remain in bed during the ensuing 24 hours. The sitting- 
up position is, when possible, much to be preferred, 
and as a rule no anaesthetic, either general or local, is 
required. The choice of needle is a difficult one \ in 
my own practice I have always two different kinds 
ready sterilised: a White-Jeanselm needle of platinum- 
iridium and a nickel needle of the ordinary Barker 
type. The former is to be preferred, but it has two 
objections: (1) that if the patient is abnormally fat or 
muscular or if the needle be introduced at too great an 
angle the thecal cavity may not -be reached owing to 
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the shortness of the needle ; (2) that as the grip of the 
instrument is not very large sometimes it will be found 
difficult to exert sufficient force to pierce the skin 
without bending the needle. On the other hand, the 
small size of the White-Jeanselm needle diminishes 
the pain of the operation and considerably lessens the 
risk of blood admixture due to accidental haemorrhage. 
After the fluid has been withdrawn the patient should 
be placed in the recumbent position with the head low, 
and should remain in this position for over 12 hours. It 
may be noted also that the aperture made by the 
smaller needle will be less likely to cause epidural 
leaking with its consequent headache. This headache, 
which is fairly frequent, is the only after effect which I 
have noted. Sometimes it lasts only for one night but 
sometimes for many days ; it is usually relieved by 
removing the pillows. 

Examination of the Fluid . 

1. Cell count .—It is most unfortunate that the cells in 
the cerebro-spinal fluid after withdrawal autolyse with 
considerable rapidity. Great care should, therefore, be 
taken to investigate the cytology as quickly as possible. 
In many cases, however, a delay of several hours must 
necessarily occur, and then it is my practice to stain 
the cells at the bedside, thereby rendering any autolysis 
impossible. 

The easiest and most accurate method for the count is to 
draw up the staining fluid employed into a Zeiss leucocyte¬ 
counting pipette to the mark 1* and then the well-shaken 
spinal fluid up to the mark 11. It is well to allow the 
resultant suspension to stand for a few hours, as some of the 
cells stain very slowly and with the utmost difficulty. 

For the count itself a Fuchs-Rosenthal counting chamber 
is employed. The total number of cells found in the 256 
pquares when divided by three gives the number of cells per 
cubic millimetre of spinal fluid. 

I am accustomed to count also the number of red cells 
when these are present, as bv prepared tables it can easilv 
be ascertained how much blood admixture will vitiate the 
results of the other reactions. If blood is present in con¬ 
siderable quantities a fairly accurate estimation of any 
lymphocytosis whicli may be present can be arrived at bv 
making a differential leucocyte count of the centrifugaliseil 
deposit stained by Leishman or methylene blue. As regards 
the different kinds of cells present little need be said, since 
their presence, as a rule, does not afford, as yet, any definite 
help in clinical diagnosis. By far the commonest cell met 
witn in spinal fluid is the small lymphocyte. 

A lymphocytosis can be safely regarded as being present 
when the cells number more than 10 per c.mm., though in 
my experience it is rare to find more than one cell* in the 
total Z56 squares in a normal fluid. 

2. Protein content .—In normal cerebro-spinal fluid a 
small amount of protein is present; this is usually 
regarded as belonging to the globulin group. For the 
determination of protein excess I am accustomed to 
use three different methods. The object of using such 
a multiplicity of reagents is to check and control the 
result and also because in some cases it may be that 
different reagents precipitate different protein fractions. 
It is not sufficient merely to ascertain whether a protein 
excess is present or no, but an attempt should also be 
made to determine the amount of this excess. The 
easiest method for gauging this is by employing varying 
dilutions of the fluid and noting the highest dilution in 
which obvious precipitation occurs with each of the 
reagents. The three reactions are as follows 

1. The Ross-Jones test, which consists in adding carefully 
to spinal fluid an equal volume of a saturated solution of 
ammonium sulphate. If protein excess is present a white 
ring will form at the junction of the two fluids. 

2. The Pandv test. A 10 per cent, solution of carbolic 
acid is added to the spinal fluid, when, if the latter is 
abnormal, a white cloud will appear. 

3. Equal quantities^of spinal fluid and a 10 per cent, solu¬ 
tion of sulpho-salicyfic acid are mixed together. Even in 
normal fluids a faint white cloud may be seen occasionally 
as far as the l/10th dilution. Precipitation occurring in 
dilutions higher than this may be regarded as pathological. 

Of course, if there is considerable blood admixture in 
the fluid the above tests will be valueless. It is 
■surprising, however, to note how comparatively large 
this admixture must be to show any abnormality in 
•a normal fluid. When small amounts of extraneous 
blood only are present no dilutions need be made, 
and one must content oneself with saying merely that 
protein excess is or is not present. 


Naturally, as the quantity of spinal fluid to be 
examined is strictly limited the above tests should be 
performed in the smallest tubes possible. (Personally, I 
prefer Dreyer’s agglutination tubes.) 

3. Wassermann reaction.* —The technique used is that 
advised by the Medical Research Committee and known 
as method 4. Whenever possible examinations should 
be made both of the blood and of the spinal fluid. 
Regarding the former nothing need here be said; it is 
only with the reaction as given in spinal fluid that the 
following remarks are concerned. It appears that prior 
to 1911 only one dilution of spinal fluid was employed 
for this test, and as this was only 0*2 c.cm. many neuro¬ 
syphilitic cases were missed. In this work five strengths 
of spinal fluid were used—viz., 1 c.cm., 0*5 c.cm., 
0*2 c.cm., 0T c.cm., and 0’05 c.cm. By this means not 
only can the presence of neuro-syphilis be diagnosed, but 
also some hint as to its type and severity may be 
gathered. Thus, for example, in my experience a com¬ 
pletely positive reaction in 0*05 c.cm. of fluid means 
either general paralysis or a severe grade of cerebro¬ 
spinal syphilis. The technique employed is exactly 
similar to that used in the serum Wassermann reaction, 
with the one exception that the fluid is not heated. It 
should be noted that a normal fluid some days old, even 
though kept in the ice-chest, may give a positive 
reaction in the 1 c.cm. dilution ; this should be neglected. 
Nothing less than a completely positive result in the 
1 c.cm. dilution is of value in an untreated case. If the 
fluid has been kept some time it is safer to leave out 
the 1 c.cm. dilution altogether. Contamination with 
organisms also destroys the value of the reaction. 

4. The colloid gold test. —At first, owing to difficulties 
of preparation, this test was not used, but I was able to 
interest a well-known London firm in the matter, and 
now they are turning out a reliable reagent. I now use 
this reaction as routine in all spinal fluid examinations. 
The value of this test, in my opinion, is second only to 
that of the Wassermann reaction, and its aid should 
always be sought. For the technique of the procedure 
the reader is referred to the literature dealing with the 
subject. A few remarks, however, regarding the read¬ 
ing of the results will not be out of place in a paper 
such as this since the clinician must be in a position to 
interpret the reports sent from the laboratory. In 
brief the method is as follows:— 

Colloid gold is a red solution, its colour depending ujxm 
colloid particles in suspension. When certain spinal fluids 
are mixed with this solution the colloid particles are 
precipitated with the result that the red colour disappears. 
When the precipitation is complete the solution will be 
rendered colourless, when incomplete colour changes vary¬ 
ing from red-blue to violet or blue will be noted. These 
colours are numbered as follows: red = 0, red-blue = 1, 
violet = 2, blue = 3, bluish-white = 4, and colourless = 5. 
Ten dilutions of spinal fluid are made varying from 1 10th to 
1/5120. In each examination, therefore, there will be ten 
tubes, the colours of which as represented by the above 
numbers must be noted. The results are read from left to 
right, beginning with the 1/10 dilution. In general paresis 
a typical reading would be 5555554210. This is known as the 
“ paretic curve.” In tabes the figures are usually 2221110000, 
or some slight variation of this. In cerebro-spinal syphilis 
1223320000 is fairly typical. These last two results are 
usually spoken of as the “ leutic zone ” curve. 

Blood admixture in fairly small quantities may give a 
leutic zone curve in a normal fluid. Allowances, of course, 
must be made for this. 

5. Other tests. —I have employed many other reactions 

in addition to those described above, but these so far 
with few exceptions are not of proved value, and as yet 
need not be discussed in a clinical paper. The sugar 
content in neuro-syphilitic cases is almost always 
normal. The Boveri test is sometimes of value. This 
depends upon the fact that when an equal volume of 
0*1 per cent, potassium permanganate solution is added 
to an abnormal spinal fluid a yellow colour develops in 
2-6 minutes. The colour of the spinal fluid should be 
noted, and also the amount of foaming when the fluid is 
shaken often forms a useful indication as to its patho¬ 
logical nature. It is not accurate to regard the rate of 
flow of the escaping fluid as a criterion of intrathecal 
pre ssure. _ 

* For all the observations under this heading and for constant 
assistance in the practical side of the whole investigation I am 
indebted to my wife, Dr. Phoebe M. Bigland. 
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From a perusal of the above tests it will be seen that 
if results are only regarded as certain when all the 
reactions are in agreement the possibility of error is 
practically excluded. 

Clinical Remits . 

In order to investigate for myself the clinical value to 
be obtained from the combined use of the above reac¬ 
tions I pursued the following plan. Through the kind¬ 
ness of the superintendent and medical staff of the 
Lancashire County Asylum, Rainhill, I was supplied 
with a series of samples of blood and spinal fluid. As 
previously arranged no diagnosis was sent with the 
specimens and no hint whatever was given as to their 
probable nature until after the pathological report had 
been sent in. I never saw the patients themselves 
except in one case in which my clinical diagnosis was 
at fault and the asylum authorities were right as shown 
afterwards by the laboratory findings. 

Enough has been said to show that this test was 
more searching than any which could occur in ordinary 
laboratory practice, where, of course, pathological find¬ 
ings are regarded only as one factor in a complete 
diagnosis. The following table shows clearly the results 
of this test. 
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With these results to give me confidence, the exa¬ 
mination of the blood and cerebro-spinal fluid during 
the past year has become routine practice in the 
majority of my neurological cases, and many specimens 
also have been, sent from the Royal Infirmary* Liver¬ 
pool, to the honorary physicians of which hospital I 
beg to tender my thanks. While it would not be possible 
to discuss in detail all the results obtained, it will 
probably be useful to present notes of some of the 
more interesting groups of cases. 

Cerebral Vascular Lesions. 

W r hen cerebral vascular lesions are due to syphilis 
there are usually obvious changes in the cerebro¬ 
spinal fluid. In a few cases, however, there may be 
comparatively few T abnormal findings in the fluid, but 
in my experience the Wassermann reaction is always 
given in these cases, though the globulin and lympho¬ 
cyte estimations may be almost normal. Upon looking 
over the notes of many such cases one has been 
struck with the change in diagnosis which was neces¬ 
sary as a result of the facts supplied by the laboratory*. 

I append a few r examples :— 

Cask 1.—A young man, aged 23 years, awoke one morning to find 
that he was paralysed down one side of his body and that he was 
unable to speak. Though he denied syphilis a clinical diagnosis of 
syphilitic cerebral thrombosis w-as made. When the blood and 
spinal fluid were examined not a trace of syphilis was discovered. 
It was afterwards found that the hemiplegia occurred just after an 
attack of influenza. Without the laboratoi-y examinations this 
man undoubtedly would have been subjected to a prolonged course 
of antisyphilitic treatment, which, of course, could have proved of 
no avail, and would have done actual harm by destroying his peace 
of mind. 

Contrast this case with the following :— 

Cask 2.—A young man, aged 26, while walking home one evening 
suddenly became ataxic so that he was thought to be drunk. In 
the morning he awoke to find that he was paralysed down one side 
of his body and that he had some aphasia. He denied venereal 
disease. His spinal fluid showed a great excess of globulin, a 
marked lymphocytosis (174 cells per cubic millimetre), and a 
Wassermann reaction completely positive in all dilutions. The 
case was, therefore, obviously one of syphilitic cerebral thrombosis, 
and I understand that the patient made a good and rapid recovery 
under antisyphilitic treatment. 

In most cases of cerebral hremorrhage no signs of 
syphilis are present, but occasionally, as in the 
following case, one is surprised at the laboratory 
findings. 

Case 28.—A man, aged 52, showed the following signs: Hemi¬ 
plegia, enlarged heart, metallic aortic second sound, thickened 
vessels, raised blood pressure, anfemia, (Edema of lower eyelids, and 
albumin in the urine. He was also suffering from confusional 
insanity. The diagnosis was obviously a cerebral haemorrhage due 
to chronic kidney disease. The examination of the spinal fluid, 
however, showed that in reality the case was one of cerebral 
syphilis. 

Even in the aged neuro-syphilis cannot be excluded— 
for example:— 

Cask 40.—A man, aged 70, with advanced arterio-selerosis and 
severe headache showed a spinal fluid with globulin excess and the 
Wassermann reaction completely positive in all dilutions. 

Locomotor Ataxia. 


Fluid Wass .*—In all dilutions except Case 5 (in first three dilu 
tionst and Case 13 ( + *r in first two dilutions, partial + in others'. 

i Post-mortem reports on Cases 2 and 5 were no signs of G.P. 
On Case 5 post mortem showed marked vascular changes ana 
hemorrhages in pons. re 

N, normal. V.s. + , very slight. negative. C. curve. C.S. 
cerebral syphilis. G.P., general paralysis. N.S., neuro-syphilis 
D P , dementia pra.»cox. Ch.M., chronic meningitis. 


It will be seen that there is a remarkable agreement 
between the pathological findings and the clinical 
diagnosis, which was not known by me at the time of 
the blood and spinal fluid examinations. In these 
18 cases there was not one grave discrepancy noted 
between the two diagnoses. 

Additional evidence as to the accuracy of diagnosis 
was furnished later by post-mortem examinations on 
Cases 2 and 5. 

Case 2.—When the brain was examined macroscopically 
there was evidence of general paralysis, and the pathologist 
to Rainhill Asylum, Dr. G. A. Watson, was as disappointed 
as I was, since the laboratory diagnosis had been : “ Not 
general paralysis, probably not neuro-syphilis at all.” To 
mv delight, however, a few days later Dr. Watson wrote me 
a letter with the information that on examining microscopic 
sections of the brain no trace whatever of general paralysis 
could be discovered. 

Case 5.—In this a diagnosis of “probably not neuro¬ 
syphilis at all ” had been given, and post-mortem examina¬ 
tion showed merely arterio-selerosis of the cerebral vessels 
with a haemorrhage into the pons. 


In the early stages this condition is not always an 
easy clinical diagnosis. The following cases may be of 
interest:— 

Case 2.—A woman, aged 35, showed marked ataxia of the legs of 
rapid onset. The knee-jerks and ankle-jerks were absent and there 
was difficulty in holding water. A tentative diagnosis of early 
tabes was made. The cerebro-spinal fluid on examination was 
found to be absolutely normal and the Wasserman reaction both in 
the blood and in the spinal fluid was completely negative. Tabes, 
therefore, was excluded. When seen later there was some improve¬ 
ment in her condition, and the knee-jerks had returned. 

Cask 4. A man, aged 40, marked ataxia of the legs with some 
spastic phenomena. Both the blood and spinal fluid were abso¬ 
lutely normal and the condition was, therefore, not due to neuro- 
syphilis of any kind. 

Case 5. A man, aged 40, with ataxia of legs, Argyll Robertson 
pupil on one side, bladder control imperfect, denies syphilis. 
Cerebro-spinal fluid showed obvious signs of neuro-syphilis. Under 
antispeciflc treatment he greatly improved and is now starting a 
business of his own. 

Case 11. Clinically a typical tabes. Cerebro-spinal fluid exa¬ 
mination as follows: Globulin, marked excess; cells - 40 per c.mrn.; 
Wassermann reaction, completely positive in 1 e.cm., 5 c.cm., and 
2 c.cm., almost completely positive in 0T c.cm., and positive in 
0 05 c.cm. ; colloid gold 1233200000. Pathologically also this is a 
typical tabes. 

(i en era l Pa ralysis . 

In the early stages and even later general paralysis 
is sometimes notoriously difficult to diagnose. Such 
cases emphasise, perhaps more clearly than any others, 
the paramount importance of cerebro-spinal fluid 
examinations. 
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Ca.se 58. Male, 39 years of age: during the war he was torpedoed 
mod afterwards became very nervous and shaky. He was diagnosed 
mod pensioned as neurasthenia. I examined him upon one of the 
pensions board and found that his pupils were unequal. Though 
he denied syphilis, the laboratory findings in his case wore as 
follows: Globulin, marked increase; cells. 171 per c. mm.; Wasser- 
rnann reaction in the blood completely positive, in the spinal fluid 
completely positive in 1 c.cin. and 0'5c.cm., partially positive in the 
remaining dilutions ; colloid gold, 4543100000. 

The diagnosis here, then, was certainly neuro-syphilis, 
'with the possibility of general paralysis. Antisyphilitic 
treatment was vigorously pursued, but without effect; 
•and only to-day, as I write these lines, I have received 
a letter from this patient, who is now in the South of 
England, saying that his condition is growing worse 
and that he wishes to return to Liverpool for further 
advice. 

Case 62.—Male, aged 37, admitted to hospital with pneumonia, 
became maniacal and died. The cerebro-spinal fluid was with¬ 
drawn before death, but was left in the ice-chest and forgotten. 
At the post-mortem examination slight pneumonia was found, but 
no sufficient cause for death was discovered till the spinal fluid 
was examined and gave the following results: Globulin markedly 
increased ; the cells were not counted because the fluid was three 
days’ old; Wassermann reaction completely positive in all dilu¬ 
tions ; colloid gold, 5555541100. This was undoubtedly a clear caseof 
general paralysis. 

There is no object in multiplying examples of cases 
■where neuro-syphilis had been diagnosed in the wards 
’'and disproved in the laboratory, and vice versa. Out 
of 67 consecutive cases thought to be neuro-syphilis 
after laboratory examination 38 showed that the 
clinical suspicion was well founded, and 29 showed no 
evidence of syphilis at all. These figures alone show 
the paramount importance of such examinations. 

Intracranial Tumours. 

Upon looking over the notes of my first 112 cases I 
find that seven cerebro-spinal fluids were sent to me with 
•the diagnosis of intracranial tumour. 

■Case 8.—Male, aged 54, double optic neuritis, vomiting, mental 
changes, &c. A history of syphilis 20 years ago; clinical diagnosis, 
gumma of brain. The cerebro-spinal fluid examination showed no 
evidence of neuro-syphilis, and the presence of a gumma was there¬ 
fore excluded. On account of certain of the reactions, and also 
because of the yellow colour of the spinal fluid, together with the 
clinical findings, the following diagnosis was made in the laboratory : 
“Haemorrhage into a non-syphilitic brain tuiuour.’ r Post-mortem 
^examination revealed a glioma in one frontal lobe with a haemorrhage 
into it. 

In five out of the remaining six cases the spinal fluid 
^showed unmistakable evidence of the gummatous 
nature of the intracranial tumour. The result in 
-ascertaining whether an intracranial tumour is a 
-gamma or not is obviously of the highest importance 
both as regards advising operative interference and 
^settling the question of prognosis. The old method of 
'waiting for the results of iodide medication is most 
‘unsatisfactory, as valuable time is lost and the patient’s 
sight may be gone for ever. The only certain and quick 
method of deciding upon the gummatous nature of the 
humour is by employing the methods already described. 
It must not be forgotten, however, that the operation 
-of lumbar puncture in the case of subtentorial tumours 
ds not without risk. 

Conclusion. 

In conclusion I would urge the following points: 
1. That no patient having nervous symptoms, even 
though there is a clear history of syphilis, should be 
regarded as a case of neuro-syphilis until proved 
•so by cerebro-spinal fluid examination. 2. That no 
•case showing signs of organic nerve disease, and 
in which no suspicion of syphilis is entertained, should 
•be regarded as non-neuro-syphilifcic until proved so. 
3. That no case with signs of organic nerve disease and 
a positive Wassermann reaction in the blood should be 
diagnosed as neuro-syphilis until the cerebro-spinal 
fluid also has been examined. 4. That no case with 
signs of organic nerve disease should be regarded as not 
neuro-syphilis merely because his serum Wassermann 
is negative. 5. In the diagnosis of neuro-syphilis by 
the above methods the combined evidence of all the 
•tests should alone be relied upon. On no account should 
the diagnosis be made upon the result of one test alone. 

There only remains the pleasant duty of thanking 
Professor E. E. Glynn, of Liverpool University, for 
rgmnting me every facility and kind consideration in the 
toarrying out of this work. 


DIPLOCOCCUS CRASSUS AND 
MENINGITIS, 

ASSOCIATED WITH A CASE OF FRACTURED BASE. " 
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DIVISIONAL MEDICAL OFFICER, PUBLIC HEALTH DEPARTMENT, 
LONDON COUNTY COUNCIL. 


Medical literature supplies but few recorded cases 
of meningitis in which infection is attributed to or 
associated with the presence of Diplococcns crassus —a 
Gram-positive organism growing readily at 20° C. Its 
occurrence was first reported by Jager 1 in 1895 during 
an epidemic of cerebro-spinal fever, and it was recovered 
the next year by Heubner 1 in three out of five 
cases of the disease. At that time this diplococcns 
was regarded as a variety of the meningococcus of 
Weichselbaum and was given the title of the meningo¬ 
coccus of Jager, who described his modification as a 
“mutable” meningococcus, and stated that both 
organisms were agglutinated by the same serum. 

In 1896 Heubner * and Finkelstein demonstrated 
Jiiger’s “meningococcus” in the puncture fluid in nine 
cases of cerebro-spinal fever in which the diagnosis was 
confirmed at autopsy. The identity of the organism 
was established by comparison with Jager’s original 
preparations and also by culture. On injection into 
animals it caused inflammatory processes in the 
meninges; the result was positive in goats, doubtful 
in young dogs, and negative in rabbits and guinea-pigs. 

Baginsky in 1901 pointed out the differences in.the 
morphology, staining, and cultnral reactions of this 
organism and Weichselbaum’s meningococcus, and 
noted also the biological differences in regard to their 
behaviour to the various sugars. 

Von Lingelsheim * at a later date (1908) reported the 
association of the Diplococcns crassus with the meningo¬ 
coccus as a common occurrence in cases of cerebro¬ 
spinal fever during the epidemic in Upper Silesia in 1904. 

Von Hibler* had previously (1907) reported three 
cases of cerebro-spinal fever in which he obtained in 
culture from the meninges and ventricular fluid both 
translucent colonies of Gram-negative diplococci and 
opaque colonies of Gram-positive cocci, but the former 
were not regarded as meningococci, and proved by 
experiment to be pathogenic to guinea-pigs and rats; 
they, moreover, grew somewhat readily on the surface 
of glycerine agar, penetrating to the deeper portions of 
the agar, and growth was also obtained on the surface 
of glucose gelatin at 24°C.;,and this account of the 
association of the Gram-negative diplococcns and Gram¬ 
positive coccus cannot be regarded as one of Meningo¬ 
coccus and Diplococcns crassus. 

Von Lingelsheim also described the presence of Diplo¬ 
coccns crassus in the ventricular fluid in tuberculous 
meningitis and in a case of acute meningitis following 
trauma. In'the latter, as a result of a severe blow on 
the head, meningitic symptoms developed, with high 
fever and vomiting. Diplococcns crassus was obtained 
in large numbers from the lumbar puncture fluid, both 
in film preparations and culture. Von Lingelsheim 
found that Diplococcns crassus was agglutinated not only 
by its homologous serum but also by meningococcus 
serum ; on the other hand, the meningococcus was not 
agglutinated by Diplococcns crassus serum. He con¬ 
firmed, however, the differences noted by Baginsky, 
Allrecht, and Ghon, not only in the morphology, staining, 
and cultural reactions, but also the biological differences 
of the two organisms, such as their behaviour to sugar 
tests. 

Bettencourt is quoted as finding that Diplococcns 
crassus and Jager’s modification are agglutinated by 
normal serum in strong dilutions, but von Lingelsheim 
claimed that this characteristic was lost when the 
organism was grow n on blood containing media. 

Karl Stoevesandt 5 also in 1908, maintained that von 
Lingelsheim’s investigations had proved beyond doubt 
that in addition to the true infective agent in meningitis 

* A paper read at the Cambridge meeting of the Pathological 
Section of the British Medical Association, in the discussion on 
the Bacteriology of Cerebro-spinal Fever, July 2nd, 1920. 
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other organisms were often present in the diseased 
meninges, the most notable being Diplococcus crassus, 
regarded as identical with the J&ger-Heubner 
“meningococcus.” 

Cultural Characters. 

Stoevesandt obtained in cultures from two cases of 
meningitis organisms which formed fairly opaque 
colonies on agar and ascitic agar, but gave a doubtful 
response to Gram’s stain. His cultures provided two 
strains of diplococci—one of which liquefied gelatin and 
ooagulated milk, the other resembled the Jager- 
Heubner coccus in its morphological and cultural 
characters. Neither of them was agglutinated by 
meningococcus serum, and although Stoevesandt 
considered that it would probably be incorrect 
to describe this coccus as Diplococcus crassus, he 
places it in the category of organisms which have 
led to grave errors in regard to the meningococcus. 
He gives the results of examination of the 
cerebro-spinal fluid in three other cases in which only 
a few uncertain diplococci, were present in the direct 
preparations. Cultures yielded what he describes as 
three* strains of diplococci, Nos. I. and II. resembling 
each other, No. III. showing deviations from both, and 
presenting apparently pleomorphism and involution 
forms.- The three strains were all Gram-positive, the 
component cocci being round or oval, occurring as 
isolated or double elements, and larger, more deeply- 
staining forms than the rest, and occasionally arranged 
in chains; in addition there appeared rod forms of 
varying length, and also slightly curved forms and fusi¬ 
form structures, the latter more evident in strain III. 

The cultural characters were -as follows. Gelatin: 
Good growth at room temperature ; no liquefaction 
with Nos. I. and II.; liquefaction with No. III. Agar 
and glycerine agar: Small whitish colonies with smooth 
margins and faint brown staining. Broth : Moderate 
opacity, slight sediment. Animal experiments: With 
strains I. and II. intravenous inoculation of mice caused 
temporary illness, but subcutaneous inoculation had no 
effect-. Strain III. was, however, pathogenic for mice 
and caused death in 20 to 36 days, but had no effect on 
guinea-pigs. The variations found by Stoevesandt in 
the diplococci obtained from his cases obviously, as he 
says, did not justify their exact classification or as 
belonging to Dijplococcus crassus. 

The Work of Harder. 

Harrier, 6 in 1911, described a case of rapidly fatal 
meningitis in which Diplococcus crassus was obtained 
in pure growth from the cerebro-spinal fluid by 
lumbar puncture. The fluid yielded in direct prepara¬ 
tion a number of polymorphonuclears and diplococci 
which were Gram-positive, and gave, after 24 hours’ 
cultivation on various solid media, rounded, opaque, 
glistening white colonies composed of diplococci, for the 
most part in massive grouping. Each diplococcus was 
formed of two ovoid elements in apposition to each 
other, “like coffee grains.” All were Gram-positive. 
With sugar cultures the diplococcus yielded acid 
fermentation with glucose, levulose, galactose, saccha¬ 
rose, maltose, and lactose, but no change with mannite, 
dnlcite, inulin, arabinose, and rafflnose. It yielded no 
agglutination with antimeningococcal serum, thus con¬ 
trasting with the unexpected results obtained by 
previous writers, particularly von Lingelsheim. The 
organism was found to possess marked resistance and 
still retained its vitality after two months. 

Inoculation of li c.cm. broth cultures into mice, rabbits, 
and guinea-pigs, intravenously and intraperitoneally, and 
intracranialfy in the latter animals, all proved negative. 
Bat a rabbit alreadv inoculated with an intravenous injec¬ 
tion of 10 c.cm. broth culture on May 25th was trephined by 
him on June 21st and received $ c.cm. of emulsion of the 
growth on gelatin into the brain. On June 25th the animal 
was seized with convulsions. Blood taken from the auricular 
vein yielded a pure growth of Diplococcus crassus in 24 hours 
and the animal was killed the same day. 

Post mortem there was found congestion of both lobes of 
the lungs. There was no trace of exudate on the brain or 
cord. The cerebro-spinal fluid was very turbid, it showed a 
great many lymphocytes and many Gram-positive diplo¬ 
cocci. Culture yielded a pure growth of Diplococcus crassus % 
Histological examination of the Drain and spinal cord showed' 
x generalised meningeal reaction with perivascular collec¬ 


tions of mononuclear cells and Gram-positive diplococci, 
which were also found in the dilated nepatic capillaries. 
The animal’s serum agglutinated the organism isolated np 
to 1 in 100 dilution. 

Mace, 7 in his “ Traifce Pratique de Bacfceriologie,” 
1912, gives an account of the organism under the title 
of “ Diplococcus Crassus de Lingelsheim,” and refers to 
its having been regarded originally as a variety of the 
meningococcus of Weichselbaum, and therefore called 
the meningococcus of Jiiger. He describes it as often 
found in the cerebro-spinal fluid or meningeal exudate in 
meningitis, alone or associated with the meningococcus, 
and also as occurring in the mucus of thenaso-pharynx. 
Morphologically the diplococcus is stated to be a little 
larger than the meningococcus, and is always Gram¬ 
positive; culturally it grows readily at 20 C C., slowly 
on gelatin at first, but later yields abundant 
colonies which are smaller than the meningococcus, 
grey to the naked eye, brownish under the micro¬ 
scope, and without producing any liquefaction. It 
ferments glucose, maltose, laevulose, saccharose, and 
lactose. Mac£ quotes it as being constantly agglu¬ 
tinated by antimeningococcal serum even up to 1 in 200 
dilution, and states that this property, due to the 
presence of secondary group agglutinins, is lowered by 
the age of the culture. On the other hand, the meningo¬ 
coccus was never agglutinated by antierassus serum 
and complement-reaction tests proved negative. He 
also alludes to the marked resistance of the organism, 
which retains its vitality and virulence for a long period. 

G. Rosenthal 10 has quite recently (1918) described a 
case of cerebro-spinal fever in which lumbar punctures 
yielded turbid specimens of fluid, rich in polynuclear 
cells, containing albumin, and usually giving the sugar 
reaction with Fehling’s fluid. Direct preparations 
rarely showed intra- and extra-cellular diplococci, and 
cultures yielded “ Meningococcus crassus de Jager.” 
But, unfortunately, no particulars are given as to the 
morphological, staining, or cultural characters of the 
diplococcus. Cure was claimed to have been effected 
by intrathecal injections of solutions of chloride and 
citrate of soda, 7 and 8 g. respectively per litre. 

Isolation of the Organism in a Case of Fracture of the 
Base of the Skull. 

Examination of the cerebro-spinal fluid in the follow¬ 
ing case of meningitis, complicating fracture of the base 
of the skull, resulted in the isolation of two strains of 
cocci, one of which may be regarded as conforming with 
Diplococcus crassus in its morphological and cultural 
characters :— 

A workman, aged 50, employed in furniture removal, on 
Jan. 8th fell while handling a heavy article and struck the 
right side of his head. Blood is said to have spurted from 
the right ear at the time. He was taken to the neighbour¬ 
ing cottage hospital, where fracture of the skull base was 
diagnosed, but as the patient became maniacal he had to be 
transferred to the infirmary. There he made fair progress, and 
four weeks after the accident returned atr his own request 
to his home in London, travelling by train and tram. His 
mental condition was described as rational, but dull, and not 
quite normal. He made no attempt to return to work, but 
was feeling well enough to take walks. He complained of 
headaches from the time of his return home, and on 
March 20th they had increased so much in severity that he 
was obliged to take to his bed a day or two later. He was 
admitted to the local borough infirmary on March 27th in a 
state of subcoma. It was said that there had been no con¬ 
vulsions, and there was no evidence of paralysis and no 
optic neuritis. 

Examination of cerebro-spinal fluid .—Lumbar puncture on 
March 30th yielded about 10 c.cm. of apparently clear, colour¬ 
less fluid, which was forwarded the same day to the Patho¬ 
logical Laboratory of the London County Council and 
examined within four hours of collection. Chemical 
examination showed the presence of albumin in considerable 
quantity, amounting to 0*07 per cent, by Aufrecht’s albu- 
minometer. Fehling’s solution was readilv reduced. There 
was no clot formation on standing. Centrifugalisation 
yielded a visibly turbid deposit, from which Aim preparations 
were made and stained witn Jenner’s stain, by Gram’smethod, 
and for tubercle bacilli. Small quadrilateral crystals of 
doubtful origin were present in fair numbers, together with 
leucocytes considerably in excess of the normal, the majority 
being lymphocytes (79 per cent.), endothelial cells (12 5 per 
cent.), and polymorphs (8 # 5 per cent.), and red blood cor¬ 
puscles. A few scattered diplococci, definitely Gram-positive 
and not intracellular, were readily seen without any 
O 2 
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prolonged search. Careful examination failed to show any 
tubercle bacilli. 

Cultural examination-.— "Five drops ol the fluid were inocu¬ 
lated on to the surface of a plate of Gordon’s medium. 
After 24 hours’ incubation at 37° C. the area occupied by 
each drop yielded a collection of discrete round colonies, 
which under the hand lens were seen to be composed of two 
types: one, raised dense white with sharply defined edge 
about 2 mm. in diameter (Type II.) and the other (Type I.) 
somewhat smaller, opalescent, with fading margins. Sub¬ 
cultures were made on to ordinary agar-agar slopes from 
each of the two types of colonies. Film preparations showed 
Type I. to be composed of a small Gram-positive coccus 
measuring 0’6^0 8/u and showing no characteristic grouping; 
it was regarded as a staphylococcus and a possible contami¬ 
nation. Type II., also strongly Gram-positive, consisted of a 
large rounded diplococcus measuring 1-1-2/* with the opposing 
surfaces of each half in close apposition; its appearance 
suggested a resemblance to Diplococcus crassus. At this stage 
no particulars had been provided as to the past history of the 
case. The result of examination of the fluid was reported to 
the infirmary with a tentative opinion expressed in favour of 
a chronic meningitis—type indeterminate. 

The further course of the case was of brief duration. 
The patient died without regaining consciousness on 
April 1st, just 12 weeks after the accident. Post¬ 
mortem examination was performed the following day 
at the infirmary and revealed: 1. Clear evidence of a 
still unhealed fracture at the middle fossa of the skull 
base on the right side. 2. A diffuse chronic lepto¬ 
meningitis, shown by thickening and opacity of the 
membranes. There was no purulent exudate and no 
evidence of tubercle. 3. Well-marked hydrocephalus 
affecting the lateral, third and fourth ventricles as the 
result of obstruction to the foramen of Majendie by 
the chronic lepto meningitis. It was unfortunate that 
owing to the Easter holiday there was no opportunity 
of obtaining further material for bacteriological investi¬ 
gation post mortem. However, the cultures obtained 
from the lumbar puncture fluid were followed up for the 
purpose of confirmatory identification with various 
subculture tests. 

Cultures from lumbar puncture fluid. —Type I., 
resembling a staphylococcus, grew readily at 20° C. 
on gelatin, producing slow liquefaction, commencing 
after 24 hours. In litmus milk at 37 C. there was acid 
formation and complete coagulation. Sugar reactions : 
lactose, acid ; glucose, acid; mannite, acid; dulcite, no 
change ; saccharose, acid; maltose, acid; galactose, 
acid; lsevulose, acid. 

Type II., resembling Diplococcus crassus , also grew 
readily at 20° C. on gelatin, but without liquefaction. 
In litmus milk at 37° C. there was slight acid formation, 
but no coagulation. Sugar reactions: lactose, acid; 
glucose, acid; mannite, slow acid formation; dulcite, 
no change ; saccharose, slow acid formation ; galactose, 
acid ; hevulose, acid; maltose, slow acid formation. 

Animal inoculation experiments were carried out, 
through the kindness of Dr. R. St. J. Brooks, at the Lister 
Institute, and Major H. M. Perry, R.A.M.C. at the R.A.M. 
College, Millbank. The former inoculated 1 c.cm. of. 
24 hours’ broth cultures of strains I. and II. into two 
guipea-pigs without producing any effect. At the 
R.A.M. College two mice were inoculated subcutaneously 
with 0’2 c.cm. and 0*5 c.cm. of a 24 hours’ broth culture 
of strain I. {Staphylococcus albns) and the same doses of 
strain II. (i.e., Diplococcus crassus) were injected into two 
other mice. The smaller doses in each case proved ; 
negative, but with the larger doses both mice died, after ' 
an interval of 6 weeks with strain I. and of 2 months 
with strain II. Further examinations are being made, j 
A guinea-pig was also inoculated intraperitoneally wdth 
0'5 c.cm. of strain II., with completely negative results. 

Agglutination tests were carried out with saline | 
emulsions of the two strains of cocci against meningo¬ 
coccal sera Nos. I., II., III., and IV. and control human 
serum, and yielded quite negative results. 

For confirmation of these results I am much indebted 
to Major A. S. W. Bell, R.A.M.C. He failed to obtain 
any trace of agglutination of either strain with the four 
types of meningococcal sera in dilutions of 1 in 50 
upwards. Remarks . - j 

(1) Meningitis, following on fractures of the middle 
fossa of the skull base which do not prove rapidly fatal, 


is regarded as one of the serious infective complies-* 
tions most likely to occur, the other and perhaps less 
common being extradural abscess and cerebral abscess. 
It may develop as the result of almost invariable 
rupture of the tympanic membrane, and consequent 
otitis media, with extension of inflammatory infection 
to the meninges. 

Meningitis may be limited to the dura mater and 
localised to form an extradural abscess, but laceration 
of the dura may lead to spread of infection to the pia- 
arachnoid membranes and the development of a diffuse 
lepto-meningitis. This, according to Pringle, 8 may 
occur in three days or be delayed for three weeks or 
longer. In the case recorded here meningeal symptoms 
did not become pronounced until eight to ten weeks 
after the accident, and the subsequent course of the 
case is explained by the chronic form of lepto-meningitis 
and condition of hydrocephalus, together with a total 
absence of purulent exudate, found post mortem. 

Trotter 9 states that the graver forms of meningitis 
are an uncommon event in fractures of the skull base, 
and that there is reason to suppose that minor grades of 
meningeal infection occur frequently and are recovered 
from. 

(2) The changes found in the cerebro-spinal fluid in 
the case of the patient recorded pointed, in the absence 
of any history, to a chronic form of meningitis, particu¬ 
larly the character of the cell deposit, largely com¬ 
posed of lymphocytes. Although open to question on 
the score of possible contamination, the discovery of 
Gram-positive cocci in direct film preparations from the 
cell deposit within four hours of withdrawal of the 
fluid, and the subsequent appearance in culture of the 
two strains of cocci described, seem to justify the 
conclusion that these organisms, originally saprophytic 
and of low virulence, gained access directly from the 
external auditory meatus to the cerebral membranes. 

(3) The severity of the damage to the tissues at the 
seat of injury may be regarded as having been pro¬ 
ductive of a lowering of local resistance sufficient to 
enable the invading saprophytes to acquire necessary 
virulence and pathogenicity, and thus become respon¬ 
sible for a chronic leptc-meningitis. It is possible also 
that the recovery of such saprophytic organisms, 
notably Diplococcus crassus in the recorded cases of 
cerebro-spinal fever, may be due to primary or secondary 
invasion of the meninges from the naso-pharynx or 
auditory meatus. 

(4) Confusion as to the identity of the organism first 
described by Jiiger and Heubner prevails in the original 
and later accounts given by Lingelsheim and Stoeve- 
sandt of the Diplococcus crassus. Particularly is this 
the case with reference to its quite unexpected 
behaviour and reported response to agglutination by 
antimeningococcal serum, the correctness and accuracy 
of which one can but doubt in the face of up-to-date 
and more exact observations in agglutination pheno¬ 
mena. Better definition is, however, derived from more 
recent descriptions of Harvier and Mac£, although the 
latter in his account still quotes Lingelsheim’s positive 
agglutination results as a feature of Diplococcus crassus. 

(5) The two strains of cocci isolated from the cerebro¬ 
spinal fluid of the case here reported—No. I., apparently 
Staphylococcus albus , and No. II., suggested as Diplococcus 
crassus —conform in many respects to those obtained by 
Stoeveaandt in association with his two cases of menin¬ 
gitis quoted above. Closer confirmation of the identity 
of No. II. is provided by the account of the case given by 
Harvier, whose description of the morphological and 
cultural characters and negative response to aggluti¬ 
nation of the organism he isolated as Diplococcus crassus 
closely agrees with the behaviour of the diplococcus 
which I now bring to your notice. 
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There are few subjects in medicine more obscure 
than the origin of cancer, using the term as implying a 
malignant overgrowth of epithelial tissues, and, not¬ 
withstanding all the thought and labour expended, there 
is to-day no consensus of opinion regarding it. From 
whatever standpoint the subject is approached I am in 
agreement with those who consider cancer should be 
studied on the broadest scientific lines as a biological 
phenomenon, and not simply as a disorder affecting 
man. I have devoted many years to the study of the 
clinical and pathological manifestations of this terrible 
malady, both in man and the lower animals. As the 
result of that experience I have been driven to the con¬ 
clusion that cancer is not a specific disease due to the 
action of a special parasite, but a condition dependent 
on a disordered growth of epithelium. This condition, 
which arises in damaged tissues, results from injury, 
physical or chemical. I consider the most frequent 
cause is to be found in the subtle activities 
of various micro-organisms whose toxins damage the 
tissue cells; also that cancer may be a remote sequel of 
microbic infection and a terminal phase of inflamma¬ 
tion. It is in reality a form of tissue-degeneration. I 
have succeeded in tracing microscopically every step in 
the development of the morbid process from its incep¬ 
tion, and in this brief communication, which is con¬ 
cerned with the origin of cancer, I will endeavour to 
describe them, reserving their demonstration for 
another occasion. I intend here to approach the origin 
of cancer from the clinical standpoint, but, before 
entering upon a consideration of its pathology, briefly to 
review the distribution and clinical features of the 
disorder, and also the circumstances under which it 
arises. 

Distribution of Cancer. 

The distribution of cancer in man may be said to be 
universal. It is to be met with amongst civilised 
communities of all grades, in all countries, living at 
both high and low altitudes on every variety of soil and 
under every condition of climate. In this country, 
according to Haviland, 1 it is most prevalent in low-lying 
districts with damp or swampy soils, though it has been 
pointed out that he did not take^into consideration the 
age-distribution of the populations. Cancer is not 
uncommon in animals, both cold and warm-blooded, 
in either the domesticated or wild state. Modern 
research has discovered the prototype of the condition 
in fish, and traced its biological descent in the reptile 
and mammal to man, thus illustrating the Darwinian 
theory of organic evolution and showing that cancer is 
not solely a product of civilisation, but probably existed 
at a very early geological epoch in our history. In 
passing it is important to point out that the herbivora, 
carnivora, and omnivora are all liable to cancer. 

When our knowledge of the disorders of plant life 
becomes more extensive it is possible that conditions 
analogous to cancer may be discovered in the vegetable 
kingdom; some scientists believe*that the widespread 
condition known as “crown-galls” is of this nature, 
whilst others fail to see the analogy; the similarity of 
the structure of the vegetable cell to that of the animal, 
should, however, make us keep our minds open on the 
subject. 

Clinical Features of Cancer. 

The clinical features of cancer in man are distinctive 
and strikingly unlike those of the inflammatory dis¬ 
orders of infective origin, for it is neither contagious nor 
infectious in the ordinary sense of the terms, nor does 
it show seasonal prevalence. If, as has been asserted, 
it is endemic in some localities it never spreads in the 
manner of epidemics. The physically strong are 
subject to cancer as well as those who are physically 
weak; and it attacks the old rather than the young, 
being most frequent in the decline of life. It is common 


to both sexes, but predominates in the female, and 
though it may arise in almost any part of the body it 
shows a predilection for the alimentary tract in man 
and the reproductive system in women. We do not 
associate the malady with any particular type of 
individual, nor do we speak of a cancerous diathesis, 
though it probably exists, since cancer may run in 
families, thus showing an hereditary tendency. Its 
onset is insidious, and unattended by constitutional 
disturbance, there being no definite incubation period 
nor premonitory symptoms ; but once started it runs an 
indefinite and generally prolonged course, and, in the 
absence of complications, usually without fever. 
Accompanied by wasting it progresses towards a fatal 
termination with little tendency towards recovery. 

Condit ions under which Cancer Arises. 

If we inquire into the circumstances under which 
cancer arises in man we find it is closely associated 
with the process of inflammation, which is the tissue 
response to injury. Thus it develops in damaged tissues 
—tissues that have been subjected to some form of 
injury, be it physical or chemical. It may follow a 
severe injury, such as a blow or contusion, usually 
appearing after a considerable interval; or a mild injury 
produced by the action of pitch, petroleum, soot, heat 
or the X rays, and other forms of chronic irritation. 
The disorder follows the chronic inflammatory reactions 
provoked by these irritants. On other occasions we see 
cancer arise in the course of some chronic infective 
process of a septic, syphilitic, or tuberculous nature, or, 
again, in association with rheumatism or gout. All 
these processes are characterised by local chronic 
inflammations, which are the reactions of the damaged 
tissues; as instances I may mention the supervention 
of cancer in old ulcers, syphilitic glossitis, lupus, 
psoriasis, and so forth. All pathologists recognise that 
cancer may develop in organs that are the seat of 
chronic inflammation, such as the liver, in which case 
it is often multiple, or the kidney. 

Inflammation and Cancer. 

It is manifest, therefore, that there is a very close 
connexion between inflammation and cancer, and the 
fact that the disorder is liable to follow chronic inflam¬ 
mation shows that its early stages develop, and must be 
sought for, in the late or chronic stages of inflammation. 
If we trace step by step the changes in the tissues that 
lead up to its development we should be able to discover 
its origin. With this end in view I will briefly describe 
the essential tissue changes of chronic inflammation 
and afterwards those associated with the development 
of cancer, stating what I consider to be the connexion 
between the two. 

Chronic inflammation may be the sequel of acute 
inflammation, but is more often insidious from its com¬ 
mencement, like the fatal malady which is liable to 
follow it; it is generally local and unattended by con¬ 
stitutional disturbance; giving rise in its early stages to 
few symptoms, its presence is often unsuspected and 
therefore overlooked, and may only be revealed by the 
microscope. 

There is no region of the anatomy wherein we may 
study the tissue changes of chronic inflammation to 
greater advantage than in the female breast, for this 
organ is peculiarly exposed to external and internal 
conditions which damage its tissues; moreover, since 
cancer of the breast is so common we can observe the 
relationship of inflammation to cancer in the same 
organ. 

Before entering upon a consideration of these two 
pathological conditions as we here meet them it might 
be advisable briefly to recall the structure of the healthy 
organ, which varies considerably according to age and 
physiological conditions. 

In the nulliparous adult female it is composed of 15 to 20 
small glands, racemose in type, built on the model of the 
sweat gland ; these glands, whose ducts open on to the nipple, 
are embedded in a loose fatty connective tissue, in which 
ramify the blood-vessels, lymphatics, and nerves. Each gland 
is composed of a number of lobules, formed by the branching 
of their ducts, which end in tubulo-saccular alveoli. On 
section under the microscope the lobules appear as groups 
of round or oval acini, lined by a single layer of polyhedral 
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epithelium placed on a homogeneous basement membrane, 
outside which is a layer of stellate connective tissue cells. 
Between the acini is a fine connective tissue of fibroglia 
fibrils, amongst which are scattered a few connective tissue 
corpuscles; in this tissue is a network of capillaries and a 

f tlexus of lymph sinuses, which is in intimate contact with 
he outer walls of the acini. 

Tissue Changes in Chronic Inflammation of the Breast. 
Chronic inflammation in the breast does not differ 
materially from chronic inflammation in other parts of 
the body. It may affect only one organ or both, and it 
may be diffuse, affecting the entire gland, or localised 
in one part of it. If the inflammation is mild or of 
relatively short duration it is associated with hyper¬ 
trophic changes resulting in proliferation and increase 
of the tissue elements; if severe or prolonged, it is 
associated with destructive changes, resulting in 
decrease of the tissue elements. 

When the hypertrophic changes occur in the connective 
tissue we observe there is new formation of fibroblasts, 
fibrils, and plasma cells, which replace the fatty tissue of 
the organ. When the glandular tissue proper is involved 
we observe new formation of glandular epithelium, the 
newly formed elements squeezing themselves in between 
the older. As a result the gland tube either extends 
in length, when the lobules will be seen to cover 
a larger area and on section their acini will appear 
more numerous, or the tube expands in width, appearing 
dilated or cystic. When the tube ceases to expand a portion 
of its wall may invaginate and subsequently fcne invaginated 
portion may become convoluted ; thus arises a tumour pro¬ 
jecting into and occupying the centre of the dilated tube, 
presenting the appearance under the microscope of a 
papillomatous growth inside a cyst. Another alternative is 
that the newly formed epithelium may displace the older 
elements towards the centre of the tube, and its epithelial 
lining then becomes two or more layers deep, narrow¬ 
ing its lumen and sometimes obliterating it, thus converting 
the tube into a cylinder. The destructive changes of chronic 
inflammation affect the more highly organised epithelial 
cells before the less highly organised connective-tissue 
elements; if they are severe, the epithelial cells may be 
totally destroyed, necrosis following, and the cell dying 
en masse. If the destructive process is less severe the 
epithelial cell may be only damaged from partial destruction 
ol its structure; it continues to live, but snows degenerative 
changes. In those cases in which there has been new forma¬ 
tion of connective tissue the newly formed tissue contracts, 
resulting in scarring or fibrosis of the organ, thus diminish¬ 
ing the blood-supply to the glandular tissue; the epithelium 
then shows atrophic changes. Chronic inflammation may 
be at one time active and at another passive, waxing and 
waning according to condition of the individual’s health ; its 
active stages are marked by the infiltration of the peri¬ 
vascular tissues with lymphocytes. 

Such, briefly, are the essential tissue changes which 
may result from chronic inflammation in the breast. 

Tissue Changes in Cancer of the Breast. 

When we are fortunate in witnessing the dawn of cancer 
in the breast we shall observe it appear in the course 
of chronic inflammation ; moreover, we shall notice that 
it arises not in the earlier proliferative stage but in the 
later or destructive stage of that process. So closely 
does the malignant process follow on the inflammatory, 
and so much difficulty do we experience in deciding 
where the inflammation ends and the cancer begins, 
that we are driven to suspect that they are phases of 
one and the same process. 

(1) Acute mammary cancer. —The onset of cancer in 
the breast is usually insidious, but it may be relatively 
acute, in which case it disseminates early and runs a 
comparatively rapid course. These terrible cases are 
fortunately rare, but it is in such cases that we can 
most readily trace, pathologically, the development of 
cancer, since the process is generally diffuse, affecting 
the entire organ; and gland lobules can be studied 
simultaneously in every stage of transition from that of 
simple chronic inflammation to that of complete 
malignant transformation (Fig. 1). The pathological 
changes to be observed in such cases may for the sake of 
convenience be considered under two categories: firstly, 
those that are old and more or less passive; secondly, 
those that are recent and more or less active. The 
older changes are of long standing and the result of 
chronic inflammation; they are hypertrophic in character 
as shown by the increase in the quantity of connective 
tissue and in the size of the gland lobules (Figs. 2 and 3.) 


The more recent changes are also the result of the 
chronic inflammatory process, which is now in an active 
stage, as shown by the infiltration of the perivascular 
tissues with lymphocytes. Associated with this activity 
of the inflammatory process are to be noted destructive 
changes in the epithelium of the gland tubes. In those 
lobules where the inflammation is most severe the 
epithelium is destroyed, as shown by its necrotic con¬ 
dition ; this destruction may be confined to only a few 
cells lining an acinus, or it may extend to all; usually 
only a few of the acini of a lobule suffer in this manner, 
but occasionally we can observe a lobule which has 
been thus practically obliterated (Fig. 4). As a result of 
this widespread destruction there is a great reduction 
in the number of epithelial cells. 

Where the inflammatory process is less active we 
observe that the epithelium, though not destroyed, is 
nevertheless damaged, as shown by the alteration in 
its appearance; the protoplasm and the nucleus of the 
cell sw T ell and become less dense in consistency, and 
consequently, when stained, appear paler than in the 
normal healthy cell;' as a rule, these damaged cells are 
thrown off into the centre of the tubule. Those 
epithelial cells of the tubules which at this stage have 
escaped destruction or damage at a later stage are 
observed to undergo atrophy (Fig. 6), and are sub¬ 
sequently destroyed by the growing cancer cells; the only 
epithelial elements which ultimately survive are those 
which have been damaged. When the inflammatory 1 ’ 
process subsides, as indicated by the disappearance of 
the lymphocytes from the surrounding tissues, further 
changes are seen to take place in these damaged cells ; 
they Increase in size and gradually assume the aspects 
of a cell of a lower type, resembling in some respects 
embryonic cells, an appearance which lent colour to the 
long since refuted theory of embryonic reversion as a 
cause of cancer (Fig. 5). Mitoses now appear in these 
degraded cells, and they commence to divide, showing 
malignant characteristics by continuous proliferation 
and invasion of the adjacent lymph-sinuses, from 
whence they enter the lymphatic Vessels of the 
connective tissues, which they permeate in the manner 
described by Handley 8 (Fig. 6). 

We thus see that cancer arises in the later or destruc¬ 
tive stages of chronic inflammation, not in the earlier 
proliferative stage; moreover, it is preceded by the 
degeneration of the cell. We have thus tracked cancer 
to its source; it springs from a degenerate cell, a cell 
that in some manner has been damaged or injured, and 
from such a cell all cancer cells are descended. In this 
light cancer appears as a terminal phase of inflammation 
and as a form of degeneration, in which sense indeed 
it was regarded by the older school. 

2. Chronic cancer. —As a rule cancer of the breast is 
more insidious in its onset than in the cases I have 
described; it disseminates more slowly and runs a more 
or less prolonged course. Since it is not generally recog¬ 
nised until it has developed into a palpable tumour we are 
not often afforded the opportunity of studying the develop¬ 
ment of the growth, for it destroys the tissues in which it 
arises and with it the only direct evidence of its origin ; 
nevertheless owing to its multicentric character we are 
often able to observe gland lobules in the neighbouring 
breast tissue in various stages of transition from that of 
chronic inflammation to that of complete malignant 
transformation ; with this circumstantial evidence we 
are justified in assuming that the tumour itself had 
passed through stages similar in development. The 
essential pathological changes in the tissues of these 
chronic cases is the same as in the more acute cases, 
but they are slower and more insidious in their develop¬ 
ment, as a consequence the changes in the gland cells 
are not so obvious. This is especially the case in those 
instances in which the malignant change in the cell 
exists without any marked alteration in its morphology. 
The process begins with inflammation and ends in 
malignant degeneration. This change in the epithelium 
follows, and, in my opinion, is the result of the 
destructive action of the inflammatory process which 
damages the cells. What the extent or exact nature 
of that damage is in any particular case in the 
present state of our knowledge we are not in a 
position to say, but we know that inflammation impairs 
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the function of the cell, and also that in cancer 
the cell’s function is impaired. Are we not therefore 
fully justified in attributing the damage of the cell 
to the inflammatory process? Until we know more of 
the structure and physiology of the cell all that we can 
say is that its nobler structure, that part of the cell’s 
mechanism which regulates its function, has been 
impaired. Now, if that portion of the cell’s mechanism 
which regulates its function, the most highly specialised 
and therefore, we may suppose, the first to suffer, was 


Descriptions of Illustrations. 

Fig. 1 is a microscopic section of a gland lobule in acute 
mammary cancer. 

The figure shows the tissue changes in the development of cancer 
described in the text. Zeiss, Obj. 8 mm. apoc. Oc. 12. The right 
half of the lobule shows active inflammation and degenerative 
changes in epithelium of the tubules. The left half, in which the 
inflammation has subsided shows the subsequent malignant 
degeneration of the epithelial cells with consequent alteration in 
type. 

Figs. 2, 3, 4, 5, and 6 illustrate the successive stages in the 
development of cancer in the lobule of the human 
mammary gland. These drawings were traced from the 
same microscopic section of a case of acute mammary 
cancer following chronic inflammation of the organ. Iron 
haemotoxylin. Zeiss, Obj. 8 mm. apoc. Oc. 12. 

Fio. 2.—Normal mammary lobule, showing slight hypertrophic 
changes the result of chronic inflammation. 

Fio. 3.—Mammary lobule showing degenerative changes in the 
epithelium of the gland tubules following the action of prolonged 
chronic inflammation. The epithelial cells are to be seen in 
various stages of degeneration, and it will also be observed they 
do not stain so deeply as a consequence. Note the plasma-cell 
formation in the stroma. 

Fio. 4.—Mammary lobule showing the destructive and damaging 
effects of severe inflammation on the epithelium of the gland 
tubules. In some tubules the epithelium is destioyed and is 
seen to be necrotic. Where the epithelium is simply damaged it 
shows degenerative changes. It will be observed the gland cells 
have lost their tubular arrangement and thus the lobule is 
disorganised. Note the lymphocytic infiltration of the stroma. 

Fio. 5.—Mammary lobule showing the changes which take place in 
the epithelium of the gland tubules when the inflammation has 
subsided. The epithelium shows every gradation of malignant 
degeneration, the cells increasing in size and altering in type. 
Note the disappearance of the lymphocytes from the stroma. 

Fig. 6.—Mammary lobule in the final stage of malignant degenera¬ 
tion. At the junction of the lobule with its duct the newly formed 
cancer cells are commencing to divide and invad’e the peri¬ 
vascular lymphatics of the neighbouring tissue. The tubules 
which have not undergone malignant degeneration are seen to be 
atrophic. Note the commencing vascularisation of the newly 
formed cancer tissue. 

Figs. 7, 8,9 are microscopic sections of the human mammary 
gland. 

Fig. 7.—Microscopic section of the mammary gland (human), show¬ 
ing the development of cancer from an innocent growth. Zeiss, 
Obj. 16 mm. apoc. Oc. 8. The breast tissue shows chronic 
inflammatory changes with cystic adenomatous degeneration of 
the gland tubules. The epithelium of the tubules is seen in 
parts to have undergone malignant degeneration resulting in the 
development of a scirrhus carcinoma. 

Fig. 8.—Microscopic section taken from the same breast as Fig. 7 
showing chronic inflammatory changes with formation of intra- 
cystic papillomatous growths. Zeiss, Obj. 16 mm. apoc. Oc. 8. In 
one area (marked x) the epithelium of the growth has undergone 
malignant degeneration. 

Fig. 9. 



Fig. 9.—Microscopic section taken from the same breast as Fig. 7, 
-hewing fibro-adenomatous degeneration of the breast tissue. 
Zeiss. Obj. 16 mm. apoc. Oc. 3. 


damaged, it would follow that the food assimilated by 
the cell which is normally expended in performing its 
function would not be all used up for this special 
purpose; the surplus would accumulate in the cell. 
Thus the cell would be in the position of a young cell 
which, as Spencer 3 expresses it, “ daily absorbs under 
the form of food an amount of force greater than it 
daily expends and the surplus is daily equilibrated by 
growth.” In this connexion it is interesting to recall 
that Oertel 4 has advanced a theory which supposes that 
there may be two parts of the nucleus of a cell, one 
which regulates its function and the other its growth. 
Whether this explanation of the persistent growth of 
the cancer cell is correct or not we must admit 
that a profound change, physiological, bio chemical, 
or call it what we may, has taken place in the 
cell. The metabolism of the cell has been disturbed, 
and this change follows and is consequent on the 
damage of its structure, which, as I have already stated, 
I consider attributable to the destructive action of 
inflammation, or rather the injury which provokes it. 
The cell is altered both morphologically and physio¬ 
logically, and in this sense only, in my opinion, is the 
cancer cell a ditfereDt or new cell. I hold the view that 
cancer originates in an alteration of the metabolism of 
the epithelial cell itself, and not in any alteration of 
tissue tension arising from inflammatory changes in the 
surrounding connective tissue whereby the equilibrium 
between the epithelium and connective tissue is 
disturbed, as implied by the theories of Thiersch 
and others. Moreover, I do not consider that the 
vegetative growth of the cell in cancer can be attributed 
to its having gained the “ habit of growth ” whereby it 
loses its habit of function, as is maintained by Adami 3 ; 
I hold that it is due to the impairment of the specialised 
function of the cell consequent on damage of its 
structure ; this I regard as the primary change to which 
the vegetative growth of the cell is secondary. 

Comparative Pathology of Breast Cancer. 

If we appeal to comparative pathology we shall 
receive corroborative evidence of that relationship of 
inflammation to cancer which I have described in man. 
I have studied mammary cancer in the dog, cat, and 
mouse, in whom the disorder is not uncommon. Cancer 
of the breast is very common in the domesticated mouse, 
as is chronic inflammation; owing to the simple struc¬ 
ture of this animal’s tissues the pathological changes 
are more easily followed than in the more highly 
complex tissues of the higher animals. The tissue 
changes of chronic inflammation in the breasts of mice 
are analogous to those I have already described in the 
human female, so I need not reiterate them. Cancer of 
the breast in mice generally arises in one pari of the 
organ, but there may be multiple growths, showing the 
multicentric origin of the disorder. The clinical features 
of the condition are much the same as in man, but it 
tends to remain localised. The histological picture of 
these growths is identical with that presented by the 
chronic forms of cancer in the human female. The 
type of growth is usually of the soft medullary variety, 
or, as it is otherwise called, encephaloid or alveolar, but 
the glandular forms are also common; pathologically 
the disorder, as in man, begins in chronic inflammation 
and ends in malignant degeneration. 

Micro-organisms and Injiammation of the Breast. 

Thus we see that in man and the lower animals 
inflammation is a precancerous condition. Bonney 0 
drew attention to the fact that the inflammatory 
changes which precede the onset of cancer in man are 
not specific, and differ in no way from those seen in 
the chronic stages of septic, syphilitic, or tuberculous 
inflammations (and to these I would add the widely 
spread rheumatic). We must not forget that the most 
frequent cause of inflammation is microbic infection. 
The micro-organisms usually associated with inflamma¬ 
tion of the breast in women are various members of the 
staphylococcal and streptococcal groups ; the tubercle 
bacillus is sometimes found to infect the breast, but 
tuberculous inflammation of this organ is rare and 
generally occurs in young women below the cancer age. 
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Mice also are very prone to microbic infection when 
kept in confinement. Mr. Clarke, of Acklington, who 
breeds fancy mice, has kindly supplied me with a 
number of these animals which had developed lumps in 
their breasts ; in the younger animals these invariably 
proved to be inflammatory (abscesses), but in the older 
animals veritable cancers. 

I have excised portions of the breast tissue of these 
animals suffering from both chronic inflammation and 
cancer of the breast, under aseptic precautions, and, on 
incubating the tissues in peptone-bouillon, obtained 
cultures of staphylococci and streptococci. In 20 cases 
of spontaneous cancer in mice micrococci were found 
in the breast of 15, and in 8 of these they were present 
also in the growth ; in 9 instances the organisms were 
staphylococci and in 6 streptococci. I have found 
also by experiment that those organisms were patho¬ 
genic and capable of producing chronic inflammatory 
reactions. 

In chronic inflammation of the breast the organisms 
are of low virulence; consequently they provoke a low 
form of inflammation, and since they are capable of 
living in the tissues for long periods slowly excreting 
their toxins, the inflammatory reaction they provoke is 
chronic. 

The first results of the irritant action of the toxins on 
the tissues will be one of stimulation causing their 
proliferation, but if the action is prolonged or increased 
in intensity it destroys or damages the tissue cells, 
leading to their necrosis or degeneration, the highly 
specialised epithelial elements being the first to suffer. 
It is in this manner I consider that the degeneration of 
the epithelial cell which precedes the malignant change 
arises. 

Influence of Age and Heredity on the Incidence of 
Cancer. 

We must admit, however, since-inflammation does 
not always terminate in cancer there must be other 
factors which predispose to the malignant change. It 
is in later life that inflammation is so prone to be 
followed by cancer; therefore age must modify the 
inflammatory process in a manner that favours its 
development. Age, as we know, is a powerful pre¬ 
disposing factor in cancer, and as such stands out in 
bold relief. When we consider that our tissues are 
constantly undergoing both morphological and physio¬ 
logical modifications as we proceed from infancy to old 
age, we must also expect their inflammatory reactions 
to be correspondingly modified. When we are young 
we resist and recover from injury more quickly 
than in later life; for these reasons our inflam¬ 
matory reactions are generally acute and of short 
duration, and any damage the tissues receive, 
short of destruction, is repaired by our growing 
1; tissues. When we reach maturity and enter upon the 
decline of life we neither resist nor recover so rapidly 
from injuries; hence our inflammatory reactions are 
more prolonged and chronic, and any damage the tissues 
suffer tends to remain permanent owing to the gradual 
loss of the power of regeneration. This, I think, is the 
reason why cancer is so prevalent in the later half of 
life, when we experience difficulty in overcoming 
injuries. Bashford 7 laid great stress on senescence 
as a cause of cancer, and aptly reminds ns that the 
span of life of the individual is not the same as that of 
the separate organs and tissues which contribute to its 
maintenance ; he cites instances from human pathology 
to illustrate the fact. In his owfl words :— 

“The chorion has a short life and chorion-epithelioma 
appears after fertilisation at an interval which corresponds 
to the senile stage of proliferation. The mamma and uterus 
attain maturity more slowly and are active for a relatively 
longer time; but carcinoma has its incidence when the 
organs are undergoing involution. The skin remains func¬ 
tional long after middle life and the age of greatest frequency 
of squamous-cell carcinoma corresponds.” 

Senility of tissue is purely relative, and we must not 
forget that age may be premature. Hutchinson 8 stated 
his belief that “ everything which tends to hasten 
senility of tissues, whether local, such as injury or 
chronic irritation, or general, such as anxiety, distress, 
overwork, and excesses of all kinds, induces a state 
involving increased proneness to cancer,” and, moreover, 


“if the offspring are produced after that state has 
developed they will inherit that tendency.” When we 
consider that heredity, as defined by Thomson, 9 is “ the 
relation of organic continuity between successive 
generations, each parent contributing the same amount 
of nuclear material to the offspring,” and “that 
abnormal as well as normal characters natural to the 
parent may appear in their descendants,” we must 
admit that heredity is a factor we cannot afford to 
ignore in the development of cancer; * it is recognised 
that the disorder may run in families, but we have no 
reliable statistics showing the extent to which it is 
hereditary. In 100 consecutive cases of cancer of the 
breast in hospital patients I obtained a definite family 
history of cancer in 18, and in these cases I was able to 
confirm the experience of Paget, 10 who found that the 
malady appeared at an earlier age in the offspring 
when the inheritance was direct. 

Animals show similar tendencies. I am informed that 
the breeders of fancy mice are in the habit of destroying 
a particular strain that shows a tendency to develop 
tumour-growths. This hereditary tendency has been 
studied experimentally in these animals by Murray" 
and Slye, 12 who showed by careful breeding experi¬ 
ments that the offspring of mice with a cancerous 
ancestry were more prone to develop cancer than those 
without such an ancestry; the latter investigator also 
observed that mice with a cancerous ancestry readily 
developed cancer as a result of injury, whereas control 
animals showed no such tendency. 

Relationship of Innocent to Malignant Growths of the 
Breast. 

Any consideration of the origin of malignant growths 
must also involve a consideration of the origin of 
innocent growths, for not only may these two condi¬ 
tions develop independently side by side in the same 
organ, but an innocent growth may develop into a 
malignant growth. The intimate relationship of the 
innocent to the malignant growth was shown in a case 
that recently came under my observation of a young 
woman whose right breast was removed for carcinoma. 

On microscopic examination the organ was found to 
be the seat of chronic inflammation (chronic mastitis); 
in one part of the breast the gland tissue was under¬ 
going cystic-adenomatous changes (Fig. 7), in another 
an intracystic-papillomatous change (Fig. 8), and in a 
third a flbro-adenomatous change (Fig. 9). From the 
cystic-adenomatous tissue could be observed the develop¬ 
ment of a scirrhus-carcinoma, whilst the epithelium of 
the papilloma was also undergoing malignant degenera¬ 
tion. Who can doubt that all of these four different 
types of growth, both innocent and malignant, having 
the same inflammatory basis of origin, arose under 
the influence of the same stimulus? What other 
interpretation can be placed * upon their origin? 

It appears to me that in the case of the innocent 
growths the irritant that provoked the inflamma¬ 
tion which preceded their development was of such 
a low degree of virulence that it only stimulated 
the cells to proliferate (and in the case of the fibro¬ 
adenoma the connective tissue cells are also affected) 
without causing any obvious alteration in their morpho¬ 
logy or power of function ; but when the irritant action 
was prolonged, or became excessive in degree, its 
effects became evident in the damage to the cell’s 
structure, as shown by the alteration in its morphology 
and also by the impairment of its functions—changes 
which are coincident with the onset and development 
of the malignant growth. Therefore, I consider that 
under certain circumstances an innocent growth may 
be the intermediate stage between chronic inflamma¬ 
tion and cancer, and I consider inflammation, which is 
the tissue response to injury and of which microbic 
infection is the most frequent cause, as an important 
factor in the production of both innocent and malignant 
growths. The resistance offered by the tissues in early 
life is, as a rule, capable of subduing infections ; hence 
the tissue response does not extend beyond the bounds 
of inflammation. When the defensive mechanism of 
the body fails from lowered vitality, especially in middle 
and late life, then the tissue response extends beyond 
the limits of inflammation, resulting in the formation of 
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innocent and malignant growths. I therefore regard 
new growths as the expression of failure on the part of 
the organism to repair its damaged tissues. 

What bearing this hypothesis of the development of 
growths maf have on tumour-formation in general must 
be left to the future, but I am inclined to think 
that the disturbance of the metabolism of a cell, 
whether animal or vegetable, is an underlying cause of 
various forms of tissue growths, both innocent and 
malignant. 

Conclusions. 

In my opinion cancer is not a specific disease due to 
the activities of a special parasite, but a disordered 
growth of epithelium caused by various physical or 
chemical irritants, the most important being the toxins 
of micro-organisms. I consider that the origin of cancer 
lies in the degeneration of the nobler parts of the cell 
consequent on damage of its structure. The result of 
this damage is to disturb the balance of metabolism by 
impairing the special functions of the cell, and thereby 
causing persistent overgrowth. 

I desire to thank the authorities of the Cancer 
Hospital who have afforded me the opportunity of 
carrying out my researches in their institution. During 
the progress of this inquiry, which has extended over 
many years, the advice and criticisms of my friend and 
colleague, Dr. F. J. Poynton, have been most helpful. 
I would also acknowledge the services rendered me by 
Messrs. J. Marsh, W. Davis, and G. Napier, who have 
assisted in the various fields of inquiry covered by this 
extensive subject. 

For the accurate microscopic drawings illustrating the 
early tissue changes associated with the development of 
cancer I am indebted to the skill of Mr. John Ford. 
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A NOTE ON THE 

EXOPHTHALMOS AND LIMITATION OF 
THE EYE MOVEMENTS OF GRAVES’S 
DISEASE. 

Bv B. POSTER MOOBE, P.B.C.S. Eng., 

ASSISTANT OPHTHALMIC 8UROEON, ST. BARTHOLOMEW’S HOSPITAL ; 
SURGEON, MOORFLELDS EYE HOSPITAL. 


• There is lack of uniformity of opinion as to the 
immediate cause of the prominence of the eyes in 
Graves’s disease. It has been variously attributed to 
three entirely different causes: (1) Irritation of the 
sympathetic nerve producing contraction of unstriped 
muscle tissue in the orbit; (2) engorgement of the orbit 
with blood ; and (3) increase of the orbital fat. With 
regard to the first two of these, they would seem to 
have powerful support from the statement, if true, that 
the proptosis of Graves’s disease disappears after 
death. 

Death from this disease is of rare occurrence in a 
general hospital, and I have but once had an oppor¬ 
tunity of making a post-mortem dissection of the orbit 
in such a case; this was in a woman of 45. It can 
certainly bo said of this patient, whom I had seen 
during life, that after death the exophthalmos was 
marked, and was only so much less than during life as 
might be accounted for by the draining of blood from 
the orbit after death, corresponding with the recession 
of the eye that one sees normally in the post-mortem 
room. It is clear that in this particular case neither 
sympathetic irritation nor blood engorgement was the 
cause of the proptosis. It is difficult to identify what is 


an excess of fat in a cavity which is normally full of it. 
In this case, however, the orbit was certainly full to 
overflowing with it, and nothing else abnormal was 
present; the proptosis was clearly due to the excess 
of fat. Mr. C. B. Goulden tells me that he has recently 
operated on a woman of 68 for cataract in whom 
exophthalmos was marked. At the age of 19 she had 
been under the care of Sir Jonathan Hutchinson for 
Graves’s disease. Thus in her the exophthalmos had 
persisted for 49 years after the onset of the disease. 

It is well known that the prominence of the eyes may 
be so extreme that it is no longer possible for the lids to 
close over them, and the danger of severe corneal 
ulceration with complete loss of the eye is then con¬ 
siderable. Jessop 1 reports three such cases, and 
tabulates 25 in which there was complete loss of sight 
from corneal lesions. 

Operative Treatment. 

I have recently had under treatment a woman of 53 who 
had Graves’s disease with severe exophthalmos. This 
ultimately became so extreme that it was impossible, even 
under general anaesthesia, to force the lids together over the 
right cornea, which had a dry and parchment-like appearance 
from exposure; the left eye was less prominent. Some pro¬ 
cedure was imperative if the right eye was to be saved; I 
therefore made an incision through the whole length of the 
inferior conjunctival fornix, exposed the contents of the 
orbit, and with forceps picked away piecemeal as much 
orbital fat as possible. I estimate that a heaped-up tea¬ 
spoonful was thus removed. Afterwards the lids were 
easily approximated, and were in part sewn together over 
the cornea, as also were the left lids, and by thiB means both 
eyes were preserved. With one finger the orbital cavity 
was explored, and nothing but soft fat was felt. In 
addition, however, the fat seemed cedematous, and in 
particular the inferior, internal, and external recti muscles 
were exposed for a considerable distance, and these, instead 
of being thin, fiat, ribbon-like muscles, such as one becomes 
familiar with in squint operations, were greatly swollen 
fusiform bellies apparently from cedematous infiltration, 
not quite so stout as the last joint of one’s little finger. 

Theories of Causation. 

In this case, as in the former, the prominence of the 
eye was certainly due to increase in the orbital fat, 
with perhaps in addition some oedema of the tissues. 
It is argued, apparently with much force, that in some 
cases at least the proptosis must be due to some cause 
such as contraction of unstriped muscle, since it 
may develop very rapidly. Thus Sir Archibald Garrod 
has pointed out to me that W. Falta 2 states that 
exophthalmos may be developed in a few day's or even 
in a single night, and that it is then probably due to the 
contraction of the unstriped muscle tissue in the orbit 
through sympathetic irritation. If such an occurrence 
is demonstrable, it is evident that the proptosis is not 
due to the deposit of orbital fat; it strikes one, however, 
as remarkable that two so entirely different factors 
should be responsible for the same sign in a sing 1 '' 
disease, and, further, the anatomical proof of the 
existence of the requisite muscle tissue seems to be 
entirely wanting. 

' One certainly has to be on guard against being 
deceived by a sudden development of retraction of the 
upper lid simulating proptosis, or unmasking a proptosis 
which up to then had gone unnoticed; the patient’s 
observations are, of course, not to be relied upon on 
such a point. It seems to me undeniable that increase 
of orbital fat is the usual cause of the exophthalmos of 
Graves’s disease, and that at present there is no really 
satisfactory evidence that there is any other cause of 
it. With regard to the limitation of movement of the 
eyes which occurs not uncommonly, I have recently 
seen a patient of Sir Thomas Horder’s who stated that 
her eyes became prominent within a week and in whom 
there was considerable limitation of movements in all 
directions. The impaired movements were clearly not 
referable to nerve or muscle defect. Such limitation of 
movement is, I believe, mechanically produced by the 
pushing forward of the eye, and I suggest that the 
oedema of the muscles described above is a factor in 
impairing their functions and so contributes to the 
restricted movement of the eyes which not uncommonly' 
occurs in this disease. 

1 Trans. Optath. Soc., vol. xvi., p. 1JJ7. 

- Die Erkrankun^eu der BlutdrfiseD, p. 50. Berlin, 1913. 
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OCIETY OF MEDICAL OFFICERS OF HEALTH: 
NAVAL, MILITARY, AND AIR FORCE 
HYGIENE GROUP. 


The first meeting of the new Group was held at the 
house of the society, 1, Upper Montague - street, London, 
on Sept. 24th, 40 officers and ex-officers being present. 

Sir John Goodwin, who provisionally occupied the 
chair, wished the group a future full of usefulness and 
success, and emphasised the great benefits which its 
existence would create by developing and increasing the 
liaison between officers of the Regular and Territorial 
Forces and civil medical officers, all of whose duties 
were directed towards the improvement of public health. 

After the election of Professor H. R. Kenwood as 
President of the group he invited the Director-General 
to do honour to the group by remaining in the chair 
throughout the meeting. 

A letter was read from Lieutenant-Colonel - F. E. 
Fremantle, M.P., President-elect of the society, in 
which he said that many who had served abroad would 
be glad to revive an interchange of experience. The 
system and Spirit, he added, learnt in the army, by 
which a man had to prove the practical value not only 
of his actions but of his actual advice, was of immense 
value to his work in civil life. 

Professor Kenwood referred to his long connexion 
with the Army Medical Department, and spoke of the 
great value which must in the future arise as a result 
of the discussion of subjects affecting the common con¬ 
ditions of health in the Services and in civil life. 

Brigadier-General W. W. O. Beveridge then gave the 
review of Disinfection and Disinfestation in the Field, 
which appears in full at the front of our present issue. 
The lecture was illustrated throughout by excellent 
photographs on lantern slides, diagrams, and models 
lent by Lieutenant-Colonel P. S. Lelean, Professor of 
Hygiene at the Royal Army Medical College. 

Lieutenant-Colonel J. S. W arrack, Port of London 
Sanitary Authority, referring to the extremely efficient 
manner in which enormous numbers of Boldiers, prior to 
their return to Britain after the armistice, were disin¬ 
fested at the different French ports, made the statement 
that on only three of many transports arriving at the 
Thames were louse-infested men discovered.—Captain 
C. B. Moss-Blundell, C.M.O., Huntingdon, made refer¬ 
ence to the use of pentasulphide of calcium as an efficient 
cure of scabies.—General Beveridge, in reply, agreed 
that the chemical was invaluable, but under service 
conditions its use was not by any means a practical 
proposition. Chemicals are bulky and heavy, and 
make a great demand on the transport services, and for 
these reasons could not be considered. 

The President raised the point, in speaking of a new 
form of portable steam disinfector designed by Colonel 
Lelean, as to whether there was penetration into the 
centre of tightly packed kits.—Colonel Lelean assured 
the meeting that cultures of Shiga’s bacillus or Klebs- 
Loffler’s bacillus placed in the centre of the kits were 
sterilised after the passage of steam. The malic acid 
test was also used with success. A temperature of 102°C. 
was recorded by means of the thermo-electric couple. 

Election of Officers, 

The following office-bearers were elected:— 

Vice-Presidents: Major-General Sir W. G. Macphereon, Brigadier- 
General Sir Wm. Horrocks, Colonel Sir G. Sims Woodhead, 
Brigadier-General W. W. O. Beveridge, Air-Commodore M. H. G. 
Fell, Surgeon-Commander R. St. G. S. Bond, Colonel G. S. ElliBton. 

Committee— Navy: Surgeon-Commander R. St. G. S. Bond, 
Surgeon-Commander R. J. MacKeown. Regular Army: Lieutenant- 
Colonel W. Clayton Smales, Lieutenant-Colonel E. P. Sewell. Air 
Force : Squadron-Leader A. Grant, Squadron-Leader P. M. Keane. 
Territorial Force : Lieutenant-Colonel P. Caldwell Smith, Captain 
8. H. Daukee. Temporary commissions : Captain A. B. McM&ster, 
Major J. H. Peek. The committee has power to add two members. 

Representative of the Group on the Council of the Society.— 
Colonel H. W. Grattan. 

The Honorary Secretary of the group is Major W.N.W. 
Kennedy, Town Hall, Croydon, who will be glad to 
receive names of intending members. The membership 
of the group already exceeds 70. 


Jebiefos ami ftotires of 


Industrial Colonies and Village Settlements 
for the Consumptive. 

By Sir G. Sims Woodhead, K.B.E., V.D., M.A., 

M.D., LL.D., and P. C. Varrier-Jones, M.A., 

M.R.C.S., L.R.C.P. With preface by Sir Clifford 

Allbutt. Cambridge University Press. 1920. 

Pp. 152. 10*. 6 d. 

Industrial colonies for consumptives have been 
subjected to so much overt shelling and covert sniping 
that it is high time the scattered defences were 
collected and organised. The authors have unfortu¬ 
nately not put their case before the public in a single 
work written for the occasion; their book consists 
mainly of a collection of papers already published at odd 
intervals and subsequently revised. The result of this 
labour-saving device on the part of the authors is to add 
to the labours of the reader, who will find the principal 
theses considerably diversified and diluted. One of the 
most attractive features of this book is the earnest 
attempt shown to comprehend the working man’s point 
of view. The authors denounce the common practice 
of regarding the working-class consumptive as a slacker 
because his actual vigour does not tally with a robust 
exterior. His reputation for slacking probably depends 
not only on bodily weakness, but on his attitude 
towards the monotonous and irksome work to which 
he is often set at sanatoriums. As the authors point 
out, it is just as easy to grade useful as useless work, 
and the working man objects very strongly and 
naturally to labour savouring of the treadmill. It is 
also recognised that work in a colony must primarily 
be remunerative to the patient, not to the colony, and 
that any attempt to exploit consumptive labour must 
be nipped in the bud. The results so far of the 
Cambridgeshire After-Care Association’s work are 
almost too good to be convincing. During the period 
under review—three years—52 patients in the first and 
second stages have been assisted ; only one has died, 
the others at the time of writing (November, 1917) were 
all engaged in remunerative work. Why do not the authors 
bring these figures up to date ? It is not anticipated 
that non-infectious, early, and able-bodied cases will 
remain longer in the colony than is necessary for the 
recovery of health and working capacity, but the 
chronic sputum-positive case with a 50 per cent, 
working capacity will, it is hoped, settle down. Much 
of the book is devoted to an analysis of the psychology 
of the consumptive, but the consumptive reader will 
more than once ask himself the question: Do the 
authors really understand the “true inwardness” of 
the consumptive ? The bitter pill of segregation is 
sugar-coated, but will not the recipient lick off the 
sugar and then refuse to swallow it? The authors 
reiterate the tragic fate of the working man succumbing 
to tuberculosis without State aid, and the picture they 
draw is as true as it is gloomy. But they have hardly 
gauged the British working man’s individualism, his 
attachment to any kind of hovel which he has learnt 
to call home. The proof of the pudding is in the 
eating, and it is probable that if industrial colonies are 
ever to prove a success the sponsors of the Papworth 
Colony should make them one. After all, the fate of 
such a colony depends primarily on its head, and the 
wisest words in the whole book are to be found in the 
closing sentence of the preface by Sir Clifford Allbutt. 
“ Whosoever undertakes to follow in the same way, and. 
proposes to start a colony, let him first find the man.” 


Diagnostischer Leitfaden fur Sekret- UNO 
Blutuntersuchungen. 

Second edition. By C. S. Engel. Leipzig: Georg 
Thieme. 1920. Pp. xv. + 303. 12*. 

The Becond edition of this work covers much the 
same ground as does an English manual of clinical 
pathology. Part I. deals with practical laboratory- 
details, such as the use of the microscope, culture 
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media, bacterial stains, and gives a short account of the 
life-history of the more important bacteria and protozoa, 
with a section on immunity. Part 11. deals with the 
clinical pathology of the different organs and their 
secretions. Information on the examination of the 
urine and of the blood is given in considerable detail, 
while the section on puncture fluids is meagre. Morbid 
histology is not dealt with, being presumably considered 
outside the range of the work. The laboratory methods 
do not, of course, correspond in every case with those 
used in British laboratories, but the differences are not 
vital. The description of the standardisation of the 
Wassermann reaction is rather inadequate. 

The illustrations are disappointing. Some depict 
pieces of apparatus—such as a burette and stand— 
which should surely be familiar to every student with¬ 
out a drawing ; whilst others—notably those showing 
films of pus and bacteria—do not convey at all a clear 
impression of the morbid material they are supposed to 
represent. Apart from this question of diagrams, the 
book gives a clear, concise account of the subject, 
written from a practical standpoint, with a minimum 
amount of theoretical discourse. No references are 
given. _ 

TEXT-BOOKS ON COLLOIDS, OSMOSIS, AND 
CATALYSTS. 

An Introduction to the Physics and Chemistry of 
Colloids . By Emil Hatschek. Third edition. London: 
J. and A. Churchill. Pp. 114. As. 6d.—It is a 
remarkable fact that the pioneer work of Thomas 
Graham in the early ‘’sixties’ ’ on colloids and crystalloids 
in his classic experiments on dialysis was allowed to 
fall into desuetude for so many years, and that recent 
investigations have brought to light the truism, to quote 
Professor Wolfgang Ostwald, that all life processes 
take place in a colloidal system. The history of the 
subject and its modern development are well and 
clearly set out in this volume, the author of which is 
well known for his fruitful studies of the colloidal state. 
Within its compass the book presents a very good and 
readable groundwork of the subject which will be of 
assistance to those who are on its threshold. 

Biochemical Catalysts in Life and Industry. By Jean 
Effront. Translated by Samuel C. Prescott, assisted 
by Charles S. Venable. New York: John Wiley 
and Sons, Inc.; London: Chapman and Hall, Ltd. 
Pp. 752. 23s. —The translation into English by Samuel 
C. Prescott, Professor of Industrial Microbiology in the 
Massachusetts Institute of Technology (assisted by Dr. 
Charles S. Venable), of Dr. Effront’s work adds substan¬ 
tially to our literature on the subject. Dr. Effront’s 
work in his capacity as professor in the New Uni¬ 
versity and director of the Institute of Fermentations 
of Brussels has made him peculiarly conversant with 
the class of substances known as biochemical catalysts. 
While there is an interesting account in the con¬ 
cluding chapter (VI.) of the applications of enzymes 
in industry, the main issue bears on a consideration of 
the preparation, nature, and action of these remark¬ 
able substances. Thus of six parts five are devoted to 
(1) the coagulating enzymes, (2) pepsin, (3) trypsin, 
(4) erepsin, and (5) amidases. The book therefore 
claims attention as a contribution of substantial import¬ 
ance in connexion with the study of biochemical 
phenomena. The subject is a very absorbing one, and 
is here dealt with comprehensively and in attractive 
fashion both from an academic and industrial point of 
view. The study of the role of the catalyst in both 
organic and inorganic realms is adding decidedly to the 
sum of our knowledge of vital processes and chemical 
reactions. 

Colloids in Biology and Medicine. By Professor H. 
Bechhold. Authorised translation from the second 
German edition by Jesse G. M. Bullowa, A.B., 
M.D. New York: D. Van Nostrand Co. Pp. 464. 
31*. 3d. —In spite of the author’s disclaimer that it was 
not his purpose to make this book exhaustive, he has 
certainly succeeded in presenting a wide view of the 
subject in its relations to biological and medical 
problems. A glance through the table of contents 


shows how he has attempted to confine himself to a 
consideration of such applications rather than to a 
study of the purely physical aspect of the subject. The 
chapters on the bio-colloids (food substances, enzymes, 
immunity reactions), the organism as a colloid system, 
toxicology, and pharmacology bear plain evidence of 
this. He points out with truth that though they have 
a much wider distribution than crystalloids, it is only 
a little over 50 years that colloids have been seriously 
studied, and yet plants and animals and all the things 
w r e manufacture from them, such as our clothing and 
the greater part of our household goods, are colloids. 
The common substance glue (/c<J\\a) proved to be the 
foundation of a great and important study which formed 
the basis of the investigations of Thomas Graham (here 
described as “an Englishman’’) in 1861, who classed 
substances into colloids (non-diffusible) and crystalloids 
(diffusible). In Part III. is ably brought out the signifi¬ 
cance of the colloidal condition for the organism. The 
keynote here is the influence of membranes upon the 
interchange of substances. This section includes 
chapters on metabolism, growth, the cell, blood respira¬ 
tion, circulation and its disturbance, secretion, and 
excretion. The chapters on toxicology and pharmaco¬ 
logy give an excellent r6sum6 of, and essay on, the rdle 
of colloidal drugs within the system, including a section 
on the action of bactericides from the colloidal point of 
view. Altogether the volume is a learned and enlighten¬ 
ing dissertation on a subject of rapidly increasing 
importance. 

The Use of Colloids in Health and Disease. By 
Alfred B. Searle. With foreword by Sir Malcolm 
Morris, K.C.V.O. London: Constable and Co., Ltd. 
1920. Pp. 120. 8*.—The author does well to point out 
in this volume that the value of drugs in presumably 
the colloidal state may quickly be discredited if, as a 
matter of fact, the product is ngt strictly colloidal, or, 
if so, is not stabilised. It seems to us that the prepara¬ 
tion of colloidal medicaments .calls for control, as other¬ 
wise a promising field of treatment may lie fallow or, 
worse, become choked with weeds. It must be admitted 
that the preparation and stabilisation of colloids is 
not yet an exact science, or at all events has not 
attained a definite system of standardisation, though 
there are well-known preparations on the market 
which fulfil recognised conditions. The whole subject 
is in its infancy, but developments of particular interest 
to medicine and industry are pretty certain to follow, 
considering the interest, theoretical and practical, which 
is being taken in the vista promised. We doubt whether 
the ideal has been reached in regard to either the 
manner of preparation of a medicinal colloid or of its 
physical preservation in its pristine condition. Future 
work, it may safely be foretold, will develop this 
question in detail, inasmuch that, as far as it has 
gone, it promises a new pharmacology. The chief value 
of Mr. Searle’s book lies in acquainting the reader in 
simple terms with the history of the subject from 
Graham’s time in 1861 to the present, when new and 
improved methods of preparing colloids are in evidence, 
and up-to-date methods of assuring the colloidal state 
of a preparation by means of the ultra-microscope 
amongst other things. Valuable sections of the book 
are devoted £o the bearing of the colloidal state on 
hygienic applications, as, for example, the meaning of 
lavage by soap, the colloidal conditions of sewage pre¬ 
cipitation, and colloids as germicides and disinfectants, 
all of which should afford clear and interesting reading 
to those eager to keep in touch with fresh and important 
issues. 

Osmotic Pressure. By Alexander Findlay, M.A., 
D.Sc., F.I.C. Second edition. London: Longmans, 
Green, and Co. Pp. 116. 6*.—A clear exposition of 
osmotic phenomena as here set forth might have 
been expected from Dr. Findlay, who has devoted 
considerable attention to the subject. He presents in 
this volume an admirable synopsis of the investigations 
so far as they have been pursued, and the various 
views gathered together in clear sequence should 
give helpful instruction to the biochemist. There 
is much speculation, as the author shows, surrounding 
the question of the cause of osmosis and the action 
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of the semi-permeable membrane. Most attractive 
of all suggestions is that of M. Traube, who considered 
that semi-permeable membranes acted as “atomic 
sieves,” which allowed molecules of certain dimensions 
to pass through, but prevented the passage of larger 
molecules. This theory has been discounted, however, 
by subsequent researches, and the present view appears 
to be a kinetic interpretation of osmotic pressure, 
according to which the pressure is due to the bombard¬ 
ment of the semi-permeable membrane by the solute 
molecules in a manner analogous to the kinetic explana¬ 
tion of gaseous pressure. The subject has not been 
exhausted, and Dr. Findlay indicates clearly in this 
book the lines on which further researches are 
indicated. 

Catalytic Hydrogenation and Reduction . By EDWARD 
B. Maxted, Ph.D., B.Sc., F.C.S. London: J. and 
A. Churchill. Pp. 891. 4 8. 6 d .—There are points of 

decided medical interest in this small volume. The 
possibilities of catalytic hydrogenation and de-hydro¬ 
genation in regard to the preparation of drugs from 
hitherto unseen sources, and the conversion of liquid 
fatty foods into solid foods, and the suggestion of the 
translation of hydrocarbons into substances of the same 
order open up a remarkable avenue. The industrial 
applications of catalytic agents are well summarised in 
their power to facilitate chemical change. We are yet 
only on the fringe of this subject, and remarkable 
developments in the future may be anticipated, judging 
from the striking results so far achieved, not only in 
the laboratory but in the factory. 

JOURNALS. 

British Journal of Ophthalmology , January to September, 
1920.—January: An Epidemic of Macular Keratitis, by H. 
Kirkpatrick. This paper describes a form of keratitis, 
apparently not hitherto'observed, which has been occurring 
in the city of Madras in an epidemic form. A somewhat 
similar epidemic was described by Major Herbert in 1901 as 
occurring in Bombay, but in that case the keratitis was 
described as “ superficial punctate ” and was associated with 
an encapsuled bacillus which in the present epidemic is 
lacking. Kirkpatrick suggests that protozoa which have 
escaped observation may be the cause.—The number also 
contains Notes on a Rare Form of Subconjunctival 
Granuloma met with in Central China, by P. L. McAll; 
an article on Trachoma among the Chinese in France by 
E. J. Stuckey, H. Tomlin, and C. A. Hughes, and An Analysis 
of 106 Cases of Perforating Wounds of the Eye occurring 
at a Military Centre in London by G. Maxted; also the 
important report of the British Council of Ophthalmologists 
on the Visual Requirements of Persons Licensed to Drive 
Mechanically Propelled Vehicles on Public Roads, with a 
summary of recommendations which have now been adopted 
in London. 

February: On the Character and Treatment of Scrofulous 
Inflammations of the Eye, by L. K. Wolff (Amsterdam). 
This paper propounds a new theory as to the connexion 
between tuberculosis and phlyctenular disease of the eye— 
namely, “ that the patient nas had a tuberculous process in 
his eye before, which, however was cured by the normal 
power of resistance of the organism. That eye has now 
become hypersensitive to the tuberculous poison.” When 
the external surroundings of the patient are unfavourable 
the tuberculous poisons are now and then mobilised out of 
the tuberculously inflamed lymph glands. In support of 
this hypothesis Schreiber is quoted to thg effect that in 
25 per cent, of 200 cases of phlyctenular inflammation of the 
eye he found tuberculous foci on the scars thereof in the 
chorio-retina. With regard to treatment, the author does 
not believe in the administration of tuberculin for these 
cases; the removal of the tuberculous foci by the excision of 
the lymph glands, though effective, is a severe operation and 
involves a risk of miliary tuberculosis. The favourable 
results of the X rays on tuberculous lymph glands, on the 
other hand, has so impressed him that he advocates this 
treatment in all recurring cases.—The number also contains 
a report on the ophthalmic work done in the Mesopotamian 
Expeditionary Force during 1917 and 1918, by G. 
McPherson ; a note on the administration of cocaine with 
adrenalin and of eserine in the simple operation for cataract 
extraction, by H. Herbert ; and some observations by T. P. 
Maynard on the weight, volume, and ash of human lenses; 
also an appreciation of Richard Middlemore by D. C. Lloyd- 
Owen, forming one of the series of articles on British 
Masters of Ophthalmology. 

March : The Comparative Frequency of Defects of Visual 
Acuity among Accepted Aviation Candidates, Pupils, and 


Experienced Pilots, by A. P. Bowdler.—The Radical Cure 
of Gonorrhoeal Iritis, by 8. H. Browning. Speaking from a 
large experience as bacteriologist to Moorfields Hospital and [L 
to All Saints Hospital for Genito-Urinary Diseases, the 1/F 
writer says : 4 ‘ Practically every case of gonorrhoeal iritis I || 
have examined or have had examined has shown some 11 
disease of the prostate or vesicles, and massage of these 
organs has shown the presence of pus cells and often gono¬ 
cocci.”—The Action of Hypophvsin (Pituitrin) upon the 
Pupil of the Rabbit, by W. B. fnglis Pollock: a physio¬ 
logical research showing that hypophysin resembles 
adrenalin in that both act on the neuro-myal junctions.—In ■ 

this number also M. S. Mayou describes a method of 
iridotomy which he has practised for several years, but 
which has not yet found its way into text-books (except his 
own).—B. T. Lang contributes a note on the relative 
frequency with which the different axes of astigmatism are 
found in practice. 

April: The Influence of Prolonged Monocular Occlusion in 
Revealing Errors of the Muscle Balance, by F. W. R. Marlow s 
(Syracuse, New York). It is usually taught that however 
variable the balance of the lateral eye muscles may be, that 
of the vertical muscles is constant—i.e., the tests for 
esophoria and exophoria may give different results at 
different times, but those for hyperphoria never do. By 
occluding one eye fora week or more at a time Dr. Marlow 
brings out not only a large amount of latent lateral error, 
usually exophoria, but in. many cases an unsuspected 
amount of hyperphoria. The clinical bearing of this is 
important for cases which appear to be normal to ordinary 
tests and yet have symptoms pointing to hyperphoria. 

May: The Refraction in Buphthalmia, by J. Herbert 
Parsons. This paper gives the optical reasons, worked out 
with mathematical formulae, to show why the buphth&lmic 
eye is not nearly so myopic as its axial elongation would M( 
suggest.—An Improved Iris Prolapse Operation for Glaucoma, 
by H. Herbert. Tne operation was first .’escribed in the Trans¬ 
actions of the Ophthalmological Society for 1919. It formed 
a subject of controversy at the recent Oxford Ophthalmo¬ 
logical Congress.—A Discussion upon the Illumination of 
Mines with Particular Reference to Miners’ Nystagmus. '1 
This discussion has already been commented on in our 
columns. The opening papers of T. Lister Llewellyn and 
H. S. El worthy are here given ard rlso a report of the dis¬ 
cussion, in which many ophthalm' •». surgeons took part, as 
well as representatives of the mining and engineering *j 
industries.—There is also a paper by C. Goulden on the ^ 
Treatment of Prolapse of the Iris following Accidental 
Perforating Wounds, with a Note on the Removal of Non¬ 
magnetic Foreign Bodies from the Anterior Chamber, and a 
note by E. E. Maddox on Artificial Epistaxis as a Substitute 
for Leeching. 


In the May and June numbers Professor Schiotz contri¬ 
butes an article which will be useful to those 
interested in the controversy as to the best form of tono¬ 
meter.—In the June number also will be found a useful form 
of tonometric chart devised by Harrison Butler.—Practical 
Sympathy for the Blinded, by Captain F. P. Pierson-Webber, 
himself a blinded man, is a short paper pointing out the 
way in which help will be most efficient in personal service 
devoted to the teaching of practical work, useful knowledge, 
exercise, and play. Credit is given to the National Institute 
for the Blind, St. Dunstan’s, and several other organisations 
for their splendid work.—The number contains two papers 
by H. Kirkpatrick, one on Diseases of the Optic Nerve as 
met with in the Government Ophthalmic Hospital, Madras, 
the other on the Use of Magnesium Sulphate as a Local 
Application in Inflammation of the Conjunctiva and Cornea. 
—W. J. Rutherford relates a case of Spontaneous Rupture of 
a Glaucomatous Eye. 

In the numbers for July, August, and September the 
subject of colour-blindness is prominent. J. Herbert 
Parsons attacks the theories put forward by Edridge-Green 
in his “ Physiology of Vision,” continuing a controversy 
started in our own columns, and in the September number 
there is a retort from the latter. In the July number 
H. Hartridge writes a paper on Young’s hypothesis, based on 
work done in the physiological laboratory at Cambridge. 
In the August and September numbers colour-blindness is 
discussed m relation to heredity in an interesting paper by 
J. Schiotz. He gives reasons for believing that the inherit¬ 
ance conforms strictly to the Mendelian hypothesis.—p. H. 
Adams’s article on Arteriosclerosis and the Eye (July) has 
already been noticed in The Lancet. 


In the August number Percival J. Hay writes on Some 
Plastic Operations about the Lids and Socket, and in the 
September number there are short articles by D. J. Wood 
and J. A. Lea on Accommodative Failure from Malaria, 
Influenza, and from Injury by Lightning.—Another con¬ 
tribution by D. J. Wood advocates a new operation for 
Detached Retina—the withdrawal of the subretinal fluid 
and its reinjection, together with normal saline, into the 
vitreous. 
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The Cause of Cancer. 

The study of malignant disease is not as popular 
now as it was some 10 or 20 years ago, for an 
almost incredible amount of labour has resulted 
in comparative failure, and it has become fairly 
obvious that a facile triumph is not to be won in 
this field of scientific work. Nevertheless, cancer 
research will always have its votaries among those 
who refuse to ignore such an arresting mystery 
and who appreciate a problem in proportion to 
its difficulty. The subject is, indeed, of the utmost 
importance, not only in its direct application to 
an annual mortality which is sufficiently appalling, 
but also for the bearing it has on questions of 
general biology. For the solution of the cancer 
problem will certainly give us more than the 
conquest of malignant disease, and, paradoxical as 
it may sound, we shall probably not attain to com¬ 
plete knowledge of the biology of the normal 
cell till we understand that of the malignant 
one. Though the actual development of the cancer 
cell from non-cancerous tissue may be due to some 
single specific cause, the aBtiology of malignant 
disease is clearly quite complex, depending upon 
many subsidiary predisposing factors. Some of 
these have been studied fairly exhaustively, and 
we may claim to speak with authority concerning 
them. Cancer has, for example, a definite age- 
incidence, and though exceptions may be met with 
from time to time the great majority of cases occur 
between the thirty-fifth and sixty-fifth year, the 
optimum age being 55 for men and 50 for women. 
Women are more prone to the disease than men in 
the proportion of 3 to 2, this difference being due 
to the high incidence of cancer in the breast and 
the uterus; in other organs the liability to tumour 
formation is much the same in the sexes. Again, 
the influence of heredity, so dreaded by the general 
public, has been defined; we now know that a 
cancerous ancestry need give rise to no serious 
anxiety, for breeding experiments with cancerous 
animals show that this factor, though not negligible, 
is of limited importance. Such indefinite factors as 
civilisation, diet, climate, and so forth may be 
neglected, since cancer is ubiquitous in the animal 
kingdom, and occurs under the most diverse con¬ 
ditions ; statistical investigations have shown that 
the popular belief in the existence of cancer 
districts and cancer houses is without any real 
foundation. Of very real importance, however, are 
various forms of injury and irritation. Many types 
of cancer have been shown to result from prolonged 
exposure to certain chemical and physical agencies 
or to the irritation produced by the actual presence 
of parasites in the tissues. It has been shown that 
the application of coal-tar causes the development 
of squamous carcinoma in the skin of experimental 
animals, and Fibiger has demonstrated the possi¬ 
bility of producing cancer in the stomach of rats 
by infecting them with Spiroptera neoplastica. 

Such are the facts, but we are no nearer to an 
understanding of how these influences act. The 
older theories are no longer tenable; nevertheless, 
they have their value as warnings, for where the 
great have erred it is likely enough that smaller 


minds will come to grief. The theory of embryonic 
rests, upheld by Cohnhbim, can only account for a 
very small proportion of tumours, and even if 
the segregation and survival of such groups of 
embryonic cells be granted, the explanation why 
they should suddenly assume neoplastic properties 
is still to seek. Similarly, the theories of altera¬ 
tion in tissue tension are inadequate to explain the 
facts. Waldeyer and Thiersch imagined that the 
normal state of equilibrium or tension between the 
epithelial and the connective tissues becomes dis¬ 
turbed as life advances by the earlier senescence of 
the latter, and ascribed the development of cancer 
to the liberation of epithelial cells from their 
accustomed physiological control. Ribbert and 
his school, while believing that cancer arises in 
cells which have become physiologically isolated, 
regard this condition not as a manifestation of 
senility, but as the result of chronic inflammation. 
But neither in its original nor in its modified form 
can this theory have any bearing on the connective 
tissue growths, nor can it account for the known 
characters of the malignant cell. Adami is more 
in line with modern conceptions of the cancer 
process as a profound alteration of cell metabolism 
when he ascribes malignant disease to an alteration 
in the activities of the cell whereby function becomes 
lost and only the power of ^growth remains. ITut 
though this theory may explain the how of the 
process, it does not answer the question when and 
why. That cancer is a parasitic disease is a 
belief even now widely held, though there is 
little enough evidence to support it. Work in 
this direction has often seemed to be dominated 
by preconceived ideas; the theory has been the 
master, the experiment the servant. While the 
necessity for a causative parasite, such as, for 
example, the Micrococcus neoformans % is negatived 
by countless observations, the actual presence of a 
specific microbe has never been satisfactorily 
demonstrated, though the realms of bacteriology 
have been ransacked in the search. The success 
attending the application of bacteriology to the 
study of disease had been so striking that the hope 
that, the cancer problem might be solved along 
these lines is not to be wondered at. But we must 
confess to failure in this as in other directions. 

In another column Dr. Alexander Paine 
elaborates a point of view which merits serious 
attention. Briefly, he has come to the conclusion, 
from a general consideration of the subject and 
from the study of human and experimental material, 
that cancer is a degenerative process of the cell 
induced by prolonged chronic inflammation. * He 
believes that the toxins of the. infecting organism 
so affect the cell that, should it escape actual death, 
its power to function becomes entirely lost, and its 
metabolic activities are devoted to^ proliferation. 
In some respects this view of cancer follows certain 
of the previous theories to which we have referred, 
but it differs in important particulars. Ribbert 
and his followers, for example, regard inflammation 
as the forerunner of cancer only inasmuch as it 
liberates the cells from the physiological control of 
the neighbouring tissues; they do not assume a 
direct action on the epithelial cell. Adami, again, 
claims for the malignant cell a loss of function 
and an increased power of proliferation, but he 
suggests that this is due to the acquisition of a 
growth habit, not to an actual degeneration and 
loss of the power of function. That Dr. Paine’s 
views will be subjected to keen criticism there 
is no doubt. They are based on histological 
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Btudies which are notoriously extremely difficult, 
and on the assumption, on which many will join 
issue with him, that it is possible to recognise 
the inception of malignancy in a cell by varia¬ 
tions in its morphology. Further, they lack 
the support of experimental proof, and this is 
very necessary in so intricate a subject. In a 
general survey such as Dr. Paine’s present 
communication it is not possible to set forth all 
the evidence or to review all the applications of a 
new conception to the known facts of malignant 
disease. The theory will have to be tested in 
every direction; in the meantime it will be 
welcomed as providing a fresh starting-point for 
further investigations. 


Medicine and Flying. 

When the industrial era was unfolding in the 
nineteenth century little personal thought and no 
hard thinking was given to the hygiene *of 
industry, and there are long arrears of occupa¬ 
tional disease and injury to atone for. Whole 
industries even have still to establish their right 
to exist before the tribunal of public health. We 
hope to do these things better in the twentieth 
century, and the new medium in and through which 
the business of the future is apparently to be 
transacted is being explored from the outset by 
medical as well as commercial pioneers. An effort 
has been made in these columns to keep readers in 
touch with the study of the medical problems of 
aeronautics as they have arisen abroad and at 
home, where much of the work done has been 
carried out under the auspioes of the Air 
Medical Investigation Cpmmittee appointed by 
the Medical Research Council in consultation with 
the Air Ministry authorities. The volume 1 now 
issued by the Council brings together in convenient 
form a number of mutually dependent researches, 
already circulated through official channels among 
medical officers and others interested in aeronautics, 
but now made generally available. 

Dr. Henry Head’s masterly study 8 of automatic 
control in lower nervous centres, on which is based 
the sense of stability and balance in the air, is 
included in the volume. Other writers deal com¬ 
prehensively with points of practical importance 
observed in the field, culminating in what is 
perhaps the most difficult problem of all, the 
airman’s mental equipment. The essay entitled 
“ Wind Up,” by Dr. W. H. K. Rivers, appended to the 
article on Mental Aptitude for Flying, by Dr. Rivers 
and Major T. S. Rippon, is singularly enlightening. 
Dr. J. L. Birley’s report on the medical aspects 
of high flying* written with the experience of the 
medical officer in charge of the Royal Air Force in 
the field, demands close attention. The author 
has since dealt with parts of his subject more 
fully in his Goulstonian lectures. 8 The original 
nitrogen-dilution method of Professor G. Dreyer 
for testing the effects of oxygen-want on flying men, 
set forth in the report, has since been modified by 
the use of apparatus devised by him in conjunction 
with Mr. G. F. Hanson. The new form of apparatus 
was exhibited at the Aeronautical Exhibition at 
Olympia recently. The simple “ bag method ” of 
Flack, suitable for rapid but less accurate work, is 
also described. Using these methods the late 

1 The Medical Problems of Flying. Medic&l Research Council, 
Special Report Series, No. 53. 

* The Lancet, 1919, ii., 71. 

8 The Lancet, 1930, i., 1147,1205,1251. 


Lieutenant-Colonel C. D. H. Corbett and Dr. H. C. 
Bazett carried out a laborious investigation into 
the reaction of pilots and observers to diminished 
oxygen pressure. This painstaking piece of work 
is elaborately illustrated with charts and tables show¬ 
ing the effect oi such diminished pressure upon the 
respiratory and circulatory mechanisms in fit and 
unfit subjects. Scientific research has sustained a 
serious loss in the death on service of Dri Corbett. 
Cogent evidence of the value of the “ efficiency 
tests ” employed in the Royal Air Force is set forth 
in the papers by Wing Commanders Martin Flaok 
and A. P. Bowdler on the Selection of Candidates 
for Flying; by Dr. Flack on Tests for Flying 
Efficiency and Flying Strain; and by Dr. J. L. 
Birley on Temperament and Service Flying. 
The value for air work of a sound circulatory 
mechanism is clearly brought out; the pulse-rate 
must not be unduly increased by exercise and 
should quickly return to the normal. The measure¬ 
ment of the systolic and diastolic pressure is 
important; the diastolic pressure should not fall 
below 70 mm. Hg or be combined with a pulse 
pressure greater than 50 mm. Hg. Investigation 
in regard to the neuro-muscular system shows that 
exaggerated reflexes alone appear to have no 
prognostic value, but marked tremor and poor 
equilibration in an airman call for very careful 
consideration. The measurement of the vital 
capacity is important, since this falls away with the 
onset of flying strain. For this reason the recent 
work of Professor Dreyer is likely to prove of value 
in the selection of flying officers. Useful information 
is also obtained from the V fatigue test,” which 
requires the subject to support 40 mm. of mercury 
with the breath held, the pulse being counted mean¬ 
while. It is to be noted that the standards for all 
these tests were worked out in the first instance 
upon successful flying officers, and that the tests 
are designed to aid in the clinical examination of 
the subject, and not to supplant such examination. 
The tests also afford valuable information in 
assessing that difficult thing, temperament and 
the individual susceptibility and reaction to mental 
trauma. The importance of an adequate respira¬ 
tory mechanism is also brought out in the papers 
by Dr. Bazett and Dr. Grace Briscoe. Dr. Bazett 
shows that men with a high vital capacity, a low 
consumption of air per minute, and a slow respira¬ 
tory rate have a greater reserve than others to 
enable them to withstand high altitudes. Con¬ 
versely, Dr. Briscoe finds that officers found 
unfit for flying have a slightly but definitely higher 
oxygen consumption per minute than fit men. The 
last paper in the volume, by the late Dr. L. E. 
Stamm, deals with the combination of reaction-time 
tests and has already appeared 4 in full in our 
columns. 

Thanks are due to the Medical Research Council 
for having produced a volume with the object of 
placing our knowledge of this subject upon a more 
trustworthy basis. We think it will materially help 
towards this end, and in the meantime the present 
compilation will give just that information which 
they need to all who are actively engaged with the 
medical problems of flying. The time is soon 
coming when the materials will be available for an 
elementary handbook of the medical principles of 
flying. The study has already resulted in enriching 
medical practice, for some of the methods described 
in the report will be found to have an application 
in medical work outside the realm of flying. 


4 The Lancet, 1919, i., 206. 
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Food Economics. 

It is not enough to produce food. We must also 
see to its storage and preservation, unless we are 
content ourselves to go short at some period of the 
seasonal cycle and to allow others to starve all the 
time. The Food Investigation Board has long been 
dealing with the problem of perishable food and its 
preservation, and a brief outline of its work for the 
year 1919-20 is given in the report just issued 1 of 
the Department for Scientific and Industrial 
Research. Economical storage and transit can 
only be determined by knowing the physics 
and chemistry of foodstuffs inside and out, 
and every step should be taken to speed 
up the study of bio chemist^ and bio physics 
to produce results available in practice and to 
enable us to balance the lean years against 
the fat years. The projected new laboratory .at 
Cambridge should help in this direction. Fortu¬ 
nately, the engineering problems of cold storage 
and of carrying fresh meat and fruit are being 
solved, and the bacteriologists are getting to know 
which moulds and yeasts must be carefully locked 
up in the Pandora box and which are harmless 
enough to be let roam about. The question of 
transport affects the fishing industry in a peculiar 
degree, for the miraculous draught avails little 
unless it can be transported to its consumers, and 
small progress towards economical national house¬ 
keeping can be made so long as the glut of fish is 
liable to be returned to the sea which gave it or 
placed to rot on the land. From the land food has to 
be wrested by the sweat of man’s brow, and he 
cannot afford to forego the freeofferings of the sea. 
The Engineering Committee of the Food Board is 
now busied with the construction of refrigerator 
wagons suited for use in this country ; while the 
Board's Fish Preservation Committee has com¬ 
pleted its report on the freezing of fish in time of 
plenty, based upon experiments carried out both 
at Billingsgate Market and University College, 
London. Progress is also recorded in the means 
for preserving meat, milk, and fruit, and in 
avoiding the moulds and spots which tend to 
spoil animal food while in the refrigerating 
chambers. Beef, it appears, may soon be pre¬ 
served by freezing without altering the muscle 
substance; heretofore the frozen fibres in thawing 
lost a large part of their nutritive material 
in the form of hemoglobin-stained fluid. Experi¬ 
ments on the storage of fruit, recorded in the 
report, are of peculiar interest. By the employ¬ 
ment of certain artificial atmospheres in the storage 
chambers the life of the fruit may be greatly 
extended. The respiratory metabolism of fruit at 
low temperatures has been studied, and search 
made for the oxidising enzymes responsible for the 
discolouration of certain fruits when bruised. 
The use of chemical preservatives is not discussed 
in the report, although this method of preserving 
food is tempting to the producer. We may 
assume that the control over such preservatives 
in food as boracic, salicylic, or benzoic acid, and 
the fluorides, to quote examples, which suggest 
possible injury to health, is carefully maintained 
under the Bale of Food and Drugs Acts. Pre¬ 
sumably the smoke deposit on the kipper and the 
impregnated salt in pickled beef come outside the 
category of chemically treated foods. The report 
as a whole, upon which we have touched but 
lightly, is certainly cheering for the consumer. 


Annotations. 


“Ne quid nimlfl.” 


WORK OF THE ROCKEFELLER FOUNDATION. 

In a handy and attractive volume Mr. George E. 
Vincent reviews the work in 1919 of the Rockefeller 
Foundations of which he is president. During this 
year the Foundation participated in activities of public 
health and medical education in 89 different govern¬ 
mental areas. Yellow fever control was successfully 
extended in Ecuador, Nicaragua, Honduras, and 
Salvador. In 1918 Guayaquil was selected as the most 
favourable centre for a fresh attempt to discover the 
organism which incites the disease, and Dr. Hideyo 
Noguchi, bacteriologist of the Rockefeller Institute, 
accepted an invitation to undertake research work in 
the city. He was at length able to cultivate from the 
blood of infected animals a minute, delicate, thread¬ 
like, spiral organism to which he gave the name 
Leptospira icter aides. Although Noguchi did not claim 
to have discovered the inciting germ of yellow fever, 
he was able to prepare a serum which has been adminis¬ 
tered in a number of cases with apparently favourable 
effect; the trial w r as, however, on too small a scale to 
decide the actual value of the serum. It seems likely 
that a means of identifying yellow fever has thus been 
found. The average number of cases annually reported 
in Guayaquil for the years 1912—18 inclusive, was 259, 
the total reaching 460 in 1918. At the end of that year 
a representative of the International Health Board of 
the Foundation arrived in the city to organise a cam¬ 
paign of eradication. Nothing was left undone by the 
Government and the city authorities which might 
ensure success. The aims of the campaign were: 
(1) The earliest possible discovery of cases of the 
disease, which were promptly isolated and screened 
from mosquitoes; (2) elimination of the stegomyia by 
denying the females access to water in which to deposit 
their eggs. Receptacles for water were protected in 
various ways ; minnows were used to destroy mosquito 
eggs in supplies which could not be covered. By January, 
1919, the control work was far advanced; since J une, 1919, 
no case has been reported. Vigilance will not be relaxed 
for at least a year. Meanwhile, offersof similar assistance 
were welcomed by the Governments of Honduras, 
'Nicaragua, and Salvador, and the Foundation despatched 
a group of experts, headed by the late General Gorgas. 
In each country government commissions were created 
to take charge of control measures, and these several 
commissions cooperated in an international programme 
for the protection of all the areas concerned. By the 
middle of October yellow fever had been practically 
banished from Central America. The Foundation pro¬ 
ceeded with diversified attacks of malaria; experiments 
in control were continued in six towns in Mississippi 
and Arkansas, and begun in four others. Anti-mosquito 
measures were chiefly relied upon. The practical 
aims in view were: (1) to eliminate anopheles by pre¬ 
venting their breeding; (2) to screen houses against this 
mosquito; (3) to sterilise by quinine the blood of 
human malaria carriers. A reduction of 67 per cent, 
in the prevalence of malaria was secured. In June, 
1919, a conference was held to plan a concerted 
campaign against malaria in the Southern States. 
The International Health Board of the Foundation con¬ 
tinued its measures of hookworm control; in 1919 work 
was carried forward in 25 different States and countries, 
suspended in two countries, and inaugurated in eight 
new areas. The antituberculosis campaign begun in 
France in 1917 was extended. Its definite objects 
were: (1) the setting up in typical urban and pro¬ 
vincial areas of standard demonstrations of systematic 
control methods; (2) the training of public health 
nurses, clinicians, lecturers, and organisers; (3) the 
arousing of communities to the need of creating local 
agencies, governmental and voluntary; (4) the educa¬ 
tion of the public ; (5) the gradual transfer of responsi¬ 
bility to French agencies and the organisation of these 
agencies on a national basis. Progress was made in 
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each of these directions. During the year the Com¬ 
mission added to its educational devices the G-uignol, 
the French Punch and Judy, which was seen by 
67,000 children. Twenty-eight departments and 293 
towns were visited by the Commission’s exhibits, 
and 700,000 people were reached directly. In the 
United States the School of Hygiene and Public 
Health at Johns Hopkins University, established 
by the Foundation and opened in 1918, continued to 
give instruction and encourage research, and established 
relationships with the community and the field. In 
China the Peking Union Medical College, which is con¬ 
trolled by a board of trustees chosen by the Foundation 
and six cooperating British and American missionary 
societies, has recently been opened, and is being built 
and maintained by Foundation funds. A sum of 
$5,000,000 was recently set aside for use in Canada. In 
order to provide expert direction for the growing work 
of the Foundation, the board created a division of 
Medical Education. During the year fellowships and 
scholarships were provided for 85 persons resident in 
universities in the United States; 13 research fellows 
in physics and chemistry were also supported. The 
Foundation continued from time to time to provide 
funds to standing or special committees for surveys or 
studies. The report closes with a summary of the 
receipts and expenditures for the fiscal year 1919, and 
a note on the organisation of the Foundation. The 
complete annual report, to include details of the work 
of the International Health Board and the China 
Medical Board, will be issued during the autumn, but 
enough has already appeared to give the reader 
a good insight into the output of a most beneficent 
undertaking. _ 


THE LYMPHADENITIS OF HERPES ZOSTER. 

At a meeting of the Soci£t£ M&Licale des Hopitaux 
of Paris, MM. Louis Ramond and Roger Lebel made a 
communication on a most interesting sign of herpes 
zodter which has been observed only in recent years— 
primary enlargement of the lymphatic glands of the 
affected area. It was first pointed Out in 1892 by a 
French dermatologist, Barth£lemy, and has now been 
briefly described in the text-books. MM. Ramond and 
Lebel have never found it absent in the course of ten 
years, during which they have looked for it systemati¬ 
cally. They consider that it merits greater attention 
than has been bestowed on it, and should rank with 
the pain and eruption in the definition of herpes zoster. 
Into the symptomatic triad thus formed it brings a new 
element, clearly infective, and more useful than the 
fever, which is often absent or overlooked, in distin¬ 
guishing zoster from zosteriform eruptions. This 
primary adenitis must be distinguished from the 
adenitis secondary to infection of the ulcerated vesicles. 
The enlarged glands are those into which the lymphatics 
from the affected area drain. To feel them the axilla 
must be explored in zona of the upper limb or of the 
trunk above the umbilicus, and the groins in zona of 
the lower limb or of the trunk below the umbilicus. 
In ophthalmic zona the preauricular gland is engorged ; 
in occipital, the suboccipital glands; in maxillary 
(superior or inferior), the submaxillary and suprahyoid 
glands; and in cervical, the superficial cervical. Some¬ 
times adenopathy may be observed in glands lying 
outside the main group. Thus in a case of intercostal 
zona a gland of the size of a small filbert was found at 
the angle of the scapula. Like the eruption the adenitis 
is unilateral, but BarthSlemy has observed one case of 
intercostal zona in which the glands were affected on 
both sides, but more so on the side of the eruption. 
MM. Ramond and Lebel have found that the adeno¬ 
pathy appears early and accompanies the slightest 
eruption whatever its stage, even when only erythe¬ 
matous. Clinically the adenitis is characterised by 
tumefaction and tenderness—never by spontaneous 
pain. Hence in regions not likely to be rubbed, such 
as the axilla and groin, it is overlooked. On the other 
hand, in exposed situations it may be the symptom for 
which the patient seeks advice, when the eruption is 
slight or concealed by the scalp. The adenitis is at its 
height when the vesicles appear. It then diminishes 


and disappears about the seventh day. This is im¬ 
portant, for at that time the vesicles are more 
or less ulcerated and a prey to secondary infection. 
Spontaneous recovery is thus the natural termina¬ 
tion and suppuration does not occur. Nothing can 
be more simple than its value as a positive sign. 
But the secondary adenopathy, whether of herpes 
zoster or of herpes simplex, due to infection of the 
vesicles, must be distinguished. This is rare, and is 
not a symptom of zoster but a complication due to 
infection of the vesicles, and therefore appears late. 
The adenopathy generally affects only one gland. It 
is voluminous and clearly inflammatory, with tendency 
to suppuration. There are periglandular swelling, 
alteration of the skin, and often lymphangitis. The 
same holds for the adenopathy of zosteriform erup¬ 
tions. Uncomplicated simple herpes and uncompli¬ 
cated zosteriform eruptions are not accompanied by 
adenitis. Hence its value in differential diagnosis. 
The adenitis of zona, being independent of secondary 
infection, seems to be due to the still unknown 
pathogenic agent of the disorder. The primary lesion 
evidently occurs in the ganglion of the posterior root of 
the nerve supplying the affected area. This lesion may 
act directly on the gland or indirectly through the 
intermediary of the cutaneous lesions. How the lesion 
of the distant ganglion can produce the acute inflamma¬ 
tion of the skin, which is now well established, or the 
lymphadenitis MM. Raymond and Lebel did not discuss. 
Pain or degenerative or even vaso-motor changes is 
easily comprehensible, but the production of acute 
inflammation is a curious pathological fact which stands 
alone. _ 


MENTAL NURSING. 

If the supply of probationers in the training hos¬ 
pitals is inadequate, the temporary disfavour into which 
nursing has fallen as a profession for educated women 
is causing even greater inconvenience in those institu¬ 
tions which cannot offer a general training. Staff 
recruiting for fever hospitals is difficult; for mental 
hospitals it is almost desperate. Leaving out of account 
the general nursing problem, the causes of the relative 
shortage of candidates for these two services are not 
far to seek. They include the geographical situation of 
feverand mental hospitals, which is usually isolated, and 
the diminished opportunity of social intercourse caused 
thereby, and also by the dislike of the lay public to 
enter such places, however accessible. Indeed, the 
fever nurse is not very w T elcome as a visitor outside 
the hospital walls, while the mental nurse is regarded 
with what may amount to a curious dread. Not only is 
the social status of workers in these specialised branches 
of nursing less secure, but the actual work seems to 
be found less interesting in the one case and more 
depressing in the other, besides appealing less to the 
immature imagination. Service in a general hospital is 
felt to be offered to the sick poor, and only indirectly 
to the whole community; patients are there entirely 
for their own benefit. In the fever hospitals patients 
on the whole need less varied individual attention, and 
often remain after they are apparently well because 
their detention is still necessary in the interests of 
others. In the mental hospitals reports of the 
tediousness of the cases and the small proportion 
of cures do not encourage the prospective nurse, 
and her duties under present-day conditions appear 
to be concerned mainly with the protection of the 
public by helping to segregate the insane. In his 
annual report of The Retreat at York Dr. Bedford 
Pierce, the medical superintendent, touches on this 
subject, and attributes the unpopularity of the mental 
service not to questions of pay or of long hours, but 
partly at least to the rarity of good posts and the poor 
prospects of developing a career. The avenue of pro¬ 
motion is often closed because it is convenient to bring in 
general hospital-trained nurses as matron and assistant 
matron. Dr. Pierce chronicles the purchase of a home 
for the treatment of patients suffering from nervous 
and mild forms of mental disorder in connexion with 
The Retreat, but emphasises that the nursing staffs will 
be quite distinct. This seems an unfortunate arrange¬ 
ment, as an occasional period of service with uncertified 
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borderland cases would surely be beneficial to nurses 
and to both classes of patients. In the future the treat¬ 
ment of nervous instability and of the milder forms of 
insanity will tend to approximate, and the fully-trained 
mental nurse should have the opportunity of studying 
cases at every stage. _ 

OSTEOMYELITIS OF THE HYOID. 

In a recent communication to the Berlin Surgical 
Society Professor F. Lotsch 1 recorded the case of a 
man, aged 44, who, after an attack of influenza in 
November, 1918, developed an abscess on the right side 
of the neck at the level of the hyoid bone. Suppuration 
persisted for a long time, and the patient showed a 
distinct loss of flesh, so that the possibility of a new 
growth occurred to the practitioner in attendance. In 
May, 1920, as the wound showed no tendency to heal, 
it was freely opened by Professor Lotsch, and the 
sequestrated right thyro-hyal cornu was found lying 
free in a bed of granulations. The sequestrum was 
removed, and the sinus rapidly healed. Inflammatory 
disease of the hyoid bone, extremely rare in occurrence, 
may be chronic or, still less frequently, acute. A case 
of actinomycosis of the hyoid cured by curetting is 
described by Halter. Syphilitic affection of the bone 
may be due to extension of a laryngeal perichondritis or 
constitute an isolated localisation of the disease, as 
described by Elliot. Tuberculosis of the hyoid has 
"been observed by Ullmann. Only two previous cases of 
acute inflammation of the hyoid have been described 
by Stetter and Luxembourg respectively, in which 
rapid recovery took place after evacuation of the 
abscess. In Luxembourg’s case, as in that of Professor 
Lotsch, the right thyro-hyal cornu was sequestrated, 
As the whole of the hyoid bone can be removed without 
any disturbance of function it is not surprising that the 
loss of one cornu leaves no bad effects. 


A POLI8H REVIEW OF EPIDEMIOLOGY. 

The State Epidemiological Institute at Warsaw has 
started the publication of a Revieiv of Epidemiology , to 
be completed in a yearly volume of about 800 pages, 
parts being published every second or third month when 
sufficient material accumulates. It is proposed that the 
review shall include original contributions embodying 
results of research work in the departments of bacterio¬ 
logy, serology, parasitology, and epidemiology, including 
medical statistics, as well as original articles on any of 
these subjects. Abstracts of current foreign literature and 
reviews of special subjects are to appear in every issue, 
which will also contain a precis of the achievements of 
the bacteriological service of the Polish public health 
authorities, as well as other news bearing on the 
epidemiological situation of Eastern Europe. Every 
original contribution in Polish will be followed by a 
short summary in English, French, or German. The 
first number contains articles by Professor R. Weigl, of 
Lemberg, on Rickettsia Prowazeki, and by Dr„ L. 
Anigstein (from the Warsaw Institute) on the Blood 
Picture in Typhus. In view of the dearth of paper and 
the economic conditions generally in Poland, consider¬ 
able effort has evidently been spent on the production 
of the review, which reflects no little credit on Dr. 
Ludish Rajchman, the director of the institute. 


SEEING IN THE DARK. 

The remarkable skill shown by bats in avoiding 
objects during their flight is familiar. Three views 
have been propounded to explain this phenomenon. 
(1) That bats are endowed with very keen sight, 
which enables them to see when everything is 
dark to man. (2) That their sense of touch is extra¬ 
ordinarily acute, particularly at the wing tips. (3) That 
they possess some sense the knowledge of which is not 
possessed by men. In a recent number of the Journal 
of Physiology Dr. Hamilton Hartridge criticises and 
discards all three views, in view of his own experi¬ 
ments. On summer evenings pipistrelle bats—some- 

1 Deutsche medixinische Wochenschrift, Sept. 16th, 1920. 


times between one and two hundred at a time—used to 
fly through the open windows into the adjacent rooms 
communicating by an intervening door, capable of 
being illuminated by electric light or completely 
darkened. As a rule, in the rooms the bats all flew 
roughly in the same direction, but even when the 
electric light was turned off nothing indicated that 
collisions occurred. Even w T hen threads were placed 
in their path it appears that bats in full flight and in 
what seems to us absolute darkness can not only 
steer round a room and avoid one another but 
can avoid obstacles such as threads. Further, that 
they can tell whether a door is shut or open wide, 
or just sufficiently wide open to allow them to pass. 
These and other experiments appear to exclude vision 
and touch as the senses determining the directional 
control of their flight at night. The hypothesis is 
advanced that the flight of bats is directed by a special 
sense of hearing, since the sound waves of short wave¬ 
length which they are known to emit are capable of 
casting shadows and of becoming sound pictures. 


ROCKY MOUNTAIN SPOTTED FEVER. 

Although the incidence of this eruptive fever is at 
present limited, so far as is known, to the sparsely- 
populated and mountainous north-western region of the 
United States, it is conceivable that under certain con¬ 
ditions the infection might extend to other areas. The 
disease is of interest owing to its close clinical resem¬ 
blance to typhus fever with which it was formerly con¬ 
fused ; but careful investigations have shown it to be a 
totally distinct specific fever. The name “ spotted 
fever” is objectionable, being sometimes applied to 
typhus as well as to cerebro-spinal fever. The disease is 
transmitted to man through the agency of a species of 
tick [Dermacentor venustus), and it would be preferable 
to employ the synonym “ tick fever” or “tick fever of 
the Rocky Mountains.” During the last 20 years 
the malady has been investigated from different 
points of view by American medical experts, including 
members of the U.S. Public Health Service, one of 
whom, it may be mentioned, contracted the disease in 
the course of his investigations and died. • The latest 
contribution to the literature of the subject has been 
made by Dr. S. Burt Wolbach, of Boston, the results of 
whose inquiries, made at the request of the authorities of 
the State of Montana, were published in the Journal of 
Medical Research for November, 1919. We have now 
received a reprint of his report. 1 Dr. Wolbach summarises 
the present state of our knowledge of the disease. 
Of the nine American States known to be infected 
Montana and Idaho have suffered most in the past. 
The spread of the fever was formerly attributed to the 
melting snow and the rotting sawdust of lumber camps ; 
this belief is still firmly held by the local population, 
which refuses to accept conclusive proof that the tick is 
the transmitting agent of infection. Statistics respecting 
the incidence of tick fever are difficult to obtain owing 
to the remoteness of the areas involved and the lack of 
notification and certification of cases and deaths in these 
localities. Its virulence varies greatly in different dis¬ 
tricts. In an instance quoted by Dr. Wolbach one side of 
a valley had for some years yielded many cases of tick 
fever, while the opposite side remained free from it. 
It is believed that the reservoir of tick-fever virus is 
some animal other than man, and certain investi¬ 
gators strongly suspect the ground squirrel. The 
infected female tick transmits the infection to its 
offspring. Though the infection is usually con¬ 
veyed by the blood-sucking tick, the disease is easily 
produced in experimental animals by intraperitoneal 
or subcutaneous injection. The larvae and nymphs of 
the tick feed upon small animals, such as the wood rat, 
mouse, and ground squirrel, while the adults feed 
chiefly on larger mammals, such as horse, cow, and 
sheep in settled districts, or wild goat, brown bear, and 

1 Studies on Rocky Mountain Spotted Fever, by S. Burt Wolbach 
(from the Laboratories of Bacteriology and Pathology of Harvard 
University Medical School and the Pathological Department of the 
Peter Brent Brigham Hospital, Boston). Reprinted from the Journal 
of Medical Research, November, 1919. Pp. 197, with 21 plates. 
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coyote in a state of nature. In some districts the jack- 
rabbit is the only animal acting as host to all three stages 
of the tick, larva, nymph, and adult. Dr. Wolbach 
claims to have discovered the specific organism of the 
disease, but he has been unable, up to the present, to 
cultivate it. He found this organism constantly present 
in the* lesions characteristic of the malady in man, 
monkey, rabbit, and guinea-pig. Ho describes three 
morphological types of the parasite, one of which he 
regards as the form in which the virus is passed between 
the tick and its mammalian host; the other two are what 
he believes to be developmental forms of the organism. 
He found it in ticks which had been shown to possess 
infectivity, such organisms being absent in other ticks 
which were proved to be free from infection. He gives 
to the parasite the name Dermacentroxenus rickettsi. If 
Dr. Wolbach’s results are confirmed by other experts a 
considerable advance will have been made in the 
elucidation of the aetiology of this interesting eruptive 
fever. _ 


IMMUNITY AND RESISTANCE IN MALARIA. 

The problems of the mechanism of action of malarial 
fever and the mode of action of quinine in this affection 
are as yet unsolved. Such is the opinion of Dr. Guido 
Cremonese, 1 2 who maintains that it is absurd to admit 
that the organic defence against malaria has a different 
mechanism from that found in other diseases, and 
formulates a theory which he considers the key to the 
mystery—namely, that the antigen of malaria, analogous 
to that which obtains in bacterial affections, is the 
pathogenic parasite itself, but only in its extracellular 
stage of merozoite, and that when once the parasite 
has entered into the blood corpuscle it ceases to act as 
antigen. Hence the defensive element of the blood serum 
can attack the parasite only in its extraglobular state ; 
as soon as it has entered the corpuscle it is safe. The 
febrile reaction, which is at first irregular owing to the 
continuous formation of antigens, becomes regular by 
the formation of antibodies and by the natural period 
of incubation of the parasite. This explains why the 
Bordet-Gengou reaction is sometimes positive and some¬ 
times negative, antigen and antibody being not always 
present. Quinine fixes itself in the blood cells and ejects 
the parasites, and hence, when given before an attack, 
compels the parasites to remain outside the corpuscles 
and become an easy prey to antibodies. The initial 
fever is continuous because there is not yet sufficient 
serum reaction, and this reaction, in conjunction with 
the period of schizogonic incubation, establishes the 
apyretic periods. With the gradual preponderance of 
formation of antibodies spontaneous cure may be 
attained, whereas by diminution of their formation 
cachexia is induced. Quinine tends to intoxicate the 
red cell which, in order to defend itself, sends out more 
and more receptors until, becoming exhausted, it dis¬ 
integrates (hsemoglobinuria); or, on the other hand, if 
it has sufficient force to defend itself it repels the 
quinine and a condition of quinine resistance is pro¬ 
duced, and then the parasite regains its own activity 
in spite of the administration of quinine. According to 
Dr. Cremonese, this mechanism affords a complete 
explanation of all obscure points in the malarial 
process, like a master-key which opens all the doors in 
a house, and brings the theory of serum reaction into 
relation with the mechanism of malaria. 


UMBILICAL CONCRETIONS. 

According to Dr. Miles F. Porter, of Fort Wayne, 
Indiana, who reports* an illustrative case in a woman, 
aged 62, umbilical concretions are rare, only 28 cases 
having been reported by Cullen in his classical work on 
diseases of the umbilicus, published in 1916. The con¬ 
dition is rarely recognised until some complication draws 
attention to it. Pain referred to the umbilical region is 
usually the first symptom noted, but the pain may be 
referred to the whole abdomen and be of a very severe, 
cramp-like, and periodic character, sometimes leading 


1 La Malariologia, 1920, No. 1. 

2 Journal of the American Medical Association, August 28th, 1920. 


to the extrusion of the concretion. Chronic and periodic 
discharges from the umbilicus, accompanied by signs of 
local infection, is suggestive of the presence of a concre¬ 
tion, and there is little difficulty in establishing a diagnosis 
in a given case if the possibility of this condition be borne 
in mind. Umbilical concretions have been mistaken 
for cancer, tuberculosis, and dermoid cysts. In Dr. 
Porter’s case the condition was regarded as a pigmented 
mole of the umbilicus, with the possibility of malignancy 
in view of the fact that the abdomen was covered, 
especially in its upper part, by a large number of 
pigmented moles and the patient was of cancer age. 
The abdomen was therefore opened, the gall-bladder, 
which contained many stones, was removed, and the 
umbilicus, with the contained tumour, was excised. 
Examination of the tumour showed that it consisted of 
a firm, hard collection of skin detritus. Had it been 
recognised as an umbilical concretion, which had never 
been suspected, the treatment would merely have con¬ 
sisted in dilatation of the umbilical opening, removal of 
the foreign substance, and cleaning of the cavity. 


THE CAUSES AND PREVENTION OF BLINDNESS: 

DEPARTMENTAL COMMITTEE APPOINTED. 

The Committee appointed by the Minister of Health 
to investigate and report on the causes of blindness, 
including defective vision sufficient to impair economic 
efficiency, and to suggest measures which might be 
taken for the prevention of blindness, consists of the 
following members: Right Hon. G. H. Roberts, M.P. 
(chairman), Mr. Stephen Walsh, M.P., Mr. N. Bishop 
Harman, F.R.C.S., Dr. J. B. Lawford, Mr. G. F. 
Mowatt, Mrs. Wilton Phipps, Mr. J. H. Parsons, 
F.R.C.S. (representing the Royal College of Surgeons), 
Dr. James Taylor (representing the Royal College of 
Physicians), Mr. J. C. Bridge, F.R.C.S. Ed. (representing 
the Home Office), Dr. A. Eichholz (representing the 
Board of Education), Mr. J. S. Nicholson (representing 
the Ministry of Labour), Mr. W. M. Stone (representing 
the Scottish Office), Mr. E. D. Macgregor (representing 
the Ministry of Health). A representative of the 
Medical Research Council is to be appointed later. Dr. 
R. A. Farrar and Mr. P. N. R. Butcher will act as joint 
secretaries to the Committee, and communications 
should be addressed to them at the Ministry of Health, 
Whitehall, London, S.W. 1. 


The death occurred at Manchester on Sept. 27th of 
Dr. David Lloyd Roberts, consulting obstetric physician to 
the Manchester Royal Infirmary, in his 86th year. 


The Entrance Scholarship in Anatomy and Physiology 
of the London Hospital Medical College, open to students 
of the Universities of Oxford and Cambridge, has been 
awarded to Mr. W. Russell Brain, of New College, Oxford, 
and the University Scholarship for 1920 (value £100) of 
St. Thomas’s Hospital Medical School has been awarded to 
Mr. C. V. Patrick, of Rugby, and Caius College, Cambridge. 


At University College (University of London) courses 
of lectures on the History of Science will be held throughout 
the coming session, preceded by an introductory public 
lecture by Sir William H. Bragg, F.R.S., on Thursday, 
Oct. 7th, at 5 p.m. This lecture is open to the public without 
fee or ticket. A course of 12 lectures on the History of the 
Biological and Medical Sciences from Early Times to the 
Eighteenth Century will be given by Dr. Charles Singer on 
Tuesdays at 5.15 p.m., beginning Oct. 12th. 


At King’s College (University of London) a special 
course of eight lectures on the Histology of the Nervous 
System will be given during the Michaelmas Term by 
Dr. C. Da Fano on Wednesdays, at 4.30 p.m., beginning 
Wednesday, Oct. 13th. The course is free to students 
and to medical men and others on presentation of 
their cards, and has been recognised by the University of 
London as one of the special courses for the B.Sc. honours 
degree. The lectures arranged by the Psychological Depart¬ 
ment of King’s College for the coming session include 
courses on general elementary psychology, advanced psycho¬ 
logy, and experimental psychology, to be held in the day 
and in the evenings. Special courses on advanced practical 
psychology, pathological psychology, mental measurement, 
and a tuition course for a diploma in psychological medicine 
will also be held. 
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THE FRENCH MEDICAL SERVICE IN 
THE FIELD. 

By R. J. Blackham, C.B m C.M.G., C.I.E., D.S.O., M.D., 

COLONEL, LATE A.M.8. ; 

With assistance from G. Lemoine, C.B., Medecin 

Inspecteur-G£n6ral; and O. Garret, Medecin 
Major de Ire Classe. 

On the Italian front an interesting feature of the 
campaign was the opportunities afforded for the study 
of the French Army Medical Service. After returning 
to France, whilst serving with a corps forming portion 
of a French army, I had a unique opportunity of 
checking and expanding my notes prepared in Italy, 
and now submit them in the hope that they may not 
only be of interest, but possibly facilitate the work of 
British medical officers who have the privilege of 
working with French medical formations. 

The Service de Sante. —The French Medical Service is 
called the “Service de Sant£,” and consists of officers 
and personnel. 

The officers are: (1) Des M6decins (Medical Officers); (2) Des 
Pharmaciens (Pharmacists); (3) Des Officiers d’Administration 
(Medical Quartermasters). 

The personnel consist of Infirmiers and Branc&rdiers, who are the 
rank and file of the medical service. 

The grades of personnel are: (1) Sons-Aides Majors, Mddecins 
Auxiliaires (Medical Students), and Dentistes Militaires; (2) Sous- 
Officiers, Adjudants-Chef, Adjudants (Serg. Majors), Sergents, and 
Caporanx (as in the infantry). 

Grades of French medical officers. —The grades in the 
French Medical Service are:— 

MAdecin Inspecteur~G£n4ral, ranking as Lieutenant-General. 

„ Inspecteur, „ Major-General. 

„ Principal de Ire classe. „ Colonel. 

„ Principal de 2me classe, „ Lieutenant-Colonel. 

„ Major de Ire classe, Major. 

„ Major de 2me classe, ., Captain. 

Aide-Major de Ire classe, „ Lieutenant. 

„ Aide-Major de 2me classe, „ Sub-Lieutenant. 

Pharmacien Inspecteur, „ Major-General. 

„ Principal de Ire classe, „ Colonel. 

,, Principal de2me classe, „ Lieutenant-Colonel. 

,. Major de Ire classe, „ Major. 

„ Major de 2me classe, „ Captain. 

,, Aide-Major de Ire classe, „ Lieutenant. 

„ Aide-Major de 2me classe, „ Sub-Lieutenant. 

Officiers d’administration are graded as first-, second-, 
and third-class, and rank as captain, lieutenant, and 
sub-lieutenanfc A few reach the grade of officier 
d’administration principal, with the rank of major. 
The medecin auxiliaires have the rank of adjutant or 
warrant officers, but are treated as officers by their 
commissioned superiors. We have nothing at all 
resembling them in the British Medical Service, as 
the assistant surgeons employed with the British Army 
in India are Europeans or Eurasians who have been 
through a complete medical curriculum in a Government 
college and have been granted a diploma qualifying 
them to practise in British India. 

" Les officiers du Corps de Sant£ en France sont une hierarchic 
propre comprenaut des grades-correspondaut aux grades d'officiers 
eombattants, mais avec appellations sp£ciales; il n’y a pas 6galit£ 
entre m£decins et combattants, mais seulement assimilation. Un 
Medecin Major de 2me classe n’est pas un capitaine. Un Medecin 
Major de Ire classe n’est pas un commandant; il est un peu inoins. 
L'offlcier combattant a toujours, a 6galit4 de galons, la pr6s6ance 
sur l’offlcier des services (SanW, Intendance, Service V^Wrinaire, 
Ac.)” (Garret.) 

Vniform .—The field uniform of the French Medical 
Service is the same as that of other officers. They 
wear a gorget patch of cherry-coloured velvet with the 
snake of ^Esculapius (le caduc6e) enclosed in an oval 
laurel wreath. The pharmaciens wear green velvet 
gorget patches. The quartermasters (officiers d’ adminis¬ 
tration) wear a ten-pointed golden star on a red velvet 
background. Military dentists wear the uniform of 
adjudants of sections d’infirmiers, with the caducee in 
silver accompanied by the letter “D” on the collar. 
The letter is 1 cm. in size and placed externally to the 
caducee. They do not wear any braid of rank on “ k6pi ’ ’ 
or on the sleeve. The badges of rank of both m6decins 
and pharmaciens are of gold. 

The rank and file. —The rank and file of the French 
Medical Service is divided into two well-defined classes, 
infirmiers or hospital orderlies, and brancardiers or 
stretcher-bearers. I have always had great difficulty 


in explaining to French officers visiting my field 
ambulances that the rank and file of the R.A.M.C. 
with a field unit are fully qualified to act in either 
capacity. 

The specially trained infirmiers (infirmiers de visite) 
always function as hospital orderlies and are dis¬ 
tinguished by wearing on their collar a white caducee 
(snake and rod of ^Esculapius) on a red background'. 
The other infirmiers (infirmiers d’exploitation) carry 
out manual labour in the hospitals and may function as 
stretcher-bearers. On the other hand, in the divisional 
bearer company or the* corps bearer company of 
brancardiers, a certain number of stretcher-bearers are 
employed in the special work of the infirmiers de visite. 

Zones of the Medical Service. 

The French Medical Service in the field is divided 
into two zones: (a) Service de Sant£ de l’avant; and 
(6) Service de Sant6 de l’arridre. 

A. Service de SanU de VAvant. 

The direction of the medical services with the field 
army differs in many ways from the British. 

(a) The Medecin Inspecteur-G6n£ral corresponds to our Director- 
General. 

(b) With each group of armies there is an Inspecteur du Service 
de Sant£ au Groupe d’Armees. He has no analogue in our Service. 

(c) With each army there is a Chef Sup^rieur du Service de Sant4 
de l’Arm6e, corresponding to our Director of Medical Services. 

(<l) Each corps (corps d’arm6e) has a Directeur du Service de 
Sant6 du Corps d’Arm^e, who corresponds to our Deputy Director 
of Medical Services. 

(c) Each French division has a Medecin Divisionaire, who corre¬ 
sponds to our Assistant Director of Medical Services. 

The medical organisation of a French division differs 
in many ways from ours. There are the following 
formations: The Regimental Medical Service; the 
G.B.D., or Groupe des Brancardiers Divisionaires— 
i.e., Divisional Bearer Company; the S.S.A., or Section 
Sanitaire Automobile (Divisional Motor Ambulance 
Convoy); and the Ambulances or Field Hospitals (usually 

two). Regimental Medical Service. 

The first thing which the British student of the 
organisation of the continental military systems has to 
understand is that a “regiment” corresponds to what 
we call a “brigade” in the British Service. Prior to 
the introduction of the Territorial system in our army, 
what are now known as “battalions” were distin¬ 
guished by numbers and known as “ regiments.” Now, 
of course, the regiment embraces at least two regular 
battalions, sometimes one or two Special Reserve 
battalions, several Territorial battalions, and an unlimited 
number of Service battalions. 

In our army four battalions, usually from four 
different “regiments,” are grouped together for. war 
purposes as a brigade. 

Each infantry regiment in the French army has 
three battalions. Each battalion has four companies, 
of which one is a machine-gun company. In medical 
charge is a medecin chef du regiment, except in the 
Chausseur divisions. This officer may be a medecin 
major de Ire classe or a medecin principal de 2me 
classe, but is usually the former. He is on the staff of 
the colonel of the regiment, who corresponds to our 
brigadier. One of his principal functions is the charge 
of the poste de secours rGgimentaire and infirmerie. 
There is also a pharmacien du regiment who is under 
the orders of the medecin chef du service. Each 
infantry battalion should have a medical officer and a 
medical subordinate—i.e., a medecin aide-major de Ire 
or 2me classe and a medecin auxiliaire (junior medical 
student). In the Chausseur divisions each company 
has either a medecin major de 2me classe or a medecin 
auxiliaire. The battalion medical officers serve under 
the medecin chef du regiment, and not directly under 
the A.D.M.S. as in our army, except of course, in the 
Chausseur divisions, where there is no medecin chef du 
regiment. Each regiment has a sergeant of stretcher- 
bearers. Each battalion has 16 regular stretcher- 
bearers and 16 additional when required, exactly as in 
our army. 

There are, in addition, four hospital orderlies 
(infirmiers) with a corporal inflrmier in charge, for 
each battalion. The battalion medical officers form 
postes de secours, which correspond exactly with our 
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regimental aid-posts. As a rule, there are two of these 
battalion postes, one as near as possible to the front 
line, at which the medecin auxiliaire is stationed, and 
one farther back in charge of the m&decin. In addition 
to the battalion postes there is a poste de secours 
rggimentaire, where sick likely to recover in a few days 
are kept, to avoid their evacuation to the ambulances. 
This formation is practically a regimental rest station 
and has no analogue in our system. 

Wounded are carried by the regimental bearers 
(Brancardiers du Regiment) from the front line to the 
regimental aid-posts, where they are taken over by the 
Groupe de Brancardiers Divisionaires which functions 
as the bearer divisions of our field ambulances, but, as 
will be seen below, is a distinct medical unit. 
Except during active operations the G.B.D. do not work 
up to the Postes de Secours and the regimental bearers 
carry the wounded back to the Relais de G.B.D., or 
bearer-posts. 

Each battalion of infantry has a medical cart 
corresponding to our Maltese cart, which carries only 
the following material: (1) One medical pannier; 

(2) one surgical pannier ; (3) two panniers with dressing 
material; and (4) two panniers with a reserve of 
dressing material. It is two-wheeled and drawn by one 
horse. The cart also carries a surgical haversack for 
each company stretcher squad, an orderly’s pouch for 
each hospital orderly, a medical companion for the 
battalion, printed forms, 2 lanterns, 1 Red Cross flag, 
20 brassards, 20 one-litre water-bottles, a water-barrel, 
a pouch for treating cases of asphyxia or drowning, 
and 8 stretchers. A four-wheeled ambulance-wagon 
for the transport of sick and wounded is detached from 
the Groupe des Brancardiers Divisionaires and placed 
at the disposal of each regiment of infantry on the 
march. 

The G.B.D., or Groupe des Brancardiers Divisionaires. 

This unit is the divisional bearer company, and is 
under the orders of the medecin divisionaire. A 
“groupe” consists of the following personnel: One 
medecin chef, who is a medecin major; two m6decins 
aide-majors; one pharmacien ; one officier d’administra- 
tion; one medecin auxiliaire; three pharmaciens 
auxiliaires and 108 bearers. It has the following 
transport: One four-wheeled vehicle; eight two-wheeled 
vehicles ; 30 wheeled stretcher carriers. 

The system of working this unit is as follows:— 

(1) Posts de Secours .—Detachments of the G.B.D. are, during 
battle, attached to the battalion aid-posts (Postes de Secours). 

(2) Relais de G.B.D.—Within reasonable distance of the aid-posts 
is the relay post of Relais de G.B.D., which corresponds roughly 
to our bearer-posts. 

(3) Poste de Recueil .—This corresponds roughly to our advanced 
dressing station, and is the point at which motor ambulance cars, 
horsed ambulance wagons, and wheeled stretchers are kept. 

(4) Poste Central G.B.D .—This is the headquarters of the G.B.D., 
and is also the headquarters of the Section Sanitaire Automobile. 
At the headquarters of the G.B.D. there are the following: (1) 
Magasin de Material Anti-gas: (2) Laboratoire de Toxicologic; 

(3) Cabinet Dentaire ; (4) D6p6t de Disinfectants. 

Section Sanitaire Automobile “ Ambulances .” 

This is the French analogue of our motor ambulance 
convoy. It consists of 20 motor ambulance cars and 
one touring car. Normally, each division has one 
section attached to it. In divisions these cars are 
usually attached to, and work with, the G.B.D. (see 
disposition above), but there are also some cars 
attached to the “ distributing ” ambulance—i.e., 
1’Ambulance de Triage. These cars evacuate cases 
as far back as the HOpitaux d’evacuation. The section 
is commanded by a lieutenant of the French Auto¬ 
mobile Service, and has no medical personnel. The 
S.S.A. are replaced in some cases by American forma¬ 
tions, which are groups of 40 Ford cars, replacing the 
20 Fiat ambulance cars of the ordinary French units. 
In case of an offensive the corps adds more S.S.A. for 
the whole corps front. In a French army consisting of 
two corps of two divisions, two divisions are in the line 
and two in reserve. This gives 50 ambulance cars to 
evacuate each divisional front. 

In addition each army has one to four S.S.A. in 
reserve for disposal where necessary. One S.S.A. is 
allotted to each hospital of evacuation for the transfer 
of special cases, or for evacuating to other hospitals. 


In the French army the term “ambulance” is 
employed in the sense of field hospital. The personnel 
of an ambulance is as follows:— 

; 5 mddecins (of which one is the m6decin chef). 

1 pharmacien. 

2 officiers d'administration. 
and 32 other ranks (infirmiers). 

The strength of the rank and file roughly corresponds 
to one and a half “ tent subdivisions” of a British field 
ambulance. The number of ambulances attached to a 
division varies according to its needs. There are 
usually two. They are moved about by the Directeur 
du Service de Sant£ du Corps d’Arm&e, but when with 
the division they are under the orders of the medecin* 
divisionaire. 

When not taken over and pooled under corps arrange¬ 
ments divisional ambulanoes are employed as follows: 
(I) One is the ambulance de triage, which distributes 
cases and also keeps cases not fit to travel, and lightly 
wounded who will quickly recover. It corresponds 
roughly to our divisional dressing station. (2) Another 
ambulance is used as a small hospital, corresponds to 
our divisional rest-station, and takes sick, lightly 
woimded, venereal and slight skin cases. There is 
accommodation for 150 patients, and the periods of 
their stay in the ambulance is usually limited to three 
weeks. 

The Ambulance de Triage has attached to it a Groupe 
Complementaire de Chirurgie (G.C.C.) which has no 
analogue in our service. Each of these groupes has as 
transport one lorry with a trailer which carries com¬ 
plete equipment for forming an advanced operating 
centre and radiological department. The material 
carried is sufficient for an operating-room, and anaes¬ 
thetic room, and an X ray room. These rooms are 
lighted by.electricity, and there is a complete plant 
for providing sterilised water and for heating the 
operating-theatre. On arrival at the unit to which it is 
attached the G.C.C. is worked by the surgical staff of 
the ambulance. 

It will be seen that the medecin divisionaire his 
under his administration the Group des Brancardiers 
Divisionaires and the Section Sanitaire Automobile. 
The two ambulances and the G.C.C. may, and often 
are, pooled by the D.D.M.S. to form corps formations. 
Obviously his position is very different from that of a 
British A.D.M.S. The battalion medial officers and 
medecin chef du regiment are under the colonel of 
the regiment, and the medecin divisionaire exercises 
only technical supervision over the regimental medical 
establishments. 

Evacuation of Wmtnded : “ Infirmeries." 

It is an axiom of the French Military Service that all 
wounded should be operated upon as soon as possible 
after their wounds, and to obtain the best results this 
should be within the first 12 horn's. The system of 
evacuation aims at bringing the wounded man to the 
operating-table in the minimum of time. Picked up 
by the stretcher-bearers of the regiment, the man is 
carried:— 

i. To the Poste de Secours, where he is attended to by the 
medecin or the medecin auxiliaire. 

ii. From this point, at first by divisional stretcher-bearers and 
then by horsed or motor ambulance, he is taken to the Ambulance 
de Triage, where the dressing is inspected and his destination 
decided upon. 

iii. If the wound is serious (head, abdominal, or thorax) and 
further transport is dangerous he is admitted into the Post© 
Chirurgical Avance (G.C.C.), which is near the Ambulance de 
Triage. 

iv. If he can stand two or three hours’ journey he is taken to 
the H.O.E. (hdpitaux d'dvacuation, corresponding to our casualty 
clearing stations). 

M. Garret puts the evacuation system very concisely, 
as follows :— 

Poste de Secours .—'Triage avec P.C.A.; puis H.O.E. voilA les trois 
organes essentiels du Service de Sant6 du champ de bataille, tel 
qu'il est actuellement compris. Le reste: Relais de G.B.D., post© 
de recueil, ambulances divisionaires, infirmeries, ne sont 
qu’accessoires. 

In addition to the ambulance pour petites malades 
each French division usually organises infirmeries 
which have no official analogue in our Service. They 
provide for the treatment of very slight cases of illness 
quite close to the front line. The patients are not 
shown as admissions to any medical formation. The 
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establishment is the medecin chef of the regiment in 
reserve, assisted by a medical officer and the medical 
orderlies from battalions in reserve. 

Burial of the head. 

A striking difference between the French and British 
armies is the arrangement for burial of the dead. In 
the British army this is arranged for by the adjutant- 
general’s branch, but in the French army the burial of 
the dead is in the hands of the medical service. The 


cemeteries of the forward area are under the charge of 
the G.B.D. The French display an immense amount of 
effort to do honour to their soldiers, “ morts au champ 
d’honneur.” Where practicable coffins are always pro¬ 
vided. Their manufacture is in the hands of the 
Intendance, which corresponds to our Army Service 
Corps. 

Pharmacy and Dentistry in the French Medical Service. 
' One of the most remarkable differences between the 


G.B.D. of a division is responsible for the carriage of 
dead from Relais de G.B.D. to the cemeteries in rear. 
Special vehicles for the dead are provided. The 
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French Medical Service and our own is the very high 
position afforded to pharmacy. Whereas in our Service 
the dispensing of medicines is performed by corporals 
and sergeants, and the care of 
medical stores entrusted to our 
quartermasters, in the French 
army these duties are in the 
hands of a special body of 
officers, who hold the same 
rank as the medical officers. 
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Important additional functions 
are also carried out by the 
pharmacien of the G.B.D. of 
each French division 

(1) He acts as analytical chemist to 
the division and analyses and reports 
on all water supplies in the divisional 
area. 

(2) In addition, he is not only the 
divisional gas officer, but has charge 
of all reserve supplies of masques and 
other defences against gas. 

(3) He has charge of the divisional 
supply of disinfectants, which in our 
army is in the hands of the A.8.C. 

In marked contrast to the 
high position held by pharmacy 
is the position accorded to 
dentistry by the French. The 
dentist is not an officer, but a 
sous-offleier like the medecin 
auxili&ire. Each Groupe de 
Brancardiers Divisionaires has 
a dentist, and there is also a 
dentist for each regiment—i.e., 
three dentists per division. The 
general distribution of dentists 
is as follows :— 

(A) Armies .—In front area forma¬ 
tions: One dentist per Groupe des 
Brancardiers Divisionaires (divisional 
stretcher-bearers); one dentist per 
infantry regiment: one dentist per 
Groupe des Brancardiers du Corps 
(corps stretcher-bearers); one dentist 
per travelling dental centre. 

(B) Lines of communication .—One 
dentist in each Centre Hospitaliere 
(group of hospitals); one dentist in 
each D^pot d’Eclopes (eclop£s are very 
lightly wounded or sick). 

(C) Base. —There is a dentist: (a) In 
each district where a d6pdt of corps 
troops exists. He is attached to the 
military hospital, or failing this, to 
the most important medical forma¬ 
tion in the area. ( b) In each camp of 
instruction. 

Military dentists are under 
the orders of the medecin chef 
of the formation to which they 
are attached.. 

The Medical Organisation of 
Corps , Annies , and Lines 
of Communica tion . 

The medical organisation of 
a French corps is under the 
control of a Directeur du 
Service de Sant£, who is a 
medecin principal de Ire classe. 
He corresponds to a British 
D.D.M.S. He has a staff 
officer, called adjoint, corre¬ 
sponding to a D.A.D.M.S. He 
has the following under his 
direct control. 
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(1) Groupe des Branc&rdiers de Corps d’Armee. These G.B.C., 
Groupe des Br&ncardiers de Corps d’Arm^e, are organised on exactly 
similar lines to the G.B.D., and employed as required by the corps 
d’arm6e. They constitute a corps reserve of stretcher-bearers. 

(2) One S.S.A. de Corps d'Arm£e, and during active operations 20 
lorries for lightly wounded. 

(3) A varying number of ambulances allotted to him by the army. 

Frequently the Directeur pools the whole of the 

divisional ambulances and arranges for the evacuation 
of all wounded to what corresponds to our corps main 
dressing station, a corps rest station, and a corps gas 
treatment centre. Each Directeur has on his staff a 
consulting surgeon. 

The medical service of a French army is under a Chef 
Sup6rieur du Service de Sant6 de l’Arm^e, who is a 
m6decin inspecteur with the relative rank of major- 
general. He has on his staff one or two adjoints 
(D.A.D.M.S.), who are medecin majors of the Ire or 
2me classe, a consulting surgeon, and a consulting 
physician. In addition he has four or five officers of 
administration. Of these:— 

(1) One officer deals with the personnel. 

(2) The second deals with the verification of all accounts. He is a 
sort of local auditor. 

(3) The third deals with the inspection and administration of 
formations, and their upkeep and material. 

(4) The fourth forms the link with the etat civil for deaths, 

burials, Ac. . 

The chef superieur controls a variable number of the 
following medical formations:— 

(1) Ambulances, which are usually grouped in H.O.E. (hopitaux 
d*6vacuation). 

(2* Reserve sectionssanitaire automobile (M.A.C.’s). 

(3) Equipes, or surgical teams. 

(4) Automobiles chirurgicales (organised groups of surgical teams;. 

(5) H.O.E. (hospitals of evacuation). 

(6) Special gas treatment hospitals. 

(7) Special centres for: hi) eye; (6) ear, nose and throat; (<•) 
venereal; Ul) skin ; (e) mouth and face surgery ; (/) fractures. 

Behind the zone of the armies are the stapes, which 
correspond roughly to our lines of communication. They 
are under a Directeur du Service de Sante D. E. 
The stapes include various hospitals established for 
surgical and medical work or for the various specialities 
of medicine or surgery. They also include the secondary 
hospitals of evacuation. 

The medical service of a group of French armies is 
under a Medecin Inspecteur-G6n6ral, who has the 
following staff: One or two medecin majors Ire or 
2me classe as adjoints; one offleier d’administration. 
His functions are to carry out inspections on behalf of 
the General en Chef and coordinate the work of the 
gronp of armies and the 6tapes. 

B. Service de Santf d' Arrier'e. 

Hopitaux d'evacuation. —The first important forma¬ 
tion of the service de sante vers Varrttre is the H.O.E.— 
by the way, the French are as fond of alphabetical titles 
for medical formations as we are—which forms a link 
between the two zones, d’avant et d’arriere. 

The hospitals of evacuation have three important 
functions: {a) triage or sorting of seriously wounded 

from slight cases; (6) evacuation of lightly wounded; 
(c) hospitalisation or treatment of seriously wounded. 

The H.O.E. is administered by a senior regular officer 
of the service de sante, usually a medecin principal de 
Ire classe. He has usually under his command a total 
of 34 officers, 10 nurses, and 250 rank and file, but the 
establishment is not fixed. Hopitaux d’6vacuation are 
composite formations built up from a varying number 
of ambulances and surgical teams. In some cases the 
teams are in groups of six, called surgical units. The 
surgical unit has a trained personnel of 80 orderlies and 
nurses, and can deal with 500 beds. M. Lemoine 
describes this unit as the “ cheville ouvri£re ” of surgery 
at the front. 

French hospitals of evacuation have grown in size 
during trench warfare, like our own casualty clearing 
stations, until they have reached 2000 to 3000 beds. 
They are arranged in sections and embrace a varying 
number of what is known as anto-chirs under medecin 
chefs, who are well-known surgeons from Paris or one 
of the great medical schools. 

The auto-chir, or automobile-chirurgical, has no direct 
analogue in our Service. It is an organised gronp of 
surgical teams. Each auto-chir has four 6quipes, which 
are similar to our surgical teams. They consist of one 
chirurgien, one aide-chirurgien, and two inflrmiers, of 


which one acts as an anaesthetist. There are usually 
with each equipe two inflrmiers, supplied by one of the 
three societies forming the Croix Rouge Frangaise— 
viz., La Society de Secours aux Blesses Militaires des 
Armees de Terre et Mer, L’Union des Femmes de 
France, and L’ Association des Dames Frangaises. The 
eight inflrmiers of the auto-chir serve under an 
inflrmiere major. 

Hopitaux d’evacuation have been recently divided 
into primaire and secondaire. There are two or three 
hopitaux d’evacuation primaire for each army, but not 
at railheads. They function as clearing hospitals and 
operate only on cases not fit to leave, and they direct 
cases on the hopitaux d’evacuation secondaire, which 
are situated 50 to 200 km. behind the lines. They 
receive all the wounded fit to travel before operation. 
The primary hospitals of evacuation function for one 
army only, whereas the secondary hospitals function 
for a group of armies. These arrangements roughly 
correspond to the two echelons in which our own 
casualty clearing stations are now arranged. 

Hospital trains and railway rest-stations . — The 
French trains sanitaires are similar to our ambulance 
trains, but there are three classes : (1) Trains sanitaires 
permanent. These are similar to our trains, and carry 
100 lying and 200 sitting cases. (2) Trains sanitaires 
improvises. T^ese are similar to our T.A.T., and hold 
100 lying cases. (3) Ordinary third-class passenger 
trains. Taking 6clopes, or very slight cases. 

Within an hour’s journey of the evacuating hospital 
is a Gare Regulatrice. Here a medical officer, called 
the rSgulatrice sanitaire, is stationed, whose duty is to 
check all dressings and to hold up any patients in the 
hospital at the Gare Regulatrice not considered fit to 
travel the long journey to the interior. No more than 
10 to 12 trains per day are allowed to pass through any 
one Gare R6g ula trice. We have <no similar organisa¬ 
tion. Steam barges, carrying 80 to 100 patients lying 
or 124 mixed, are used to supplement the trains where 
possible, as in our own system. 

Another special feature of the transport of wounded 
on the French railways is the Infirmaries de Gare, 
which are railway rest-stations of from 5 to 15 beds, 
and are formed by the French Red Cross. 

The Medical Organisa tion of the Interior. 

The Home Territory or “Interior” is organised in 
Regions d’Hopitalisation, in which hospitals for the 
continuous treatment of wounds and sickness are 
established on similar lines to our stationary and 
general hospitals. There are 20 regions, corresponding 
to the 20 territorial corps of the French army. Each 
region has a Directeur du Service de Sant£ de la R&gion, 
who has an adjoint, or D*4-D.M.S., and corresponds to 
the A.D.M.S. of a district in Great Britain. In France, 
as in Great Britain, the military hospitals are largely 
augmented by auxiliary hospitals formed by the three 
French Red Cross Societies or by private bodies or 
individuals working under their auspices. 

It will be seen that the following striking differences 
exist between the British and French services :— 

1. The French medical officers have not got ordinary 
military titles as in our Service. 

2. The French regiment has a regimental surgeon, 
who has no analogue in our Service, and the divisional 
organisation is largely based on a regimental system. 

3. Pharmacists hold a rank and position in the French 
army unknown in ours, whereas dentists are sous-offleiers. 

4. The French division, instead of having three field 
ambulances has (a) a bearer company, (h) a motor 
ambulance convoy, (c) two ambulances which are field* 
hospitals purs et simples , and (d) an advanced operating 
centre. 

5. There is a grade of warrant officer for medical 
students performing medical duties for which we have 
no analogue, and there is a distinction drawn between 
the specially trained hospital or nursing orderly 
(inflrmier) and the stretcher-bearer (brancardier). 
although the ordinary inflrmier may be called upon to 
act as a stretcher-bearer. 

6. The French Corps has medical formations perma¬ 
nently allotted to it, and each corps has a consulting 
surgeon. 
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7. The Medical Service of what corresponds to our 
L. of C. is under the Inspecteur du Service de Sante of 
a Group of Armies. 

Attached is a diagrammatic plan showing the system 
of evacuation from a French corps front. 

The following is a list of the chief French medical 
formations and the corresponding British equivalents:— 
French. British. 

(1) Posies de Secours. Regimental Aid-Post. 

(2) Relais de G.B.D. Bearer-Posts. 

(3) Prate d© Secours Regimen- Brigade Rest-Station. 

taire. 

(4) Post© de Recueil (G.B.D.). Advanced Dressing Station. 

(5) Prate Central (G.B.D.). Headquarters, Field Ambulance. 

(6) S.S.A. M.A.C. 

(7) Ambulance de Triage. Corps Dressing Station. 

(8> Centre de Traitement de Gaz. Corps Gas Centre. 

•9) Ambulances ponr Petits Corps Rest-Stations. 

(10) H.O.E. (HOpitaux d’&vacua- (a) Primaire. Casualty Clearing 
tion). Station. 

(6) Secondaire. Stationary Hos¬ 
pital. 

ill) Inftrmerie. Regimental or Divisional Rest- 

Station. 

12) D6p6t d’Eclop^s. Army Rest-Station. 

13) JEtegulatrice Sanitaire. Medical Officer supervising 

Ambulance Trains. 

I have to thank M. le M6decin Inspecteur-G6n6ral 
Lemoine, C.B., lately of a Group of Armies, and now 
en retraite in Paris, M. le MGdecin Inspecteur Lasnet, of 
the French Army of the Rhine, and M. le M6decin Major 
Garret for their valuable help and assistance in preparing 
these notes. 

STATE CARE OF MENTAL DISORDER. 

ANNUAL REPORT OF THE BOARD OF CONTROL (LUNACY 
AND MENTAL DEFICIENCY) FOR 1919. 

The sixth annual report of the Board of Control, 
covering the year 1919, has been issued, and can be 
purchased from H.M. Stationery Office for the modest 
sum of Is., an appendix which contains statistical 
tables and other details costing 9a. The report, as 
usual, is of great interest to medical practitioners, and 
deserves a mneh wider circulation than it generally 
obtains. There is this year welcome evidence of a 
more liberal spirit and, notably in one direction, of 
greater interest taken in the medical staff of the mental 
hospitals. The Board, moreover, has made six grants, 
amounting in all to £1500, for scientific research, 
showing that a beginning has been made by the State 
in seriously investigating the problems of insanity and 
mental deficiency. There can be no better use for public 
money than in the support of study of this kind. Not 
only does it mean a reduction of human suffering, but 
in the long run will prove a sound investment through 
the reduction in the cost to the community of the 
maintenance of the defective and mentally infirm. 

Constitution of the Board. 

The Board consists of 12 persons, two of whom are 
women, and the chairman is Sir W. P. Byrne. There 
are also two inspectors, whose duties are chiefly 
concerned with the supervision of mental defectives. 
The number of insane was (Jan. 1st, 1920) 116,764, an 
increase of 61 on the previous year. There were also 
10,129 mental defectives, an increase of 1443 over the 
previous year. It may be calculated by a simple 
division sum that each member of the Board has on 
an average about 10,000 mentally infirm persons to 
control.” It is evident that a great deal is asked of 
the Commissioners, and the question arises whether 
some new arrangement is not overdue. 

The actual exertion of personal control by members 
of the Board as regards the county and borough 
mental hospitals is limited to a single visit each 
year, when a hospital of about 800 or possibly 1000 
patients is inspected in six hours by two Commissioners. 
A written report is made, and it is perhaps not sur¬ 
prising that local authorities do not always give as 
much weight to the Commissioners’ findings as their 
special experience and authority should demand. 
Indeed, it may be feared that the Board of Control does 
not exercise the influence it used to do in asylum adminis¬ 


tration. The Board indeed admits as much, when it 
notes that it was not informed or consulted when far- 
reaching negotiations were arranged dealing with the 
hours and salaries of asylums officers. 

The 'Need for a Central Authority. 

Yet there is abundant evidence that a strong central 
authority is necessary. On the one hand, there 
is no reason to believe that human nature has so 
altered as to render supervision and inspection less 
needful in 1920 than it was in 1845 when the Com¬ 
mission in Lunacy was instituted. Truly horrible 
abuses prevailed until Lord Shaftesbury and the 
neW Commissioners swept them away. The present 
report contains evidence that thoughtlessness, and even 
worse, still obtains, as we find that in tw r o instances the 
Commissioners prosecuted nurses for assaulting patients, 
leading to conviction, and it may be assumed they 
would not have done this had not the local authority 
neglected its duty in the matter. But in the interest 
of the patients’ health and recovery it is of the utmost 
importance that they should not be left entirely to the 
care of local authorities. No doubt some are up-to- 
date and encourage their medical officers to do every¬ 
thing possible to promote the well-being of the patients ; 
but, unfortunately, others are indifferent, if not 
reactionary, and all are fearful of expense. So the 
medical officer fights single-handed for his patients’ 
welfare, and only too frequently he loses heart and 
becomes discouraged. The temptation to become an 
economical administrator and to neglect medical science 
only too easily overwhelms him, the more so as his 
Buccess is measured by his Committee rather by the 
relative lowness of the cost of maintenance than by his 
scientific attainments or his medical skill. 

Legal and Official Difficulties. 

It is often forgotten by those who criticise the Board 
of Control that it has to administer an Act of Parliament 
for which none of its present members were responsible, 
and which urgently demands amendment. Judges and 
Commissioners must not be blamed if the law is out of 
date, nor must they be asked to ignore the written 
statute. Many of the routine duties of the Board 
| involve a burden that the public hardly realise. We 
believe it is still the practice for a member of the 
Board personally to read every medical certificate 
sent in, including every report made by medical officers 
relating to patients. Excluding mental deficiency 
22,891 new patients were admitted during 1919 and 
119,478 were in residence at the beginning of the year. 
When one thinks of the new certificates required, the 
constant stream of special reports for those under care, 
the weekly, monthly, yearly reports required by law, 
the death certificates, and that one or other of the 
Commissioners is expected to satisfy himself that these 
are all in order, it is evident the Board has no easy 
post. 

The Board’s history is interesting. From 1846 until 
six years ago the Commissioners in Lunacy were an 
independent body, appointed by the Lord Chancellor 
and reporting to him. The Chancellor represented 
the King, to whom all lunatics looked for protec¬ 
tion. When the Board of Control was established 
it reported to the Home Secretary. The introduction 
of the word control emphasised its legal controlling 
power. The Prison Commissioners also report to the 
Home Office. Now, happily, the transfer to the Ministry 
of Health is completed and we may hope that less 
attention will be given to control and more to treatment 
and prevention. The problem is one of extreme 
difficulty, for safeguards are necessary directly an 
individual becomes mentally afflicted. We hope it 
may be possible to divorce these necessary safeguards 
more completely from the medical duties of the central 
authority. We have a vision of a new Board concerned 
with cure more than control, with research more than 
restraint, and with prevention rather than prosecution ; 
a Board whose duties include the provision of early 
treatment of mental disorders, as well as the custodial 
care of confirmed cases; a Board which stimulates 
intensive study of the causes of mental infirmity; 
and further than this a Board whose members are 
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able to give the time necessary to assist medical officers 
everywhere in their efforts for their patients, lending 
them a helping hand in the lonely uphill struggle which 
many of them are undertaking. 

Relation of Commissioners to Medical Service. 

At present, alas, the Visiting Commissioners can 
rarely spend any time in the consideration of a difficult 
case, except in so far as to decide whether detention is 
justified. We see in this report little indication of any 
advice on methods of treatment, and yet with their 
unrivalled experience for visiting the hospitals 
throughout the kingdom none should be more qualified 
than they to give it. There is, however, from the 
medical officer’s point of view r one most encouraging 
feature. The Board took a great step forward when 
it sent the circular letter to Visiting Committees 
pointing out the glaring defects in the conditions of 
medical service, and urging the importance of facilities 
for marriage, the necessity for post-graduate training 
in psychiatry, and the desirability of study leave for 
all junior medical officers. 

Not many years ago the Commissioners objected to 
the medical superintendent having a detached house; 
now they definitely recommend that medical officers 
should be encouraged to marry and live near, but not 
necessarily inside, the asylum precincts. They point out 
that no medical man can properly treat more than 50 
recent cases, and that it is necessary for the work 
to be so arranged and the number of the medical 
staff so increased that treatment may be effectively 
carried out upon modern lines. The letter well 
illustrates how a central authority can enlighten and 
stimulate Visiting Committees in respect to duties that 
may easily be overlooked. We believe we shall be right 
bi suggesting that the letter would have more effect 
if the Visiting Committees themselves took more interest 
in the junior medical officers, especially if on their 
visits they personally examined the staff quarters and 
discussed with the officers the problems arising in their 
daily work. The practice of recognising the medical 
superintendent only and placing all responsibility upon 
him is not good for the superintendent and stultifies the 
position of the juniors. It has far too long been the 
practice of the medical superintendent to plough a 
lonely furrow, and this ought not to be encouraged by 
Visiting Committees. The medical staff in a mental 
hospital should consist of colleagues who share with one 
another the responsibilities of the work. 

Asylum Mortality During the War . 

The mortality figures published by the Board are not 
pleasant reading. Before the war the average death- 
rate per 100 patients in residence was 9‘6, during the 
war it steadily increased until in 1918 it was 20 3, and 
in 1919 it had begun to fall, but was still 12*9. These are 
the figures for the county and borough asylums; the 
mortality in the registered hospitals which receive 
private patients only was much less, and what is more 
remarkable it showed little or no increase during the 
years 1915-18. 

There is, unfortunately, no escape from the con¬ 
clusion that the pauper insane suffered privation during 
the war to a degree that is not creditable to our civilisa¬ 
tion. The causes of death were reported to be chiefly 
tuberculosis, influenza, and dysentery, but there is 
reason to fear that these were but terminal infections, 
and would, for the most part, never have occurred had 
the conditions been satisfactory. The facts have not 
been set out as such, but they can be inferred from 
the study of the statistical returns as a whole and 
the individual reports of medical superintendents. It 
is doubtful how far it is now desirable to discuss this 
painful subject, seeing that war must bring misery 
in its train and that armies must be fed, whether 
invalids have sufficient or no. During those terrible 
years the conditions in our hospitals for the insane 
differed only in degree from those which obtained 
in Vienna and other Central European cities as a 
result of the blockade. It is devoutly to be hoped that 
there will be no further occasion for strict food control, 
but if there be let us hope that there will never again 
be a mortality in our asylums of nearly 20 per cent. 


These deaths occurred in the sick and mentally infirm 
who look to the State for protection. 

The explanation is twofold. The public hospitals for 
the insane were overcrowded through the conversion of 
17 asylums into war hospitals of various kinds. Had it 
not been for the heavy death-rate it would have been 
impossible to have done so much in this direction, and 
the cynical spectator of our recent history might say 
that provision was made for sick soldiers by killing off 
the insane. But the chief reason for the mortality lay 
in the dietary restrictions. The Board of Control, 
actuated, no doubt, by the best of motives, issued 
circular after circular directing that food-supplies must 
be cut down. In the large asylums expensive sub¬ 
stitutes were not forthcoming, and consequently they 
suffered much more than hospitals receiving private 
patients. It was not, however, only lack of food which 
proved so serious, but the lack of the essential accessory 
food factors, due to withdrawal of butter, cheese, fresh 
milk, and the sfipply of margarine, condensed milk, and 
tinned meats. We know now more of the importance 
of vitamines, and probably a restrictive diet could be 
devised which would be much less dangerous. 

If it be said that nothing could have prevented the 
serious epidemic of influenza, which, as we know, carried. 
off so many of the young and healthy in 1918, it should 
be pointed out that the asylum death-rate had already 
reached 17 per cent, in 1917. Besides, there is room 
for an uncomfortable scepticism about the diagnosis of 
influenza. Physicians in this country are, happily, not 
familiar with the symptoms of hunger oedema and other 
disorders produced by lack of essential food factors. 
There is reason to fear that dysentery, which is still so 
common in our public asylums and is unknown in insti¬ 
tutions receiving private patients, may depend, in part 
at any rate, on the lack of certain vitamines. In 1919 
1722 patients were treated for dysentery, apart from a 
further 1041 who suffered from diarrhoea. Of these 384 
died. There is room for research here, as evidence is 
accumulating that the problem is not merely one of 
infection and efficient segregation. 

Mental Nursing. 

Reference has already been made to the fact that 
the Board of Control was not consulted during the 
negotiations between the Mental Hospitals Association 
and the Asylum Workers’ Union which led to a 
drastic reduction of hours and greatly increased pay 
of the staff. It is probably undesirable that the Board 
should be asked to take up matters such as this, which 
are economic rather than medical, yet there is a 
third party to this issue which appears to have been 
ignored throughout the discussions that have taken 
place. The patients’ welfare should be a direct concern 
of the Board, and there is good ground for the remark 
that it will “watch with some anxiety the result of 
these changes.” It is not to the interest of patients to 
be nursed by an overwrought man or woman, nor is it 
to their interest that the hours of nursing duty shall be 
so short that the nurse has no time to get to know them, 
while constant change of nurse gives little opportunity 
for continuity of treatment. The reduction of hours 
urgently needed in the anxious duty of caring for a 
violent or suicidal patient now applies equally to tbe 
time spent in going for country walks and joining in 
games and dances. The schedule makes no differentia¬ 
tion between the nature of the duties. It is doubtful 
whether the changes which have involved such heavy 
expense through increase in the staff and provision of 
accommodation for the extra nurses is as beneficial to 
the nurses as was expected, whilst there is reason to 
fear that the change has been other than beneficial to 
patients. It is too soon as yet to form a final opinion 
on the matter. 

The report itself contains little or no allusion to tbe 
nurses beyond a paragraph welcoming the Nurses’ 
Registration Act, and another referring to the prosecu¬ 
tions already mentioned. The welfare of the insane is 
so intimately bound up with the men and women who 
minister to their wants and with whom they live that 
we hope the Board takes more interest than it appears 
to do in the training of nurses, in the conditions of their 
work, and in their emoluments. Mental nurses perform 
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a service to the community which is rarely, if ever, 
recognised or properly valued. Relatives, visitors, com¬ 
mittees, and, we fear, Commissioners trouble little 
about them, yet for devoted work under arduous and 
difficult conditions few workers can compare with 
them. In the past they have been miserably paid, 
and those of them who occupy responsible positions still 
do not receive remuneration corresponding to the 
value of their services to society. It is therefore not 
surprising that everywhere there is a shortage of 
nurses of the right stamp. 

The Humber of Insane . 

The report does not afford material for the discussion 
of the ever green topic whether or no insanity is 
increasing. The subject is a barren one, for insanity is 
not a disease, but the term includes a large number-of 
physical and mental disorders which have but one thing 
in common, that the patient is unbalanced in mind and 
ran no longer adapt himself to social requirements. 
The number of new admissions during 1919 was 847 
more than in the previous year, and there was a net 
increase of 474 in number under care. The recovery 
rate, calculated upon the total admissions, was 31 per 
cent, in the county and borough asylums, 44 per cent, 
in the hospitals, and 33 per cent, in the licensed houses. 

From the year 1915 to 1918 there was a steady decline 
in the number of patients admitted in whom alcohol 
was considered to be the principal contributory factor 
in the production of the insanity. Speaking of the men 
only, the percentage in successive years was 17*2,17*5, 
13*3, 9*6, but in 1919 the percentage increased to 11*7. 
The figures are part of the cumulative evidence in favour 
of State control of the liquor traffic, although they do 
not justify the conclusion that mental illness was pre¬ 
vented in the same proportion, as some of the persons 
who did not succumb to alcoholio indulgence probably 
broke down from other causes. 

There is much in this important report which deserves 
careful study besides the matters on which we have 
here laid emphasis. 


IRELAND. 

(From our own Correspondent.) 

Government Grants for Health Services .• 

The Irish Public Health Council at its meeting last 
week went carefully into the question of the stoppage 
of State grants for health services in Ireland, and 
decided to represent to the Government the advisability 
of continuing these grants. The same day the Council 
waited on the Chief Secretary and placed before him 
the serious consequences to the health of the com¬ 
munity that would be entailed if the grants for health 
services were stopped. Particular stress was laid on 
the necessity for continuing the grant for tuberculosis 
and other special diseases, and also for child welfare, 
and the Chief Secretary undertook that the recommenda¬ 
tions would be carefully considered by the Government. 
The line adopted by the Council was that health services 
should be held sacred, and that no political considera¬ 
tions should be permitted to interfere with services 
designed to relieve and prevent sickness. This is a high 
and dignified attitude for a body specially interested in 
health to adopt. I am informed that the action taken 
by the Council was unanimous, a fact of some signifi¬ 
cance when it is recalled that about half the members 
of the Council are officials of the Government. 

Voluntary Hospitals . 

At the same meeting the Irish Public Health 
Council had under consideration the question of 
voluntary hospital finance in the larger cities of 
Ireland. It being understood that the Committee of 
the National Relief Fund contemplate allocating a sum 
of £700,000 for voluntary hospitals in the United 
Kingdom, the Council decided to urge the Irish Govern¬ 
ment to press for a substantial share for Ireland, and 
to recommend that the question of the allocation 
of such share amongst the various institutions in 
this country should be most carefully considered, 


having regard to the circumstances of each hospital. 
Ireland’s share of this distribution should help to 
satisfy the immediate needs of the hospitals. The 
Council would then be free to consider broader ques¬ 
tions concerning the future of the hospitals. The 
chairman reported that he had secured from the 
Medical Research Council 412 mg. of radium bromide 
(value £8000 to £10,000) for the purpose of medical 
research and the treatment of disease. A committee 
was appointed to draw up the conditions under which 
the radium should be made available. 

Sept. 27th. _ 


foMit Jealtjj. 


SCHOOL MEDICAL SERVICE. 

Stockport. 

The school population in Stockport is 18,866 and 8502 
children in the three code groups were examined. Of 
these 3304, or 39*4 per cent., were found to be suffering 
from defects, as compared with 45 per cent, in 1918. 
These figures do not include verminous conditions, which 
existed in 12*8 per cent, of the children, as compared 
with 23*4 per cent, in 1917. Dr. H. E. Corbin, the school 
medical officer, deplores the fact that there are still 
many parents and children who are quite indifferent as 
to whether their heads are clean or not. The method 
employed at Stockport to deal with uncleanliness in a 
school involves much time and trouble. A series of visits 
is paid by the nurse at six weekly intervals. At each 
visit the clean are eliminated, and in very few schools 
are the six visits not required. In fact, in the poorer 
districts extra visits have to be made. It is suggested 
that a rule should be made that every girl should come 
to school with her hair either cut short or tied back, 
also that, having regard to the number of cases which 
recur over and over again, sterner methods should be 
taken with the parents to enforce cleanliness. 

It is unfortunate that, owing to the entire lack of any 
definite standard of cleanliness such as could easily be 
laid down and adhered to, it is impossible to make a 
comparative study of the prevalence of verminous con¬ 
ditions in different areas. Only by getting statistical 
uniformity and then comparing the methods of dealing 
with the conditions found can we arrive at a solution of 
the very urgent problem of how to deal with uncleanli¬ 
ness in school children. The figures given in school 
medical reports under the headings of uncleanliness, 
very often coupling boys and girls together, are value¬ 
less and misleading from a statistical or, indeed, from 
any point of view. 

A development in remedial work is the tuition estab¬ 
lished for stammering children. Two classes consisting 
of 12 children each were held lor six weeks, with the 
result that 16 out of the 24 were pronounced cured, 
7 improved, and 1 remained stationary. Neither the 
ages of the children nor the proportion of boys and girls 
is mentioned in the report. As relapses are not 
infrequent the children are followed up carefully, and 
an open class is held on Saturday morning for dis¬ 
charged pupils who care to attend. This year an 
additional class on one half day during the week is 
being held for these old cases. 

Glasgow . 

The twelfth report of the Glasgow Authority and 
the tenth report of the Govan Authority on medical in¬ 
spection are interesting as being the last separate reports 
of these authorities, now merged into one. Glasgow 
furnishes the merest apology of a report, strangely out 
of perspective. Two pages of almost valueless statistics 
of heights and weights are followed by the mention of 
visual examination by the oculist of 11,^12 infants; and 
the only further information we get on this almost 
pioneer work is that 815 cards were issued! With a 
roll of 132,000 in 139 schools, Glasgow had 1328 medical 
visits, whilst Govan with 43,000 roll in 41 schools had 
875 medical visits and 318 special school visits. The 
nature of some of this special work is shown. For 
instance, Glasgow returns about one-twentieth the usual 
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proportion of stammerers and Govan records only 7 
stammerers out of 17,000 children examined. 

Dr. Arbuckle Brown devotes several pages to com¬ 
parisons of average heights and weights, but although 
described as an exhaustive and careful analysis the 
data have not been evaluated beyond rough averages, 
and the trivial changes scarcely possess the importance 
attached to them. During exactly the same period 
Porter showed in the Boston schools a difference in 
weight of several pounds according to the distribution 
of such records by months of age or by calendar months. 
The consideration of seasonal variations is most 
important, and considerable discrimination beyond 
rough averages is required. 

Nottingham. 

In his report to the Nottingham Education Committee 
Dr. E. M. Wyche draws attention to the great value of 
open-air education in combating the adverse effects of 
town-dwelling in early life and outlines an interesting 
development in open-air instruction. At present the 
city possesses the Arboretum Open-air Recovery School, 
which, although only a temporary structure, has been 
very successful. Of the 70 children discharged in 1919, 
29 were cured, 12 very much improved, 8 had no sub¬ 
stantial improvement, and 4 developed signs of active 
pulmonary tuberculosis. These 70 children were 
suffering from 190 defects, including, amongst others, 
42 cases of malnutrition, 35 of anaemia, 22 of non-tuber- 
culous lung disease, 3 of tuberculosis of the lung 
(arrested), and 10 of surgical tuberculosis. It would be 
interesting to know under which heading the four un¬ 
fortunate children who developed active pulmonary 
tuberculosis were originally scheduled. 

In addition to the Arboretum Recovery School the 
committee have opened eight other branch recovery 
schools, which the children attend daily. A mid-day meal 
is provided. Having regard to the satisfactory results, the 
Committee propose increasing the accommodation which 
at present provides for just over 400 pupils. This is a 
development which will be followed with interest by 
other education authorities. 

'Kent. 

In the annual report to the Kent Education Com¬ 
mittee Dr. A. Greenwood suggests that provision of suit¬ 
able educational facilities for blind, deaf, and physically 
and mentally defective children could be more economi¬ 
cally effected by a combined area or everf by a national 
scheme. It is time that further efforts in this direction 
were made. A large combined area scheme would not be 
very difficult of administration and would certainly be 
more economical. Indeed, having regard to the small 
and scattered numbers of children to be dealt with by 
many educational authorities, a separate scheme for 
each is out of the question. 

The division of Kent for administrative purposes into 
26 nursing areas is a step in the right direction. In 
each of these areas, in addition to her other public 
health duties, the nurse will have charge of the school 
work, thus linking up in each area all nursing activities 
connected with prevention of disease. This administra¬ 
tive method, which has been in force in Buckingham¬ 
shire for some years with excellent results, has decided 
advantages. __ 


URBAN VITAL STATISTICS. 

(Week ended Sept. 25fch, 1920.) 

English and Welsh Toums.—ln the 96 English and Welsh 
towns, with an aggregate civil population estimated at 
nearly 18 million persons, the annual rate of mortality, which 
had been 100, 10 * 5 , and 102 in the three preceding weeks, rose 
to 10*7 per 1000. In London, with a population of nearly 
4^ million persons, the annual death-rate was 9*9, against 
98 per 1000 in the previous week, while among the 
remaining towns the rates ranged from 4-4 in Wimbledon, 
4*7 in Carlisle, and 51 in Reading, to 17*5 in West Hartlepool, 
17*6 in Middlesbrough, and 18*2 in Barnsley. The principal 
epidemic diseases caused 294 deaths, which corresponded 
to an annual rate of 0*9 per 1000, and comprised 205 from 
infantile diarrhoea, 46 from diphtheria, 16 from whooping- 
cough, 14 from scarlet fever, 8 from measles, and 5 from 
enteric fever. The deaths from diarrhoea, which had 
been 171,171, and 182 in the three preceding weeks, further 
rose to 205, and included 39 in London, 13 in Liverpool, 


12 in Sheffield, 11 in Nottingham, and 9 in Hull. There were 
3305 cases of scarlet fever and 1700 of diphtheria under 
treatment in the Metropolitan Asylums Hospitals and 
the London Fever Hospital, against 2953 and 1591 respec¬ 
tively at the end of the previous week. The causes of S)of 
the 3653 deaths in the 96 towns were uncertified, of which 11 
were registered m Birmingham, 3 in Manchester, and 2 eafch 
Liverpool and Blackpool. 

Scotch Towns .—In the 16 largest Scotch towns, with an 
aggregate population estimated at nearly 24 million persons, 
the annual rate of mortality, which had been 9 8, 11*2. and 
11-3 in the three preceding weeks, further rose to 12*4 per 
1000. The 278 deaths in Glasgow corresponded to an 
annual rate of 13 0 per 1000, and included 12 from infantile 
diarrhoea, 3 each from diphtheria and whooping-cough, 
2 from enteric fever, and 1 each from small-pox, measles, 
and scarlet fever. The 64 deaths in Edinburgh were equal 
to a rate of 9*8 per 1000, and included a fatal case each 
of diphtheria and infantile diarrhoea. 

Irish Tmcns .—The 125 deaths in Dublin corresponded to an 
annual rate of 15'7, or 2*3 per 1000 above that recorded in the 
revious week, and included 22 from infantile diarrhoea, 

from whooping-cough, and 1 each from enteric fever and 
diphtheria. The 122 deaths in Belfast were equal to a rate 
of 15*4 per 1000, and included 15 from infantile diarrhoea, 
2‘ each from enteric fever, whooping-cough and diphtheria, 
and 1 from scarlet fever. 



RICHARD DAVY, M.D., F.R.C.S. ENQ., F.R.S.E., 

CONSULTING SURGEON, WESTMINSTER HOSPITAL. 

Mr. Richard Davy, whose death occurred on Sept. 25th 
at his rural estate at Bow, North Devon, was the son of 
a medical man long in practice at Chulmleigh. He 
entered at Guy’s Hospital in 1858 and worked under 
Hilton and Bryant, going on to Edinburgh in 1862, where 
he followed the clinics of Syme and Lister. He was a 
clinical clerk under Hughes Bennett and Laycock. The 
anatomical teaching of Turner greatly attracted him. 
He graduated in 1862 with second-class honours for his 
thesis on “Clinical Reports upon Certain Forms of 
Cerebral Disease.” His interest in the profession was 
distinctly surgical. He spent the winter of 1863 in 
Paris, working at anatomy and practical surgery with 
some of his Edinburgh friends, including John Duncan, 
who afterwards became a leading surgeon in the Edin¬ 
burgh School. Next year he settled in London and 
became surgeon to the St. Marylebone General Dispen¬ 
sary, and was subsequently appointed to the Westminster 
Hospital as assistant surgeon. Here he did excellent work 
as a teacher and original thinker. He published a book 
on “Clinical Surgery” in 1880. In his practice and 
teaching he was never conventional, but sternly honest 
and exact, and took his own line in perfect independence. 
He introduced several new methods of treatment and 
various instruments, but never adopted Listerian 
practice. In private he was the best of friends, a 
rather dangerous mimic, and in his dress and manner 
singularly independent of worldly conventions. He 
loved the country, and spent his holidays in sport in 
his beloved North Devon, where he became, on his 
father’s death, a proprietor of many agricultural acres. 
At home he was truly bonus comes. He married on 
settling in London, and leaves two daughters; one, 
trained as a nurse in St. Thomas’s Hospital, now 
married and a mother with one son. On leaving London 
he resigned all professional work and engaged in various 
parochial interests. He gradually became blind before 
his death in his eighty-second year. His funeral took 
place at Chulmleigh on Sept. 28th. 

One of his junior colleagues writes: 

Mr. Davy, who resigned the post of surgeon to the 
Westminster Hospital 27 years ago, while belonging to the 
pre-antiseptic period was gifted on the mechanical side of 
surgery, and will be remembered for his quaint phraseology. 
The Devonshire dialect, with some Scotticisms brought 
from Edinburgh, interspersed with metaphors from farming 
and everyday life, were used to impress his surgical opinions 
upon the students at the Westminster Hospital. Conversely, 
surgical metaphors were freely employed when he was 
expounding his political opinions, witness his lecture "On 
the Surgical Aspect of our Present Mode of Railway 
Travelling.” Davy followed Spence in his antagonism 
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to Listerism. To him infections were the result of 
diatheses; if the patient was possessed by the septic 
diathesis, so much the worse for the patient. It was 
a matter outside of the purview of the surgeon. His 
mechanical genius found scope in connexion with the 
Surgical Aid Society. He was an exponent of the 
removal of the bones of the tarsus for deformities of the 
foot and of the excision of the knee- and hip-joints. His own 
patients were commonly treated without dressings, a 
notable improvement on linseed poultices and lint wetted 
with tap-water. Davy attended the International Medical 
Congress in New York in 1876, when he met Sayre, and 
on his return gave much attention to spinal caries, adopting 
8eydel’s hammock when applying plaster jackets. His 
“Surgical Lectures,” published in 1880, mark the end of a 
period in surgery which is now hardly more than a memory. 


Cj)t Serbms. 


ROYAL ARMY "MEDICAL CORPS. 

Lieut.-Col. E. S. Clark is placed on retired pay. 

Majors A. J. Williamson and E. T. Potts relinquish the acting 
rank of Lieutenant-Colonel. 

Capt. and Brevet Major W. L. Webster and Temp. Capts. F. P. 
Young and G. W. B. Waters relinquish the acting rank of Major. 
Capt. K. P. MacKenzie is restored to the establishment. 

R. B. Jenkins, late Captain, Can. A.M.C., to be temporary Captain. 
Temp. Capt. R. Johnson to be Captain. 

Captains, late R.A.M.C., Spec. Res., to be Lieutenants, and to be 
temporary Captains: J. S. B. Forbes, W. C. MacKinnon. 

Officers relinquishing their commissions Temp. Lieut.-Col. 
W. Murray (Lieut.-Col., R.F.A., T.F.). Temp. Major R. H. Nicholson 
(retains the rank of Major). Temp. Capt. F. R. Kirkham (granted 
the rank of Major). Temporary Captains retaining the rank of 
Captain: T. H. Heywood, J. C. Robertson, W. M. Howells, J. L. 
Rubidge, R. L. Brown. 

TERRITORIAL POBCE. 

Major E. J. T. Cory to be Deputy Assistant Director of Medical 
Services, 1st London Division. 

Major G. H. L. Hammerton to be Lieutenant-Colonel and to 
command 5th (Yorks) Cavalry Field Ambulance. 

Capt. E. M. Cowell to be Lieutenant-Colonel and to command 
1st Eastern Casualty Clearing Station. 

Capt. C. M. Kennedy to be Lieutenant-Colonel and to command 
2nd Wessex Field Ambulance. 

Major (acting Lieut.-Col.) H. H. B. Cunningham relinquishes the 
acting rank of Lieutenant-Colonel on ceasing to be specially 
employed. 

Major C. M. Kennedy (late temporary Captain, R.A.M.C.) to be 
Captain and to relinquish the rank of Major. 

Major C. V. Bulstrode, T.D. (from R.H. and R.F.A.), to be Major. 
Major J. B. Yeoman resigns his commission and is granted the 
rank of Lieutenant-Colonel. 

Capts. (acting Majors) T. W. S. Paterson, E. L. Forward, H. J. D. 
Smythe relinquish the acting rank of Major on ceasing to be 
specially employed. 

Captains to be Majors : (Bt. Major) J. Ewing, A. M. Hughes, 
F. Coleman, W. F. Mackenzie, J. H. Thompson, R. S. Taylor, 

H. M. Fort, A. P. H. Simpson. 

To be Captains: Capts. J. H. Thompson, W. H. Kiep, W. W. 
Hallchurcb, J. D. C. Swan (late temporary Captains, R.A.M.C.), A. 
Morris (from T.F. Res.), E. M. Cowell (late R.A.M.C., Spec. Res ). 

Capts. J. M. Stalker, J. W T . Macfarlane, B. Kelly, R. Ward 
(late temporary Captains, R.A.M.C.) to be Lieutenants and to 
relinquish the rank of Captain. 

Capts. F. T. Boucher, H. E. Quick, and C. T. Matthews resign 
their commissions and retain the rank of Captain. 

Capt. J. M. Heron relinquishes his commission and retains the 
rank of Captain. 

Lieut. J. M. Stalker to be Captain. 

TERRITORIAL FOBCE RESERVE. 

Major R. S. Taylor, from 1st West Lancs. Field Ambulance, to be 
Lieutenant-Colonel. 

THE HONOURS LIST. 

The following awards to medical officers for distinguished service 
in the field with the Waziristan Force in India are announced 
Bar to the Distinguished Service Order.— Capt. N.S. Jatar, D.S.O., 

I. M.S., “for gallantry near Kotkai on Jan. 5th, 1920, when, during 
a w ithdrawal under heavy fire, he rendered valuable assistance in 
bringing in wounded, and, whilst doing so, was himself severely 
wounded.” 

Military Cross.— Temp. Capt. N. M. P. Dotivala, I.M.S., ‘‘for 
most conspicuous gallantry in action at Soraroglia on Jan. 18th, 
1920, and at M&kin on Feb. 20th, 1920. On .both occasions he dis¬ 
played the greatest gallantry and disregard for danger in his care 
of the wounded during the action. He set a very fine example to 
all.” _____ 

DEATHS IN THE SERVICES. 

Lieut.-Col. John Lewtas (late I.M.S., Bengal), whose death at the 
age of 69 took place in London on Sept. 23rd, was the son of a 
Liverpool doctor. Educated at Liverpool College, Edinburgh Uni¬ 
versity, St. Thomas’s Hospital Medical School, and at Paris, ho 
entered the I.M.S. in 1875, and served in the Afghan campaigns of 
1878-79 and 1880 (mentioned in despatches, and medal with two 
clasps). He became successively Civil Surgeon of Simla, Chittagong, 
and Darjeeling, and subsequently surgeon to the Medical College 
and Mayo Hospital in Calcutta and professor of ophthalmology in 
the Calcutta University. Colonel Lewtas. who retired in 1905, 
occupied during the war the post of Commissioner of Medical 
Services in the Ministry of National Service. 


Correspondence. 

*' And! alteram partem." 


THE PELLAGRA OUTBREAK IN EGYPT. 

To the Editor of The Lancet. 

Sir,—M y absence from England and the exigencies 
of travel have prevented an immediate reply to Dr. J. I. 
Enright’s article on pellagra in your issue of May 8th. 
The majority of the points that arise from this article 
have, in the meanwhile, been very ably dealt with in 
the criticisms of Dr. James Goldberger 1 and Professor 
P. S. Lelean. 2 This makes it unnecessary for me to do 
more than draw attention to facts in regard to these 
cases which came to my personal knowledge at the 
time. I wish also to draw attention to certain aspects 
of the problem upon which sufficient stress has not so 
far been laid. 

Dr. Enright bases his whole argument on the assump¬ 
tion that the German prisoners all received the high 
value diet mentioned by Boyd and Lelean 3 in their 
report. Some of them may have done so at the 
Meadi Camp up till the end of November, 1918, 
to which place and date Professor Lelean’s figures 
refer. All of them did not do so. In • April or 
May, 1919, I visited the German Prisoners of War Camp 
at Heliopolis with the M.O. and the camp commandant, 
who was good enough to allow me to interview 
personally and separately 29 convalescents who, 
after recovering from pellagra, had been transferred 
there from the hospital; they all stated that at no time 
since their capture had they had enough money with 
which to purchase supplies from the canteen, and this 
was stated also by the majority of a number of other 
prisoners who were interrogated; the commandant of 
the camp believed that their statements were probably 
true. The maximum diet these men had was thus 
almost certainly as laid down in the ration sheet, being 
of an estimated value as follows: gross protein, 92 ; 
biological value of protein, 58 ; calories, 2087. 

In evidence given before Colonel Wickerman’s Com¬ 
mittee, which was convened towards the end of 
September, 1918, to consider what modifications should 
be introduced into the prisoners’ rations (Turkish) 
in view of the pellagra outbreak, upon which were 
Dr. R. G. White, Professor H. E. Roaf, Colonel 
Wickerman, and myself, it was stated in evidence that 
owing to the A.S.C. regulations alternatives could not 
be issued if foodstuffs included in the rations were not 
procurable; deficiencies of some importance in the 
rations issued had resulted ; recommendations were 
made to remove this source of loss which, I believe, 
came into force in December, 1918. There can be 
little doubt that an unknown deficiency in the camp 
diet which must have reduced it considerably in 
caloric value affected the German prisoners as well as 
the Turkish. The estimated value of the rations is as 
issued from store; indefinite loss occurs in transit, 
preparation, and issue which must have further 
reduced the ration. Experimental evidence is given 
by K. Thomas 4 to show that an energy intake below 
the requirements raises the minimum requirement of 
protein. The same author also shows that illness 
raises the minimum protein requirement as estimated 
on the basis of the biological value of the protein above 
the normal, and that a higher level of protein intake is 
needed by persons recovering from a malady than under 
normal conditions of health. 

None of Dr. Enright’s cases can be considered normal; 
62 out of 65 had suffered from dysentery and chronic 
diarrhoea and a large number from malaria as well, 
apart from 2 with scurvy; many were so suffering 
on admission to the hospital. I discussed more than 
once with Dr. Enright; the importance of intestinal 
disease in increasing the liability to the effects of a 
deficient diet or even producing a secondary protein 
deficiency without an actual lack of protein in the diet 
when the amount is near the border-line. In addition 
the O.C. of the Prisoners of War Hospital mentioned 
to me how difficult it was to prevent the patients 
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with poor appetites passing on to others a con¬ 
siderable part of their ration; this supports Dr. 
Goldberger’s contention. Apart altogether from 
conditions of health, the great difference in indi¬ 
vidual requirements is not sufficiently recognised. 
Sherman 3 gives a table showing the results obtained by 
a large number of observers in 109 experiments carried 
out on 75 different individuals. The minimum protein 
requirement varied from 21 to as much as 65 with an 
average of 45 g. daily. It must be remembered in this 
connexion that Dr. Enright’s cases formed less than 
1 per cent, of the camp population, 65 out of 7000 men. 

In the series of diets I have collected ® 7 in which the 
biological value of protein, on the basis of K. Thomas’s 
figures, has been used as the criterion of sufficiency 
the incidence of pellagra follows closely the fall in the 
biological value. In the Armenian refugee epidemic a 
diet, having a biological value equal to about 22 g. of 
caseinogen, the incidence of pellagra was 20 per cent. 
In Goldberger and Wheeler’s experiments 8 the biological 
value, estimated from their figures, was 14*5 and the 
incidence certainly 63 per cent., possibly 100 percent. 
Although I have taken the figure 40 as representing the 
biological value of the food protein below which pellagra 
may be expected to appear, it need not cause surprise 
if a few individuals contract the disease on a diet of 
higher value, just as with a diet at far lower value 
large numbers escape. The assumption of a special 
susceptibility, a pellagrous diathesis, is quite un¬ 
necessary ; the units of no human community are 
uniform either in regard to their protein requirements' 
or in other respects. It is almost certain that uni¬ 
formity is a much less marked human character than 
it is in the lower animals usually made the subjects of 
dietetic experiments. 

It would be a bold thing to say at present that 
pellagra is caused by nothing but a lack of the correct 
mixture of amino-acids in the diet. There is, however, 
no reasonable ground for supposing that a disease 
cannot be caused by a deficiency of protein, just as it 
is known that certain diseases are caused by a deficiency 
of one or other of the vitamines or internal secretions. 
A sufficiency of certain amino-acids is necessary for 
the building up of the cell protoplasm, just as other 
accessory substances are necessary, probably in the 
process of assimilation by the cells, but it cannot be 
said that the former factor is of less importance than 
the latter. 

The conclusions to be drawn from what I have said 
are: (a) that the majority of the German prisoners of 
war in Egypt lived solely on the camp rations; (6) that 
the value of the rations was probably less as issued j 
than the estimated value ; (c) that those who contracted 
pellagra were not in normal health and that their 
protein requirement was raised thereby; (d) that the 
protein requirement was raised by the deficient energy 
value of the diet. 

References.— 1. J. Goldberger: The Lancet, July 3rd, 1920, p. 41. 

2. Lieutenant-Colonel Lelean: The Lancet, July 17th, 1920, p. 156. 

3. Boyd and Lelean : Enquiry into the Incidence of Pellagra among 

Turkish Prisoners of War in Egypt, R.A.M.C. Journal, December, 
1919, to March, 1920. 4. K. Thomas: Archives Physiol, (du Bois 
Reymond), 1909. 5. Sherman: Jour. Biol. Chem., vol. xli., 1920. 
6. W. H. Wilson: Appendix I., Annual Report of the Director, 
Lunacy Division, Egypt, 1919. 7. W. H. 'Wilson: See Report of 
Commission on the Prevalence of Pellagra among Turkish Prisoners 
of War in Egypt; Boyd and Lelean, 1919. 8. Goldberger and 

Wheeler: U.S.A. P.H. Service, Hyg. Lab. Bull., No. 120,1920. 

I am, Sir, yours faithfully, - 

W. H. Wilson, 

Sept. 24th, 1920. School of Medicine. Cairo. 

“SNAPPING OF THE BRAIN.” 

To the Editor of The Lancet. 

Sir,—I have been struck with the frequent com¬ 
plaints made of a sudden crash or noise, “as if some¬ 
thing had snapped or given way in my brain,” by 
persons suffering from early melancholia, neurasthenia, 
and psychasthenia, and I venture to ask your readers 
for a comparison of their experience and for an explana¬ 
tion of a symptom which occurs so often and gives rise 
to so much alarm. A number of patients date the com¬ 
mencement of their illness from this occurrence ; they 
describe it vividly and clearly as a reality, and they 


urgently beg for relief in regard to it. One realises that 
the neurasthenic is in a state of generally exaggerated 
excitability, and that any stimulation of the peripheral 
auditory apparatus may be wrongly interpreted; but, 
in these cases there is no record of such a stimulation, 
yet the subjective acoustic sensation is a definitely felt 
occurrence. 

We know how labyrinthine acuphenes—the sensation 
of rushing, ringing, or rustling—may occur in healthy 
persons, and that normally we can hear the opening of 
the Eustachian tube, the contraction of the muscles 
making tense the tympanum and moving the ossicles, as 
well as the beating of the arteries and the circulation of 
the blood. We also know that the ear is hypersensitive 
to bony conduction when aerial transmission is prevented 
by obstruction, but I know no explanation for these 
“ snaps and crashes in the brain.” Is this neurasthenic 
symptom a spontaneous revival of cerebral auditory 
images appearing automatically 9 Or may it be due to a 
local hyperaesthesia of the auditory cells in some 
special segment of the organ of Corti and the consequent 
sensation interpreted as reality 9 

Entotic sensations are so common in incipient mental 
diseases that a physiological explanation of this' 
frightening symptom would be most helpful, and the 
ear specialist or the physiologist may be able to throw 
light upon it. That this symptom is remediable is 
acknowledged.—I am, Sir, yours faithfully, 

Robert Armstrong-Jones, M.D., F.R.C.P. 

Harley-street, W., Sept. 22nd, 1920. 


THE TUBERCULOUS EX-SERVICE MAN : HOW 
HE IS MISUNDERSTOOD. 

To the Editor of The LANCET. 

Sir,—T he magnitude and urgency of the problem of 
the tuberculous ex-Service man will be admitted by all 
whose lot it is to deal with this class of case. Time has 
already proved the failure of sanatorium benefit to 
fulfil all that it originally promised. We begin to see 
how futile is a three months’ stay in a sanatorium 
followed by perfunctory after-care, or oftener by no 
after-care at all. There are now signs of the extension 
of the colony system, either as an adjunct to the sana¬ 
torium or in the form of separate training centres, 
which, when conducted upon right principles, would 
seem to have unlimited power for good. In order to 
achieve success in this direction, however, it is first 
necessary to have complete understanding of, and 
sympathy with, the tuberculous man, whose working 
capacity, temperament, and psychology are so utterly 
different from those of men who have been disabled 
from other causes that to apply to his case any cast- 
iron system is only courting disaster. 

At certain training centres the cardinal mistake has 
been made of expecting tuberculous cases to do exactly 
the same work as other disabled men. It would be 
ludicrous, were it not tragic, to require an untrained 
tuberculous man to rise at 6 a.m. and, fortified by 
nothing but a cup of tea, to put in two hours of hard 
work before breakfast. It was not surprising that 
patient after patient broke down and had to re-enter 
a sanatorium. At the centre in question, which I will 
call X, a timely medical inquiry and inspection improved 
the situation of the unfortunate patient, who, if he 
happened to complain of feeling tired or did not feel up 
to performing his task, had been set down as a shirker. 
The obvious alternative plan to relaxing the cast-iron 
rule of an unsympathetic lay inspector was to remove 
all tuberculous men and place them in a training centre 
by themselves. At another centre, which I will call Y, 
a man suffering from neurasthenia was put on french- 
polishing, but he developed a cough and was then 
placed on poultry-farming. When home on leave a few 
weeks afterwards he saw his own medical man and was. 
found to be in advanced consumption. Presumably there 
was medical supervision at this centre. 

In any sanatorium a system, say of diet, which, 
admits of no variation or modification is foredoomed 
to be a failure. At a training centre, where a man 
is beginning to feel his way by degrees towards 
a more active and useful existence, it is even more 
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necessary to enter into the individual case to under¬ 
stand the patient’s mind. When the dead feeling 
of unfitness for the day’s work overtakes a man it 
is a great boon to him to be allowed to spend a few 
extra hours in bedj for instance, or even to have his 
breakfast in bed. Perhaps the greatest tragedy of all 
is the “ middle ” or chronic case, who is not ill enough 
to go to a hospital for advanced disease, but who is 
incapable of performing a full day’s work. His pension 
may only just keep the wolf from the door, and there 
is no margin ; days of apparent fitness give the impres¬ 
sion that he is loafing. The average employer of labour 
cannot yet realise the position of the tuberculous man. 
• In certain trades the mere mention of a “ weak chest ” 
is enough at once to procure the sufferer’s final 
discharge. Until it is recognised that the “ careful 
consumptive,” who has been educated in a sanatorium, 
is not dangerous to his fellows, he will be unfairly 
excluded from work which he could undertake quite 
well. Another tragedy is that of the disappointed man 
who, having kept well for some time, has been actively 
engaged in hard and productive work. A sudden acute 
haemoptysis or pleurisy throws him back. His friends 
and his old employer fail to understand that such an 
accident is only an episode, and that he may yet again 
become capable of useful work. 

The causes of our failures in treating the tuberculous 
man may be grouped as follows:— 

1. On the part of the prof ess ion.—(a) Failure to recognise the 
disease early enough, {b) Want of supervision over so-called 
training centres, (c) The giving of unsuitable work to 
tuberculous patients, (d) The almost superstitious clinging 
to the view that the tuberculous man has only to “find a 
light job in the open air” to get well, and that no other 
treatment is necessary, (e) Lack of outside interest and profit¬ 
able amusements and recreations in many sanatoriums. 

2. On the part of the public.—(a) An unreasonable fear of the 
infecfcivity of tuberculosis, (b) Want of sympathy among 
employers of labour with the tuberculous man, and a, refusal 
to see his limitations of working capacity, (c) Employment 
of instructors at training centres who do not understand sick 
men, much less the peculiar temperament of the consump¬ 
tive. (<f) Insufficient numbers of sanatoriums, and associa 
tion with many of those already existing of the idea of 
permanent invalidism. ( e ) The attitude of the friendly 
societies, who are unwilling to allow their members to 
receive any remuneration whilst they are in receipt of sick 
benefit. It is gratifying to learn, however, that this legal 
difficulty has, in the case of the Cambridgeshire After-Care 
Association, been satisfactorily overcome. 

To avoid a repetition of these tragedies we all need 
to realise, profession and public alike, that the tuber¬ 
culous man is able to do a considerable amount of 
work, provided that (1) it is suitable in character, 
and (2) that he does it in his own time—i.e., that he is 
not obliged to keep up with others who are net so 
handicapped. His limited working capacity must be 
realised, or our training centres are doomed to failure 
from his standpoint. If he can only do two or four 
hours’ work a day he feels he is making tangible 
progress towards recovery. Let employers admit 
the tuberculous ex-Service man to a part-time job, 
wherever possible. No training centre should exist 
without medical control, and every member of the 
staff, from the principal downwards, must be in 
fullest sympathy with the physical disabilities of the 
consumptive. Extra milk should be provided at all 
such institutions, and provision must be made for the 
nursing of patients who have temporary breakdowns. 
The patient must be disabused of the idea that he will 
never be any good for work, and closer study is needed 
of occupation-therapy. 

I am, Sir, yours faithfully, 

G. Norman Meachen, M.D., B.S. Lond., 

Tuberculoids Officer, County Borough of 
Sept. 23rd. 1920. Southend-on-Sea. 


NOVARSENOBENZOL IN MALARIA. 

To the Editor of The Lancet. 

Sir,—T he experience of Dr. J. N. D’Esterre in the 
treatment of recurrent malaria by novarsenobenzol 
(Tre Lancet, Sept. 11th, p. 552) is more encouraging 
than mine. In 1918, when I was M.O. i/c Malaria 
.Section of the 4th London General Hospital, I made a 


series of trials with novarsenobenzol on 8 cases of 
P. vivax infection and 3 cases of P. falciparum, infec¬ 
tion, working under the supervision of Sir R. Ross. The 
method of administration was in all cases intravenous 
and the dose 4g. This was given weekly for three 
weeks, with quinine on the intervening days. Six of 
the P. vivax cases relapsed within 50 days and 2 of the 
P. falciparum cases. In addition to these 11 cases, 2 
cases of P. vivax infection were treated with a course 
of kharsivan given intravenously in seven weekly 
increasing doses, without any quinine. Both these 
cases relapsed. The conclusion we arrived at was that 
neither of these arsenical preparations had anything to 
recommend them as a substitute for quinine in the 
routine treatment of malaria. 

I know that in one hospital in Egypt good results 
were reported from the use of kharsivan, but I have 
not seen the exact figures nor do I know how they 
have stood the test of time as regards relapses. Arsenic 
preparations are of great value as an adjuvant to 
quinine, and the most generally useful is sodium 
cacodylate, which can be given as easily as a morphine 
injection. I am, Sir, yours faithfully, 

W. A. MURRAY, O.B.E., M.B., D.T.M. & H., 
D.C.M.S. for Tropical Diseases, Ministry of 
Sept. 24th, 1920. Pensions, Yorkshire Region. 

ROGER BACON’S WORKS. 

To the Editor of The Lancet. 

Sir, —In a review of my pamphlet, “ Greek Science 
and Modem Science,” in your issue of Sept. 18th you 
write:— 

“ Dr. Singer makes a statement which we do not consider alto¬ 
gether fair. He recalls how scholars ransack Eastern monasteries 
or the dustheaps of Egypt for any fragment of Greek literature, but 
‘the works of our first scientific thinker, Roger Bacon, lie here at 
hand, unedited, forgotten, neglected.’ Surely the works of Roger 
Bacon are now in process of editing? ” 

It is indeed true that the works of Bacon are being 
edited, though with extreme slowness. That they are 
being edited at all is due primarily to the generosity of 
the Clarendon Press. That body, acting in the interests 
of learning and with great public spirit, has undertaken 
to print the Opera hactenus inedita of Roger Bacon as the 
text becomes available, well knowing that this venture 
cannot in the nature of the case ever make any financial 
return. 

There is, however, also a secondary factor in the 
matter. The work of editing the Bacon text is exten¬ 
sive and laborious, and needs the attention of specialists. 
Such men must live and must be paid. For some time 
I had myself the privilege of paying for this work, but 
we have now established a small fund for the purpose, 
of which I am treasurer. Subscriptions have come in 
from the British Academy, Merton College, Oxford, and 
Corpus Christi College, Oxford, amounting in all to £135 
a year, which I am, for the present, making up to £200 
a year. Any assistance from readers of The Lancet 
will, I need hardly say, be welcomed most heartily. 

With such inadequate funds the progress of publica¬ 
tion has been perforce exceedingly slow, but the 
Clarendon Press would, I know, welcome a more rapid 
rate of production. Some time ago, in conjunction with 
Dean Rashdall, Professor Little, the late Sir William 
Osier, and Professor Goodrich, I drew up, for private 
circulation, an exact statement of the state of publica¬ 
tion of Bacon’s works. I have stili a few .copies left, 
and would be glad to forward one to any interested in 
the subject. 

You add that “it is surely not the case that Bacon’s 
works are either neglected or forgotten.” Yet I would 
venture to doubt if any appreciable percentage of 
educated Englishmen could give an intelligible account 
of the scientific work and philosophical standpoint of 
the first Englishman to whom the term “man Of 
science ” can be justly applied. It is surely not without 
significance that not only is much of Bacon’s text still 
unedited but that no important Work by him has ever 
been translated into English. With adequate fund 3 
such a task might be undertaken. 

I am, Sir, yours faithfully, 

•Charles Singer. 

Westbury Lodge, Norham-rood, Oxford, Sept. 18th, 1920. 
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THE NATIONAL HOSPITAL, QUEEN-SQUARE. 

To the Editor of The Lancet. 

Sir,—W ill you allow me to approach the medical 
profession through the medium of your columns, as 
there appears to be some misunderstanding in respect 
of the present functions of the National Hospital for 
the Paralysed and Epileptic? A short time ago, for 
financial reasons, it was found necessary to close wards, 
but, with the exception of a comparatively small 
number of beds, this step was averted by help from 
King Edward’s Hospital Fund. The out-patient depart¬ 
ment has never been affected, and is fully open as 
before. As a large number of our patients are sent to 
us by medical practitioners it is important for these to 
know that the hospital is open for the reception of 
patients, both in the wards and the out-patient 
department.—I am, Sir, yours faithfully, 

Godfrey H. Hamilton, 

Sept. 28 th, 1920. _ Secretary. 


JSttbiral Stefos. 


University of Liverpool : Faculty of Medicine. 
—The results of the September examinations qualifying for 
the degree of Bachelor of Dental Surgery and for the 
Licentiateship in Dental Surgery respectively are as 
follows :— 

Degree of Bachelor of Dental Surgery with Honours — Second 
Class : E. H. Williams, with distinction.in medicine. 

Licentiateship in Dental Surgery. —F. H. Birch, E. O. Bray, R. E. 
Cook, O. R. Ellis, F. J. Kydd, W. M. Middleton, A. S. Newton, 
S. Pearson. H. O. Silcock, J. 1. Smith, N. Williams. 

Post-Graduate Courses.— The foHowing 

announcements of post-graduate lectures have reached us 

Hospital for Sick Children , Great Ormond-street. —It has 
been decided to resume the weekly lectures (open to medical 
practitioners) on Thursdays at 4 p.m. The first lecture will 
be given on Oct. 7th by Mr. L. E. Barrington-Ward, on 
Glands of Neck, and subsequent lectures will be announced 
in our Medical Diary. 

National Hospital for Diseases of the Heart. —It is proposed 
to resume the usual weekly lectures for post-graduates, to 
whom admission is free on presentation of cards. The 
lecturers will include Dr. S. Russell Wells, Dr. P. Hamill, 
Dr. F. W. Price, Dr. R. O. Moon, Dr. Strickland Goodall,and 
Dr. IE T. Parsons-Smith. The lectures will take place at 
the National Hospital, Westmoreland-street, London, W., 
on Mondays at 5.3b P.M., the first lecture being given on 
Oct. 11th by Dr. Russell Wells on Aortic Regurgitation. The 
following lectures will be announced in our Medical Diary. 

Manchester Royal Infirmary. —A post-graduate lecture on 
Diagnosis of Acute Abdominal Crises will be given on 
Tuesday, Oct. 5th, at 4.30 p.m., by Mr. A.H. Burgess. 

Salf ord Royal Hospital and Ancoats Hospital, Manchester .— 
A series of post-graduate lectures and demonstrations will 
be held through the winter. The course is free and com¬ 
mences on Thursday, Oct. 7th, when the first lecture will be 
delivered at Ancoats Hospital bv Dr. Langley on Prognosis 
in Aortic Disease. Lectures will be given every Thursday 
and w T il 1 be announced in our Medical Diary. Tbe F.R.C.S. 
class for the Final Examinations of the Royal Colleges of 
Surgeons of England and Edinburgh is now proceeding. 

St. Marylehone General Dispensary. —A post-graduate course 
of 12 practical demonstrations on the Management and 
Feeding of Infants and Young Children will be given by Dr. 
Eric Pritchard, on Tuesdays at 3 p.m. and Thursdays at 
10.30 a.m., commencing Tuesday, Oct. 5th. The demon¬ 
stration will be given at the St. Marvlebone General 
Dispensary, 77, Wei beck-street, London, W. Opportunities 
will be afforded to students attending this course of visiting 
the Nursery Training School, 1, Well garth-road, Golders 
Green, on Saturday afternoons. A ticket for the course, at 
2 guineas, and further information can be obtained from the 
secretary at the St. Marylehone Dispensary. 

Maudsley Hospital .— The following lectures and practical 
courses of instruction, forming Part II. of the course for a 
diploma of Psychological Medicine, will be given at Maudslev 
Hospital, Denmark Hill, London, S.E. Sir Frederick Mott wifi 
deliver six lectures with demonstrations on the Pathology 
of Mental Diseases, including Brain Syphilis, its Symptomat- 
ology and Treatment, on Mondays at 2.30 p.m. and Fridays 
at 4 p.m., starting on Oct. 4th. Dr. C. Hubert Bond will give 
12 lectures on the Diagnosis, Prognosis, and Treatment of 
Mental Diseases on Fridays at 2.30 p.m., starting on Oct. 8th. 
Dr. Bernard Hart will give lectures on the Psychoneuroses 


on Mondays at 5 p.m., starting on Oct. 4th. Sir Bryan 
Donkin will lecture on Mental Defect and Crime on 
Oct. 25th and Nov. 1st at 2.30 p.m. Dr. F. C. Shrubeall will 
deliver six lectures with demonstrations of cases on the 
Practical Aspect of Mental Deficiency on Wednesdays, 
starting on Oct. 6th. 

J Vest London Post-Graduate College .—The autumn session 
opens on Monday, Oct. 11th, when Sir William Bull will 
give the inaugural address at 5 p.m. Medical practitioners 
are invited to attend. 

Charing Cross Hospital Medical School.— 

The session will be opened on Monday, Oct. 4th, at 3.30 p.m., 
when the prizes will be distributed by Lady Dunboyne. 

Royal Society of Medicine.— A full programme 
is announced for the autumn session. The Section of # 
Snrgery (Subsection of Orthopaedics) will hold its first 
meeting ou Tuesday next, Oct. 5th, at 5 p.m., when the presi¬ 
dential address will be delivered by Mr. E. Laming Evans on 
Functional Results of Successfully Reduced Congenital 
Dislocation of the Hip. Cases will be demonstrated bv 
Mr. R. C. Elmslie, Mr. P. B. Roth, Mr. H. A. T. Fairbank, 
and others. On Thursday, Oct. 7th, at 8 P.M., the Section 
of Obstetrics and Gynaecology will be addressed bv the 
President, Dr. Henry Briggs, bn the Female Pelvic Floor. 

A specimen will be shown by Mr. Douglas Drew and 
short communications made by the President, Dr. Munro 
Kerr, and Dr. A. J. McNair. At 8.45 p.m. on the same day 
the Hughlings Jackson lecture on a New Conception of 
Aphasia will be delivered by Dr. Henry Head at the Section 
of Neurology. On Friday, Oct. 8th, at 5.30 p.m., there 
will be an exhibition of cases at the Clinical Section, when 
Mr. V. Zachary Cope will read a short paper on the Clinical 
Significance of Shoulder Pain in Upper Abdominal Lesions. 

On Monday, Oct. 11th, at 5.30 p.m., Wing Commander Martin 
Flack, R.A.F., will speak on Medical Requirements for Air 
Navigation in the War Section. The presidential address 
to the Section of Neurology will be delivered at 8.30 p.m. on 
Thursday, Oct. 14tli, by Dr. Ernest S. Reynolds on the 
Causes of Nervous Disease. On Friday, Oct. 15th, at 
8.30 p.m., an exhibition of skiagrams illustrating renal and 
hepatic calculus will be held by the Section of Electro¬ 
therapeutics, and Mr. S. Gilbert Scott will deliver the 
presidential address. 

Medical Society of London.— The syllabus of 
the first half of the session 1920-1921 has just been issued. 
The annual general meeting on Oct. 11th, at 8 p.m., will be 
followed at 8.30 p.m. by an ordinary meeting, when the presi¬ 
dential address will be delivered by Sir William Hale White on 
“ Then and Now.” The next meeting will be held on Oct. 25th, 
when a discussion on “The Determination of Degree of 
Renal Function ” will be introduced by Professor J. B. 
Leathes, F.R.S., followed bv Dr. Langdon Brown, Mr. 
Thomson Walker, Mr. Frank Fidd, Dr. H. Maclean, and Dr. 

W. H. Willcox. Further meetings will take place in 
November and December. The Lettsomian lectures will be 
delivered in February and March, 1921, bv Mr. George E. 
Gask, and the annual oration in May, 1921, by Lord Dawson 
of Penn. The President for this session is Sir William 
Hale White, and the honorary secretaries are Dr. William. 

H. Willcox and Mr. Herbert W. Carson. 

Hunterian Society.—T he society will commence 
its new session on Wednesday, Oct. 13th, at 9 p.m., when Sir 
George Newman will deliver the first Hunterian lecture on 
the Ministry of Health as an Instrument in Preventive 
Medicine. The address will be given at Sion College, 
Embankment (close to Bl&ckfri&rs Bridge). A programme 
of meetings has been arranged for the session, and these Wj 11 
be held at Sion College on the second and fourth Wednesday s 
of the month. All members of the profession are invited, to 
attend the meetings. The honorary secretaries are Dr. R. E. 
Mackenzie Wallis, 24, Upper Berkelev-street, London, W. 1, 
and Mr. M. W. B. Oliver, 128, HarleV-street, London, W. 1* 
from whom further particulars may be obtained. 

Chadwick Lectures.— Three public lectures 

on Health, the Red Cross, and the League of Nations, will 1>© 
delivered by Professor F. F. Roget, of the University of 
Geneva, in the Lecture Hall of the Surveyors’ Institu¬ 
tion, 12, Great George-street, Westminster, on Mondays 
Oct. 18th and 25th, and Friday, Oct. 29th, at 5 p.m., and 
will be illustrated by lantern slides. The first lecture 
will be on the League of Nations and the League of 
Red Cross Societies, and the chairman will be Sir Wi Ilian* 
Collins. In the second lecture the Declaration of the five 
national delegations sitting in conference at Cannes will 1>^ 

| analysed and considered, and the third, at which the Hon. 

Sir Arthur Stanley will preside, will deal with the 
I programme laid down for the work of the medical dei>ai~t 
I menfc.of the League of Red Cross Societies. All information 
! about Chadwick Public Lectures can be obtained from IVX 
| Aubrey Richardson, at the offices of the Trust, 13, 
George-street, Westminster. 
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The general council of King George’s Fund for 
Saiiors has allocated an interim grant of £2500 towards the 
capital expenditure for the current year of the King George V. 
Merchant Seamen’s Hospital at Malta. 

A joint meeting of the Tuberculosis Society of 
Great Britain and Ireland and the Tuberculosis Group of the 
Society of Medical Officers of Health will be held during the 
forthcoming annual conference at Liverpool, Oct. 7th-9th, 
of the National Association for the Prevention of Tuber¬ 
culosis. 

London School op Tbopical Medicine.—A 
dinner will be held at the Roval Automobile Club, Pall Mall, 
London, S.W., on Tuesday, Oct. 12th, under the presidency 
of Captalfi A. W. Clarke, the deputy chairman of the 
Seamen’s Hospital Society. The secretary of the school will 
be glad to hear from past students who may desire to be 
present. 

London Dermatological Society.— The 

inaugural meeting will be held at St. John’s Hospital, 
49, Leicester-square, at 5 o’clock on Tuesday, Oct. 19th. 
Dr. Prosser White, physician to the Royal Albert Edward 
Infirmary, Wigan, will preside and the address will he given 
by Sir William Collins. Members of the profession are 
invited to attend. 

Society for the Study of Inebriety.—A 
meeting will be held in the Rooms of the Medical Society 
of London, 11, Chandos Street, London, W., on Tuesday, 
Oct. 12th, at 4 p.m., when Dr. James A. Davidson will open a 
discussion on “ Special Clinics for Inebriates.” Subscrip¬ 
tions and donations should be forwarded to the honorary 
treasurer. Mr. Arthur Evans, M.S.,F.R.C.S., 28, Devonshire- 
pl&ce. W.. and other communications to the honorary 
secretary, T. N. Kelynack, at 19, Park-crescent, Portland- 
place, London, W. 

Child Study Society.— This society for the 

scientfic study of the mental and physical condition of 
children and of educational methods, announces a pro¬ 
gramme of five lectures and discussions to be held on Thurs¬ 
days. at 6 P.M., during the autumn. The first lecture will be 
given on Oct. 7th by Mr. C. W. Kimmins, D.Sc., the subject 
being the Handwriting of the Future. Other lecturers will 
include Dr. A. R. Abelson, Dr. F. C. Crookshank, and Dr. 
William Brown, while a discussion on Vocational Tests will 
be held on Nov. 4th. Forms of application for membership 
<10*.) and associate membership (5*.), and fall particulars of 
the society, can be obtained from the secretary, 90, Bucking¬ 
ham Palace-road, London, S.W. 

Society of Tropical Medicine and Hygiene.— 
The. opening meeting of the session will be held on Friday, 
Oct. 15th, at 8.30 p.m. The President for the session 
is Professor W. J. R. Simpson and the Vice-President is 
Sir James Cantlie. Notices of the dates of meetings and 
of the agenda to be transacted are sent to all Fellows 
resident in the United Kingdom. Those who desire to 
receive a copy in advance of any paper to be read before 
the society, in which they may be specially interested, can 
receive it on application to the secretaries, Dr. Arthur G. 
Bagshawe and Dr. C. Morley Wenyon, 11, Chandos-street, 
Cavendish-square, London, w. 1. 

The Physics and Chemistry of Colloids.— As 
announced in our issue of July 24th, the Faraday Society and 
the Physical Society of London have arranged to hold a joint 
meeting of their members to discuss in its many aspects the 
question of colloids and their significance. The meeting is 
to take place on Oct. 25th at the Institution of Mechanical 
Engineers, Storey’s Gate, London, S.W. The chair will be 
taken by Professor Sir W. H. Bragg, F.R.S., and the discussion 
will be opened by Professor Th. 8vedberg, of the University of 
Upsala, a well-known authority on the subject, who will give 
a general survey of the many questions opened up by this 
comparatively fresh field of study. Non-members of the 
societies are invited to attend the meeting, and can obtain 
tickets of admission on application to Mr. F. S. Spiers, 
10, Essex-street, London, W.C. 

The late Dr. Robert James Collier. —Dr. 
Collier died at Bangor, county Down, on Sept. 22nd, at the 
age of 60. He was educated at Queen’s College, Belfast, and 
qualified L.R.C.P. & S. Edin. and L.R.F.P.8. Glasg. in 1891. 
He joined the late Dr. J. P. Topping, of Forest Gate, and 
shortly afterwards succeeded him in practice, remaining at 
Manor Park for more than 25 years. Dr. Collier was a 
popular practitioner in the East Ham district, and took 
great interest in the St.John Ambulance Brigade, of which 
he was honorary surgeon. He had retired during the past 
vear, finding the strain of practice too great for him. His 
brother, Dr. S. R. Collier, practises in Wimbledon, and his 
sister. Dr. Georgina Collier, married Dr. Joseph Harvey, of 
Merton Park. 


Memorial to a Medical Man.— The Committee 

of the Berkeley iGlOucestershirej Cottage Hospital has 
decided to place" a brass memorial tablet in the institution 
in memory of the late Dr. W. R. Awdry, who was honorary 
medical officer to the hospital for 35 years. 

Royal VictoriaInfirmary, Newcastle-on-Tyne.— 

The orthopaedic extension, to the opening of which we recently 
referred, is at present under the Ministry of Pensions, and 
the beds are occupied by disabled Service men. Civilians 
are, however, being treated in the massage and electrical 
departments. When freed from the Ministry of Pensions 
the department will, it is understood, be used permanently 
for civilian work. 

Beri beri in Manchester.—I t was reported on 
8ept. 27th at a meeting of the port sanitary authorities that 
five Mohammedan seamen are inmates of Hope Hospital, 
Pendleton, suffering from beri-beri. They are part of a crew 
of a steamship.from Australian ports via Capetown to Man¬ 
chester. After leaving Capetown 13 cases were discovered, 
and one man died. In all 17 cases were treated at Hope 
Hospital, and 13 were discharged as cured last Friday. 

Manchester Hospitals’ Debts.— It appears that 
there is a deficiency in the income of all the hospitals 
of Manchester and Salford amounting to nearly £27,000, 
so that it is essential for something to be done quickly 
to help to relieve them. The officials of the Hospital 
Saturday Fund find the greatest difficulty in getting at the 
working" men and women for whose l>enefit the hospitals 
chiellv exist. The response of employers of labour to 
appeals for permission to permit the collection of funds in 
warehouses and workshops lias not in many cases been 
satisfactory. It has been arranged to make a special appeal 
to the public this week. It is understood that in Leeds and 
Birmingham there is no difficulty in taking workshop 
collections, and the employers there render every assistance. 

Medical Demobilisation in Manchester.— The 
final report, just issued, of the Manchester War Committee 
contains an interesting account of the Financial Assistance 
Guarantee Fund, established for the purpose of assisting any 
Service or ex-Service practitioner subjected to financial loss 
as a direct result of electing to serve his country. It was 
decided not to ask for subscriptions, but to invite medical 
men at home to guarantee a fixed sum, to be called up in 
such instalments as might he required. An appeal to the 
whole of the profession resulted in guarantees to the amount 
of £1246. The Committee had also a sum of £300 which had 
been presented by two medical men of the neighbourhood to 
be utilised for providing assistance in any case regarded as 
necessitous. One call has been made on the Guarantee 
Fund to the extent of 20 per cent., and financial assistance 
has been rendered in one case. As it is not considered 
advisable to dissolve the Fund at the moment, the money 
actually in hand has been placed in the hands of trustees. 
The report remarks that it is a matter for sincere congratu¬ 
lation that up to the present so little distress has been 
brought to light among those who have returned from 
service. 

Prestwich Asylum and Service Patients.— 

Allegations by the National Federation of Discharged and 
Demobilised Sailors and Soldiers against the treatment of 
Service patients at the County Asylum, Prestwich, Lancs., 
are now being investigated jointly by the Ministry of 
Pensions and the Commissioners of the Board of Control. 
The investigation began on Sept. 27th, and each one of the 
260 Service patients now at Prestwich will be personally 
interviewed. The evidence of those who have made the 
charges—charges, amongst others, of poor food and 
insufficient attention—will then be taken. The report of 
the inquiry will be published in due course. 

Huddersfield and Infantile Mortality.— 
A new experiment for the further reduction of infantile 
mortality is being made at Huddersfield, where the good 
work initiated by Mr. Ben j Amin Broad bent, brother of the 
late Sir William Broad bent, was so successful as to reduce 
infantile mortality in the town by about 30 per cent. The 
new scheme adopts the old principle of keeping infants and 
mothers at home and providing help there. At first the 
scheme will be applied over one-third of the borough. The 
plan provides for one visit per week per child during the first 
month, two visits per month during the next two months, 
and one visit thereafter, supplemented by the work of the 
Public Health Union. The medical officer, Dr. S. G. Moore, 
emphatically urges that]none but duly qualified medical 
women should be employed, with help from properly trained 
nurses. The estimated* cost for the whole of the borough is 
£3700, and includes three women doctors at £500 per annum, 
six nurses at £180, and nursing material and other forms of 
help £1000. 
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Medical Officers of Maternity and Child 
Welfare Centres.—A meeting will be held on Friday, 
Oct. 15th, at 5.30 P.M., at the House of the Royal Society of 
Medicine, 1, Wimpole-street, London, when Dr. Harold 
Waller will open a discussion upon Dental Disease in the 
Mother as an Adverse Factor in Infant Welfare. 

Conference on Cripples.— A joint conference 
on Work for Invalid and Crippled Children is to be held by 
the Invalid Children’s Aid Association and the Central Com¬ 
mittee for Care of Cripples on Nov. 16th and 17th in the 
Council Chamber of the Guildhall, London. The subjects for 
discussion include the bearing of recent legislation on work 
for physically defective children, cooperation between the 
State and voluntary bodies, accounts of existing institutions 
in America, on the continent, and in the United Kingdom 
for the treatment and education of these children, and the 
scheme for future development of work suggested by the 
Central Committee for the Care of Cripples. Further par¬ 
ticulars may be obtained from the Conference Secretary, 
Central Committee for Care of Cripples, 20, Berkeley-street, 
London,W. 

Literary Intelligence.— The University of 
London Press, Ltd., announces the forthcoming publication 
of “Mind and Work: The Psychological Factors in Industry 
and Commerce,” by Dr. Charles S. Myers, F.R.S., and 
“Intrinsic Cancer of the Larynx and the Operation of 
Laryngo Fissure,” by Dr. Irwin Moore.—Messrs. Witherby, 
announce that they will shortly publish a book entitled 
“Initiative in Evolution,” by Dr. Walter Kidd. 

The National Baby Week Council has removed 

to 5, Tavistock-square, London, W.C. 1. (Telephone : 
Museum 6353.) 


jBtfcual Jiarj. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, L Wlmpols-street, W. 

MEETINGS OF SECTIONS. 

Tuesday. Oct. 5tb. 

SECTION OF SURGERY: SUBSECTION OF ORTHOPAEDICS: 

at 5 p.m. 

Presidential Address: 

Mr. E. Laming Evans; Functional Results of Successfully 
Reduced Congenital Dislocation of the Hip. 

Members are invited to show cases and skiagrams of the 

above class. 

Cases: 

Mr. R. C. Elmslie : Further Report on a Case of Cyst of Tibia. 

Mr. P. B. Roth : (1) Pseudo-hypertrophic Muscular Paralysis in 
a Boy 74 ; (2) Osteogenesis Imperfecta in a Man 22. 

Mr. H. A. T. Fairbank: (1) Further Report on & Case of 
Bilateral Congenital Elevation of Scapula with Subluxation 
of Shoulder-Joint; (2) Case of Osteitis Deformans. 

And others. 

Thursday, Oct. 7th. 

SECTION OF OBSTETRICS AND GYNAECOLOGY: at 8 p.m. 

Specimen: 

Mr. Douglas Drew: Fibrosarcoma from Hollow of Sacrum. 

Short Communications: 

The President: Spoon-shaped Depressed Birth Fracture of the 
Frontal Bone treated by Elevation. 

Dr. Munro Kerr; (1) The Surgery of the Uteru6 Bicornis Unioollis 
with a Case of Resection of the Uterus followed by Two 
Normal Pregnancies; (2) The Intra-vesical Repair of Inac¬ 
cessible Vesico-vaginal Fistulte. 

Dr. A. J. McNair: A Case of Placenta Praevia with Basa Prsevia. 
Caesarean Section. 

Presidential Address .— Dr. Briggs: The Female Pelvic Floor. 


At the list meeting of the Yeovil board of 
guardians Dr. C. J. Marsh, who has been medical officer for 
the first district and workhouse, resigned his appointment 
after 40 years’ service. The resignation was accepted with 
keen regret, and it was decided to place on record the high 
appreciation of Dr. Marsh’s services. 

Southmead Hospital, Bristol.— The Bristol 
guardians have transferred a number of inmates from their 
other institutions to the Southmead Hospital. This hos¬ 
pital has not hitherto been available for the Poor-law 
authorities, who built it,"as it was used during the war as a 
military hospital. During that period of its existence no 
less than 37,397 patients (2315 officers and 35,082 N.C.O.’sand 
men) were admitted to the wards. 

Bristol General Hospital.— At the half-yearly 
meeting of the governors of this institution Mr. H. M. Baker, 
the chairman, alluded to the resignation, under the age limit, 
of Dr. George Parker, honorary physician to the hospital. 
He stated that everybody connected with the charity 
regretted this resignation, but rejoiced that Dr. Parker had 
promised to look after the electrical and massage department 
for the next 12 months. Mr. Baker added that Dr. Carey 
Coombs had been elected a full honorary physician, ana 
expressed the satisfaction of the committee that his great 
services to the hospital had been thus recognised. 

The late Dr. W. S. Campbell.— Walter Scott 
Campbell, M.B.,C.M.Glasg.,diedata nursing home in Exeter 
on Sept. 14th, after a short illness, in his sixty-third year. 
He graduated M.B. and C.M. of Glasgow University in 1880, 
andhad been in practice for more than 30 years at Crediton, 
Devon. At the time of his death he was medical officer to 
the Crediton district and workhouse. Dr. Campbell was 
very popular in Crediton, where he will be much missed. 

A Dental Hospital in Johannesburg.— At a 
meeting of the Witwatersrand University Committee held 
at Johannesburg on August 27th the need for a dental 
hospital for Johannesburg and the Rand was discussed. In 
the absence of the Mayor of Johannesburg Professor Jan H. 
Hofmeyr presided, and reported on the steps taken to 
secure training in dental surgery in connexion with the 
medical school. The Administrator of the Transvaal had 
been approached with reference to the establishment of a 
dental hospital at Johannesburg, but had pleaded that no 
funds were available for the purpose. A deputation from 
the University Committee interviewed the Administrator 
and pointed out to him that the capital cost of such a 
hospital would not be very material, and, as the-cooperation 
of local dentists had been assured, running expenses would 
be small. The general health of the people, now recognised 
to depend so much on its dental health, was ap even more 
important argument in favour of such a claim than the 
facilities it would afford for dental training. Mr. Colin 
Wade estimated that 70 per cent, of the children in schools 
needed dental attention. The Transvaal children seemed 
to be worse off than those in many other places. It was 
resolved to send a deputation to the Administrator. 


SECTION OF NEUROLOGY: at 8.45 P.M. 

Hughliims Jackson Lecture: 

Dr. Henry Head: A New Conception of Aphasia. 

Friday, Oct 8th. 

CLINICAL SECTION ■ at 5.30 p.m. 

Exhibition of Cases i Cases at 5 P.M.) 

Short Paper Mr. Zachary Cope : The Clinical Significance of 
Shoulder-pain in Upper Abdominal Lesions. 


LECTURES, ADDRESSES, DEMONSTRATIONS, *c. 


WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith. W. 

Monday, Oct. 4th.—2 p.m.. Dr. Simson: Diseases of Women. 

2 p.m., Mr. B. Harman; Eye Department. 

Tuesday.— 2 p.m., Dr. Burnford : Medical Out-patients. 2.30 p.m., 
Mr. Addison : Visit to Surgical Wards. 

Wednesday. —10 a.m., Mr. MacDonald: Genito-urinary Depart¬ 
ment. 2 p.m.. Dr. Morton: X Ray Department. 

Thursday.— 2 p.m., Mr. Baldwin; Orthopaedic Department. 

2.30 p.m., Dr. A. Saunders : Visit to Medical Wards. 

Friday.— 2 p.m., Mr. T. Gray; Surgical Out-patients. 2 p.m.. 
Dr. Pernet: Skin Department. 

Saturday.— 10 a.m., Dr. A. Saunders: Medical Diseases of 
Children. 

Daily:—10 a.m.. Ward Visits. 2 p.m., In-patient, Out-patient 
Clinics and Operations. 


NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, W.C. 1. 

MEDICAL SCHOOL. 

Monday, Oct. 4tli.—2-3.30 p.m.. Out-patient Clinic: Dr. Collier. 
3.30 p.m., Lecture : Dr. Kinnier Wilson: Symptomatology of 
Focal Lesions of the Cerebrum. 

Tuesday, Oct. 5th.—2-3.30 p.m.. Out-patient Clinic: Dr. Grainger 
Stewart. 3.30 p.m.. Dr. Risien Russell: Ward Cases. 
Wednesday, Oct. 6th.—2 p.m., Lecture: Dr. Hinds Howell: The 
Afferent Path (Anatomy). 3.15 p.m., Lecture: Mr. Scott : 
Examples of Diseases of the Nose and Nasal Accessory 
Sinuses associated with Disturbances of the Nervous System. 
Thursday, Oct. 7th.—2-3.30 p.m.. Out-patient Clinic: I>r. 
Farquhar Buzzard. 3.30 p.m.. Lecture: Dr. Kinnier Wilson : 
Symptomatology of Focal Lesions of the Cerebrum. 

Friday, Oct. 8th.—2-3.30 p.m.. Out-patient Clinic: Dr. Gordon 
Holmes. 3.30 p.m.. Lecture: Dr. Taylor: Epilepsy. 

Saturday, Oct. 9th—9 a.m.. Surgical Operations. 

Fee for Post-Graduate Course JE7 Is. C. M. Hinds Howbll, Dean. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, W.C. 
Thursday, Oct. 7th.—4 p.m., Mr. Barrington-Ward: Glands of 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck-sta-oet. 

Cavendish-square, W. 

PoBt-Graduate Course on Infant and Child Welfare. 

Tuesday, Oct. 5th.—10.30 a.m.. Dr. E. Pritchard: Practical 
Demonstrationslon the Management and Feeding of Infants, 
and Young Children—Demonstration I., Causes of Infant 
Mortality. . „ „ _ x 

Thursday.— 3 p.m.. Demonstration II., How to Establislx an 
Infant Welfare Centre and Conduct an Infant Consultation. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE CLllsriC 
Tuesday, Oct. 5th.—4.30 p.m., Lecture:—Mr. A. H. Burg ess . 
Diagnosis of Acute Abdominal Crises. 

SALFORD ROYAL HOSPITAL and ANCOAT8 HO SPIT? A. X, 
POST GRADUATE DEMONSTRATIONS, at the two Hospitals 
ftltornfttsly* 

Thursday, Oct. 7th.—Dr. Langley: Prognosis in Aortic Diaeast- 
(At Ancoats Hojpital.) 
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Suoeessful appHcantsfor vacancies. Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Levick, G. M., M.R.C.S., L.R.C.P. Lond., has been appointed to 
the Charge of the Electrical. Department at St. Thomas's 
Hospital. 

Watson, Sir C. Gordon, F.R.C.8. Eng., Surgeon to St. Bartholo¬ 
mew's Hospital. 

Certifying Surgeons nnder the Factory and Workshop Acts: 
Macphekson, J. M„ M.B., Ch.B. Glasg. (Loughor); Philip, 
C. C., M.B., Ch.B. Edin. (Gatehouse). 


tfataiuies. 


For further information refer to the advertisement columns. 
Aberdeen University .—Lectureship in Bacteriology. £600. 
Ballinasloe District Asylum— Second Asst. M.O. £300. 

Barnsley, Beckett Hospital and Dispensary.—Sen. H.S. £260. 
Barnstaple, North Devon Infi rmary H.S. £200. 

Battersea General Hospital (Incorporated), Battersea Park, S.W.— 
Third Res. M.O. £200. 

Bedford County Hospital.— Asst. H.S. £150. 

Bloemfontein Municipality (O.F.S.), South Africa.— M.O.H. £1000. 
Bombay Municipal Hospitals—Mod. Supt. Rs. 1000 per month. 
Bridge of Weir, Renfrewshire, Consumption Sanatoria of Scotland. 
—Asst. M.O. £200. 

Brighton , Royal Sussex County Hospital— Asst. H.S. £150. 
Brompton Hospital Sanatorium, Frimlev— Asst. Res. M.O. £250. 
Bury and District Joint Hospital Board— Res. Asst. Med. Supt. £450. 
Cancer Hospital (Free), Fulham-road , London, S.IF.—H.S. £150. 
Canning Town Women's Settlement Hospital , Balaam-street, 
Plaistow, E ..—Female Hon. Asst. P. 

Carnegie Dunfermline Trust.— Asst. M.O. £500. 

Chelsea Infirmary, S.W.— First and Second Asst. M.O.’s, £400 and 
£325 respectively. 

Colonial Service.— M.O.’s for West African Medical Staff, Govern¬ 
ment Service in Malaya, East African Protectorates, West Indies 
(including British Guiana), Fiji, and the Western Pacific, Ac. 
Countess of Dufferin’s Fund, India, Women's Medical Service .— 
Three Medical Women. Rs.350 per mensem. 

Coventry and Warwickshire Hospital, Coventry .—Hon. P. 

Dorset County Council.— Asst. County M.O. £500. 

Dover Borough— Asst. M.O.H. £750. 

Hampstead General and North-West London Hospital, Haver stock 
Hill, N. W — Radiologist. £50. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
S.W.— H.P. 30 guineas. 

Hospital for Sick Children, Great Ormond-street, W.C.— Cas. M.O 
£200. Also Asst. Cas. M.O., H.S., and H.P. £50 each. 
Huddersfield Royal Infirmary. Two Asst. H.S.’s. £150 eachj 
Ingham Infirmary and South Shields and Westoe Dispensary.— 
H.S. £175. 

Johannesburg, South African School of Mines and Technology .— 
Professorship of Vet. Anat-. £860. 

Kensington Board of Guardians, Marloes-road .—Second and Fourth 
Asst. Res. M.O.'s. £325 and £250 respectively. 

Lancaster County Asylum .—Asst. M.O. £300. 

Learesden Mental Hospital, King's Langley, Herts.— Jun. M.O. 
£515 6s. 

Leeds Public Dispensary, North-street.— Hon. Dent. S. 

Leicester Royal Infirmary.— Res. Amesth. £250. 

Liverpotyl. Mill-road Infirmary.— Asst. Res. M.O. £280. 

London Homoeopathic Hosjntal, Great Ormond-street and Queen- 
square, Bloomsbury, W.C..—Asst. S. Also Amesth. £50. 
Macclesfield General Infirmary — Res. H.S. £200. 

Maidstone, Kent County Mental Hospital.— Jun. Asst. M.O. £300. 
Manchester, Ancoats Hospital .—Res. Surg. O. £250. Hon. Dent. S. 
Manchester, Greengate Disjiensary, Salford .—Hon. Visiting P. 
Manchester, Hulme Dispensary, Dale-street, St ret ford-road .— 
H.S. £400. 

National Hospital for Diseases of the Heart, Westmoreland- 
street, IF.—Res. M.O. £150. 

Northampton, County Borough Education Commit tee— Female Asst. 
Sch. M.O. £500. 

Nottingham City— Asst. M.O.H. £800. 

Oxford, Radcliffe Infirmary and County Hospital.— Administrator. 
£600. 

Paddington Green Children's Hospital, Paddington Green, IF.— 
H.P. and H.S. £150eacli. 

Plymouth, South Devon and East Cornwall Hospital.— H.S. £200. 
Queen’s Hospital for Children, Hackney-road, Bethnal Green, E. — 
H.S. £100. 

Reading, Royal Berkshire Hospital.—H.S. £200. 

Royal National OrthopcedicHospital, '134, Great Portland-street, W. 
—Res. H.S. £200. 

St. Bartholomew's Hospital.— Asst. S. Also P. 

St. Mary's Hospital for Women ami Children, Plaistow , E.— 
Hon. S. 

St. Pancras Borough Council.— Infant Consultations M.O. liguineas 
per consultation. 

St. Pancras House and St. Pancras Hospital , King’8-road and 
Pancras-roadjN.W.— Asst. M.O. £300. 

Salford Royal Hospital— H.S. and Cas. H.S. £150 each. 

Samaritan Free Hospital for Women, Marylebone-roa(l , 2T.7F.— H.S. 
£150. 

Sheffield Royal Infirmary.—H.S. £150. 

Shoreditch Metropolitan Borough.— Asst. M.O.H. £600. 

Somerset , Wells Asylum.— Asst. M.O. £300. 

Taunton and Somerset Hospital.— Jun. H.S. £150. 


Vent nor. Royal National Hospital for Consumption and Diseases of 
the Chest. —Asst. Res. M.O. £300. 

Warrington Infirmary anti Dispensary.— Jun. H.S. £200. 

Western Skin Hospital, 44-46. Hampstead-road , N. IF.—Hon. 

Dermat. Also Hon. Path, and Hon. Bact. 

Westmorland County Education Committee and Kendal Borough 
Education Committee.— Dent. Practitioner. £500. 

Wigan Infirmary.— Hon. P. and Asst. Hon. P. 

Winchester, Royal Hampshire County Hosjntal. —H.S. £250. 
Wolverhamptcm and Staffordshire General Hospital.—H.S. £200. 
Wolverhampton County Borough Education Committee. —Asst. 
Sch. M.O. £500. 

Worcester County and City Mental Hospital, Powick.—lxxa. Asst. 
M.O. £350. 

Worcestershire County Council.— Sch. Oculist. £550. 


JItarriagts, anfr gtaljp. 


BIRTHS. 

Metcalfe.— On Sept. 22nd, at Dean House, Liskeard, Cornwall, 
the wife of Brian Metcalfe, M.R.C.S., L.R.C.P., of a daughter. 
Roche.— On Sept. 23rd, at Vienna, Austria, the wife of Captain 
Laurence Roche, M.C., R.A.M.C., of a daughter. 


MARRIAGES. 

Cook Young— Lawrence.-O n Sept. 13th, at the Cathedral, 
Bombay, Lieutenant-Colonel A. W. Cook Young, I.M.S., to 
Mrs. P. L. Lawrence, late of Kintarbert, Tarbert, Loch Fyne. 


DEATHS. 

Collier.— On Sept. 22nd, at Bangor, co. Down, R. .7. Collier, 
M.R.C.S., L.R.C.P. (late of Manor Park, Essex), aged 60. 

Davy.—O n Sept. 25th, at Burstone Manor, Bow, Devon, Richard 
Davy, F.R.S.E., F.R.C.S., M.B. 

Lewtab. —On Sept. 23rd, at Cheyne-place, S.W., after a few days' 
illness, Lieutenant-Colonel JohnLewtas, C.B.E.. late I.M.S. 

Roberts.— On Sept. ‘27th, at his residence, Ravonswood,” 
Broughton Park, Manchester, David Lloyd Roberts, M.D., 
F.R.C.P., F.R.S.E. Cortige w ill leave the residence on Friday 
next, Oct. 1st, at 11.30 for interment at St. Paul's Church, Kersal, 
at 12 noon. Will friends kindly accept this as the only intima¬ 
tion, and address inquiries to Messrs. John Bye and Co., King- 
street West, Manchester. 

N.B.—A fee of 7 s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


BOOKS, ETC., RECEIVED. 

Balk, John, Sons, and Daniei.sson, London. 

Synoptic Chart of Cardiac Examination. Arranged by J. D. 
Comrie, M.D. 

Bell, G., and Sons, London. 

In a Nutshell: Cons and Pros of the Meatless Diet. By E. Bell, 
M.A. Pp.46. Is. 

The Year Book of the Universities of the Empire, 1918-1920. 
Edited by W. H. Dawson. Pp. 503. 15s. 

Frowde, Henry, and Hodder and Stoughton, London. 

Diseases of the Eye. By M. S. Mayou, F.R.C.S. 3rd ed. Pp. 326 
10s. 6d. 

Kegan Paul, Trench, Tiichxer, and Co., London. 

The Psychology of Dreams. By W. S. Walsh, M.D. Pp. 361. 12$. 6d. 
Kimpton, Henry, London. 

The Newer Methods of Blood and Urine Chemistry. By R. B. H. 

Gradwohl, M.D., and A. J. Blaivas. 2nd ed. Pp. 418. 30*. 
Symptoms in the Diagnosis of Disease. By H. A. Hare, M.D. 
8th ed. Pp. 562. 36s. 

Lewis, H. K., and Co., London. 

Anaesthetics: Their Uses and Administration. By Dudley W. 

Buxton, M.D. 6th ed. Pp. 548. 21s. 

Theory and Practice of Nursing. By M. A. Gillian, Sister Tutor of 
St. Thomas's Hospital. Pp. 214. 10s. 6 d. 

Theory and Practice of Massage. By Beatrice M. Goodall- 
Copestake. 3rd ed. Pp. 270. 20 plates, \2s.6d. 

Pharmacopeia Prepared by a Committee of the Medical Staff of 
the Queen's Hospital for Children. 6th ed'. Pp. 76. 

Liverpool* Booksellers Co. Simpkin Marshall, London. 
Hypnotism and Treatment by Suggestion. By A. E. Davis, 
F.R.C.S. Edin. 3rd ed. Pp. 202. 5s. 

Longmans, Green, and Co., London. 

Organic Chemistry for Medical, Intermediate Science, and 
Pharmaceutical Students. By A. K. Macbeth, D.Sc. Pp. 235. 
6s. 6'f. 

Directions for a Practical Course in Chemical Physiology. By 
W. Cramer, D.Sc., M.R.C.S., L.R.C.P. 4th ed. Pp. 138. 4s. 6d. 
The Manufacture of Sugar from the Cane and Beet. By 
T. H. P. Heriot, F.I.C. Pp. 426. 24s. 

Margarine. By W. Clayton, M.Sc. Pp. 187. 14s. 

Children’s Dreams. By C. W. Kimmins, D.Sc. Pp. 126. 5s. 

New Era Printing Company, Lancaster, Pa., U.S.A. 

American Climatological Association Transactions, 1918. 
Vol. XXXIV. Pp. 294. 

Published by the Author, 3, York Gate, London. 

Medicine in England During the Reign of George III. By Arnold 
Chaplin, M.D. Pp. 141. 6s. 

Putnam s (G. P.) Sons, London and New York. 

The Control of Parenthood. By Professor J. Arthur Thomson, 
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Stotts, jBjjmrf djnratents, anb Jitsfotrs 
to (Itomspintoents. 

SOME COMMON INDUSTKIES AND INCIDENTAL 
DISEASES IN THEIR VICINITY. 

By .James Gairdner, M.D. Edin., D.P.H. St. And., 

MEDICAL OFFICER OF HEALTH CRIEFF BUMH. 


The industries I propose to inquire into are those of the 
blacksmith and the plumber. Roughly speaking, a black¬ 
smith is one who works in iron, and a plumber is one who 
works in lead. It might be contended that there is little use 
in finding fault with the melting of some tons of iron and 
lead in any small burgh when millions of tons of iron and 
lead ores are smelted in the mining districts. But the iron 
ore smelter has an eye to economy. He finds that the gases 
escaping from his blast furnace are highly inflammable. He j 
therefore prevents their escape into the air and utilises 
them to assist in keeping up the necessary heat. In the 
same way the lead ore smelter constructs flues of great 
length into which he conducts the lead fumes. These flues 
are subsequently swept to recover the lead. 

The Blacksmith ami Plumber. 

But it is otherwise with the blacksmith and the plumber. 
They allow their fumes to go right out to the air, generally 
at a Very low level, and their chimneys never require to be 
swept. * The blacksmith is only exposed to fumes when 
withdrawing glowing metal from'his fire. In this connexion 
I would note that blacksmiths are reputed to be especially 
subject to cancer. 

The intercepted fume6 from a lead-melting furnace in 
Crieff referred to were examined by the city of Dundee 
analvst and found to contain manganese. The business was 
officially declared injurious to health and closed. 

On Sept. 28th, 1895, I issued the following report:— 

" No ono would contend that a lump of lead would be rapidly 
acted upon when exposed to the air, but if it lie in a finely 
powdered state it rapidly ignites. In the method detailed in my 
report of March, 1894, there exist very favourable conditions for the 
fusion and volatilisation of the metal. The material is in the shape 
of fiat sheets, or in tubes, and contains a quantity of tin in the 
form of solder, and carbon in the form of wood and dirt. It is well 
known that the fusibility of lead is greatly increased by adding tin, 
and its volatility by adding carbon. In estimating the nature of 
the fumes the impurities of commercial lead and tin have to be 
taken into account. 

“ The following is an analysis of such fumes made by the city of 
Glasgow’ analyst: lead, 0 08 per cent.; manganese, 0 05 per cent.; 
iron, 5 06 per cent. 

“ There was a large percentage of dirt, but antimony, arsenic. Arc., 
were not present, or were in such inappreciable quantities as not to 
be recognised. Where the metals are fused by an ordinary fire the 
fumes travel no great distance. This method is now discontinued 
in Crieff and was only used on five occasions. It is different where 
the metals in quantities of 1 cw’t. or less are melted by means of a 
small blast or reverberatory furnace. In this case the fumes travel 
much further and are emitted daily. In September, 1895, I certified 
the death of a young girl as inherited and acquired )>oisoning, lead 
and manganese. An analysis of the deposited fumes on the cottage 
where she lived 200 feet from the blast furnace gave : manganese, 
0T02 per cent.; iron, 3’40 per cent. There was a large percentage of 
dirt, with traces of lead and arsenic. This analysis was made by a 
chemist whose business it was to examine iron rails for the presence 
of the required manganese and the absence of arsenic. The father 
of this girl also died of chronic metallic poisoning eai'ly in the same 
year. The girl when an infant suffered from colic.” 


evidence that the plumber’s fumes contain chromium, 
tungsten, molybdenum, or phosphorus, but they certainly 
contain lead,* iron, manganese, copper, zinc, tin, and 
arsenic. In each trade there is in addition to the metallic 
fumes, the coal smoke. Coal, as we all know, is principally 
composed of carbon, and also contains hydrogen, oxygen, 
nitrogen, sulphur, A r c. When coal is kindled the mass is 
gradually heated, producing various compounds of carbon, 
hydrogen, and sulphur. Some of the compounds, such as 
marsh gas and olefiant gas, burn without much smoke. But 
others, such as benzene and naphthalene, important con¬ 
stituents of tar, are only partially burnt and are deposited 
in the chimney as soot.* But no soot is deposited in the 
chimneys of the industries in question : it is sent right out 
into the air. 

With regard to the composition of the metallic fumes, I 
give an analysis of the deposits found 400 feet from a 
blacksmith’s shop and of those found 120 feet from a 
plumber’s shop. These analyses were kindly made by the 
late Mr. Ivison McAdam, F.R.S.E., F.I.C., F.C.S., Analytical 
Laboratory, Surgeons’ Hall, Edinburgh, on June 27th, 1895, 
and are as follows 
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s.t. - slight trace. 

The deposit marked “ Blacksmith ” was of a bright green colour 
and when examined under the microscope was seen to consist of 
vegetable cells of a very simple character. When heated the 
residue was red in colour from the presence of iron oxide. The 
insoluble jiortion consisted of fragments of siliceous matter. The 
plumber or tinsmith’s sample had a dark green colour and when 
burned the residue was red. The insoluble matter consisted of 
small stones and other siliceous particles.” 

The following are passages from reports issued bv me in 
1895 

” Blacksmith—l am of the opinion that the business of a black¬ 
smith is an offensive process of trade, and so far as I have been 
able to observe it is carried on without any precaution. I am 
informed that in the forging of horseshoes, &c., about 25 per cent, 
of iron is lost probably in the shape of fumes driven into the air at 
a low level by the bellows or wind furnace. In the neighbourhood 
of forges the fumes are to be seen as a green deposit or pigmenta¬ 
tion of buildings, fences, trees, Ac. In estimating the nature of the 
fumes in addition to the iron, we have to take into account its 
impurities, such as arsenic, phosphorus, and the added manganese. 
Some new and dangerous compound seems also to be formed. 
Singular and fatal cases of sickness are to be met with among 
individuals long exposed to the fumes. IA number of cases were 
here recorded.] I should recommend that the chimney of every 
forge should be provided with a cap or hood.” 

“J>1umber .—These diseases and symptoms were observed in the 
neighbourhood of a plumber's place of business, with notes on the 
effects of the fumes on animal and vegetable life. Vegetation 
wherever exposed to the fumes succumbed or was arrested in 
growth. Animals suffered from rheumatic, digestive, respiratory, 
circulatory, nervous, genito-urinary, and integumentary disturb¬ 
ances. The diseases observed in man were rheumatic, digestive, 
respiratory, circulatory, nervous, genito-urinary, and integu¬ 
mentary disturbances. Rheumatism, lumbago, sciatica, and per¬ 
sistent pains in the muscles and tendons were common; audible 
creaking in joint and of tendons was noticed.” 


Composition of Fumes. 

As to the composition of the very hot fumes escaping from 
the chimney of the two trades, the natural inference would 
be that in the one they would be iron and coal smoke and in 
the other lead and coal smoke. But the blacksmith does not 
use pure iron, nor does the plumber use pure lead. The iron 
used by the blacksmith may contain carbon, manganese, 
silicon, sulphur, phosphorus, copper, and perhaps tungsten 
and chromium. And the plumber uses more than lead. He 
uses tin, copper, zinc, Ac. These metals are no more pure 
than his lead. Lead occurs in nature as an oxide and as a 
sulphide, also in saline combinations forming the native 
sulphate, phosphate, carbonate, chromate, molybdate, and 
arsenate. Tin in its natural state is generally found asso¬ 
ciated with arsenical iron pyrites and a mineral called 
wolfram, which is tungstate of iron and manganese. Copper 
is found naturally associated with iron, arsenic, sulpnur, 
tin, and tungsten. Zinc is found associated with iron, 
sulphur, and manganese. 

I have no analytical evidence that the blacksmith’s fumes 
contain chromium, tungsten, copper, and phosphorus, but 
they certainly contain iron, manganese, carbon, sulphur, 
and silicon. The intensely poisonous nature of ferro-sfiicon 
is well known. In the same way I have no analytical 


Ma nyanese Poison in<i . 

When I commenced the inquiry into metallic fumes in 
1892 little seemed to be known about manganese. In an 
official document I characterised it as a poison possessing 
properties like arsenic and phosphorus. More recently 
some information was to be gained from books, especially 
from Dr. Phillips’s “Inorganic Materia Medica.” From 
that book it may be learned that Kobert found that 
manganese when given by the mouth is inert, but when 
injected subcutaneously it is an active agent. I think it is 
equally active when it is inhaled. According to Phillips, 
manganese slows the pulse and heart’s action and produces 
convulsions; when long continued it produces progressive 
wasting and feebleness, or staggering gait and paraplegia, 
with vomiting and purging. Phillips thinks its action is like 
that of lead or zinc. 

From the reports submitted it may be gathered that my 
opinion is that large quantities of metal are fumed from the 
forge of the blacksmith and the furnace of the tinsmith and 
the plumber. From both manganese seems to be emitted ; 
it has a strong affinity for carbon, and the deposited fumes 
are principally seen on wooden fences and trees, and on the 
slates and stones of buildings. Both also emit iron, and so 
far there is a similarity. While the tinsmith or the 
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plumber’s fumes contain lead and small quantities of zinc, 
liu, arsenic, copper, and perhaps antimony, the blacksmith’s 
probably emits larger quantities of arsenic, and in addition 
phosphorus, sulphur, and silicon, and the products from the 
combustion of coal. The complaints observed in the houses 
of the neighbourhood of the trades are similar. There is, 
however, a difference. While cancer and erysipelas seem 
common in the vicinity of the blacksmith’s they are not 
observed in the case of the other trade. On the other hand, 
cases of persistent pains in the bones and of onychia were 
observed in the vicinity of the tinsmith and plumber’s 
furnace. The foregoing* details were practically embodied 
iu my annual report of 1895, which was printed and circulated 
at that time. In the “ Nomenclature of Diseases, 1906,” iron 
is scheduled as one of the poisonous metals as well as 
12 others, including arsenic, copper, lead, and zinc, but 
neither tin nor manganese is mentioned. These are the 
seven metals found in the fumes by Mr. McAdam, one of the 
first analytical chemists of his day. Anilin, benzene, Ac., 
are to be found scheduled under the poisonous organic 
substances. 

As I have already said, little was known about manganese 
when I commenced my inquiry, and as little about coal-tar 
as a poison. Four or five years ago, however, there appeared 
a work on industrial poisoning, written by Dr. Rambousek, 
Professor of Factory Hygiene, Prague. 

According to Rambousek, as early as 1837 nervous disorders had 
been described in workmen who ground manganese dioxide. He 
goes on to say that the malady was forgotten till 15 years ago, when 
von Jaksch, in Prague, demonstrated several such cases in persons 
employed in a large chemical factory in Bohemia for the drying of 
Weldon mud. Von Jaksch is of the opinion that only manganese dust 
rich in manganese protoxide is dangerous. According’to Rambousek, 
the important constituents of tar are(1) Hydrocarbons of the 
methane series: paraffin, olefine. Hydrocarbons of the methane 
series: benzene and its homolognes, naphthalene, anthracene, phen- 
anthracene, Ac. (2) Phenols, crosols, naphthols. (3) Sulphides, 
sulphuretted hydrogen, carbon bisulphide, mercaptan, thiopen. 

Rambousek adds that in tar distillation industrial poisoning 
frequently occurs. Workmen coming into contact with tar suffer 
from an inflammatory affection of the skin—so-called tar eczema— 
which occasionally takes on a cancerous nature similar to ehimney- 
sweeijer’s cancer. In lampblack workers, who tread down soot in 
receptacles, the malady has been observed to affect the lower 
extremities, and especially the toes. Anilin is a very frequent 
cause of poisoning, and it is apt to produce pneumonia. Rambousek 
gives the case of a workman employed for 114 years in the anilin 
department who died of cancer of the bladder. He says that 
cancerous tumours are frequently abserved in anilin workers and 
that anthracene workers suffer from a skin eruption on the hands, 
arms, feet, knees, Ac., which sometimes develops into cancer. He 
considers benzene to be very poisonous, producing unconsciousness 
and sudden death, and industrial benzene poisoning to l>e espe¬ 
cially frequent now' in view of the increasing use to which it is put, 
and productive of pneumonia and severe inflammation of the 
respiratory passage. 

Rambousek does not seem to have observed the digestive 
diseases observed by Phillips and mvself, and neither of 
them note the rheumatic condition i recorded. Possibly 
the difference between Rambousek’s observations and mine 
may be accounted for by the mental and physical character 
of the different nations. In Rambousek’s cases, also, it is 
the w orkmen who suffer. In my case it is the general outside 
public. 


THE ALTERATION OF THE (ESTROUS RHYTHM IN 
GUINEA-PIGS BY UNDER-FEEDING. 

Under well-regulated food conditions the oestrous cycle in 
the guinea-pig is almost "uniformly 16-17 days in duration. 
G. N. Papanicolaou and C. R. Stockard, of the Rockefeller 
Institute, find that under-feeding with a diet of 20 g. of 
carrots per day produces a prolongation of the dioestrum, 
and at the same time a congestion of the ovary and uterus 
with degeneration of the Graafian follicles; the extent of 
the prolongation depends upon the stage at which the 
animal is underfed. Under-feeding during the first 5-7 days 
of the dioestriun has only a slight effect, the next oestrus 
being postponed for one or two days, while umler-feeding 
during the latter i>art of the dioestrum—that is, 12-17 davs 
after an ovulation and oestrus—leads to a delay of about 7 davs, 
the ovum being expressed at the twenty-third to twenty-fifth 
day instead of at the seventeenth day. * Should an animal be 
underfed for 7 days—from the tenth to the seventeenth 
day—after u^strus, the next ovulation and oestrus is post¬ 
poned for 10-11 days, arriving at the twenty-seventh or 
twenty-eighth day instead of at the seventeenth day. These 
variations are associated with the fact that the conditions of 
the ovary vary at the different times. Shortly after an ovula¬ 
tion the ovary contains almost entirely small primary 
follicles, not so unfavourably affected by food conditions as 
are the large Graafian follicles, which* begin their growth 
and development during later stages of the dicestrum. A 
large follicle at the height of its development seems 
to require much better nutrition than does a small 
primary follicle, and the lack of proper food arrests 
its progress very readily; thus late under-feeding has the 
more injurious effect, and the postponement of the next 


cestrus is correlated with a retarded development of new ripe 
follicles in the ovary. The entire cestrous activity depends 
on the conditions prevailing in the ovary. The delay of 
ovulation for 11 days following late and long under feeding 
and after the under-feeding has been stopped is in accord with 
experiments which show that after removal of all young 
corpora lutea following an ovulation the next ovulation 
arrives in about 11 days instead of 16-17. This acceleration 
of 5-6 days is due to the absence of the corpora lutea, which, if 
present, evidently inhibit the maturation or prolong the 
time necessary for the development of ripe follicles in the 
ovary. These experiments all demonstrate the sensitive¬ 
ness of the follicles in the ovary to environmental condi¬ 
tions. Extreme variations in the cestrous cycles have been 
observed in rats, and may in part be due to variations in 
diet. 

COLONIAL HEALTH REPORTS. 

St. Helena .—Major H. E. S. Cordeaux, C.B., C.M.G., 
Governor and Commander-in-Chief, in his report for 1919, 
states that the estimated civil population on Dec. 31st was 
3468. The death-rate was 7 94 per 1000, and the birth-rate 
33*98, being the lowest and highest respectively since 1909. 
The general health of the colony during the year was 
remarkably good, taking into consideration the state of 
semi-starvation in which a large portion of the poorer 
classes live. The w r ant of a qualified dentist becomes 
more pressing every year. The colonial surgeon reports : 
“ The state of the teeth and degree of oral sepsis 
found amongst the people of St. Helena, through 
years of neglect, is truly appalling, and is, no doubt, 
responsible for the large proportion of septic cases dealt 
with at the Civil Hospital. A great part of the colonial 
surgeon’s time in the out-patient department of the hospital 
is taken up with extracting teeth, which in most cases could 
have been saved by the timely aid of a dentist.” Hitherto, 
all efforts to induce a qualified dentist to visit the island 
have proved unsuccessful, mainly on the score of expense. 
There were 213 admissions to the hospital during the year, 
and there were 6 deaths. Miss Hart, the lady superin¬ 
tendent, resigned towards the end of the yearj owing to 
failing health, after 14 years’ devoted service in a position of 
exceptional difficulty and responsibility, and was succeeded 
by Miss Bennett. Referring to the scarcity of foodstuffs and 
the high cost of living, the Governor remarks : ” The 
shortage of rice, though regarded as little short of a calamity 
by the poorer classes, may eventually prove a blessing in 
disguise by demonstrating that what has from long habit 
come to be regarded as an indispensable article of diet can 
be replaced by cheaper and more wholesome substitutes 
grown at their own doors. It is hoped that the efforts now 
being made to encourage increased production of foodstuffs 
and fodder will bear good fruit next year.” 

tiillH'rt and Ellice Inland*. — In his report on these islands 
for 1918-19 Mr. E. C. Eliot, the Resident Commissioner, 
writes:— 

” To (late we have been spared the ravages of influenza, which 
took such a heavy native toll in the more southerly Pacific groups. 
Vaccination was carried out throughout the islands, the natives 
willingly subjecting themselves to the precaution. An acknowledg¬ 
ment of the willing cooperation, at some financial sacrifice, of 
shipping firms trading between Australia and these islands, also 
between Samoa and the Ellice Group, is here recorded, but chiefly 
are we indebted to Dr. Gould, of Ocean Island, who, by his fore¬ 
thought and untiring efforts as medical officer of health, staved off 
the danger which closely threatened the island on several occasions. 
For the time Ocean Island was the only port of entry for the colony, 
as Tarawa in the Gilbert Group and Funafuti in the Ellice, were 
closed as ports of entry owing to the lack of medical officers. 

“ Owing to the lack of communication following the wreck of 
Messrs. Burns' Philp’s Island vessel on the Abemama reef in Sep¬ 
tember, 1919, it has been found impossible to obtain the usual vital 
statistics from the Ellice Group and from a number of islands in 
the Gilberts. From the returns received (from eight islands only) a 
slight increase of births over deaths is shown. The question of 
infant mortality is receiving closer consideration. Many infants 
die from lack of natural or suitable feeding, and tinned or pre¬ 
served milks are both costly and difficult to obtain. If traders 
would encourage the sale of milk in preference to that of useless 
scents and other unnecessary and undesirable European luxuries, 
it would be the means of saving many young lives. The colony 
lost the services of the European medical officer during the year, 
but the Tarawa Central Hospital is still full of patients owing to 
the confidence inspired by native medical practitioner Sowani." 

St. 1'incent .—According to the Blue-book for 1918-19, the 
estimated population of the colony is 51,990. The birth-rate 
for the year was 34*52 per 1000 and the death-rate 21*47. 
Illegitimate births formed 66*46 per cent, of the total of all 
births. The daily average number of patients in the Colonial 
Hospital in 1918-19 was 86, the death-rate being 5*7 per cent, 
of the 1049 cases treated. The number of "operations per¬ 
formed was 352. The Casualty Hospital at Georgetown, with 
four beds, continued to fulfil its purpose of providing the 
means of treating emergency cases, 32 cases being dealt with. 
At the Yaws Hospital 80 cases were treated, and 49 of these 
were discharged cured. At the usual district dispensaries and 
at special travelling dispensaries 999 other yaws patients were 
treated. From April 1st, 1916, to March, 1919# the total 
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number of cases of yaws treated in the colony was 2688; 
1451 have been discharged cured. In the Leper Asylum 
there were 8 patients on March 31st, 1918; 4 were admitted 
in the year following and 2 died. The campaign undertaken 
by the Rockefeller International Health Board for the eradi¬ 
cation of the ankylostomiasis, or hookworm disease, was 
carried on by Dr. P. B. Gardner to Sept. 9th, 1918. Of 21,430 
persons examined 12,395 were found to be infected with 
hookworm; the number treated was 11,577, of whom 10,279 
were cured. The sanitary preventive work of providing 
fly-proof latrines and closets of an approved pattern has pro¬ 
ceeded uninterruptedly notwithstanding the closing down of 
the Rockefeller Health Board’s campaign. 

THE FLY IN COURT. 

An important decision of the Supreme Judicial Court of 
Maine is recorded in a recent issue of the U.S.A. Public 
Health Reports. The court decided in the case of Williams 
v. Sweet, 110 Atl., 316, that a guest who had contracted for 
a two weeks’ stay at an hotel was justified in leaving before 
the expiration of this period when the dining-room was 
infested with flies. A contract admittedly was entered into 
for a fortnight’s stay at the hotel, but after three or four 
days the guests left, paying the usual transient rate for the 
time they had been at the hotel, the reason assigned for 
leaving being that the flies in the dining-room were 
dangerous to health. No complaint was made regarding 
other conditions at the hotel. The proprietor sought to 
recover for the full two weeks’ stay contracted for, and he 
succeeded in the lower court. But the supreme court 
granted the motion of the defendant for a new trial, holding 
that the guests were justified in leaving the hotel on the 

S ound alleged. During the hearing of the action the 
ngers of the fly were discussed at great length in court, 
with free quotation from public health literature on the 
subject. 

“ HUMANE-KILLER8 ” IN SLAUGHTER-HOUSES. 

At the last meeting of the Taunton Rural District Council 
the medical officer of health urged that measures should be 
taken to prevent the cruelty to animals caused by the work 
of slaughter-houses being done by inexperienced persons, 
and through the neglect to use “ humane-killers.” A retired 
butcher, a member of the council, supported the medical 
officer, and said that the use of “ humane-killers ” should be 
made compulsory. On the recommendation of the medical 
officer of health an inspector of the Society for the Prevention 
of Cruelty to Animals was appointed honorary assistant 
sanitary inspector, with a nght of entry to the rural 
slaughter-houses. 

MALNUTRITION IN NEW YORK. 

An investigation into malnutrition is at the moment being 
conducted in New York by a body called the “ New York 
Association for Improving the Condition of the Poor.” An 
area of 40,000 inhabitants in the Italian quarter of the city 
has been selected for an intensive investigation into the 
causes of disease with a view to its prevention. In addition 
to dealing with pre-natal and post-natal conditions a 
thorough medical examination is made of every child. 
Actual physical defects are dealt with and the children 
kept under continuous observation for 12 months. 
This is done either at what are called nutrition 
clinics or at the home. The precise function of these 
clinics does not emerge very clearly from the report 
before us, whether they are purely medical clinics for 
examination and treatment of selected cases of malnutrition, 
or whether they areat the same time educational health centres 
for the whole brea. It is found that the most satisfactory 
work is done in the home, where the child is weighed weekly 
in the presence of the mother. His diet and daily routine 
are carefully regulated, and if at the end of four months he 
makes sufficient improvement he is then visited monthly 
for the following eight months. The diagrams illustrating 
the growth and development of children under observation 
are of little value on account of the small numbers involved. 
The experiment is being carefully and accurately carried 
out, and should show interesting findings as to the relation 
of dietary, regulated exercise, and rest on child growth, but it 
is possible that the eventual findings may not justify the 
expensive and elaborate methods employed. 

THE NEEDS OF BRUMMANA HOSPITAL. 

The British Hospital on the western slope of Mount 
Lebanon, under the care of the Friends’ Foreign Mission 
Association at Brummana, has done excellent work for 
40 years, but is.now in urgent need of medical and surgical 
materials of all kinds. The Turks occupied the buildings 
during the war, and on their retirement in 1918 stripped the 
hospital, leaving it in a filthy condition. Dr. A. J. Manasseh, 
the medical superintendent, has been able to shelter Syrian 
and Armenian children there during the past two years, 
the Red Cross and the Syria and Palestine Relief Fund 
having furnished necessaries enabling 50 patients to be 
taken; half this number, however, were obliged to sleep 


on the floor on account of the shortage of beds and 
bedding. Dr. Manasseh is now in this country, and 
expects to return at the end of this month to Brummana, 
where he hopes to re-establish medical work in a district 
which the war has left in a very degraded condition. The 
need of such assistance for Syria can hardly be overstated; 
malaria, typhus, dysentery, relapsing fever, scurvy, and 
scabies were rife throughout the war. After the Turkish 
retirement typhus and relapsing fever were stamped out by 
means of a campaign against lice, but lack of materials pre¬ 
vented headway being made against the other diseases. Dr. 
Manasseh was able at one time to clear the hospital com¬ 
pound of mosquitoes by the use of paraffin oil, which was 
also poured when possible on the surface of all rain-water 
cisterns, tanks, and ponds in the neighbourhood, but the 
supply gave out, and malaria continues to be prevalent. 
Nothing has apparently yet been done by the new French 
Government to improve the condition of the masB of the 
people. Any form of medical stores or hospital equipment 
will be gratefully received by Dr. Manasseh, c/o F.F.M.A., 
15, Devonshire-street, London, E.C.2. 

The current issue of “ It,” the organ of the Federation of 
Norfolk Teachers, contains an article on the School Medical 
Services, in which complaint is made of the dogmatic wavs 
of medical officials and their lack of cooperation with the 

f eneral practitioner, as well as their want of deference to him. 
t would certainly add to the efficiency of the service if the 
general practitioner were more often coopted as a worker in 
treatment and routine inspections, ana we are glad to 
observe among administrative departments an awakening 
to a sense of the value of the general practitioner in any 
scheme for the development of public health. 


Communications, Letters, &c. L to the Editor have 
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In delivering an opening address it is fitting that I 
should speak to you upon a topic in which we arc 
all profoundly interested. I have therefore chosen 
the subject of medical research and education. It is 
obvious that in the time at my disposal it will ouly 
be possible to touch upon a few points. The history of 
medical education is fascinating and supremely instruc¬ 
tive, but on the present occasion our discussion will 
perforce be confined to present-day problems. To many 
of you my subject, and possibly my treatment of it, 
may seem to be trite and commonplace, but to some 
of us the topic is ever the uppermost in our minds, and 
the nature of our life’s work compels us to give it 
constant thought. My own justification for speaking to 
you on this subject is that I have for more than a 
quarter of a century been intimately associated with 
medical research and education in different parts of 
Great Britain and in Canada, and have also had ample 
opportunities of studying the methods employed in the 
United States and the continent of Europe. 

The Fallacy of “ Practical ” Methods. 

It is frequently urged that our medical education 
should be more “ practical.” In advocating or opposing 
this doctrine it is essential that we should understand 
precisely what is meant by the term “practical.” If 
by it we mean “ applied ” or “ professional,” then the 
proposal to make our education and our research more 
practical is fraught with danger. On this point I should 
like to quote a passage from an address by Professor 
Pearce of the University of Pennsylvania:— 

44 In recommending to yon that, as practitioners, you keep always 
the point of view of the investigator. I realise fully that as you go 
out among so-called ‘practical' doctors you will find many who 
sneer at what they term the ' scientific ’ doctor. This view, of 
which we hear less and less each year, is a survival of the opinion 
commonly held prior to the development of the sciences of bacterio¬ 
logy and physiologic chemistry’, which sciences by their practical 
applications to every-day medicine have perhaps done more to 
dispel it than is usually realised. I may quote from the words of a 
I>ast and present teacher in this school to illustrate this change in 
attitude. [Professor Pearce is addressing a student's society at 
Harvard University.! One, Oliver Wendell Holmes, in an intro¬ 
ductory’ lecture to the class of 1867, discussed the question of 
whether or not the young physician should take an active interest 
in investigation in medicine. He expressed his disapproval in the 
words 4 take down your sign or never put it up,' thus implying that 
at that time practice and investigation were considered incom¬ 
patible. The same implication we find also in his frequently 
quoted phrase, ‘ if a man has not plenty of good common sense, the 
more science he has the worse for his patient.' Thirty years later 
we find your present professor of comparative anatomy summing 
up the matter in the statement, ‘so far as I know, the most 
important difference between a “practical" doctor and the truly 
scientific is that the patients of the former are more likely 
to die.' ” 

Even from the narrowest utilitarian standpoint it is a 
shortsighted policy to be too “ practical.” By limiting 
too rigorously the scope of investigation, one runs a 
serious risk of checking discovery 7 altogether. The 
whole of the subject of electricity, which now plays such 
an important part in our daily life, has been evolved, 
not by the “ inventor ” or by the “practical man,” but 
by the patient and disinterested studies of such men as 
Faraday and Clerk Maxwell. Our knowledge of disease 
has been advanced in recent years not only by medical 
men. but by botanists, zoologists, and chemists. It 
behoves us not to regard too anxiously the immediate 
practical value of research. Most of the epoch-making 
discoveries have had for some time little or no direct 
application to medical practice. To our grandfathers 
nothing could have been conceived more improbable or 
even absurd than that a study of the different species 
of mosquitoes and their life-history could lead to the 
discovery of a means of abolishing yellow fever. We 
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must even beware of undue haste in putting discoveries 
to use. 

Even in the laboratory itself it is possible, by a too 
close concentration to one’s particular line of work, to 
miss great opportunities of enlarging the bounds of 
knowledge. I have heard of a physicist who was 
interested in scientific photography and who noticed 
many years ago that his photographic plates always 
became fogged in the presence of Crookes's tubes, but 
who, bring a practical man, simply took special care to 
keep his plates away from the tubes! This is an 
exquisite example of a too practical man who just 
missed through failure to keep his mind alert, one of 
the greatest discoveries of modern times, a discovery 
made some few years later by Kontgen of Wuerzburg. It 
is my opinion that it is not desirable to emphasise in a 
student's course the more purely professional part of 
his life’s work. Throughout his after life he will have 
ample opportunity for making himself familiar with 
these matters, hut he will probably never again have 
the chance of carrying out a chemical analysis, a 
physiological experiment, or a careful histological post¬ 
mortem examination. 

If by a “practical man” we mean a doctor who is 
equipped by his training to apply promptly and 
efficiently such treatment as may be the best for his 
patient, then, of course, “the practical man” is the 
best kind of man. But it is my firm conviction that 
such practitioners can only be turned out by our 
medical schools if the education given is of the 
broadest and most generous type, and if we aim 
above all to instil into our students the true scientific 
spirit, so that they shall always regard their cases as 
problems, to the solution of which they are to give 
their utmost skill and energy, employing their mental 
tools as they have been trained to use them in their 
scientific studies. 

Delation of Lectures to Laboratory Work. 

As f.or the methods of our teaching, l fear there is 
need for great improvement. The formal lecture with¬ 
out demonstrations is a pitiable anachronism. It is a 
survival from the days when there were no text-books. 
Students nowadays hear so many lectures that they 
become almost immune to any influence in this 
direction. In the majority of subjects in the 
curriculum a short introductory course of about 
40 lectures is all that is necessary or desirable. 
Advanced students should have the privilege of attend¬ 
ing short special courses delivered by the staff or 
investigators on subjects to which the lecturers have 
devoted special attention. On the other hand, the time 
devoted to laboratory work should be considerably 
increased and the lectures ought to bo to a large extent 
explanatory of the laboratory courses. Heads of 
departments would do well not to look upon practical 
classes as matters beneath their notice and not to leave 
them entirely in the hands of assistants. 

A student recently told me that his idea of a teacher 
was one who would make his life a hell until such time 
as he knew enough to pass his examination. Now the 
student who holds such views is not entirely to blame 
for his state of mind. The medical schools have done 
much to foster a belief in the minds of students that 
their teachers are called upon to hold innumerable 
classes of the “grinding,” “coaching,” or “cramming ” 
variety ; and the schools have been tempted to do this 
out of a spirit of rivalry and competition with other 
schools,.which it is impossible to justify. Tutorial or 
viva-voce classes are not in themselves bad, but the 
topics of discussion are so frequently those with which 
the students have no actual first-hand knowledge and 
deal with phenomena of which they can call up no 
definite mental images that this method of spoon¬ 
feeding becomes a serious evil. The more so, since 
students are tempted to neglect the systematic labora¬ 
tory courses and trust to the help of the tutorial classes 
held just prior to each examination. 

The separation of “theoretical” from laboratory 
courses has not tended to produce the best results. 
The text-books, “theoretical” or “ systematic” as well 
as “ practical,” ought to be in constant requisition by 
the students while they are working in the laboratory. 

P 
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There should be a departmental library conveniently 
adjacent, and students should constantly be referred to 
original articles in the journals and not merely to the 
compiled books. The reading and discussion of original 
work might often with advantage be substituted for the 
lecture. 

Great improvement would result if medical teachers 
could be induced to study more carefully their educa¬ 
tional methods. For example, students should be 
induced to see for themselves, and not always told 
what they are to see; they ought to be made to find out 
for themselves and not told what they must find. 

Dr. Thomas Lewis very reasonably insists that much 
more attention should be paid to human physiology in 
dasB-work. The normal should be thoroughly known 
before the student passes on to the study of the 
abnormal. 

Excessive and Defective Examination. 

A large part of the trouble arises from our examina* 
tions. The evil results of excessive, and at the same 
time defective, examinations upon learning are nowhere 
more manifest than in medical education. The teaching 
is too frequently interrupted by tests. No sooner have 
the students settled fairly down to work than they begin 
to inquire, “ Will this work pay ? ” “ Shall I get this in 
the examination ? ’ ’ This spirit is fatal to sound learning. 

But if examinations are an evil, albeit a necessary 
evil, how can this be mitigated ? What are the alterna¬ 
tive methods suggested of securing the ostensible 
objects of examination—viz., efficient study and com¬ 
petent teaching? In the first place, the external 
examiner must be abolished, and the teachers must be 
the examiners for their own students. A system of 
daily marking for observations made and for practical 
work done might with great advantage* be substituted 
for the ordinary practical examination. Such exami¬ 
nations are of necessity very unsatisfactory. The tests 
to be employed are, from the nature of the case, very 
few, and must be well known beforehand. If a student 
be asked in an examination to conduct an experiment, 
even of the simplest nature, which he has not had the 
opportunity of rehearsing, then complaints and protests 
arise both from candidate and university authorities. 
The majority of our tests in laboratory work have to be 
directed, not towards estimating a candidate’s power of 
solving a problem, but rather utilised as a means of 
judging his power of remembering how to repeat pro¬ 
ceedings which he has carried out several times before. 
From an educational standpoint such tests are valueless. 

A few more words on the bugbear of examinations. 
Some are an utter farce, and others are so bad that 
teachers and students alike have lost faith in them, even 
in those cases where tradition compels them to present 
themselves. It is a source of infinite confusion that 
the students in a medical college are divided up into 
several groups, with aspirations not to learn different 
branches of the subject, but to pass different kinds of 
examinations. It frequently happens that a large part 
of their energy and ingenuity is directed towards 
studying the idiosyncracies of the various examiners 
and in reading their text-books. When this kind of 
“preparing for examination” extends to the teachers 
themselves the limit of educational depravity has been 
reached. Much of the evil would be eliminated by 
abolishing the external examiner and giving credit for 
regular class-work. One of the functions of a medical 
school is to train competent practitioners of medicine. 
But it cannot be too strongly urged that this is not its 
only function. A medical school worth the name must 
add to our stock of medical knowledge and must rear a 
number of young men to become teachers in the medical 
departments of our universities. 

Every Teacher an Investigator. 

Teaching, in my opinion, should not be divorced from 
research. Every teacher should be also an investigator. 
“ To engage conscientiously in teaching is a form of 
research.” Lecturing is a valuable means of arranging 
one’s ideas, and in facing a keen and critical group of 
students the lecturer is frequently impelled to a more 
careful and discriminating treatment of his subject. It 
has been pointed out also “.that in the stimulus of 
tf l'iing very often new and useful points of view present 


themselves.” I have heard it recommended that the 
lecture hour be regarded as an agreeable relaxation 
for the lecturer and a period of refreshing sleep for 
the students. But I venture to think that if the 
lectures be not too many and if they are of the character 
I have suggested, even these laudable purposes fall into 
a secondary position. If the teacher be also an investi¬ 
gator it will make a great difference to the nature of the 
teaching. The best students are invariably turned out 
by men actively engaged in research. Such men are 
constantly on the alert for new methods both in their 
investigations and their teaching, and they inspire the 
same alertness in their students. 

The younger men who act as lecturers and demon¬ 
strators in university departments deserve special con¬ 
sideration. Rarely can such young men succeed in 
carrying on fruitful scientific work unless the head of 
the department sets the example and lends his en¬ 
couragement and advice. I have known several 
instances where a professor has, in the course of years, 
had numerous assistants with enthusiasm and capability 
for research, but it has been urged that “ there was no 
time” for research, “teaching was so much more 
important,” and any suggestion of investigation on the 
part of the assistants was discouraged, or the attempt for¬ 
bidden . The young teachers trained in such departments 
frequently obtain a reputation for being “good teachers,” 
which too often means that they develop a marvellous 
capability of pushing bad students through worse 
examinations, The best teaching can orly be carried 
out in an atmosphere of research. The view has some¬ 
times been expressed that a really efficient teacher 
should confine his attention to teaching. A moment’s 
consideration will show how vain a thing and how 
fondly imagined is this. Examine a modern text-book 
in any subject and investigate the method of its com¬ 
pilation. The portions which treat of recent advances 
must consist largely of extracts from recent monographs 
or contributions to the scientific journals. Surely it is 
well if the lecturer has himself obtained first-hand 
knowledge of some of these advances, and better still, 
if he has made some of them by his own investigations. 
The only satisfactory method of gaining a clear com¬ 
prehension of any subject is to study the original 
sources of information and patiently strive to add to 
the sum of knowledge. It has been very truly said 
that “ a teacher who devotes an inconsiderable part or 
none of his best hours to research, cannot long hold his 
place as a fertile and effective teacher.” 1 

Every teacher knows that his lectures are infinitely 
more inspiring when he is speaking upon those branches 
of his subject on which he has worked, than when he is 
talking of matters with which he has only second-hand 
knowledge, for no one can personally verify all the facte 
of his science. There is a vast difference in treatment 
in the two cases, and students are not slow to detect it. 

A student who knows that he is receiving his instruc¬ 
tion in an active research department receives 
inspiration which takes him on into his every-da.y 
practice with a true scientific spirit. The student in 
the other kind of department has no impetus but to 
learn enough to pass his examinations. It follows from 
what I have said that the medical school which 
encourages research in all its departments will alwa*y & 
attract the best students. 

Separate Research Department* Unnecessary. 

Separate research chairs and research departments 
or institutions are, in my opinion, unless in quite 
exceptional cases, undesirable. Evenin purely technionl 
or applied science it is now being generally recognised, 
that the best original research is to be looked for 
teaching institutions. The establishment of reseax-oix 
institutions by the Government and by private munifi¬ 
cence is likely to draw off the best men and the highest 
class of work, and to leave research in the universities 
in a deplorable condition. 

Let us consider for a moment how the necessity of such 
research posts has arisen. There can be no doubt tbat 
in the past heads of departments have been appointed 
who had no capability or no desire for original invosti- 


1 Clifford All butt: Brit. Med. Jour., Oct. 14th, 1905. 




The Lancet,] 


PROF. S. VINCENT : MEDICAL RESEARCH AND EDUCATION. [OCT. 9, 1920 731 


g&tion, and to obviate the disagreeable necessity of 
getting rid of such men, new chairs, departments, or 
e?en institutions have had to be created in order to 
ensure that some adequate investigation may be earned 
oat. This is, in my opinion, a thoroughly bad policy. 
By such an arrangements the students lack the proper 
inspiration which is derived from an active worker who 
is also an enthusiastic teacher, and the pure investigator 
misses the opportunity of formulating his rapidly 
acquired new views. It is of the greatest profit to 
students to be kept in constant contact with the growing 
edge of the subject. It is often possible to utilise the 
advanced class-work as a means of investigation. I 
therefore strongly advocate that every department in 
a medical school should unite teaching with original 
investigation. In order that this may be achieved it is 
all-important that the teacher should have abundance 
of free time for thought, for reading, and for experi¬ 
ment. If his time be filled up by endless elementary 
classes or administrative work he cannot be expected 
to contribute to the advance of knowledge. There are 
two ways in which more free time may be found for the 
prosecution of research—namely, the increase in the 
teaching staff and the creation of new departments. 
Research in our medical schools will be considerably 
advanced with increased recognition of the hospital as 
the homologue of the research laboratory in general 
science. It has been pointed out over and over again 
that the essential, fundamental methods of experi¬ 
mentation have not yet been diffused to a sufficient 
extent into the regions of practical medicine. 

Perhaps the quality most essential for successful 
investigation is enthusiasm. This must constitute a 
stimulus powerful enough to sustain the worker 
through long periods of laborious drudgery, when appa¬ 
ratus will not work, when all goes wrong, and the out¬ 
look seems hopeless. Every director of a scientific 
laboratory must have realised that the qualities of 
enthusiasm and dogged perseverance are just as valuable 
in scientific work as those of “ brilliance or cleverness.” 
The educational value of original research is immense. 
A new man is created whenever a student, free from 
the terrors of examinations, has devoted himself to an 
experimental problem, and has carried it to a successful 
issue. Such a man is better able to attack the problems 
of his everyday medical life and to cope with emer¬ 
gencies, than many of his fellows who may have read 
more books or passed severer examinations. 

Elasticity in the Medical Course. 

I am persuaded that nothing but good could come of 
a greater freedom and elasticity in the medical courses. 
Students should have a greater latitude of choice in 
subjects to be pursued, though, of course, certain 
fundamental subjects must always remain obligatory. 
It is generally recognised that the curriculum is sadly 
overburdened and the elective system is, to my mind, 
the only practicable method of relieving the strain. 
This system would have the additional advantage of 
permitting every student to do some kind of research, 
and so to increase materially his mental calibre and 
equipment. As an example of the elective system 
applied to the subject of physiology, we might suggest 
that all students should attend a general course of 
40 lectures. Then, in addition, the department should 
provide short courses of eight to ten lectures with 
laboratory work (by people specially competent to deal 
w'ith the particular subjects) in general physiology, 
physiology of the circulation, the nervous system, and 
so on. No student should be required to take all these 
courses, but only a certain number. The same arrange¬ 
ment might well be applied to other subjects, and to 
groups of subjects. 

Let us turn for a few minutes to the organisation of 
departments and distribution of subjects among the 
various teachers. I venture to suggest that the ordinary 
course of histology for medical students should be 
transferred from the department of physiology to that 
of anatomy. Biochemistry has now grown in extent 
and importance to such a degree that it can no longer be 
conveniently housed in the department of physiology, 
nor can it, in my view, be adequately taught by a 
professor of physiology who is at the same time 
responsible for the subject of biophysics or experi¬ 


mental physiology. The proposal does not necessarily 
mean that microscopical anatomy and physiological 
chemistry are to be entirely divorced from physiology. 
There should be a large amount of coordination and 
cooperation between these separate departments, and 
where satisfactory subdivision cannot be achieved a 
little overlapping will do no harm. I am aware that 
some of my physiological colleagues do not agree with 
the proposal to separate histology and biochemistry 
from physiology. The arguments put forward in favour 
of the retention of these subjects by the physiologist 
might, I think, be urged with equal force in regard to 
a large part of human and comparative anatomy, 
organic chemistry, and physics. I venture to prophesy 
that in the evolution of our curriculum there will be a 
general if not universal adoption in England of the 
arrangement suggested a few minutes ago, and which 
has been found most advantageous in the universities 
of the continents of Europe and America. 

A matter which requires very serious consideration 
at the hands of the authorities of our medical schools is 
the desirability or otherwise of a more careful selection 
of our students and of some method of eliminating 
altogether those who prove unsatisfactory. 

Finance the Great Hindrance. 

Perhaps the greatest hindrance to progress in medical 
education has always been, and still continues to be, 
the difficulty in finding money to defray the expense of 
buildings and laboratory equipment, to say nothing of 
the salaries of teachers. Although we must record 
a debt of great gratitude to the few generous and 
high-minded men who have endowed chairs and even 
institutions, yet we have every reason to be ashamed 
of the lack of wide public support to our universities. 
Successive Governments have left our educational 
institutions on the verge of starvation. The universities 
are not the offspring of our Government, but since they 
have been left on its doorstep without proper means of 
nutrition, it will be compelled in common decency to 
take them in and adopt them. No university can be 
self-supporting, and private munificence is too hazardous 
to be relied upon. I wonder if it has ever occurred to 
any of you, or if it has ever been laid before you, that a 
scientific man is the only servant of the nation who is 
expected to do his work without proper appliances. A 
business man has suitable appointments and fittings 
adapted for saving of time and perfection of technique, 
but a scientific man has in many cases to be content 
with the most miserable makeshifts. Within the last 
few years the conditions have somewhat improved in 
respect of those subjects which are recognised as valu¬ 
able in the pursuit of war and the amassing of wealth. 
In medicine our Government has preferred to endow 
separate research institutions rather than to support 
the medical departments of universities. The director 
of a university laboratory is indeed supremely lucky 
if his place of work is as well adapted for its purposes as 
a bank, a departmental store, or a hotel kitchen. This 
deficiency is painful enough in many of our larger 
universities, but what is the state of affairs in our 
smaller institutions can only be left to the imagination 
of those who do not know by bitter experience. The 
reasdn of this deplorable condition is clearly to be 
sought in the lack of interest in and appreciation of 
scientific work on the part of the general public and the 
reflection of this state of affairs in the attitude of our 
Governments. In regard to medical education, the 
public has never realised that efficient training of 
doctors is absolutely dependent upon a sound scientific 
education. And this is perhaps not to be wondered at, 
since medical men themselves have not always held 
the most enlightened views on the subject. This is, of 
course, only an expression of the British suspicion and 
scepticism as to the value of science. There has 
been a partial awakening, but our poverty-stricken 
universities still stand as a sign that everything has 
yet to be done. State support to the universities should 
be generous and complete. Teachers should be well 
paid and laboratories well endowed. 

Here in London all our schemes and proposals are 
baffled and defeated by lack of funds, by ancient tradi¬ 
tion and the weight of great vested interests, combined 
with the evils of our examination system. 
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SCIENCE AND THE ART OF MEDICINE. 

Delivered at the Opening of the Session at St. Mary's 
Hospital Medical School , London , on Oct. 1st , 1920 , 

By GEORGE ADAMI, C.B.E., M.D., F.R.S., 

VICE-CHANC'ELL/OR OF THE UNIVKKSITY OF LIVERPOOL. 


[After introductory remarks addressed specially to 
the students of St. Mary’s Hospital Medical School, 
Professor Adami continued :—] 

The Present Financial Straits of Universities. 

I want to-day to take up as my special text this 
matter of initiative and independence, for there are 
words of warning which I think need to be uttered. 
The universities and the professional schools of 
England find themselves to-day in a parlous state; 
never, indeed, has their condition been more parlous. 
Students are pouring in to all the professions in 
numbers double those before the war, the demand 
for extra accommodation is most urgent, and the 
cost of providing that extra accommodation has 
soared to an unheard of height. Like coal-miners 
and bricklayers university teachers must live, even 
if they manage, to exist at stipends well below the 
wages received by the said coal-miners. So great 
has been the increase in cost of living that whereas 
before the war a junior member of the staff was 
content with £100, his personal fortune, what he could 
make by the side, and his expectations—to-day with 
the rise in the cost of clothes, lodging, and boarding, 
£250 is the minimum that suffices, and even then 
secondary schoolmasters with three years* university 
training are receiving as much and more. Think a little 
and you will realise liow heavy is the additional strain 
thrown upon the medical school, especially when increase 
in the students demands increase in the junior staff in 
all departments. But this is far from being everything. 
There is to be considered the heavy increase in the 
wages of the administrative staff, the huge increment 
in the price of supplies, microscopes and other apparatus, 
drugs and glassware and chemicals. The cost of 
tanning a medical school has risen by leaps and bounds. 
Simultaneously the income-tax has soared to an 
appalling height, and on top of it for business men the 
excess profit tax is eating the heart out of progress. Is 
it any wonder that the erstwhile wealthy supporters of 
hospitals and medical schools feel so sorry for them¬ 
selves as to hold that charity begins at home, more 
particularly when a paternal government declines to 
recognise that gifts made to national objects should be 
devoid of tax, or thinks it has done all that is possible 
in making 12£ per cent, of such gifts free from excess 
profits duty. 12£ off 60 per cent. 1 

Is it a wonder that with expenditure rising rapidly 
quarter by quarter, and income as steadily sinking, the 
universities and professional schools of this country 
are in despair? Is it a wonder that realising the 
public duty performed by them, and knowing that in 
other countries like France and Germany the State 
has for generations assumed the cost of university and 
professional education the universities in their distress 
Bhould turn to the Government and appeal for further 
aid ? 

So the Vice-Chancellors and the university autho¬ 
rities and representatives of the teachers went before 
the Chancellor of the Exchequer and the Minister of 
Education this summer and placed part of their case 
before him, only to be told—what was quite true—that 
he had done more to aid the universities of England 
than any previous Chancellor, that he was at his wits 
end to meet the financial needs of the nation, and that 
he could do nothing for those who did not help them¬ 
selves. Everything had risen in price, even the Id. post¬ 
age stamp now costs 2d., but what university had raised 
its fees ? And he as much as directed us to raise our 
fees, and only when we had done all that was possible 


to secure income from other sources to come to him 
again. And like Paul, or Saul, Mr. Fisher was there f 
consenting. 

Immediately following this pronouncement the 
council of my university, just as did that of the 
University of London, resolved to follow Mr. ) 

Chamberlain’s bidding. We sent to each student, | 
present and prospective, a notice as to our decision. 

We wrote to the local papers a reasoned letter | 

pointing out how the price of everything had increased, 
how before the war the student only paid between a I 
quarter and a third of the actual cost of his university \ 
education, the greater portion of the cost being met by 
the endowments of great-minded citizens for buildings, 
equipment, and professorial chairs, by local grants and 
Government grants, and how, faced with a heavy 
deficit, we were forced to take these steps, adding that 
the University would do its best to aid deserving cases. 

And the response was all that could be desired. I did 
not receive a single letter from parent or guardian or 
student claiming an implied contract. All admitted 
that w T e had taken the right course, even though 
thereby they were hard hit. 

Here is the tragedy. As a loyal and public body our 
University responded with open arms to the request of 
the Ministry of Education that we should accept 
ex-Service students; we accepted them to the very 
limit of our capacity, we refused overseas and other 
students on the ground that we held it our first duty to 
accept those who had served the country. Our last 
thought was to take advantage of the Government. 

We debited the Government for each student the same 
low fees asked from ordinary students: when the 
Ministry w r as painfully long in paying the maintenance 
grants to these students we became a loan office, 
advancing to the ex-Service students sufficient to 
carry them over their difficulties. We charged the 
Government nothing for this accommodation. For the 
office work and clerical help required to look after the 
affairs of 1100 and more ex-Service students we charged 
the Ministry much less than our expenses. To accom¬ 
modate the hundreds of these ex-Service students we 
filled every available inch of space with wooden hut¬ 
ments at heavy cost, and at yet heavier cost equipped 
them, again without specific Government aid. And 
now when we carryout the directions of the Chancellor, 
the Minister of Education consenting, and advise the 
Ministry of our action, we are told very decidedly that 
the Ministry will not meet the increase in fees for these 
ex-Service students already on the roll. Before taking 
action w r e had carefully calculated what addition would 
wipe out the estimated deficit for the coming year. 

Our University is proud of its past record of never 
having beep in debt. Thanks to this decision of the 
Ministry we now, what with ex-Service and Training 
College students, face a deficit of what is nearer 
£15,000 than £10,000. And what is the worst 
part of the situation is that our other students, 
those not receiving Government aid, when they hear 
that Mr. Fisher declines" to pay the increase for ex- 
Service students, must inevitably doubt our bona tides and. 
will be incited to claim like consideration. For having 
carried out to the fullest the advice of the Chancellor of 
the Exchequer w r e find ourselves, through the action 
of another Department, placed in a most embarrassing 
position, unless with the full facts before it the Ministry 
reconsiders its decision. 

Drawbacks of Government Control. 

Let me say that as a Vice-Chancellor I am upon 
principles strongly opposed to seeking help from 
Government—that I found myself in cordial sym¬ 
pathy with Mr. Chamberlain in his answer to our 
deputation which had asked him to give the same 
treatment to university staffs as it did to school 
teachers. It was a statesmanlike survey of the sifcxm.- 
tion. As the Chancellor pointed out, what throngh 
the generations had distinguished English univer¬ 
sities and university staffs had been their inclo- 
pendence of Government and Government control. 
a consequence each has developed along its own 
lines according to its particular environment. Our 
universities have been built up by private bepeficence. 
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As academic head of my University there is nothing of 
which I am more proud than of the way in which 
within little more than one generation the citizens of 
Liverpool, in their large-hearted generosity and wise 
foresight, have built up a great institution that serves not 
the city alone but all the surrounding district, from North 
Wales to Cumberland; aye, and already through its 
Schools of Tropical Medicine and Architecture and of 
Physiology under Sherrington (now transferred to 
Oxford), we have been of Imperial service, drawing 
students from far and wide. Mr. Chamberlain did well 
to compare the results of English University education 
with those of the German system, to compare the 
sturdy independence and resultant initiative of the 
British system with the formalism and repression of the 
German machine system. In three years the English 
scientists not merely caught up to but in every instance 
advanced further those positions in what I may term 
offensive science gained by the Germans through 30 
years of laborious effort. It was through their sub¬ 
servience as Government officials that the Prussian 
and Prussianised professors supported the military 
caste in leading Germany headlong into disaster. 

It will be an evil day for England when our univer¬ 
sities and, I may add, when our hospitals come under 
Government yoke. If we are forced to ask aid from Govern¬ 
ment, let it be with a clear understanding that this is but 
temporary, let it be with definitely expressed conditions 
that our hands are not tied, and that the officials of 
Whitehall are not empowered to interfere. Let the 
grants be of such a nature as not to give excuse for 
interference. • These may seem almost impossible con¬ 
ditions, yet they may be fulfilled. If, for example, the 
Government gives grants in aid to individual scholars as 
it does at present with ex-Service and training college 
students, if for these it pays to the universities the same 
fees as those exacted from ordinary students, such 
action gives it no rightf to interfere in the affairs of 
the university or school. If, on the other hand, the 
Government were to pay the pensions and super¬ 
annuation grants of university teachers, that would 
give it the right to determine what staff the university 
shall possess, the lines on which the university shall 
expand, the stipends it shall pay. It would convert the 
professors into Government officials. Or, again, if the 
Government makes a grant of so many thousand per 
annum to the university, that act gives it an absolute 
right, nay, a positive duty, to supervise and direct the 
spending of the grant. To-day we may be so fortunate 
as to possess in Mr. Fisher a Minister of Education 
of the most distinguished university standing, 
the first expert in education to be appointed to the 
post, a Minister of the highest ideals in whose hands 
the universities are absolutely safe. But what about his 
successors ? What security shall w r e possess that those 
successors do not leave us wholly in the hands of White¬ 
hall officials? To-day, let me admit, there is an admirable 
spirit among all at the Ministry of Education. But how 
long will it last ? Timeo Danaos et dona ferentes. Nor 
with the University Grants Committee can we always 
have Sir William McCormick with us. Already you, 
the medical schools in London, have your experiences. 
I need not mention here the names of certain unfor¬ 
tunate schools, which in their mingled innocence, 
poverty, and cupidity, accepted Government grants and 
forthwith fell into the toils and are now as defimet as the 
leaves of yesteryear; unable to fulfil the conditions 
imposed upon them; killed by kindness. I confess, too, 
that I am more than a little nervous about the present 
strong movement, I will not say directed from Whitehall, 
but which has been blessed by Sir George Newman, a 
movement in which Whitehall may be said to take a 
strong paternal interest. I mean the movement for full¬ 
time professorships in Medicine, Surgery, and Midwifery, 
and the development of the unit system. 

The Development of the Unit System. 

Let me crave your patience to dwell upon this matter 
for a little while. Admittedly this movement has 
reached us from America, and the apostle to the 
Gentiles in this case was Mr. Abraham Flexner, 
himself not a medical man, but one who, acting on 
behalf of the Carnegie Foundation, had in his Report 


upon Medical Education in the United States utilised 
the data collected by a committee of the American 
Medical Association to such good effect as to produce 
an astounding and most healthy revolution. It is 
difficult for us in this country to comprehend the state 
of affairs revealed by that report: the existence of 
three, four, and five schools in one city, each giving its 
degree in medicine; of schools without laboratories, 
without dissecting-rooms, without hospitals; of schools 
innumerable whose students were not permitted to 
enter the hospital wards, gaining all their know ledge of 
clinical medicine and surgery in the medical amphi¬ 
theatre into which the patient’s bed was trundled, in 
the operating theatre, where similarly they viewed 
everything from the benches, and in some poorly 
equipped out-patients’ clinic. There were night 
schools of medicine, where Government clerks and 
others employed during the day could obtain a licence 
to practise after a three or four years’ course, 
and eclectic schools galore—physio-medical, homoeo¬ 
pathic, osteopathic, and the like. And at the other 
end of the scale were schools like Johns Hopkins 
and Harvard, magnificently equipped, with endow¬ 
ments, hospitals, and buildings on a scale which 
we in England cannot approach. As a result of 
that report, published less than ten years ago, 
the number of medical schools in the States, with 
its hundred million of inhabitants, has dropped rapidly 
from 148 or so to under 80. In ten years half of the 
schools operative in 1910 no longer exist. 

One of the many movements of reform during this 
period has been the establishment of full-time chairs in 
the major subjects. The movement was initiated early 
in the century by a memorable address delivered by 
Dr. Llewellyn Barker, author of the well-known work 
on the nervous system, at the time professor of anatomy 
at Chicago. It was some years before any university 
or school was in the position to take action along the 
lines laid down by him. The first in the field was 
Johns Hopkins, where in the meantime Dr. Barker had 
succeeded Osier as professor of medicine, and by a 
painful nemesis Dr. Barker was the first to have to 
decline to give up private practice and take up a full¬ 
time professorship. Since then Harvard and several 
other leading universities, with local modifications in 
the plan, have joined in the movement. A popular 
modification is that which permits the professor to 
have consulting-rooms in the hospital, where at stated 
but limited hours he can be consulted by private 
patients. With this a certain number of private beds 
in the hospital may be allotted to him, although con¬ 
sultations at a distance are forbidden. Thereby the 
whole working day is spent in the hospital precincts. 
It is this system w'hich was described and extolled by 
Mr. Abraham Flexner before the London University 
Commission, and it is to establish this system that 
to-day the Ministry of Education is willing to contribute 
very material aid. Is the time ripe ? Is it advisable ? 
Can this system of German origin be securely grafted 
on to our English method of teaching medicine ? 

It8 Remits in North America and Germany. 

In the first place let me point out that, however 
admirable it may appear in theory, in practice among 
the English-speaking peoples it is still in the experi¬ 
mental stage. Certainly the impression that I have 
gained discussing the matter with leaders of the pro¬ 
fession in the States is far from being one of unalloyed 
satisfaction. Even those who in their loyalty to their 
schools and the profession have accepted these full-time 
posts have not spoken with unreserved content, unless 
they were young and full of enthusiasm, promoted to 
these posts because of their high promise, without 
extended experience of practice in the outer world, to 
whom appointments meant very definite promotion. 
At this stage it seems to me it would be wiser to let 
others make the experiment and observe the results. 

I remember so well in the early “nineties,” shortly 
after going to Canada, my elation over the progressive¬ 
ness of the country of my adoption in inaugurating 
electric tramw r ays in all the big cities. I remember the 
years that elapsed before England on any large scale 
followed suit: the supreme contempt of my young 
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daughter, who had never known other than electric- 
ears, upon arriving in London, at Liverpool Street I 
think it was: “Why.they have horse cars!” This 
after I had taught her that London was the first and 
greatest of all cities. And then when after leisurely 
years electric traction was established in the great 
cities of England, my discovery that in road-bed and 
smooth running, in the construction and amenities of 
the cars, England was far ahead of anything in the 
States or in Canada. She had waited and investigated 
and benefited and come out on top. The delay had 
done no harm. On the contrary. 

Next, how has the system succeeded in Germany *? 
There for generations the universities have possessed 
fall- time professors appointed and paid by the State in 
all the main departments. What have been the results? 
The results it seems to me have been very signifi¬ 
cant, not to say sinister; such results as none of us 
wish to see accrue in these isles. Admittedly, the 
professors have devoted themselves to the wards and 
to the laboratory; the study of individual cases and 
individual conditions has been intense ; there has been 
nothing like it in this country; the output of papers 
ban been remarkable. If classification and mastery of 
detail is science, then assuredly Germany during our 
lifetime has been par excellence the home of scientific 
medicine. If, on the other hand, not mastery and 
classification of detail but the deduction of broad 
principles from those details is the highest form of 
science, then it is not a little remarkable that the 
great advances in medical science of the last century 
have come not from Germany but from outside 
Germany—they are ansesthesia, antisepsis, and asepsis; 
the development of neurology, from the recognition of 
motor and sensory nerves through the work of 
Gull, Hughlings Jackson, and Ferrier, to the latest 
studies of Sherrington and Head; the recognition ! 
of the internal secretions, of hormones and vita- 
mines ; cardiac physiology—and I might give you a 
lengthy list. The Germans have, it is true, excelled in 
detailed studies of particular diseases, but where they 
are to be credited with notable discoveries it is not a 
little noteworthy that those whose names are known 
to all are not the university professors of medicine and 
surgery, are not the clinical but the laboratory men— 
men like Virchow, Koch, and Ehrlich. 

We have to acknowledge that great men of original 
mind are few 7 and far between, but the less trammelled 
English system has favoured their development, 
whereas the German system has repressed it. During 
my generation, without any full-time chairs of medicine 
and surgery the brighter and keener students have 
obtained for themselves most of the advantages claimed 
for the unit system ; they have spent years in prepara¬ 
tion for their life’s w r ork, they have been for years at 
physiology, anatomy, pathology. If their school did not 
give them opportunities they have gone abroad to 
work and obtain inspiration * at the leading centres. 
What has been the weak point in London .has been the 
intense competition which has made a man fearful to 
leave his school for six months or a year lest someone 
-should in the meantime seize a vacancy and gain 
■seniority. A wholly mistaken policy, for the man of 
adventure who does good work abroad and gains new 
ideas is safe to be recognised and to make his mark. 
But it is very striking how the great men in our 
profession during our lifetime have been not those who 
confined themselves from the first to clinical medicine, 
but in medicine those w 7 ho spent years over pathology, 
in surgery those w ho similarly spent long years in the 
dissecting room—Bright, Addison, James Paget, Andrew 
‘Clark, Samuel Wilks, again I could lengthen the list, 
were all devoted to the post-mortem room and the 
museum. In our generation you will find that it is 
those who have gone for special work abroad, or 
worked in other schools, who are the notable men in the 
profession. There is more than one way of obtaining a 
sound medical education and of preparing for advance. 

English and German Systems Contrasted . 

Here I may note another weakness of our English 
system; it makes for the solitary leader, not for the 


establishment of schools. Men like Bright and 
Addison, and even those of yet greater calibre like 
John Hunter, remained isolated, and had no successors 
to maintain their tradition. The most their hospitals 
could do for them was to put them on the senior stall, 
to become forthwith involved in a fashionable practice, 
and w'hen they died not their best pupil but the next 
on the staff in seniority, the one of all others least 
likely to have acquired the master’s tradition, carried 
on the hospital work, and he might be of little account. 

I do not say that the English system is perfect or 
incapable of being improved. Very far from it. 

But let us now' turn to the tendencies manifested by 
the German system. The professor, highly trained, is 
appointed head of the clinic; he must show himself 
worthy of the choice, nay more, he must seek to be 
promoted to a higher position as head of the service in 
some more important university. How is he to do it? 
To make a reputation as a great teacher takes years, 
and then for Government officials in whose hands pro¬ 
motion lies, it is only a matter of hearsay; whereas if the 
teacher and his staff turn out a succession of papers, all 
published as emanating from his clinic and with his 
imprimatur, the very volume must in time make an 
impression, and his name will be kept before the 
medical world. The first duty then of the professor 
and his assistants is to publish. Each individual 
admitted to the wards inevitably comes to be 
regarded not so much as a human being, needing 
sympathy and help, as material for publication—as 
a case pure and simple. There, to.anyone who 
has visited the great German hospitals*, is the out¬ 
standing difference between English and German 
medicine. Here the human being is the first considera¬ 
tion, in Germany and Austria hospital patients might 
altogether too often be so many animals. Heedless of 
modesty and natural emotion man, woman, maiden, and 
child are ordered to expose this part or that to the 
crowd of students, are subjected to this or that test. 
They might be a herd of cattle or a company of Prussian 
privates. Ask anyone who has been at the Allgemeines 
Krankenhaus at Vienna if this is an exaggeration. The 
ideal physician, it has been truly Baid, is he who knows 
and makes it his duty to treat the patient and not the 
disease. 

It may be said that this is only one manifestation of 
national spirit—that such things could never be in 
England. Perhaps so; but this also I will say, that the 
student trained by those who are in daily touch with 
private practice must learn from them the approach to 
the patient—must learn what, reading his reports, 
Abraham Flexner does not yet seem to have discovered, 
does not once mention in appraising what is best in 
medical education, that knowledge of instruments of 
precision and of exact methods of diagnosis is by no 
means the whole corpus of medicine ; that, call it what 
you like—applied psychology, personal magnetism, the 
understanding of the character of the patient, the 
establishment of trust and confidence in his or her 
medical adviser on the part of the patient—is of prime 
importance. 

The Dangers of Specialisation. 

It cannot be gainsaid that where the object of a 
service is not primarily treatment but research and the 
advance of scientific medicine, and where the head of 
the service and his leading assistant are cut off from 
private practice, there must be a singularly strong 
temptation to regard the ward patients as cases. 
Further, the students admitted to the wards, the picked, 
students more particularly, who study the cases under 
the chief and the first assistants and take part in the 
observations—these students will be brought up with, 
what we in this country do not regard as the highest; 
ideals. 

Here is another weakness in the system that is most 
pronounced in Germany—namely, for the promising 
student alone to be considered and the ordinary every¬ 
day student to be neglected. The German youth* 
leaves the gymnasium far more highly trained than 
the English boy leaves school, but his general training 
in the medical school is not nearly so sound and 
thorough. There is not nearly the same amount ot 
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practical laboratory work or work in the wards; he 
may or may not take np practical histology; the prac¬ 
tical physiology course may last three, six, or nine 
months, as he pleases; he can devote himself, if he 
likes, to a restricted group of subjects and do little or 
no practical work in the others; nor is there any adequate 
system of practical examinations. As a result, the 
ordinary product of a German medical school has had a 
far less thorough and all-round general medical training 
than has the English medical student—he is a poorer 
practitioner. This is all an outcome of the same system. 
We in England feel the responsibility of the school 
towards the whole body of students ; our first duty to 
the State is to turn out a good well-qualified practitioner, 
our second to encourage and help forward the man of 
special qualifications. If we establish the unit system, 
we will encourage the German defects—namely, neglect 
of good general all-round teaching for all, and overmuch 
encouragement of the student to specialise too early in 
his career. 

I will not dwell upon the exceeding great difficulty of 
grafting the unit system with full-time professorships 
in clinical subjects upon the old-established hospital 
staff system. That is obvious to all. I would only say 
this, that whereas we may meet with exceptions with 
those who, having made a high position for themselves 
and already endowed with a' sufficiency, are willing to 
eschew private practice and devote their days to the 
hospital, nevertheless so great is the difference between 
what the university or the school can offer as a stipend 
and what a consultant of the first class can expect to 
make in practice, that inevitably the tendency will be 
for the full-time posts to fall to young men of promise— 
young men of BO or thereabouts—who will take and hold 
these posts for ten years or so until they have made a 
well-deserved reputation. Then the temptation will be 
great to take advantage of that reputation and reap the 
benefits of the same in consultant practice. This appoint¬ 
ment of young men to the position of highest standing in 
the school will not make conditions easier for the older 
members of the visiting and teaching staff in full 
practice, who must from all considerations be retained. 
Altogether you will see that, though throughout my life 
I have been a laboratory man and keenly interested in 
medical research and the advance of scientific medicine, 
I am very doubtful as to the wisdom and practicality of 
the establishment of the unit system in England. I am 
as doubtful to-day as I was ten years ago when I took 
up this subject on a similar occasion at the University 
of Toronto and made a like comparison between English 
and German systems. All these years I have seen no 
occasion to alter my judgment. 

Pathological Department as Guiding Centre . 

Why, finally, I would ask, adopt this German system, 
which has come to us through the United States, when 
there is an English method, a method the beginnings of 
which are in action here in St. Mary’s? If you want to 
develop the study of the science of medicine, and 
surgery, why for Heaven’s sake pass over the one 
department of the medical school specially devoted to 
the scientific aspect of medicine, to the study of the 
causes, the progiess, and the results of disease— 
namely, the pathological department, a department 
headed and manned by a full-time expert, and that, I 
may add, on a strictly moderate stipend, by one of a 
group of men who have in their love for science 
voluntarily accepted the simple life with all its priva¬ 
tions? You have made a start here at St. Mary’s. 
You have established a pathological institute at the 
service of the whole hospital, to which members of all 
departments can apply, and it owes its inception to one 
of the greatest and most practical of pathologists, 
through whose work St. Mary’s is known the world over. 
What is more, you have put aside beds in the hospital 
and given these into the control of the pathologist. 

There is the British and the rational solution. You 
only need to add to that, under the pathologist as 
director, laboratories of pathological chemistry and of 
clinical or applied pathology to have all the equipment 
that is desired, unless, perhaps, following in this the 
lead of Edinburgh—for pathology does not deal with 


treatment—yon establish a parallel Institute of Thera¬ 
peutics and Pharmacology with a similar director of the 
Laboratories of Experimental Pharmacology, and with 
beds in the hospital. It may at times be necessary in 
pathology to follow the Edinburgh example in thera¬ 
peutics and to make two appointments, a director 
head of the department and working with him a clinical 
professor; but this is a secondary detail. 

Another suggestion I would make, based upon my 
experiences at McGill University : in association with 
the school establish a laboratory of experimental 
medicine and surgery, with a director chosen by them¬ 
selves from among the junior attending staff, open aa 
by right to all members of that staff, there to undertake 
experimental work at their own volition, subject only 
to the nature of the proposed work being first reported 
to a small committee of senior members of the staff 
and approved by them—a laboratory with fully equipped 
preparation and operation rooms, with trained nurse 
and laboratory attendant. At McGill work of the 
first order was done under these conditions, which, it 
seemed to me, would never have been undertaken 
otherwise. 

These Institutes of Pathology and Pharmacology 
together should fulfil all that is necessary. It is under¬ 
stood that the institute is both for teaching and 
research—that the director, either himself or through 
a paid full-time assistant, should have charge of the 
wards assigned to him, with the power of filling the 
beds with particular orders of cases, medical or surgical, 
according to the condition or conditions under special 
investigation for the time being. The experience at 
the small special hospital under Dr. Strangeways out¬ 
side Cambridge, the first of its kind, is that patients 
will come from all over the country when assured that 
there will be an intensive special study of their cases. 

One more word: To assure the possession of a 
thorough knowledge of modern methods of diagnosis, 
chemical, physical, and serological, those recent 
graduates appointed to resident posts should spend a 
preliminary period of six weeks or three months in the 
pathological institute before undertaking their special 
work in the wards, and, further, while residents they 
should be given places or tables in the institute, there to 
carry out such examinations and analyses as are asked 
for by their chiefs. 

The grave mistake made in Germany, and following 
Germany in too many schools here and in America, has 
been in establishing the pathological laboratory away 
from the hospital. This and the divorce between 
pathology and bacteriology, and placing the teaching 
and research in the latter under the chair of hygiene, 
explains the barrenness of academic German pathology 
during our generation. It is the hospitals and the 
living, and an intimate knowledge and comparison of 
symptoms in the living with the findings in the post¬ 
mortem room, that keep pathology a live subject, and 
to-day certainly it is the problems of infectious disease 
that are most fertile. Pathology, let me remind you, Is 
the whole scientific investigation of disease, not aa 
Virchow, and following him Germans in general, con¬ 
sider it—merely the restricted field of the study of dead 
tissues—the gross and minute morbid anatomy. 

I am, or I was, a pathologist, but in my present 
position I have no axe to grind. I can speak freely, 
only assuring you that throughout my course I have 
fought for the wider, more liberal conception of my 
subject. ' It is with this wider conception that the 
Institute of Pathology should become the centre for 
scientific research in connexion with the wards and 
the individual patient. Once this Institute of Pathology 
or Institute of the Science of Medicine takes its right 
place in the school in closest association with the 
hospital and with every department of that hospital; 
once the staff become accustomed to turn to it for 
the solution of their problems, then surely, with all the 
junior members of the staff trained in that institute, 
within ten years the whole staff will be animated 
and leavened with the spirit of the science, over and 
above but not excluding or even damaging, the fqdrit 
of the art of medicine. That is the true education, 
tota, teres, atque rotunda. 
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THE VALUE AND INTERPRETATION OF SOME 

PHYSICAL MEASUREMENTS. 

By C. B. HEALD, C.B.E., M.D., 

MEDICAL ADVISER, DEPARTMENT OF CIVIL AVIATION 
AND 

B. THOMSON, B.SC. (Engineering). 

Of recent years two particular methods of measure¬ 
ment, devised to assist in the assessment of physical 
condition, have been developed by medical physiologists: 
(a) the comparison of the vital capacity with the 
dimensions of the body devised by Professor Georges 
Dreyer; (6) the measurements of expiratory force and 
breath-holding due to Wing-Commander Martin Flack. 
The former is described in a publication by Professor 
Dreyer, 1 who has devised a series of ratios between 
vital capacity, weight, and sitting height (stem length), 
and he asserts that the numerical values obtained by 
these ratios constitute a scale upon which individuals 
can be placed in order of physical fitness. 

In the case of candidates examined for air-pilots’ 
certificates, the order of fitness given by the Dreyer 
ratios did not correspond with that suggested by the 
Flack tests. The data in respect of individuals were 
exact and fully recorded. It therefore seemed to the 
writers desirable to carry out an investigation with the 
object of finding some method by which the tests could 
be brought into agreement, as both sets of measure¬ 
ments were considered to give information of great 
value as to the physical condition of the respiratory 
organs. 

The results of these investigations are given in this 
paper ; each set of measurements has been formed into 
a product, and a graphical method of combining the 
two products into a single numerical result has been 
developed. 

Available Data . 

Flack’s chief respiratory tests are now so well known 
that anything in the nature of a full description is 
unnecessary. The details of their practical application 
are given in the publications of the Air Medical Investiga¬ 
tion Subcommittee of the Medical Research Committee. 
Briefly, they comprise :— 

(1) The breath-holding test, in which the subject is asked 
to expire as deeply as possible, and then to fill the lungs 
fully, and to hold the breath (with the nose clipped) as long as 
possible. The time is recorded in seconds from the moment 
the nose is clipped until the subject has to take another 
breath. 

(2) The expiratory force test, in which the subject has to 
blow a column of mercury in a U tube as high as possible, 
the result being recorded m millimetres of mercury. 

(3) The fatigue test, in which the subject using the same 
U tube is asked to empty the lungs, fill up, blow the mercury 
to a height of 40 mm., and hold it there without breathing 
for as long as possible, the nose being clipped. It may be 
advisable to remark at this stage that the expiratory force 
test has been adversely criticised on the ground that knack 
largely affects the results. As will be seen later, the 
possibility of this has been taken into account. 

Of the Dreyer tests it may be noted that in his paper 
Professor Dreyer states that when the weight in grammes 
is raised to the power of § (or more accurately 0*72), 
is divided by the vital capacity, a normal constant for 
individuals of the same class will be obtained whatever 
their age, weight, or height; and that variations of more 
than 10 percent, from this normal indicate abnormality. 
Also that the square of the sitting height divided by the 
vital capacity gives another constant, which should not 
show marked variations in healthy individuals. The 
remaining relationships of body dimensions suggested 
by Professor Dreyer may be given here although, in 
the majority of the calculations carried out, the first 
two have been chiefly used. In these formulje 
W = weight in grammes; X, sitting height; Ch., chest 
circumference; and V.C., vital capacity. These 
constants are those found for a large series of healthy 
Oxford undergraduates, who may be regarded as a 

1 The Lancet, August 9th, 1919, p. 227. 


type comparable to candidates for flying, and therefore 
capable of application to the cases discussed in this 
paper.' 2 The formulae are as follows :— 


W" 

VC 


72 

- = 0*69. 


A^Ch* * V85 


Y-’ 

V.C. 


1-9. 


Ch.*, 

V.C. 


1*82. 


W 1 " 
Ch. 


= 0*457. 


The above notes indicate the general nature of the 
Flack and Dreyer tests. A direct simple relationship 
was hardly to be expected, since, as pointed out above, 
the former are measures of respiratory competency, the 
latter of physical proportions. 


Preparation of Coefficients and Classification of Cases. 

The total number of cases available was in the neigh¬ 
bourhood of 140. As 124 of these were examined by 
the same instruments and the same examiners, the 
remaining 16 were excluded from the main analysis, as 
it was considered desirable to compare cases in which 
the data obtained had been secured under similar con¬ 
ditions. As a first step it was necessary to calculate 
all the Dreyer coefficients, as, although the measure¬ 
ments required had been taken, the necessary calcula¬ 
tions had not been made. It was also necessary to 
keep constantly in mind the fact that, while cases had 
not been actually rejected on Flack tests alone, poor 
responses were taken into consideration when deter¬ 
mining whether an individual should be passed or 
rejected, whereas, for the cases under review, no such 
practical use had been made of the Dreyer measure¬ 
ments, as it was considered that these latter were still 
in an experimental state. 

The results so obtained were at first arranged accord¬ 
ing to whether the candidate had been passed or 
rejected for aviation, it being considered that this 
division formed a useful preliminary basis to work 
upon. Indeed, for anyone who has had the privilege of 
watching the examination of candidates for aviation 
and of seeing those rejected on physical grounds and 
those accepted, there could be no doubt that the 
methods employed segregated those really fit from the 
remainder. On close examination, however, of this 
division it became clear that it was impossible to retain 
it in its entirety if, as was desired, individual applica¬ 
tion of results was to be obtained. For among the 
rejected were a number of cases “ ploughed ” solely on 
account of some minor error of refraction, and, from the 
point of view of respiratory efficiency, obviously wrongly 
placed among the physically inefficient. Similarly, 
among those passed for aviation were a number who, at 
the time of examination were temporarily indisposed, 
but who, in the judgment of the examiners, were only 
unfit on account of such indisposition. It then became 
necessary to scrutinise every individual record, and in 
order that this might be carried otit in a suitable 
manner it was decided to divide the 124 cases into three 
groups according to the following definition :— 

Group 1 .—Comprising all thoBe with clear records or past 
history complaints limited to childish fevers—e.g., mumps, 
measles, and chicken-pox—also those rejected for errors of 
refraction only. 

Group 2.—Comprising all those rejected for conditions 
other than simple refractive errors or definitely noted in 
records as “ temporarily indisposed at time of examination.” 

Group 3 .—Comprising those actually found fit, but about 
whom some special note appears on their record. 

This is obviously a better method of grouping on 
medical grounds and divides the fit and unfit more 
accurately. 

The experience in the preliminary work when the 
cases were grouped into passed and rejected had shown 
that the rejected had not only a poorer set of average 


2 The coefficients used in this paper have been taken from the* 
original coefficients published by Professor Dreyer. They have not 
beeu altered to the coefficients more recently suggested by him, as 
the correction factors employed effect the same alterations as he has 
made. Also, the above data were compiled at the beginning of 
1920, but were held over until a further check could be obtaineri. 
upon the accuracy of the results. This has now been secure*! 
and will be the subject of a future communication. 
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Flack figures (as would naturally be expected), but 

yy0*72 

that the average Dreyer coefficient y~c" was also a 

poorer figure than in the case of the passed candidates. 
Any attempt, however, to apply this apparent correla¬ 
tion to individual cases had only led to disappointment. 
It was therefore with renewed hope that the average 
and individual examination of the groups referred to 
above was taken up. 

Table I. shows the average for each of the Flack tests 

w 0,72 X 2 

in comparison with the Dreyer tests, --- and - 

(.Vote.—The Dreyer tests, including chest circumference 
measurements, have not been given, nor has the average 
W 1 rS 

factor —been given for reasons that will appear later.) 
Table I. 


'.\i=Av. breath-holding time in seconds. (B)=Av.fatigue test-time. 
1C) = Av. expiratory force mm. of Hg. 


Group and 

No. in Group. 

(A) 

(B) 

(C) 

| W <V72* 1 

> v.c. ! 

X 2 * 

V.C. 

1 (74) 

71*9 

, 592 

1146 

0626 | 

1*745 

2 (32) 

561 

I 42*2 

1017 

1 0*717 | 

2 029 

3 (16) 

663 

1 531 

| 104*3 

0*659 ! 

1*829 


* The smaller the resulting coefficients the more physically fit. 


It is evident from Table I. that Group 2—i.e., those 
with impaired physical efficiency—shows an important 
difference from Group 1 in the average Dreyer and Flack 
coefficients, indicating that some degree of relationship 
exists between these two sets of tests. While, as might 
be expected, Group 3 cases fall generally between the 
two limits, the table giving a further indication of the 
rationality of the method of grouping. 

Despite the fact that the method of re-grouping had 
considerably accentuated the difference in the Flack 
and Dreyer averages, there still remained a disappoint¬ 
ing absence of any individual correlation between the 
Flack tests and the Dreyer tests. For instance, among 
Group 1, or the fit group, we have two cases whose 
breath-holding capacity is 85 seconds and 100 seconds 
respectively, and whose weight vital capacity ratio is 
more than 10 per cent, worse than the average normal 
laid down by Dreyer; while in Group 2, or the unfit 
group, we have two cases whose breath-holding capacity 
is 65 seconds and 85 seconds respectively, and whose 
weight vital capacity ratio is normal or better than 
normal. Similarly we have another case among the lit 
whose fatigue test time is as much as 55 seconds, while 
his weight vital capacity ratio is considerably below 
normal, and in Group 2 we find a case with a similar 
fatigue test time—viz., 55 seconds—and a weight vital 
capacity ratio considerably better than normal. 
Examples of this nature could be multiplied almost 
indefinitely. 

Development of Flack and Dreyer Products. 

At this stage it became obviously necessary to review 
the whole of the data available to determine whether 
any errors existed or whether any improvement in their 
general interpretation and use could be made. Con¬ 
sidering the Flack tests first it appeared probable that, 
since either knack, nervousness, or stamina might 
affect one or other of the tests, if all were combined into 
a single expression, averaging would take place and 
differences between those fit and unfit become 
accentuated. A factor evolved by multiplying each of 
the three tests together would be a simple way of 
securing this result, provided that the normal range of 
movement of each of the measurements was approxi¬ 
mately the same. 

In the case of the breath-holding and fatigue test 
this was true, but with the expiratory force test the 
range of movement was not infrequently of the nature 
of three to one, whereas in both the others the normal 
range was as one to one and a half or two. By taking 
the square root of the expiratory force the range of 
movement was made comparable to that of the remain¬ 
ing tests. For the resultant a figure of the same 
dimensions as that used by Dreyer was necessary and 
this was secured by shifting the decimal point five 


The resultant of this coefficient is 


places. As Dreyer’s various data were given symbols 
it was decided to employ the following letters when 
referring to the Flack tests:— 

E = Expiratory force in mm. of Hg. 

Ti = Time the breath is held in seconds. 

Ta = Fatigue test time in seconds. 

The first factor evolved therefore to bring together all 
the Flack tests in one, and to average, and as far 
as possible remove, errors or idiosyncrasies was 
^ E x T, x T 2 
10 5 

easily obtained on the 10 in. slide rule. Indeed, through¬ 
out the whole of this paper the fact has been steadily 
kept in mind that for measurements taken from the 
human subject the slide rule is sufficiently accurate. 

On examining the Dreyer ratios for the individuals 
measured it was first noticed that certain of the 
unfit cases possessed extremely favourable Dreyer 
coefficients for the weight vital capacity ratio. Study¬ 
ing each of these cases in detail it was noticed 
that their favourable position as regards the Dreyer 
factor was generally due to the weight being largely 
below the normal ratio he laid down. This observation 

0.7-2 

led to examination of the Dreyer ratio y ^ , which gave 

a coefficient diminishing in value with an improved 
physical efficiency. As the Flack product already used 
increased with enhanced respiratory efficiency the ratio 
V C 

was first inverted into In form it was obvious 

that decrease of weight without change of V.C. gave 
enhanced values, and that increase of weight produced 
a handicap. This was felt to be unsatisfactory’ and 
some form of correction factor was sought that would 
result in penalising not small increases or decreases of 
weight, but -wide variations from normal. This was 
evolved as follows :— 

Supposing Wi to be the theoretical normal weight, Wj 
the actual weight, then the difference (Wi - W. 2 ) might 
be + or - ; so, as it was desirable to eliminate negative 
signs, the well known fact that the square of a negative 
quantity is positive suggested that (Wi— W a ) j used as 
a divisor would give something like a satisfactory 
correction factor. Actually it soon became clear that 
the effect of a correction factor used in this form would 

be much too large, so the arbitrary form ^1 + * Wl 

was chosen, and by trial appears to give promising 
results. For small differences of weight the correction 
factor was approximately one, while for wide deviations 
it became sufficiently large to have considerable effect, 
vide Fig. 1, which demonstrates this graphically. 

The correction factor above described allows some 
variation of weight in relation to body proportions from 
the ideal measurement ratios described by Dreyer 
without placing the individual in an abnormally fit or 
unfit category ; and as it does not in any way penalise 
increments of vital capacity it maybe considered that a 
real improvement in the measurement of physical pro¬ 
portions has been achieved. 

The determination of the theoretical weight presented 
a difficulty. The only numerical relationships between 
the physical dimensions available to the writers were 
those of Professor Dreyer. 

W 0 ’ 72 W l;3 X 2 

y^r*.= 0*69 ^ =0*449 V.C. = 1 9 

Where W = Body-weight in grammes. V.C. = Vital 
capacity in cubic centimetres. X = Stem length in 
centimetres. 

Mathematically these were inconsistent owing to the 
substitution (on the recommendation of Professor 

yyo-72 

Dreyer) of _ r n for the earlier but more inaccurate 

\ iL. 

OT 2 ' 3 

valne v7c. 

To make the mathematical relationship between the 
W ,/fl 

formulae consistent ^ = 0*449 was modified into the 

TIT 0*88 

form —-— = 0*602, this being the • correct mathe¬ 


matical relationship when the power 0*72 is used. 
P 2 


The 
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FACTOR 

69f. 

M THERE 

J/ 

as. 

1 

O 



2 

fc 

Ul 



D 

J 

2 

mJ 



5 

6 

- 2 



=3 

Z. 



7 6 5 4 3 2 I 

WEIGHTS IN KILOS BELOW THE WEIGHT NORMAL 
FOR ANY GIVEN STEM LEN6TH. 


I 2 3 4 5 6 7 

WEIGHTS IN KILOS ABOVE THE WEIGHT NORMAL 
FOR ANY GIVEN STEM LENGTH. 


8 


variation from Profes- i -2 

8or Dreyor’s figures 
is not serious, though 
certain as yet unpub- N 

lished results of his 
suggest that further J>0 

slight modifications 
of the formulae may o* 
prove desirable. It § .. 
appeared preferable g‘ § 
to determine the - o 
figure taken as the o t« * 
theoretical weight of k . o 
an individual from a 8 ^ 
dimension other than > < 
the vital capacity, “ 
and stem length was < 3 . 
selected. £ Q 

From this formula £ £ 

( W P.SG\ > < ■ 

- v ^ J a table of J 

weight against height d " 
was prepared (see § 2 
Table II.), and was £ z 
used for the deter- sc J 
mination of the theo- < u 
retical weight in the Li- 
individual through¬ 
out these calcula¬ 
tions. It is frankly 
admitted that this 
table may not be 
absolutely accurate, 
but the error is small 
and in no way affects 

the validity of the method of comparison put forward in 
this paper. 

Table H. 

4 X = tST X = W0 S6 X 1-6612 





mm 

mm 



1-3 14 f-S 


Dreyer Product 


Table III. — Shou i \g Value of Correction Factor for every 
llalf-kilo from 0 to 15. 

(A) W 1 -W 2 kilos. (B) Correction factor. 


w. ’ 

X* 

W. 

X* 

W. 

X* 

W. 

X* 

50.000 

8168 

58.000 

8616 

65,500 

90 06 

73,000 

9363 

50,500 

82 02 

58.500 

86 42 

66,000 

9028 

73,500 

93 89 

51,000 

82 29 

59,000 

86 68 

66.500 

90 56 

74,000 

9412 

51,500 

82 57 

59,500 

86 96 

67,000 

9079 

74,500 

94'34 

52,000 

82 86 

60.000 

8722 

67,500 

9106 

75,000 

94'61 

52,500 

8318 

60,500 

8751 

68.000 

9128 

75,500 

9479 

53,000 

8344 

61,000 

87 72 

68,500 

9151 

76,000 

9502 

53.500 

83 68 

61,500 

87 98 

69,000 

91 75 

76,500 

9515 

54.000 

84 02 

62,000 

8825 

69,500 

91 98 

77,000 

95'48 

54,500 

8428 

62,500 

8846 

70.000 

92 23 

77.500 

9568 

55.000 

84 56 

63.000 

8881 

70,500 

92 46 

78,000 

95'88 

55,500 

84 86 

63,500 

8897 

71,000 

92 69 

78,500 

96 12 

56,000 

8518 

64,000 

89 28 

71,500 

92 96 

79,000 

96'35 

56.500 

8534 

64.500 

89 50 

72,000 

9319 

79,500 

96'60 

57,000 

57,500 

8562 
85 91 

65,000 

8976 

72,500 

93 41 

80,000 

9678 

: _ 


(A) 

(B) 

(A) ’ 

(B) 

(A) 

(B) 

(A) 

1 

(B) 

0 

100 

40 1 

108 

80 

128 

120 

156 

0'5 j 

100 

4'5 

IT 

85 

131 

125 

160 

10 

1005 

50 

1'12 

90 

134 

130 

164 

1'5 1 

101 

55 

1'14 

95 

138 

135 

168 

20 : 

102 

60 

1T7 

100 

141 

14 0 

172 

2'5 

103 

6'5 

1T9 

10'5 

145 

145 

176 

30 

1045 

70 

122 

lip 

1'49 

150 

180 

35 

106 

7'5 

1'25 

115 

1-52 




In order that the stem length might be expressed 
also in w r hat may be called the Dreyer product 

* X 2 

now being built up the second Dreyer ratio y-^ was 


inverted and included, the whole Dreyer product no w 
V C 2 ' 

becoming = — - — - - - 

• /1 + (Wi-W 2 ) a X 2 w°- 7a 

10 

Combination of Flack and Dreyer Products. 

Attempts to combine the Dreyer and Flack product^ 
by addition gave hopeless results, some of the lit 
individuals falling far below those who had failed 
lamentably. A graphical method was now tried, bFxe 

Flack product: ^ E x Ti X Tg being plotted against 

100,000 
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The 


the Dreyer product: / (1 + (Wi-W a )») W 0,72 X 

10 

result was a shotgun pattern of points (see Fig. 2), but 
it was at once evident that those who had failed (shown 
as circles) could be separated from those who were passed 
(shown as daggers) by a definite line, and 
further, that this line was for prac¬ 
tical purposes a rectangular hyperbola. 

A little thought showed the reason¬ 
ableness of this. Consider the two 
points A and B in Fig. 2. Where A has 
a high Flack and a low Dreyer, B a 
high Dreyer and a low Flack, clearly 
there is no reason why a man should 
not have a high Flack because he has 
a low Dreyer, or vice versa. The one 
is a measure of forces, the other 
chiefly of dimensions. If the forces 
(Flack) and dimensions (Dreyer) were 
in any way proportional, then the 
pattern of points would have tended 
to lie on a line passing through the 
origin, but there is no suggestion of 
this in the graph Fig. 2. Rather do 
the points show that two individuals 
of the same physical proportions 
may have widely different respiratory 
competency, a matter of common 
experience. 

Again, consider A and B in Fig. 2 
and look at the dividing line between 
fit and unfit. It is simply a visible 
expression of the dividing line selected 
by the medical experience of the 
examiners. It is a line of equal 
physical fitness determined uncon¬ 
sciously by the examining doctors. 

Poor physical proportions and good 
respiratory condition are approxim¬ 
ately equal to good physical propor¬ 
tions and poor respiratory tone, and 
the line selected by medical opinion 
as a line of equal respiratory efficiency 
on the products used happens to 
approximate to a rectangular hyper¬ 
bola; a conic section which allows 
gain in one direction to be balanced 
by loss in another. 

It must not be forgotten in consider¬ 
ing these results that in evolving the 
Dreyer and Flack products the writers 
had no thought of using them in dia¬ 
gram form ; the initial intention was 
to use the products by addition or 
multiplication, and the diagram was 
adopted as a last resort before dropping 
the whole investigation, owing to the 
failure of the earlier methods. 

As first developed the hyperbola 
was not entirely satisfactory ; it pro¬ 
vided regions of respiratory fitness, 
of depression, and of unfitness, but no means of com¬ 
paring individuals except in a very rough manner. Also 
the line was not symmetrical in respect of the two base 
lines, as it was nearer the horizontal base than the 
vertical. This merely meant that the factor evolved from 

- —1- - was too small, and that if symmetry was 

to be secured a smaller figure than 100,000 would be 
required as the denominator. The average values of 
the two products obtained by the Flack and Dreyer 
measurements gave a position on the chart considerably 
below the line halving the right angle between the 
two scales. As symmetry could only be obtained when 
the average fell on a line at 45° to the base line it only 
remained to multiply the average Flack product by a 
figure that would make the resultant fall on the 45 f line 
while retaining the same Dreyer product. This figure 
when incorporated in the Flack product gave a 
denominator of 52,000. Put shortly, the whole of the 


points were pulled upwards until they were evenly 
spread about a line halving the right angle between the 
scale of Flack and Dreyer products. It is possible that 
had a larger number of cases been taken the number 
52,000 would have been slightly different, but its error 
is certainly not more than 2 or 3 per cent. 

With the points in this new position the dividing line 



Key to the Numbered Canes in Fig. 3. 


Case. 


Remarks from Medical Record Sheet. 


Some nervous instability with tremor of eyelids, tongue, and 
fingers. 

? signs of air fatigue or developing alcohol habit. 

Definite history of asthma. Has coryza. 

Many childish ailments, including scarlet fever and 
diphtheria. 

Nervous. “ Not well for last three days." 

Tremor; has had operation for umbilical hernia ; some 
nervous instability. 

History of rheumatic fever and diphtheria. 

History of diphtheria. 

“ Nasal obstruction." No operation ordered. 

“Nasal obstruction." No operation ordered. Chilblains 
frequent. 

Chronic mouth breather. No operation ordered. 

Nervous instability and tremor, and poor coordination*for 
balance. 

Not well owing to sea-sickness the previous night. 

Extrasystoles; poor abdominal tone; exaggerated reflexes. 

“ Defective circulation," but “ passed on appeal." 

“ Border-line case." “ Under-developed." 
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was redrawn and the mathematical form of the 
rectangular hyperbola to which it approximated 
determined. 

It is sufficient to state here that a mathematically 
exact hyperbola occupying a position as nearly as 
possible coincident with the empirical curve separating 
the fit from the unfit group required its base lines or 
asymptotes to lie along the horizontal and vertical lines 
corresponding to 0*3 and 0 3 on the Flack and Dreyer 
products. The hyperbola constructed from these 
asymptotes, to coincide with the empirical curve, 
actually cuts the line running at 45° from the base at a 
point that corresponds to 0*6 on both the Flack and 
Dreyer scales. 

Retaining the same asymptotes, it would be possible 
to draw an infinite number of hyperbolae in the 
area enclosed by the asymptotes, but it would not be 
possible to construct hyperbolae in the area outside 
these asymptotes. As certain of the cases fell in this 
outside area it was arranged that a family of hyper¬ 
bolae should be drawn having the same relationship to 
their asymptotes as the one just described. By this 
scheme a hyperbola cutting through the 45° diagonal 
at 0*5 on each of the Flack and Dreyer products would 
be constructed from asymptotes drawm horizontally 
and vertically along the 0*25 line of the Flack and 
Dreyer products and so on. A family of curves was 
drawn on this principle, so that each hyperbola cut the 
diagonal at each unit of the Flack and Dreyer products 
(vide Fig. 3). 

The scale of respiratory efficiency now becomes the 
distance along the 45° line to the particular hyperbola 
passing through the point, marking any particular 
individual. It is simply a number scale on which the 
higher the individual the better his respiratory organs 
as measured for respiratory tone by Flack and for 
proportion by Dreyer. 

The writers do not put it forward that a man whose 
efficiency figure is 1*0 is twice as good as a man whose 
efficiency figure is 0*5. He may be twice as good, he 
may be three times as good, and he may be only half 
again as good. They do assert, however, that a man 
having the numeral 1*0 is fitter than a man only scoring 
9*9 or 0*8. The value claimed for this curve is that it 
enables a series of individuals of widely different 
physique to be arranged in order of respiratory fitness, 
such fitness having been determined from tests of a 
totally independent nature. In no sense is it proposed 
that the curves should be taken as a measure of 
physical fitness as a whole; that is a matter of many 
ay stems. These curves are only concerned with 
respiratory fitness. 

As will have been seen from the previous descriptions 
of the meaning and functions of hyperbolae, we have 
areas of similar efficiency for the system under test; 
the meaning, therefore, of the graph as presented is 
that individuals of moderate physical proportions may 
equal or even excel individuals of perfect physical pro¬ 
portions, if their working systems are more highly 
efficient. It is felt that the whole graph in recognising 
this 'principle, and in demonstrating the equality of 
respiratory efficiency for fairly wide ranges in the tests 
employed, is merely setting out graphically the experi¬ 
ence of everyday life when dealing with human 
material. In hopes of obtaining a simpler method of 
comparison the Flack figures for breath-holding were 

yy o*ra 

plotted against the Dreyer value yQ and also the 
Flack fatigue test against the same function—viz., 

yy 0-72 ’ 

y c -* The results are shown in Figs. 4 and 5, and in 

both cases are poor compared with the results obtained 
from the more complex formula. 

Fig. 3 is a graph of the whole of the 124 cases. 
Group 2, or the unfit cases, are represented by circles, 
and it will be seen that these are, with a single excep¬ 
tion, all disposed to the left of the empirical hyperbola 
marked on the graph as 0*6. The exception is in itself 
interesting, as the records show a history of empyema 
but no indication that complete recovery has not taken 
place. As, however, an empyema necessarily involves 


extensive damage to the contents of the thorax this 
case was included in Group 2. 

On one or other side of the hyperbola 0*6 are found 
.nearly all the Group 8 cases, and since these form, as it 
were, a bridge between Group 1 and Group 2 cases, they 
have been numbered and extracts from their medical 
histories given as footnotes. On examining these 
extracts it will be seen that either a temporary con¬ 
dition of malaise was present, and the medical 
foresight of the examiners had rightly seen beyond it 
and passed the candidate, or the individual had been 
given the benefit of the doubt which had evidently 
presented itself to them. In this group also are 
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one or two civil pilots who came within the category 
provided for by the convention—viz., “ No aeronaut 
who, before the date of the present convention, has 
given proof of his flying ability, shall, so long as lie 
retains his ability, be necessarily disqualified because 
he fails to fulfil all of the above medical and surgic&l 
requirements.” Their position on the graph when 
considered in relation to the fit and the unfit and in 
relation to their medical condition is satisfactory 
evidence that the method employed to correlate tiie 
tw r o sets of tests is sound. 

Despite the apparent complexity of the Flack and 
Dreyer tests as here used—as has been said—tliey are 
all capable of rapid and simple elucidation on the slide 
rule. With a standard graph ready it should not take 
more than two or three minutes to determine and 
enter the exact position of any individual under 
examination. 

Conclusion. 

In concluding this paper the writers wish to point out 
that its results are at present only applicable to male 
adults ranging between the ages of 18 and 28, and with 
the weights of 47-85 kilogrammes. It is, however, 
not unreasonable to suppose that the principle here 
developed for combining measurements of physioatl 
proportion and of respiratory condition or tone is 
capable of extension to other ages, to the female , 
and to the other systems of man. It is probable 
the divisional coefficient 52,000 of the Flack tests *w-ili 
need modification for different ages and sexes. It m«t-v 
be possible to express it as a function of age and sex. 
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either by raising the age to a power or by expressing it 
as an exponential and multiplying the result by one 
constant for men and another for women. It is, how¬ 
ever, likely in view of the method of carrying out the 
Flack tests that for general use modifications of the 
tests themselves will be required. The results given 
here appear to afford satisfactory evidence of the value 
of both the Flack and Dreyer tests, and show that the 
absence of an obvious agreement does not mean that 
there is no agreement, but (given good data) calls for 
further search for such agreement. 

During the investigation a factor was devised foY the 
pulse, but subsequently put aside when it became 
obvious that human efficiency in its entirety could only 
be represented by an indeterminate formula ; in fact, 
any application of mathematics to medicine must be 
very cautiously carried out. Modern science being 
based on measurements, the use of mathematics as a 
mode of extending the comparability of given measure¬ 
ments is of the utmost value. But in medical science, 
as in engineering, only a limited number of the causes 
of any result can be measured. In consequence, 
although the measurements themselves may be exact, 
the mathematical results obtained are only approximate 
and may be entirely erroneous. 

It is not to be expected that in so complex a 
mechanism as the human body simple and direct 
mathematical correlation of divers measurements can 
be obtained. The graphical method of correlation that 
the writers put forward for the Flack and Dreyer tests 
is almost incapable of formulative expression ; it forms 
a modification of methods well known in thermo¬ 
dynamics and other branches of engineering. The 
writers believe that the application of these methods 
to anthropometry is new; they believe them capable 
of great extension, and that there is even some hope of 
obtaining by them useful efficiency factors for all the 
principal systems of the human body. 

It is desired to thank the D.M.S. of the R.A.F. Medical 
Service for the loan of the records of the Special Medical 
Board, from which the majority of the data used in this 
paper have been elaborated, and to thank Wing Com¬ 
manders A. P. Bowdler and Martin Flack for their 
assistance and help at every stage of the investigation. 
The authors are also indebted to Professor Dreyer and 
Dr. Hobson for the loan of apparatus and for advice as 
to the interpretation of the Dreyer coefficients. 
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INDUCTION OF PREMATURE LABOUR: 

ITS SCOPE AND PRESENT RESULTS. 
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HONORARY PHYSICIAN TO HER MAJESTY QUEEN MARY; CON¬ 
SULTING OBSTETRIC PHY8ICIAN TO KING’S COLLEOE 
HOSPITAL; AND EMERITUS PROFESSOR OP 
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In The Lancet of August 16th, 1919, I published a 
paper on the question as to whether mortality in child¬ 
birth could be any further reduced, giving a brief 
summary of 2100 cases of labour I had attended in 
private practice, with 7 deaths, a mortality of 3 per 1000. 
The present contribution is an amplification of part 
of this paper, so far as the artificial interruption of 
pregnancy is concerned. 

The History of Induction of Labour. 

The induction of labour for the preservation of 
maternal and foetal life may definitely be stated to be 
entirely English in origin, as it was first performed in 
17-56 by Macaulay, with Denman’s approval, the opera¬ 
tion being only first performed in Germany as late as 
1804, and in FYance not till 1831, the objection to the 
operation being probably of a religions nature. The 
method by which induction was performed is not 
definitely stated, but it was probably by rupture of 
the membranes by a sound or stilette, a certain but 
obviously unsatisfactory means of producing the desired 
effect. The great difficulty with which uterine pains 
were evoked was the chief drawback encountered by 
the earlier operators. Efforts were therefore sub¬ 
sequently directed towards devising more certain means 


of accelerating the appearance of labour pains. 
Scattered through literature one meets with the inser¬ 
tion of sponge tents by Kluge, the injection of carbonic 
acid gas into the vagina by Simpson and Scanzoni, and 
the use of hot vaginal douches by Kiwisch (1836), but 
all these were unsatisfactory and were attended by risk. 
Later, attempts were made upon the uterine cavity 
itself—namely, by separation of the membranes in the 
lower uterine segment—by Hamilton, of Edinburgh, 
and the injection of creosote water (Cohen) and 
glycerine (Peltzer) between the membranes and the 
uterine wall, but these led to such disastrous results, 
probably from embolism, that they fell into disuse. 

On the assumption of uterine bi polarity, measures 
were directed towards dilating the cervix in the hope 
of provoking contraction of the fundus, and hence we 
encounter the various kinds of tents, sponge, tupelo, 
and laminaria, with various shaped dilatable india- 
rubber bags (Keiller and Barnes), the latter being made 
fiddle-shaped, to secure their more sure retention in the 
cervical canal. Finally, de Ribes (1888) invented his 
variety of dilating bag, which remains in use up to .the 
present day. 

With regard to drugs, I believe it is now generally 
acknowledged that no known drug will initiate uterine 
labour pains, bat that once started ergot, and more 
recently pituitrin, the latter especially, have the power 
of ensuring their continuance, and, indeed, of adding to 
their potency. 

In the ‘ 4 seventies ’ ’ it was almost habitual to use either 
a tent of compressed sponge pushed into the cervix, or 
a long catheter, with a stilette to give it rigidity inserted 
into the uterine cavity between the membranes and *the 
uterine wail. The catheter was usually new and taken 
out of a whitey- brown linen bag, lubricated with carbolic 
oil, and used without further cleansing; needless to say 
that much sepsis and mortality followed both these 
methods. With the introduction of antiseptics, how¬ 
ever, a great improvement occurred in results, except 
that the uncertainty of the onset of labour pains still 
hampered the operator. The catheter was supplanted 
by a hollow bougie containing a stilette, followed by 
two or even three others if necessary. The value of 
the stilette consisted in the fact that it enabled the 
operator, by bending the distal end, to pass it easily by 
any obstruction, such as foetal limbs lying in the uterine 
cavity, without rupturing the membranes. Often, how¬ 
ever, many days elapsed before labour pains appeared, 
if indeed they appeared at all, and it was not until a 
combination of dilatation by laminaria tents or Hegar’s 
bougies, with a de Ribes’s bag, that labour could be 
produced with any certainty within a definite time. To 
these methods must be added the important one of 
digital dilatation, the obstetric finger obtaining better 
and more certain results than any of the above methods. 

With regard to tents, there is no doubt that a sponge 
tent, however carefully prepared, is a most dangerous 
means of inducing labour; with the laminaria tent it is 
quite different. This instrument, if kept in 1 in 1000 
alcoholic solution of mercury, remains aseptic over a 
prolonged period, and I have never known any accident 
or complication arising from its use; it not only dilates 
but softens the cervix. I have used these for many 
years, and my custom has been to insert in the afternoon 
into the cervix from one to three of the long variety, 
fresh from the solution, and within 18 hours to remove 
them; the cervix will then be found to admit a finger 
and also to be quite soft and dilatable, enabling one 
to insert, after a little digital dilatation under an anaes¬ 
thetic, a small de Ribes's bag. I believe the laminaria 
tent is regarded by some as unsafe, these operators 
doubtless preferring to resort to rapid dilatation by 
means of Hegar’s bougies, thus by failing to secure 
softening of the cervix, possibly producing laceration. 
Soon after the use of de Ribes’s bag became general in 
England I hail a specially small size made to insert 
immediately after removal of the tent from the cervix, 
attaching to it a small weight of about one pound by a 
tape running over the back of a convenient chair; by 
this means constant tension on the bag is produced. I 
cannot recall any single case in which this method was 
employed in which labour was not started within a few 
hours, and for some years I have been accustomed 
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either to carry out this procedure or to pass in one to 
three sterilised bougies and at the end of 24 hours to 
insert the bag. I believe the weight to be a very 
important element in the success of the proceeding. 

Tables of Indications and Results. 

I have collated all the cases occurring in my private 
practice in which I have performed the operation of 
induction, and* have watched the case during the whole 
of the month. I have also included the cases I have 
seen in consultation, and have carried out the actual 
induction. They amount to 161, and I append below 
in a tabulated form the reasons for, and the results of, 
the induction. 


i Results. 

[ (R., recovered, 
| D., died.) 

Mother.! Child. 


Pell'ic deformity— 

70 contracted pelvis . 

1 „ with acute B. eoli infection . 

1 „ with acute yellow atrophy of liver 3 

1 „ with albuminuria and glycosuria 1 

2 „ with scar tissue . 

1 „ with infection of the hepatic ducts 

from JB. coli . 

Other than pelvic deformity— 

(a) Visceral disease. 

15 acute albuminuria . 

12 cardiac disease . 

1 pneumothorax 

2 pus in pleura. 

1 pyonephrosis. 

1 with placenta prtevia. 

1 tubercular disease of kidney. 

3 enlarged thyroid ... ... . 

1 secondary hepatic cancer. 

1 acute bronchitis and influenza with 

excessive liquor amnii 3 . 

( b ) Pelvic viscera. 

12 fibroid complicating pregnancy . 

1 severe contractions of pregnancy . 

2 scar tissue in pelvis from pelvic abscess... 
1 ventrofixation with distortion of uterus 4 

3 hydramnion . 

12 placenta praevia . 

(c) Foetal. 

6 exceptionally large child. 

5 repeated death of foetus. 

1 impending death of foetus . 

id) Miscellaneous. 

1 malaria . 

2 acute B. coli infection . 

1 osteosarcoma of the left thigh . 
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* These figures include twins. + Deformed. 

1 Induction started, but Caesarean section performed owing to 
onset of eclampsia (vide Thk Lancet, Oct. 16th, 1915). 

3 The Lancet, August 16th, 1919; and Obstetrical and Gynaeco¬ 
logical Journal, June 8th, 1916. 

3 The Lancet, August 16th, 1919. 

4 The Lancet, August 16th, 1919. 

Thus, in 161 cases of induction of labour there were 

7 maternal deaths (4*3 per cent.) and 24 foetal deaths 
in 164 children (14 per cent.). The cases of maternal 
death speak for themselves, and were acute bronchitis 
(1), multiple fibroid with twins (1), contracted pelvic 
and acute yellow atrophy (1), ventrofixation and bi- 
lobing of uterus (1), placenta praevia (1), acute albumin¬ 
uria and eclampsia (2); total, seven. Want of space 
alone prevents a full description of each of these fatal 
cases. 

With regard to the foetal deaths, they were as 
follows: As the result of labour with contracted pelvis, 

8 died from immaturity, congenital malformation, 
meningeal haemorrhage and atelectasis; from pre 
maturity and delay in labour (3), from delivery with 
placenta praevia, breech presenting (4, in one of these 
the cord was piolapsed), deformed and complicated by 
hydramnion (2), from acute B.coli infection (2), from 
labours complicated by eclampsia (3), from induction 
for impending death of foetus (2). 

With regard to the maternal deaths, I think none of 
them can be attributed to the actual induction, as a 
fatal result would, in all probability, have occurred 
without the operation; induction of labour may, there¬ 
fore, be looked upon as a procedure which, per se, 
should be unattended by any mortality. 


Nine Unusual Cases. 

I do not propose to give in detail the circumstances 
connected with each of the 161 cases, although many of 
them presented a very unique course, but I have 
ventured to append below particulars of nine cases 
which appear to me to present unusual features and 1 

which may be of service to others meeting similar cases. \ 

Cask 1. Pneumothorax and severe dyspnoea, induction of labour ( 

at about the thirty-sixth week of pregnancy, a living child.— The | 

patient, aged 28, underwent dilatation of the cervix tor dysmenor- 
rhoea and sterility some years before, without producing any effect. I 

Four years before the labour she had had pleural effusion and com* I 

plete collapse of the left lung. Subsequent to that accident she was I 

always more or less in a state of dyspnoea unless entirely at rest. I 

She then became pregnant, and as pregnancy advanced the dyspnoea I 

became much more severe, and finally it was found necessary to 
induce her labour, which was performed by means of two bougies. J 
Labour came on within 24 hours and terminated at the end of \ 
another 24 hours in the birth of a 51 lb. child. The patient was 
unable to bear down, and delivery was by forceps immediately on ] 
two-thirds dilatation of the cervix, placenta and membranes being ' 
removed by hand. She made a very easy recovery, but the collapsed 
lung remained and still remains unaltered at the present time. 
Certain physical changes in the aspect of her thorax, which were 
well marked at the time of labour, remained unaltered. This ! 

patient has again recently gone through a severe attack of influenza ! 

and broncho-pneumonia and recovered after a desperate illness. 

Cases 2 and 3. Acute B. coli infection — (2) The patient, aged 21, 
a primigravida, was in her thirty-seventh week of pregnancy and 
the urine had recently l>een examined and found to be quite 
normal. She then suddenly developed an acute urticaria, chiefly 
on the chest and arms, with a slight elevation of temperature 
(100‘2° F.) at night. It was thought that it was toxaemic in 
origin from her digestion, which was not good, but no remedies 
seemed to have any effect upon the rash. During the whole 24 
hours she was in a state of constant irritation from the rash, which 
appeared in the form of large wheals and which gradually spread 
practically all over her body. The urine, however, remained 
normal. The temperature was always a little elevated at night. 

At the end of a week she was so worn out and ill from the effects of 
the rash that induction of labour was decided upon. The intro¬ 
duction of three bougies resulted in 12 hours in good pains, and 
labour was terminated in the birth of twins, both being born with 
the occiput posterior and unreduced, and delivery by forceps was 
carried out. Within a few hours of the termination of labour her 
temperature rose, but there was no feeling of illness, the involution 
was rapid, and the discharge normal. On the fourth day her 
temperature rose to 104°, other physical signs being negative. A 
catheter specimen of her urine was again examined and was found 
to produce a pure culturo of bacterium coli. Vaccine treatment was 
at once carried out, the rash gradually subsided, and the tempera¬ 
ture almost immediately went down. Subsequent progress was 
quite uneventful. At two subsequent labours a somewhat similar 
experience was noticed, but she w T &s placed upon vaccines before 
the labour and no rash appeared, but the bacterium coli was 
present to a large amount. In the unimpregnated state she appears 
to be quite free from infection. 

(3) The pationt, a primigravida, was in her thirty-eighth week of 
pregnancy and in perfect health. A bacteriological examination of 
her urine had been made 48 hours before and had been found 
negative. Foetal movements were strong and heart sounds easily 
heard in the left flank at my visit at that time. I was sent for 
48 hours afterwards and the patient complained of the movements 
being very slight. I could find nothing amiss beyond the fact that 
the foetal pulse was irregular and feeble, and looking on the case as 
one of approaching foetal death I thought it advisable to induce 
labour. As the cervix was very long I used laminaria tents, and at 
the end of 24 hours introduced a small de Ribafe's bag. Labour was 
completed at>out 40 hours from the time of the introduction of the 
tents. During the lalniur the waters ruptured and a most putrid- 
smelling purulent liquor am nil escaped, an examination of which 
proved it to be a pure culture of bacterium coli. Immediately the 
cervix was two-thirds dilated I applied the forceps and delivered 
quite easily. The child was stillborn and the skin was just 
beginning to peel in the groins and stomach. The uterus was 
thoroughly washed out with a hot iodine solution, which was 
repeated at intervals during the first three days of the puerperium. 
The patient did quite well and had not any rise of temperature. 
Subsequent examination of the urine a month after labour gave a 
negative result. No further pregnancy occurred. 

Both these cases show the insidious and rapid onset of 
infection from bacterium coli. In both the urine h&d. for¬ 
tunately been examined bacteriologically, with a negative 
result, so that the infection of the generative tract by the 
germ must have been very rapid and once there had pro¬ 
liferated at a great rate, in the first case producing acute 
coli poisoning and in the second foetal death, without 
influencing the general maternal organism. 

Case 4. Enlarged thyroid, which increased during prc&nct rtt-y, 
with severe dyspnoea — The patient, a II.-para, aged 43, had suffered 
for some time with slight general enlargement of her thyroid, 
which gave a characteristic husky tone to her voice and gave her 
much distress of breathing whenever she got & cold. About three 
months after her second pregnancy began she noticed that th*i 
breathing, especially at night, was more laboured, and she had to 
sit up in bed to get any sleep. This condition gradually increased 
in severity, and at the end of the thirty-fourth week her fa*ce had 
become dusky with venous congestion ; her breathing at ni^gl^t 
so high-pitched and laryngeal that it could be heard over the 
whole of the house, and her distress in breathing was steadily 
increasing. Many remedies were tried, but, failing to relieve her 
I decided on induction of labour at the thirty-sixth week.. This 
was carried out quite easily under an anaesthetic by the introduc 
tionof two bougies and digital dilatation of the cervix. I^abou, 
began and terminated within 14 hours; immediate relief follower 
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Ibe delivery of th« child. Her condition during the labour having 
become very serious, owing to the increased venous congestion 
from the bearing down pains, forceps was applied as soon as the 
cervix was two-thirds dilated. She subsequently made a good 
recovery, and although the thyroid has become almost normal 
again she still has the curious husky intonation. 

Cases 5 and 6. Empyema— In both of these a considerable 
accumulation of pus in the pleura during the pregnancy necessi¬ 
tated aspiration, followed, however, by reaccumulation of the fluid. 
So much embarrassment of breathing took place in both cases that 
induction of labour was carried out, in one at the thirty-fifth week, 
and in the other at the thirty-fourth. Much relief followed the 
delivery, but treatment of the empyema was necessary in the 
form of free incision and the introduction of a tube in one case, 
and excision of a portion of a rib in the other. In both cases the 
disease was in the left pleura. Both patients ultimately made good 
recoveries. 

Case 7. Secondary hepatic cancer.— This case has already been 
fully reported (vide Obstetrical Transactions of London, vol. xxix., 
1887, p. 378). The patient, aged 40, was first seen when six 
months’ pregnant; she had been operated on six months before, 
when she had missed one period, for malignant disease of the 
right breast. When I first saw her she was suffering from acute 
pain in the hypocbondrium. which seemed to defy all remedies. 
Her condition gradually became worse and the pain more severe, 
and when abont 34 to 36 weeks’ pregnant I induced labour by the 
introduction of bougies. Easy labour followed and the child was 
born alive. On the uterus being emptied large bosses present on 
the enlarged Tiver made the diagnosis certain. Jaundice and 
ascites appeared and she died comatose three days after her 
confinement. 

In the discussion which followed the reading of this paper 
the relative value of induction and Caesarean section was 
discussed. In 1887, when this case occurred, there is no 
doubt that statistics showed that induction of labour was 
the safer and better operation, but I must confess that had 
this case-occurred in my practice within the last ten. years I 
should have certainly carried out Caesarean section. 

Cask 8. Severe contractions of pregnancy.— A young primigravida, 
when about 16 weeks pregnant, was somewhat alarmed by seeing a 
lift accident. In the evening of the morning of the fright she began 
to have regular uterine pains, but no coloured discharge ; the pains 
occurred at intervals of from 10 to 12 minutes. The uterus hardened 
and projected through the thin abdominal walls, and the expression 
of the patient's face showed that she was suffering acutely. There 
was no temperature and no albuminuria or any visceral disease, 
but a slight increase of pulse during the height of the pain. The 
pains went on for several days without any show or alteration in 
the cervical canal, and it was finally concluded that the case was 
one of painful uterine contractions of pregnancy. The clinical 
coarse of the case waB sufficiently simple, but the pains resisted 
all drags and continued at more or less regular intervals until 
the termination of the pregnancy. Electricity and absolute rest 
proved of no avail. About the thirty-fourth week she was physically 
failing from the constant pain and Bleepless nights; there was also 
marked emaciation. She was encouraged to continue her pregnancy 
until the thirty-sixth week, when labour was terminated by 
induction. It was quite a simple confinement, the patient affirming 
that the pains of labour were less severe than those of pregnancy. 
She suffered from no after-pain ; mother and child did well. In a 
subsequent pregnancy the painfulcontractions did not recur. 

My own feeling about this case is that the fright may 
have been a mere coincidence and not a direct cause of the 
pain, as she was of a highly nervous temperament, although 
she bore her sufferings with great pluck and determination. 

Cask 9. Osteosarcoma of the left thigh.— The patient, aged 35 and 
a LI I.-para, was in her thirty-sixth week of pregnancy. For some time 
she bad complained of severe pain in her left thigh, and a surgeon 
who saw her considered that she had some severe affection, 
probably of a malignant nature, connected with the femur, which 
would probably mean amputation of the limb immediately or 
preliminary induction of labour. The mother was most decided in 
her opinion that the child’s life must be secured, if possible. After 
careful consideration it was decided to induce labour as rapidly as 
possible, and when the patient was sufficiently recovered to proceed 
to operation. Induction of labour was carried out in the thirty- 
seventh week by digital dilatation of the cervix and the insertion of 
a de Ribes’s bag; the whole operation from the commencement of 
the induction to the termination of labour by easy forceps delivery 
occupied six hours. Except for the constant pain in her left thigh 
the pnerperium was perfectly normal; at the end of that period 
amputation at the hip-joint was performed, from which she made 
an excellent recovery, and was well five years later. She was 
subsequently lost sight of. 

Remarks. 

A glance at the foregoing table will give an idea of the 
Urge increase in scope in regard to the class of case in 
which induction has been recommended and carried 
out during the last half century. There are, however, 
others which must be carefully considered as to the 
question of the propriety of interrupting the pregnancy. 
I allude to cases of pulmonary tuberculosis, malignant 
disease of the breast, diabetes, and certain chronic 
diseases of the appendix, especially that termed a 
“grumbling ” appendix. All these cases have on more 
than one occasion come under my care, and hitherto I 
have not considered that any advantage would accrue to 
the patient by the interruption of pregnancy, so that 
induction of labour for any of these conditions does 
not appear in my table. I believe a few instances of 


the above might be considered suitable for induction, 
but each one would have to be considered on its merits. 
The cases I have had of pregnancy complicated by a 
grumbling appendix, have all waited until the labour 
was over, when they were dealt with by the surgeon 
in the ordinary way. Two cases of fulminating 
appendicitis were operated on during pregnaney, with 
happy results to both mother and child. 

The scope of the operation is, however, slightly 
limited in another direction—namely, that Caesarean 
section has to a greater or less degree taken its place in 
such cases as albuminuric convulsions in a primi¬ 
gravida, complete placenta prsevia, and in cases of con¬ 
tracted pelvis in which the pregnancy has not reached 
32 weeks. I have, however, in this latter condition 
induced several cases under 32 weeks pregnant, in 
which a very comfortable labour has occurred, and the 
child was reared without any drawbacks. 

With regard to the methods of induction, if time is 
not an object, there is no doubt that the insertion of one 
to three bougies, well up to the fundus, is a fairly safe 
and certain method, but it has the unfortunate drawback 
of having no time limit. The bougie softens the cervix and 
it can be inserted without an anaesthetic, both distinct 
advantages. In my experience it is more efficacious in 
first cases than in multiparse; in multiparse I have 
been accustomed to use it very rarely, finding that 
digital dilatation, followed by a de Ribes’s bag, fre¬ 
quently results in the onset of labour pains, and, 
indeed, the completion of labour in from 12 to 24 hours. 
Should the cervix be long and unsoftened, as in many 
primigravidse, the preliminary use of laminaria tents is 
certainly to be recommended, and it is my experience 
that resort to either of the two methods can practically 
be guaranteed to provoke labour pains and even to 
result in the termination of labour within 24 hoars. 

Concerning the appearance of labour pains after any 
specified mode of induction, I might say that in 
five cases, after manual dilatation alone under an 
anaesthetic, labour has been completed quite easily in 
under 20 minutes, examination at the end of the 
puerperal month exhibiting no signs of laceration of 
the cervix. Such an instrument as Bozzi’s dilator acts 
on wrong principles, and in my opinion should never 
be used. 

In conclusion, therefore, I would say that in cases 
where rapid delivery in a primigravida was necessary, 
such as in puerperal convulsions and complete placenta 
praevia, it would, perhaps, be preferable to perform 
Caesarean section, but should the case be that of a 
multipara digital dilatation and a de Ribes’s bag would 
be the best course to pursue. If there is no urgency 
and the case can be taken deliberately, I think 
bougies, followed by digital dilatation or a de Ribes’s 
bag, is the preferable course. 


THE DURATION OF VENTRICULAR 
SYSTOLE. 

By JOHN COWAN, D.Sc.Glaso., M.D.Camb., 

PROFESSOR OF MEDICINE, ANDERSON COLLEGE OF 
MEDICINE, GLASGOW, 

AND 

W. T. RITCHIE, M.D.Edin., 

ASSISTANT PHYSICIAN, ROYAL INFIRMARY, EDINBURGH. 


The duration of ventricular systole, as judged by the 
duration of the Q-R-8-T complex of the electro¬ 
cardiogram, is remarkably constant in health. In a 
series of 24 normal persons it averages O’329 second, 
the extreme figures being 0’28 and 0*36 second. A 
similar constancy of the period of ventricular systole 
obtains in the vast majority of patients in whom electro¬ 
cardiograms have been recorded on account of some 
cardiac, or other, disability. In some patients, how¬ 
ever, the duration of ventricular systole is prolonged, 
and continues for 0’40, 0*50, 0’60 second, and in one 
instance even for 0*68 second. This abnormality does 
not seem to have attracted attention, and as it may 
prove to be a sign of value in the recognition of 
myocardial changes we shall state the facts observed. 
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Prolongation of ventricular systole occurs in many 
diverse conditions. It has been found in patients 
whose hearts were apparently sound, as well as in those 
with valvular or myocardial disease; in patients with 
a regular, and with a disordered, rhythm; and in 
patients with high, and in those with low, blood 
pressure. As the prolongation may be associated with 
many different conditions the causal factor is probably 
sui generis. 

Duration of Ventricular Systole in Abnormal Conditions. 


Auricular fibrillation .—In a series of 38 cases the 
average duration of the R-T or Q-T period was 
0*317 second—namely, of normal duration. In one case 
it was short, 0*24 second, and in four cases it was 
prolonged, 0*38, 0*38, 0*42, and 0*46 second respectively. 
The duration of ventricular systole in other cases fell 
within the normal limits, 0*28 to 0*36 second. 


Auricular flutter. —The rapid succession of auricular 
deflexions in flutter often renders it impossible to 
estimate the duration of ventricular systole accurately. 
In three of our cases, however, the R-T period was 
0*24, 0*26, and 0*24 second respectively. In the first 
two of these cases the same period during the less 
frequent normal rhythm was 0*35 and 0*34 second 
respectively. A comparable shortening of ventricular 
syBtole was observed in a case of paroxysmal auricular 
fibrillation, the systolic period during the paroxysm 
being 0*30 second, as contrasted with 0*36-0*38 second 
when the rhythm was regular. 

Nodal rhythm. —The measurements in this group of 
oases are sometimes indefinite, but could be calculated 
in the electrocardiograms of four of our cases. During 
the paroxysms the ventricular systole lasted for 0*24, 
0*34, 0*36, and 0*28 second, the average duration being 
0*305 second, whereas between the paroxysms ventri¬ 
cular systole lasted for 0*28, 0*36, 0*36, and 0*38 second 
respectively. 

Extrasystoles .—The R-T or Q-T periods were measured 
in electrocardiograms of # 100 patients, of whom 77 pre¬ 
sented ventricular, 15 auricular, and 8 nodal extra¬ 
systoles. The average duration of the ventriculo- 
extrasystolic period was 0*373 second, as contrasted 
with an average of 0*358 second for the normal beats. 
The average duration of the auriculo-extrasystolic 
period was identical with that of the normal beats— 
namely, 0*342 second. The average duration of the 
nodal-extrasystolic period was 0*339 second, as con¬ 
trasted with an average of 0*348 second for the normal 
beats. The comparative duration of the R-T periods in 
90 cases is shown in the table:— Extr&systoies. 

Ventric. Auric. Nodal. 

Equal to R-T of normal beats . 19 ... 4 ... 2 

Shorter than R-T of normal beats ... 14 ... 7 ... 4 

Longer than R-T of normal beats ... 34 ... 4 ... 2 


Totals ... 


67 


15 ... 8 


Prolongation of the ventriculo-systolic period was 
relatively more frequent, and more pronounced, in 
ventricular than in auricular or in nodal extrasystoles, 
and it is in ventricular extrasystoles that the greatest 
prolongation was observed. Thus in a man, aged 68, 
in whom the R-T period of the normal beats was 
0*46 second, that of the ventricular extrasystoles was 
0*53 second, an increase of 15 per cent. In another 
man, aged 79, the increase was from 0*49 to 0*68 second, 
nearly 40 per cent.; and in a woman, aged 68, an 
increase was from 0*31 to 0*46 second—namely, 48 per 
cent. The shortest R-T period of a ventricular extra¬ 
systole in our series was 0*24 second, the period in that 
case being equal to that of the beats of supraventricular 
origin. In ventricular extrasystoles the maximum 
curtailment of ventricular systole was from 0*38 to 
0*33 second—namely, 14 per cent., in a man aged 52. 
In auricular and in nodal extrasystoles respectively 
the maximum duration of the R-T period was 0*40 and 
0*43 second, while the minimuni duration was 0*28 and 
0*32 second. 

It might be anticipated that the curtailment of 
diastole antecedent to an extrasystole would tend to 
prolong the R-T period of the premature, extrasystolic, 
beat. That this factor has to be reckoned with is 
shown by the fact that in some patients the prolonga¬ 


tion of the extrasystolic R-T period is greater when the l 
extrasystole occurs relatively early than when it occurs 
somewhat later. For example, in two patients with 
normal R-T periods of 0*35 second, the R-T of the 
earlier extrasystoles measured 0*33 second, whereas that 
of the later extrasystoles measured 0*31 second. The 
extrasystolic R-T period, however, is not invariably I 
prolonged, and may be shortened; consequently the 
prematurity of the extrasystole is not the sole factor of 
its prolongation. I 

The most notable fact regarding the average R-T 
period in ventricular, auricular, and nodal extrasystoles 
is that it is respectively longer than, identical with, 
and shorter than that of the normal beats ; and that an 
increase of the extrasystolic period is relatively frequent 
and pronounced when the stimulus for contraction does 
not pass to the ventricles from supra-ventricular 
portions of the heart. It may be concluded that an 
important factor in prolonging the R-T period of a 
ventricular extrasystole is the abnormal site at which 
the excitation wave starts, and consequently an 
abnormal course for its transmission through the 
ventricles. 

Heart-block .—It is in heart-block that the duration of 
ventricular systole is most usually prolonged. In 23 
electrocardiograms showing full heart-block the average 
duration of ventricular systole was 0*491 second, the 
extremes being 0*24 and 0*63 second. The duration in 
two cases fell within normal limits, 0*32, 0*33 second, 
in 20 cases above normal. In nine electrocardiograms 
of partial block the average duration was 0*423 second, 
with extremes of 0*33 and 0*56 second. In three cases 
of branch block the figures were 0*35, 0*36, 0*46 second. 

It is, we think, obvious that disturbances of the 
rhythm of the heart are not the cause of this undue 
prolongation of ventricular systole. We have, too, 
found it present in three cases where the rhythm was 
normal. One patient, aged 18, had had an attack of 
influenza, during which he continued at his work, and 
subsequently developed pains in his chest. The heart 
did not seem abnormal, but the R-T interval measured 
0*40 second. Six months later it measured 0*36 second. 
Two elderly patients with a high blood pressure and 
symptoms of cardiac insufficiency, and a normal rhythm, 
showed periods of 0*38 and 0*44 second. 

Conclusions. 

The cardinal feature of the analysis presented above 
is, we think, the association of this abnormality with 
heart-block. Heart-block is, of course, due to several 
causes, some of which act through the nervous system. 
But the most common cause is an inflammatory or 
degenerative lesion in the muscle. We do not imagine 
that a lesion in the vicinity of the bundle is the cause 
of the prolongation, but rather that lesions of similar 
type to those which obtain in the vicinity of the bundle, 
occurring elsewhere and diffusely, may be the cause. 
We know that a diffuse fibrosis of the heart is not 
uncommon in cases of heart-block. 

Evidence of a progressive lesion of the myocardium 
is sometimes forthcoming in these cases. A man of 
73 years was admitted into hospital on account of 
“ nerve shocks ” which had ensued nine weeks 
previously. He had full heart-block, and during the 
seizures the pulse at the wrist failed. The majority of 
the attacks were subjective, but a minority presented 
the typical appearance of the Stokes-Adams syndrome. 
He remained under observation for eight months and 
was only free from these symptoms for one month of 
that time. On his admission signs of cardiac failure 
were distinct, and as time went on became more 
extreme, though neither the frequency nor the severity 
of the attacks increased. Electros were taken for the 
first time in July. Q and S were absent, and R and T 
were positive and normal, save that the R-T interval 
measured 0*56 second. In October both had altered. 
R was now thickened on the ascending limb, and R-S 
was broad, measuring 0*18-20 second, while T was 
inverted. The R-T interval was unchanged. With in¬ 
creasing signs of cardiac insufficiency the electrocardio¬ 
graphic evidence pointed to the spread of the fibrosis 
from the main bundle to the branches, and presumably 
into the ventricular muscle as well* 
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A CASE OF 

CARDIAC BALL-THROMBUS. 

By G. D. MATHEWSON, M.B., B.Sc., F.R.C.P.Edin., 

ASSISTANT PHYSICIAN TO THE ROYAL, INFIRMARY, EDINBURGH ; 

AND 

ANDREW RUTHERFORD, M.B., B.Sc.Edin., 

ASSISTANT PATHOLOGIST AND MEDICAL TUTOR TO THE 
ROYAL INFIRMARY. 

The occurrence in the heart's chambers of loose 
thrombi having a laminated structure and a spherical 
or oval form has been noted from time to time since 
Wood first described such a thrombus in the Edinburgh 
Medical and Surgical Journal of 1814. To this forma¬ 
tion the name of ball-thrombus has been generally 
applied. Welch points out that a ball-thrombus, 
properly so-called, presents the following three definite 
characters: (1) Entire absence of attachment and 
consequent free mobility; (2) imprisonment in con¬ 
sequence of excess in the diameter of the thrombus 
over that of the first narrowing in the circulatory 
passage ahead of it; and (3) such consistence and 
shape that the thrombus must not of necessity lodge 
as an embolus in this passage. 

This definition excludes from the category of ball- 
thrombus certain cases in which an irregular soft mass 
has been found free in one or other of the chambers of 
the heart, and others in which small rounded thrombi 
have been found free in the heart after death, so minute 
that they must have been swept out of it in the blood 
stream had they actually been loose during life. The 
trne ball-thrombus occurs in the left auricle, and in all 
the cases mitral stenosis is present, often to an extreme 
degree. The thrombus varies in size from rather less 
than that of a walnut to that of a hen’s egg. The 
laminated structure and rounded form are ascribed to 
the deposition of fibrin from the surrounding blood upon 
a detached and freely movable body. In some cases 
the thrombus displays upon its surface a roughened 
area which may indicate its former point of attachment 
to the auricular wall. Some 20 cases in the literature 
conform to Welch’s definition. 

The following case which we have recently observed 
is typical of the condition. 

Mrs. M., aged 49, was admitted on April 17th last to Dr. 
Edwin Bramwell’s wards in the Edinburgh Royal Infirmary. 
She complained of shortness of breath and of giddiness 
occurring mainly on exertion, but occasionally while at 
rest. These symptoms had troubled her for an indefinite 
period, but bad been more pronounced since an attack of 
nenmonia two months before admission. There was no 
isfcory of rheumatism or of infective disease other than 
the pneumonia, but she had suffered from epileptic fits 
for 17 years. The patient was a thin, pale-faced woman 
of fair intelligence but with verv defective memory. 
There was no cyanosis or oedema. The pulse-rate at the 
wTist was 60-70 per minute with complete irregularity and 
great variation in the strength of the beats. The apex beat 
was completely irregular and considerably more frequent 
than the radial pulse. The apex was in the fifth interspace 
just internal to the mammary line. There was well-marked 
epigastric pulsation. A short systolic murmer was audible 
at the apex and over the lower part of the sternum, and at 
the apex a short diastolic murmer immediately following the 
second sound could be heard at times. The second pulmonary 
sound was accentuated. The lungs presented no abnormal 
physical signs. There was a slight degree of polyuria, the 
maximum Becretion in 24 hours being 88 ounces. The 
urine contained no albumin or casts. She was kept at rest 
and digitalis was administered. Under this treatment her 
condition improved considerably, and the disparity between 
the rates of the apex heat and radial pulse disappeared. She 
was allowed to get up> for the first time on May 7th. The 
heart’s action was still completely irregular and electro¬ 
cardiograms taken on May 13th showed auricular fibrillation 
and preponderant right-sided hypertrophy. On the same 
day the patient was sitting up in bed when she suddenly 
became deeply cyanosed, drew a few gasping breaths, and 
died immediately. 

Poet mortem (May 14th).—SerouB sacs: Pericardium and 
peritoneum healthy. No pleural effusion. Right lung 
adherent below and behind; left free. Heart shows enlarge¬ 
ment affecting chiefly the left auricle and right chambers, 
which are covered with much subepicardial fat. The left 
ventricle looks atrophic, and its surface vessels are prominent 
and tortuous. There are some minute epicardial ecchymoses 


over the left auricle. The right auricle is considerably 
dilated, its wall much thinned, and endocardium thickened 
at places. The right veutricle is also dilated and shows some 
fatty infiltration of its wall. There is no clot iu either 
auricle or^ ventricle; they contain only dark flnid blood. 
The tricuspid orifice admits four fingers and the valve 
cusps are slightly thickened towards their bases. The 
pulmonary valve is healthy. The pulmonary artery 
appears normal and contains only fluid blood; there 
is no contained clot or embolic blocking of it or 
of any of its main branches. Left auricle *is markedly 
dilated and the auricular appendix is enlarged. On cutting 
into the auricle a ball-thrombus presents itself in the 
incision, being apparently free in the cavity. The thrombus 
is about the size of a walnut and greyish-pink in colour. The 
surface is somewhat irregular, granular, and pitted, and in 
some of the pits there is a layer of p.-m. clot. The shape 
is oval, but at one part there is a sort of flattened spur, 
probably indicating that the mass had been previously 
engaged in the auricular appendix. On section made up 
chiefly of closely packed concentric layers of old fibrin and 
is mostly cream-coloured. Peripherally there is a narrow 
zone of more recent greyish-red deposit. The endocardial 
lining of the left auricle is uniformly thickened. There is 
a considerable layer of adherent organising fibrin near the 
entrance to and partly within the auricular appendix. An 
isolated small oval and slightly raise! plaque of similar 
deposit is present on the posterior wall of the auricle, both 
evidently of some standing. The mitral orifice is narrowed 
to a hutton-hole-like slit which only admits one finger, the 
cusps being greatly thickened and fused. The auricular 
surface of the valve shows irregular puckering and calcifica¬ 
tion. The chordae tendineae are bunched together and hard. 
The left ventricle is small, not notably dilated, and its wall 
somewhat atrophied though of normal colour. There is no 
naked-eye fibrosis. The aortic valve is healthy. The aorta 
shows slight early atheromatous change in the ascending 
part and the arch. The coronary arteries show a few very 
small atheromatous patches here and there. Both lungs 
show slight chronic venous congestion with some mdema. 
The right shows old and recent organising pleurisy over the 
lower lobe with two pale infarcts; the left shows slight 
apical scarring with a little limited fibrosis of lung substance. 
The stomach and intestine are unaltered, except for some 
prominence of lymph follicles in the ileum. The spleen is 
congested. The kidneys show marked chronic granular 
contraction. The other abdominal and pelvic organs, and 
also the brain, show no striking alteration naked eye. 

Microscopically. —Ball-thrombus shows externally a coarse 
reticulum of fairly dense, deep-staining fibrin; internally 
layers of very old decolourised fibrinous material Some 
red blood cells are seen within the clot, probably due to 
percolation but very few leucocytes. Left ventricle shows a 
patchy interstitial fibrosis, especially round blood-vessels. 
Slight granular change in the muscle fibre. Left auricle: 
Vessels are congested and muscle fibres separated by young 
interstitial connective tissue. The endocardium shows 
fibrinous deposit, superficially recent, deeper exhibiting 
active organisation. Organisms are not demonstrable. 
Lung: A zone of fibrosis with lymphocytic reaction round 
the necrotic infarcted area; vessels in the immediate 
vicinity seen having their lumina obliterated by fibrous 
tissue. General emphysema and catarrhal change; heart 
failure cells numerous; organising pleurisy and slight 
bronchitis. Kidney shows advanced arteriosclerotic 
change; many areas in the cortex where glomeruli are 
totally fibrosed; marked catarrhal change in the tnbnlar 
epithelinm. Spleen: Pulp spaces and capillaries greatly 
engorged; some slight fibrosis round some of the larger 
vessels. Liver: Slight central congestion with some 
secondary atrophy of liver cells. A very few isolated foci 
of lymphocytic accumulation are seen within the lobules. 

Summary.— Mitral stenosis; early interstitial myocarditis ; 
thrombosis in left auricle and free ball-thrombus; arterio¬ 
sclerotic kidneys; chronic venous congestion of liver, 
spleen, and lungs; infarctions of right lung with old and 
recent pleurisy. 

Remarks. 

Clinical interest in these cases has centred mainly 
round the two following questions: (1) May the ball- 
thrombus in the left auricle so modify the symptoms or 
signs of the accompanying heart lesion that its presence 
can be inferred with reasonable certainty ? (2) Can the 
thrombus cause sudden death by plugging the narrowed 
mitral orifice? With regard to the first of these ques¬ 
tions Von Ziemssen’s observations are of interest. He 
described three cases of mitral stenosis, one with a 
ball-thrombus in the left auricle, the others with 
pedunculated thrombi in that chamber. Basing his 
opinion upon the symptoms observed in these cases, 
he suggested that a probable diagnosis of ball or 
pedunculated thrombus could be made when, in 
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addition to the physical signs of mitral stenosis, there 
were also evidences of severe interference with 
circulation in the left side of the heart (dyspnoea, 
cyanosis, and coldness of the extremities), all developed 
to a degree seldom seen in simple mitral stenosis. He 
laid special stress upon a symptom which occurred in 
all three cases and also in one described by Hertz— 
viz., circumscribed gangrene of the feet along with 
oedema and cadaveric coldness. He considered that 
the defective arterial supply to the lower limbs might 
sometimes be due to primary arterial thrombosis. 

While one or two other cases of ball-thrombus have 
displayed similar symptoms, the majority have not 
done so. In this connexion it is interesting to note that 
Welch mentions, in discussing plugging of the abdominal 
aorta, that he found mitral stenosis in nearly 34 per cent, 
of 59 cases and is inclined to interpret many of them as 
primary thrombosis of the aorta. He also states that 
“ the circulatory conditions in extreme uncompensated 
mitral stenosis seem favourable to the occurrence of 
arterial thrombosis, and if this view be accepted for the 
plugging of the abdominal aorta, the question arises 
whether thrombi frequently present in smaller arteries 
in association with this form of valvular disease may 
not oftener be primary than is generally supposed? ” 
In view of these observations it seems unnecessary to 
regard the gangrene of the feet occurring in a few of 
the cases of ball-thrombus as indicating anything more 
than the existence of that extreme mitral stenosis 
which is almost always associated with this condition. 
In reviewing the cases in the literature, no other single 
symptom or syndrome emerges which may not be 
equally well displayed in severe mitral stenosis, 
altogether apart from this unusual thrombus formation. 
This is reflected in the fact that the condition is never 
diagnosed during life. 

With regard to the second question, as to whether 
sudden death may occur from plugging of the stenosed 
mitral orifice by the thrombus, divergent views have 
been held by writers on the subject. It may obviously 
be supposed that the thrombus is forced by the 
auricular contraction into the stenosed orifice, and that 
remaining there it produces a sudden arrest of the 
circulation. To this it has been objected that a loose 
spherical body rauiivt readily occlude a shallow ellip¬ 
tical funnel so completely ns to. anc-d circulation, and 
that unless the thrombus fits the oritioe so iccuratcly 
as to become ilxod in it the lcgergirant stic > during 
ventricular systole will tend to displao'' it. r-ain. 
Welch notes, however, that an oval thrombus C. 
more likely to occlude the nnfrjtl orilic • ihau a spherical 
one. It certainly seems significant that in live of six 
cases of sudden death the thrombus .-u. t 

that out of six cases of oval thrombus four died 
suddenly. It has also been pointed out that the 
thrombus canuot ho pressed a !ain ,t mo orifice by the 
auricular systole owing to the incoin lete uuime of tho 
emptyuig of the auriem, dilated rs it is in severe mitr.ii 
stenosis. To this we would add lha: in the case 
observed by us in which the auricles wore fihrillatitig. 
an 1 so stall ling in the diastolic p mei m. such a mensure 
( £the V. " Miibus down upon the orifice scorns Oi r of the 
question. 

Two oT the cas^s of sudden death, hov 'vci, room to 
prove the possibility of plugging of the or.Mvn by the 
thrombus. In Osier’s case the thrombus was found 
occupying ihe hinucl-shaped space loading to thdoritice, 
a-id he v. .s of opi Lii* -n that death was due to oc-jiumou 
of the narrow opening by tStc thrombus. In Wadworth’s 
ease, in which death was apparently sudden, “th, halt 
was cha.ly . hstiucting tue mitrai opening, cansiug 
practically coinplfite occlusion.In hotn tho^e on«?es 
the thrombus was of ovi 1 form. Tb»* ooaelusnm reached 
from the evidence available i that in p c esc of cardiac 
ball-thrombus occlusion of the i.dt v .d <>rihr< :n?„y oaerr 
and prove immediately fatal, but hat this ovm.t is quite 
exceptional. 

We tlesi c to thank Dr. Edwin Brain well for permission 
to publish this case. 

lief- voices — Pr-tffBsor W. H. Welch in thearticleon “Thrombosis ’’ 
in Allbutt and Rilleston's .item of Medicine. 1910. vol. vi., 6U, 
and J. II. Hewitt in Johns Hopkins Hospital Rep rts, I31G. 
vol. xvii.. 1, may be referred to for detailed systematic accounts of 
tho condition and for references to all the recorded cases. 
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by a. lewis mcmillan, m.d., c.m.glasg., 

OCULIST TO THE CORPORATION OF OLASGOW ; HONORARY SUIUiKON, > 
GLASGOW EYE INFIRMARY. 


As oculist to the Corporation of Glasgow Fever 
Hospitals, which include Belvidere, Ruchill, Knights- ' 
wood, and Shieldhall, it has been my fortune to see 
quite a few cases of orbital cellulitis, some terminacind . 
in abscess and others not. I have noted the following !■ 
cases of orbital cellulitis in the orde >f their occurrence. J 
and they exhibit four cases in sca*.et fever, three in * 
erysipelas, and one in puerperal fever. A ninth case - 
occurred in an adult male who was admitted to Ruchill 
as suffering from cerebro spinal fever with symptoms 
suggestive of D.T., and who developed an orbital 
cellulitis from venous sinus thrombosis. An incision 
made to relieve tension was followed by some relief to 
the proptosis, but the other eye became affected and 
the patient diod a few days afterwards. As my appoint¬ 
ment dates from 1914 only, I exclude for statistical 
purposes the first case which was seen in 1911. Thus 
in a period of rather under five years I have seen only 
eight cases in all of orbital cellulitis; of these three only 
occurred in scarlet fever. 

Cask 1.—M. C.. male, aged about 7, was seen first by myself at 
the Glasgow Eye Infirmary on July 11th, 1911, with an exophthalmos 
of the left eye. A definite history of scarlet fever was obtained at 
a later date, in which there were sore-throat, rash, and involvement 
of the parotid and snbmaxillary glands ' ' the right side, followed 
by pain and swelling of the left eye. When seen first the feet were 
desquamating and the left eye was much proptosed. The child 
was transferred to Ruchill Fever Hospital, where on tho following 
day under a general anaesthetic I inch: 1 a swelling at the inner 
canthus and found pus. A probe pass* » back touched bare bone 
over the ethmoidal plate. The cavity «.s mopped out with gauze 
and a gauze drain inserted. Unfortuuii '.van ulcer with prolapse 
of iris rapidly formed in the cornea .use o the wound in the 
conjunctiva. The wound did well and *1 e p .ptosis subsided com¬ 
pletely, but the anterior elmmK ;■ rowair *d in .1 of purolymph. On 
the 24th haemorrhage from th. oowel set m and the child collapsed. 
Recovery, however, took phut', ami i-. ouplc of days an attempt 
was made to saVe the so by e . • g the prol ipsed iris and 
washing out the an+e io" cV-vii't Ultimately it was decided to 
remove tho eyeball »vhi«*h v* s done or the 31st. Beyond an attack 
of chicken-pox f’uih»• n o u ory w.Ts un vontful. 

Case 2.—M K - ft ,c de. ng'-rl 22. w.s admitted to Belvidere 
Fever Hospital o 4 Out. i9'.., /.-o, having been ill for about a. 
week with *■ arl' *. . \ and uv.- i-.filiation having commenced. 
Temp. T'd'; . pul-' 1- . I'ivati -us 26. There were abundant 
lbOicL* pres ‘ui in fie chest. On fun 31st the conjunctiva of the left 
eve mean. - .. nevt day rue eyelids were no le natous, a id 

aii inii-uo; was nude t-o relievo this. Too following dav I wa i 
d to see .. e can. TV-eim was distinct proptosis an I piin on 
i,n.-k"’i>rd to' the •uyoball. A smear taken from iu_- cou- 

'..m.-aift gu.ee a nog-.the rosult. On Nov. 3rd temp. was still 

.0^ , heaving of tin left ear was impaired, there was a* ie ua r*f 
‘ 1 h u*u tvciieai 1 , temple, and cheek, and patient was talkative* 
c'h.i gh rctional Finding fiuctuation on the followi ig day. ari 
inch n-u w -s mr-eo through the outer third of tho upper lid, pus 
evecuat- I, an l a probe introduced touched bare iiono iu tho 
iu*u»;..l plate oi the frontal bone. A culture taken from Mio pn a 
evncticcd showed a growth of staphylococci. By the /0;h t*i ** 
patient was pro,re'sing well, but the proptosis remain- d : tern ». 
was 99'. Bre»:ki.'s 4 had been taken well, but an hour later s.ic 
vo* ifi u in. 1 'i> , b ' nine livid, and in another hour there b<»;;a»i 

a sues -*f ce;iv. lau ns, five in all, with intervals of about 

15 .ninutes. On b.. * 2md the wound was enlarged to fncilitai-*? 
orniiiage. O i the 27J, a convulsion began and lasted three* 
Minutes, foil wed by three others, an hour’s rest, and then four 
more. On Dm. 3rd u e wound was enlarged still further to th<? 
inner si<ie an 1 pus wa e uni.ng away freely. On tho 16th pain vra»t 
*;<>i iph.incd oi in the back < f the head. On the 23rd a coimter- 
i.iuisi )*i was ma<le it the inner side and a dr&in&ge-tubo 
pas «d through. By the 2i>Mi drowsiness had set in, thero 
v.vs .slight rigidity on il. \ing ho neck, and Kernig’s sign was 
jues« , nr. In', ?r::n! stratusmus wa 'noted at a latter date, yawning:, 
casting, nr.vkeu d -owsi* - ss, passage of the urine and fasces 
iii-mli’ ar ’v. Dot h occ.irrod on Jan. 9th following a slight 
c >nv,dsioii. 

Aut4ft-.su.—Q \ removing the s ’alpun area of bare bone about one 
inch st| un) wa*; visinl • i ist a>Mo'o t ie operation wound of the loft, 
e.e. vault of tho sk.ih v.ts :iuoved. The cerebral blood- 

v 4 **ls were ««:*•,' rgi*d ami eniarg-’d, and the dura mater was 
ri !'.*>ied. Tho -him -.vas adherent over the left anterior fronta.1 
•' » T. b -a.’i r,rj lemovert, nnd there was found to be n. 

oervii*** b»d » g i : f •• a it n -r superior aspect of the left fronta.1 
lobe cam 1 I>\ ,i yeh. wis*, look-ng mass. On horizontal section of 
th'> i efi. t-vi ’ I : »be this ass was opened up and a considerably 
q mu j u jb.vi-b-gr-on was evacuated. There were threy 

ii!.*. <*sr. rav’T.. i mo.- - aute jrone was definitely encapsuloi 1 
an } v i- the . : <r o! a wa: . it. The two other cavities were sianllx.* *- 
a-id -i Miivd • i minmh ami iver rearer the external surface a iu i 
wt-v'' n * s »ilen.iib ly mi iy iil *d. sequostrum of l»om- the si/., » 
of a fi’ e o”Mjvq. . oT was s. v'*d a* the opevjitiou wound, iu are *- 
the criste gdi o < * ‘h* .a u fo h non iu the frontal none jus. ty, 
below t e s naorbihil po.c’’ e>.- er.*d bvperioste um. 

So far os m* o\v i . ba r .ati »n p'oe^t there was no fronts 1 
si:iu ; ou the* left side, so i at tliCte was no inter veiling ai 
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space between the frontal lobe and the orbital cavity. The 
double abscess with thick capsule to the anterior one is of 
interest, and raises the question whether the orbital abscess 
or the cerebral abscess was primary. It was exactly a 
month following the onset of scarlet fever that the con¬ 
vulsions began, and the significance of cerebral implication 
was noted. The difficulty arises in the absence of symptoms 
in frontal abscess formation, especially where one has to 
deal with an orbital abscess in addition. Looking back it 
seems plain-enough sailing, but not so in*the middle of the 
illness. ' 

Case 3.—J. K. t female, aged 15, was admitted to Knightswood 
1 m er Hospital on Dec. 3rd, T}15, suffering from scarlet fever. 

• Tdmp. fell to normal on the following day, but on the fifth it ran up 
,to 104*4° F., with a pul so of 120 and a respiration of 24, severe frontal 
headache, pain in tt, eyes, and general malaise. On the 6th the 
headache waA less 7 >vere, but there Vas definite swelling and 
oedema of the righrhipper lid. Movefnents of the eye were fairly I 
good and the pupillary reactions were normal. There was consider- I 
able pain over the superciliary ridge. Temp, had fallen to 102*4°. 
Ou the following day the general condition had improved, the 
headache better, and the temp, was 100*2°, but the right eye 
was rather more oedematous and painful. I was asked to see the 
patient on the 8th, and found her fairly comfortable. The right 
eye was closed, the movements of the eyeball were limited par¬ 
ticularly upwards and inwards, the pupil was reacting normally, 
the conjunctiva was somewhat bloodshot, there was slight proptosis 
of the eyeball, and oedema of the forehead was appearing on the 
right side. On the two following days there was no change in the 
condition practically and no fluctuation could be made out. On 
the 13th transillumination, showing no involvement of the frontal 
sinus or antrum, the patient was placed under a general anaes¬ 
thetic and the parts explored with the right forefinger under the 
lid (a manoeuvre which can be easily performed without undue 
pressure on the eyeball where proptosis is present); at the inner 
third of the supraorbital plate an elastic swelling was felt into 
which a Graefe knife was plugged through the lid and guided 
between the forefinger and the bone njito a cavity. Pressure forceps 
introduced and opened allowed about a toaspoonful of pus to 
escape. The orbital frlAte was found eroded, and a drainage-tube 
was left in the wound. Tf A growth of streptococci was got by culture 
from the pus. Recovery was quick and Uneventful. When last 
seen on Feb. 10th, 1916, after dismissal from hospital, the wound 
was closed and the cicatrix was firm. There was a Blight droop of 
the lid and headache [‘jis said to be present at times, but the 
patient looked well and fj^althy. 

Case 4.—J. W., male, ^ged 35, was admitted to Ruchill Hospital 
on April 3rd, 1917, suffo^ug from erysipelas of the face following 
an injury from & rusty nail 14 days before admission. On admission 
the forehead, lids, and nose partially were involved. Incisions 
were made into the forehead, riglit upper lid, and over the lacrymal 
sac area at different times. l( I saw him first on May 3rd and found 
the right side of the he swollen, some fluctuation beneath the 
healed incisions, marked, p. H tpsis, and chemosis of the right eye. 
With a finger under the up* ^ , lid qome fluctuation was detected, 
an incision made, and a probe passed back into a cavity behind 
the eyeball. A drainage-tube was left in the wound. An old 
incision over tbe temple was reopened and the parts drained. He 
was well and up by the 25th. Examination on June 5th showed 
that he had some vision left in the eye, and that the proptosis had 
almost disappeared. 

Case 5.—Mrs. B.. aged 31, was admitted to Belvidere Fever 
Hospital on May 9th, 1917, as a case of puerperal fever, her child 
having been born on April 22nd. I saw the case on June 17th, when 
a history was given of sudden pain in the right eye eight days 
previously. Vision had fallen to bare perception of light and 
shade; tension of tbe eyeball was raised, the pupil obscured by 
Abrin, and there was proptosis. Fluctuation could not be found at 
any time, and no incision was made into tbe parts. Gradual 
recovery from the proptosis followed, leaving a shrunken eyeball. 
There was recurrent pain complained of in the left hip, but no 
swelling or hardening of the leg ensued. I gave a diagnosis of 
septic thrombosis of tbe ophthalmic veins. 

Case 6.—Mrs. 8., aged 39, four and a half months’ pregnant, was 
admitted to Ruchill Fever Hospital on Nov. 19th, 1919, suffering from 
erysipelas, which had started at the back of her neck on Nov. 11th, 
and spread over the face. Temp, was 100° F., pulse 116, resp. 28. On 
the 23rd a small superficial abscess involving the upper lid of the 
right eye and forehead was incised. It was noted then that there 
was proptosis and no vision. On the 24th I explored the right 
upper sulcus under a general anaesthetic, found some softness about 
the area of the ethmoidal cells, but no distinct fluctuation or 
elasticity at any part of the orbit. The eyeball was proptosed and 
hied in the middle line, not pushed to either side. Pain was not 
complained of, the pupil responded to light, but there was no 
perception of light so far as could be made out. On the 26th an 
incision was made through the conjunctiva between tho superior 
&nd external recti muscles, and the orbit explored by Hilton’s 
method, but, as expected, no pus was found. A small corneal ulcer 
formed on the 28th, but gave no further trouble. By Dec. 1st the 
proptosis was decidedly improved and the movements of tho eye 
were freer, especially in a downward direction. Two weeks later 
the movements were free in all directions, and the upper lid was 
movable. On Jan. 2nd, 1920, I examined the fundus with the 
ophthalmoscope and found the optic nerve atrophic. The pupil was 
now unresponsive, and there was no light perception. Presumably 
this was also a case of thrombosis of tho ophthalmic veins. 

Case 7.—J. P., male, aged 29, was admitted to the Fever Hospital 
fct Ruchill on Dec. 3rd, 1919, suffering from facial erysipelas. There 
*aspain at the root of the nose, swelling of the forehead, and a 
temperature of 102*5° F. Proptosis of the right eye set in later and 
1 was asked to see him on the 10th. There was marked proptosis 
of the right eyeball, oedema of tho forehead, temple, cheek, and 
NMe, but not distinct swelling of the upper lid, which could be 
raised easily with the finger. A probe passed under the lid showed 
mat the upper sulcus was deep, but all manipulations of the eyeball, 
even under 5 per cent, cocaine, appeared to be very painful. The 


cornea was clear. There was some chemosis of the conjunctiva, 
which was snipped. Patient appeared to be in a deeply toxic con¬ 
dition. Shortly after the visit twitchingsof the left side of the body 
began and terminated in death on the following day. 

Case 8.—8. M., female, aged 4, was admitted to Ruchill Hospital 
on June 18th, 1920, suffering from scarlet fever. She had been ill 
on the 17th, and the rash had appeared on tbe day of admission. 
The submaxillary' glands were enlarged. On tho 26th antistrepto¬ 
coccus serum was injected. On the 29th it was noted that tho left 
eye had become inflamed, swollen, and painful. Next day patient 
was very’ exhausted and the eye was more swollen. Temp. 103' F.. 
pulse 148, resp, 40. By July 1st the condition had improved and 
temp, had fallen to 102 u ; some more antistreptococcus serum 
and pituitrin w'ere administered. I saw the child first on 
July 7th and found proptosis of the left eyeball, which was 
pushed downwards and outwards, although rotation of the eyeball 
was free in all directions. There was a swelling over the ethmoidal 
area. The nasal discharge was said to be profuse and temp. 99*2 . 
As it was stated that the proptosis and swelling of the lids 
were lessening and the condition generally improving, I left 
instructions that I was to be telephoned for at once if there 
was any change. I felt tempted at the time to explore the orbit, 
and but for the assurance that the condition was decidedly 
improved would have done so. I was sent for again on the 15th, 
a week later, and found the proptosis more distinct, the lids red 
and glazed, some chemosis at the inner canthus, and the pupil 
widely dilated. Under chloroform, with the point of the little 
finger inserted between the cedernatous lids, I touched an elastic 
swelling in the direction of the ethmoid plate. With the finger in 
position a knife was plunged into this swelling through the upper 
lid above the dome of the lacrymal sac guided by the tip of the 
little finger. Pus came freely, tho wound was enlarged, dilated 
with drainage forceps, and packed temporarily with gauze which 
was to be replaced later by a tube. Tho ethmoid plate was found 
to be bare and rough,. By the 18th there was marked improve- 
i ment. the pupil had contracted again, the proptosis was lessening, 
and there was little discharge. On the 22nd the little patient was 
not so well again, the temperature was 100*6°, and the pulse-rate 
152, but by August 1st the condition had again improved. On 
August 8th a new feature had appeared in the form of a mastoid 
swelling of the right ear, not on the affected side. Some 
discharge had been noticed coming from this ear for some time 
previously. An incision made through the periosteum by Dr. J. 
Frew, the house physician, drew off pus, and was followed by a 
most excellent recovery' so far as refers to the mastoid condition. 
Cultures taken from the orbital abscess and from the mastoid both 
showed a diphtheroid bacillus of a club-shaped type and of, in 
some cases, a large size. Examined under a general anaesthetic on 
Sept. 13th it was found that the bone was still bare although not 
rough, there was no redness of the parts, and very little discharge, 
and practically no proptosis. The child was physically well when 
last seen, and the mastoid soundly healed. She is, of course, still 
under observation in the hospital. 

Remarks . 

The cases occurring in the course of scarlet fever are 
of particular interest, and so far as my experience goes 
are far from common. Knies, in “The Eye in General 
Diseases,” quotes Nettleship as reporting two cases of 
optic nerve atrophy in scarlatina, one following orbital 
suppuration. Ball, in “ Modern Ophthalmology, ’ ’ states 
that “typhoid and typhus fevers, scarlatina, pyaemia, 
and puerperal septicaemia, and especially facial 
erysipelas, may all cause orbital cellulitis.” Dd 
Schweinitz, eighth edition, says that orbital cellulitis 
may follow in the wake of scarlatina, typhoid fever, or 
influenza, or may be a xesult of meningitis, but that the 
most violent types occur with facial erysipelas. I quite 
agree with this reference to facial erysipelas as I And 
that the most violent types in rapidity and in deforma¬ 
tion of parts occur with facial erysipelas. In the 
International System of Ophthalmic Practice, Medical 
Ophthalmology, Knapp states under the heading scarlet 
fever, “orbital abscesses have been observed in a 
number of cases, and the lacrymal apparatus has also 
been involved.” Under the section on Diseases of the 
Nasal Accessory Cavities he emphasises the importance 
of inflammation ot these sinuses producing orbital cellu¬ 
litis and abscess. I think there can be little doubt that 
these sinuses are the danger area for orbital cellulitis in 
scarlet fever particularly and in nasal sepsis generally. 
Rdmer, in his text-book of ophthalmology, translated 
by M. L. Foster, states that of all cases of orbital cellulitis 
blindness follows in 20 per cent., and quotes Birch - 
Hirschfeld that 17 per cent, die from meningitis, 
abscess of the brain, or thrombosis of the cavernous 
sinus. In “Bacteriology of the Eye,” by Axenfeld, 
translated by A. Macnab, will be found in a chapter on 
the orbit an excellent description of the connexion 
between infectious diseases of the accessory sinuses of 
the nose and those of the orbit. 

I am deeply indebted to Dr. T. Archibald and Dr. W. M. 
Elliott, superintendents of thie hospitals, and to the 
many house physicians, too numerous to name individu¬ 
ally, for valued assistance in treatment of the oases and 
in compiling these notes. 
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A CASE OF 

NON-FATAL RUPTURE OF ANEURYSM OF THE 
DESCENDING AORTA. 

By Stanley R. Tattersall, M.R.C.S. Eng., 
L.R.C.P. Lond., 

LATE TEMPORARY SUPERINTENDENT, MOUNT VERNON SANATORIUM, 
BARNSLEY. 


The occurrence of thoracic aneurysms of large size 
without physical sigus is well known, the case here 
recorded being of this type. There would seem to be 
little doubt that the first hemoptysis was due to the 
erosion of one of the bronchi, probably the left, by the 
sac, with subsequent rupture and healing. While 
under my observation I was not able to persuade myself 
that the cough had any tendency to “ brassiness.” 

J. L., a master-builder, aged 45, was sent to the Mount Vernon 
Sanatorium as a case of advanced pulmonary tuberculosis. On 
admission he gave the following history. He had been a regular 
soldier for eight years, during which time he had served in India 
and Canada; had not served during the Great War When in India 
contracted malaria, and states that he now has “attacks’’ every 
two months; denies venereal infection. Has suffered for many 
years from cough in the winter time, but does not think it has 
become worse of late ; has been in the habit of taking whisky 
freely. Except for slight dyspncea he states that he was quite well 
until 12 months ago ; in May, 1919, developed left-sided pleurisy, for 
the treatment of which he stayed three weeks in an infirmary; 
then felt quite fit and commenced work, which he continued for 
six months, when a recurrence of the pain again caused him to 
stay in the infirmary for eight weeks; returned home for Christmas, 
although not feeling quite tit. On Dec. 31st, 1919, while asleep, had 
a severe haemoptysis of about 6 pints; the blood brought up was 
dark red in colour and contained many clots. Returned to the 
infirmary, where he remained till his admission to the sanatorium 
in March, 1920. For some time past there appears to have been a 
definite slow loss of weight; complaint on admission was of pain in 
the back and shortness of breath ; also volunteered the information 
that for about six months past he had suffered from a slight 
difficulty in swallowing solid food. Cough, although present, does 
not trouble him much ; there has been no vomiting. 

Condition on admission. —The patient was a well-nourished man, 
weighing nearly 12 st. His complexion was florid, and his expression 
was anxious. There was well-marked dyspnoea and orthopnoea, but 
without cyanosis. Chest moves fairly well and equally; a tendency 
to “ barrel-shape,” but no bulging or pulsation is visible. No venous 
distension of chest or neck; no enlarged supraclavicular glands. 
Apex beat not iialiiable ; neither thrill nor shock. Percussion note 
good all over chest, although not definitely hyper-resonant. Area of 
cardiac dullness was obliterated; no areas of dullness detected. On 
auscultation, moist sounds audible throughout the lungs. Heart 
sounds barely audible; no murmurs detected. Pulse of high 
tension ; radial pulses equal in volume and time; no tracheal tug. 
No involvement of the cervical sympathetic or recurrent laryngeal 
nerves detected. Abdomen: slight rigidity in upper part to palpa¬ 
tion; no solid viscera palpable. No abnormality of the central 
nervous system found. 

The subsequent history was: March 26th, 1920—sputum examina¬ 
tion : No tubercle bacilli found. 27th—blood examination: Cells 
normal in appearance; no obvious leucopenia; no malarial jiarasites 
or melanin seen. The differential count was F.G.O., 59 per cent.; 
8.L., 20 3 ; L.L., 10*3; L.H., 5 0; C.G.O.. 5 4. An Arneth differential 
count of leucocytes gave (I.), 32 : (II.), 34; (III.), 28; (IV.), 6; (V.), 0; 
with a von Bonsdorff figure of 208. 

April 7th ; Complains of severe pain in the back. On palpation of 
the abdomen considerable tenderness (? hypersesthesia) in the right 
hypochondrium, especially marked ovef the gall-bladder. Palpa¬ 
tion resisted in this region. On gentle palliation of the epigastrium 
an extraordinary paroxysm of coughing and clutching at the bed¬ 
clothes occurred, accompanied by great pain. During last few days 
streaky hemoptysis, and cough very troublesome. The sputum 
consists almost exclusively of frothy mucus. Now informs me that he 
haB urethral stricture which requires dilatation at regular intervals. 

April 14th : At "8.5 p.ft. sudden hemoptysis of bright red blood 
about 5-6 pints in quantity, and he died almost immediately. 
Throughout his illness he had been apyrexial, and without accelera¬ 
tion of the pulse-rate. 

Post-mortem examination (April 18th).—Rigor mortis present. 
Pleural cavities half full of dark fluid blood. Numerous, fairly 
firm adhesions at the apex, base, and posterior part of the left 
pleura. Right pleural cavity free from adhesions. Both lungs 
bulky and emphysematous. Normal pericardial fluid; heart 
slightly enlarged in all dimensions. The descending thoracic 
aorta was the seat of a large fusiform aneurysm, about 6in. 
long by 24 in. in diameter; this partly filled with adherent 
laminated clot. Sac of aneurysm densely adherent to surrounding 
structures. Rupture found to have occurred into the left bronchus. 
Aorta the seat of extensive calcareous atheroma throughout, with 
many patches of softening. Heart dilated in all chambers. Heart 
muscle pale and soft. On section of lungs no evidence of pulmonary 
tuberculosis, old or recent, found. Liver soft and fatty. No 
cirrhosis. Spleen very small, with patches of perisplenitis. No 
gall-stones. Stomach healthy and nothing f&bnorm&l found in the 
oesophagus. No erosion of the vertebrae. The remaining viscera 
were not examined. 


Remarks. 

The interest of this case lies partly in the patient’s 
recovery from such a profuse haemoptysis as occurred 
in December, 1919, and partly in the difficulty in the 
differential diagnosis. The symptom-complex did not 
suggest pulmonary tuberculosis on admission, in spite 
of the suspicious association of a primary pleurisy with 
haemoptysis. The malaise, anorexia, &c., so common 
in tuberculosis, were absent. The information derived 
from examinations of the blood and sputum afforded 
support to this view. 

Cirrhosis of the liver may be accompanied by 
haematemesis. The strong alcoholic history made one 
bear the possibility of this diagnosis in mind, but 
dysphagia is not usual in these cases. The other 
symptoms were not those of cirrhosis. Malignant 
disease of the oesophagus was dismissed as there was 
no pain on deglutition, but merely some difficulty asso¬ 
ciated with the act. There was, again, an absence of 
the extreme emaciation seen in these cases. The 
diagnosis made on admission was “ thoracic aneurysm 
low down ’ ’ on account of the absence of involvement 
of the cervical nerves. The extreme epigastric hyper¬ 
sesthesia suggested irritation of the intercostal nerves. 
X ray examination was unfortunately not possible. 


A NOTE ON THE INCIDENCE OF 

ASCITES AND (EDEMA IN MALARIA. 

By J. I. Enright, B.A., M.B., B.Ch. N.U.I., 

CAPTAIN, R.A.M.C. 


Owing to the many diverse symptoms manifested in 
malaria, I desire to draw attention to a peculiar type 
which is of extreme interest from the point of view of 
early recognition and treatment. I refer to the onset of 
the malarial attack—whether it be primary or second&ry 
—which is accompanied by ascites, oedema of the feet, 
puffiness of the face, frequency of micturition, and 
vague discomfort over the lumbar regions. Cases 
exhibiting these symptoms, especially in a primary 
malaria, are so suggestive of nephritis that, in all pro¬ 
bability, they are often treated merely as such without 
the recognition of any malarial element, with the result 
that their true origin is not suspected and accordingly 
quinine is not administered. In two months ten such 
cases were encountered. They were found to be chiefly 
subtertian infections, and all responded readily to 
quinine treatment, with rapid disappearance of the 
ascites, oedema, and urinary symptoms. Strange to 
say, not a single urine contained casts, but there was 
invariably a very appreciable amount of albumin, which 
quickly disappeared after a course of quinine treatment. 

I append a history of one typical case as indicative of 
the series:— 

The patient, a German, aged 25, recently captured on the 
Palestine front, was admitted to hospital 24/11/18, with a diagnosis 
of nephritis. He complained that about ten days before admission 
he had “ influenza ” and that two days after its onset his abdomen 
and feet became suddenly swollen. He had frequency of micturi¬ 
tion, being compelled to rise several times during the night, and in 
addition pain over t>oth lumbar regions. He was absolutely certain 
that he had never had any previous malaria. 

On examination the patient was thin and anaemic. Temperature 
on evening of admission 102'4° F.; it remained continuously elevated 
for the succeeding five days with only slight daily remissions. No 
histon* of a rigor could be obtained. Pulse was 100, respirations 18. 
Stools of normal consistency. Lungs, heart, liver, and spleen 
normal. General anasarca; abdomen markedly swollen, with 
distinct fluctuation and dullness of both flanks; feet and lege 
oedematous; the face had a puffy appearance, with involvement of 
the eyes. 

Urine analysis— Specific gravity 1018; acid albumin ; sugar 
present; phosphates nil; no casts. 

Blood examination revealed subtertian parasites, and the 
patient had a course of intramuscular quinine (gr. 18) for ten dajra^ 
followed by oral quinine. After the first intramuscular injection 
the temperature fell to normal; few days later the patient showed 
signs of a general improvement and expressed himself as feeling 
distinctly better. The ascites and oedema beoame gradually lees 
pronounced, and at the end of two months had completely dis¬ 
appeared. On 22/1/19 patient was quite well and was accordingly- 
discharged from hospital. 

Discussion. 

At first sight the diagnosis in this case was con¬ 
fusing. There was no history of previous malaria, the 
temperature was not of the usual malarial type, and 
the patient said that he had not had a rigor at any time 
daring the illness. All these facts tended to confirm 
the primary diagnosis of a subacute non-specific 
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nephritis. The remaining cases, however, were 
secondary to previous malaria, all of them having 
had attacks before. Eight were malignant infections 
and two benign. The one prominent symptom common 
to all, whether the infection be benign or malignant, is 
the advanced anaemia. Of obvious importance is the 
outstanding fact that no cardiac lesions were demon¬ 
strable: neither could the existence of a myocarditis 
be substantiated by any physical means. The pulse, 
on the contrary, was strong and of good volume. 

How, then, account for this remarkable oedema? 
During a wide experience of malignant malarial infec¬ 
tions in prisoners of war gained during the last two 
years this is the first occasion on which oedema has 
occurred in association with malaria. It may be sug¬ 
gested that the oedema is a disease sui generis, but 
against that suggestion is the fact that no similar cases 
have occurred amongst many German prisoners admitted 
with dysentery and other diseases. Hence the con¬ 
nexion between malarial infection and the production 
of oedema would seem to be established : this view is 
supported by the disappearance of these symptoms 
after quinine treatment. I contend that there is evi¬ 
dence for connecting this “nephritic ” form of malaria 
with blackwater fever, for the following reasons: 
During the same period as these cases were observed 
two severe attacks of blackwater fever took place 
amongst the same group of prisoners. In both cases 
blackwater fever ensued after a considerable previous 
malarial infection ; one case was fatal. It occurred to 
me that the same pathological basis might account for 
the “nephritic” character of the cases previously 
cited as for the blackwater fever, and that they 
might possibly represent aborted attacks of the 
latter. It is of course impossible to do more than 
suggest, without an extensive pathological investigation, 
which could not then be carried out, that such a 
connexion does exist. It is probable that the malarial 
toxins in these cases have an affinity for the renal 
epithelium, causing a subacute nephritis without actual 
destruction of the renal cells, but with the passage of 
albumin, and sometimes red cells as well, in the urine. 

Had any great degree of haemolysis- taken place, and 
had the liberated haemoglobin been secreted by the 
kidneys, from a clinical point of view r at any rate, these 
“nephritic” cases would be justly classified as black¬ 
water fever. These exceptional cases of blackwater 
fever without a history of antecedent malaria may 
possibly be analogous to the clinical case I have cited 
in which the oedema was the first manifestation of a 
malarial infection. The close relationship between this 
type of malaria and nephritis adds one more to the long 
series of clinical varieties of malaria, and provides still 
another trap for the unwary clinician. 


NOTES ON A CASE OF 

HEAT STROKE WITH HYPERPYREXIA. 

By E. Sbton Pattison, M.R.C.S.Eng., L.R.C.P.Edin., 

STTBGEON, R.M.8. “ 08TERLEY." 

At 6 a.m. on August 18th. 1920, while in the Red Sea, 
a male passenger, aged 36, was seized with heat stroke. 
There was much moisture in the air at the time—the 
wet bulb registering 87' and the dry 90°. He became 
immediately unconscious, with widely dilated pupils 
which did not respond to light. The temperature in 
the axilla was 110° F. (verified by three thermo¬ 
meters). He w*as stripped and massaged with blocks of 
ice for periods of 15 minutes’ duration, in the intervals 
being dried with hot towels. After one hour of this 
treatment the temperature dropped to 108 , at the 
end of the second hour it was 106‘4 C . An injection 
of strychnine and digitalin was then given, and in 
another hour the temperature fell to 105°. After the 
fourth hour the temperature was 101*6°. The ice was 
then discontinued. He then developed violent epilepti¬ 
form convulsions, which continued for four hours. An 
injection of morphia and atropin was then given, and he 
had some intermittent sleep. The next day the 
temperature again rose to 106°, and the ice massage was 
resumed, the temperature gradually falling to normal, 
and he made a satisfactory recovery. 
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The Assessment of Physical Fitness. 

By Georges Dreyer, C.B.E., M.A., M.l)., Professor 
of Pathology in the University of Oxford, in 
collaboration with George Fulford Hanson, late 
Lieutenant, American Medical Air Service. London : 
Cassell and Co. 1920. Pp. 116. 10.s. 

This little book consists mainly of tables, and is 
based on the principles developed by Professor Dreyer 
and published in The Lancet of August 9th, 1919, and 
in later numbers. His constants for the normal rela¬ 
tionships between body weight, sitting height, and 
chest circumference have recently received confirma¬ 
tion in the results of other researchers, and in this book 
the powers and constants are worked out in great 
detail, so that greater accuracy is attained than w T as 
the case with the earlier more approximate figures. 
Detailed tables are contained in the book showing the 
normal weight for any trunk length, the normal weight 
for any chest circumference, the normal circumference 
of the chest for any given trunk length, and the normal 
vital capacity in relation to all three measurements, 
the latter being worked out in three classes according 
to the occupation or previous athletic history of the 
individual. Separate tables are included for males 
and females, and, in addition, all the tables are in 
duplicate, both the Metric and the English systems of 
measurements being used. Clear instructions are given 
with regard to the taking of the measurements, and 
many examples are included to illustrate how the 
tables may be used. These tables should prove 
extremely useful, since they enable anyone to see at 
a glance and without any calculation whether the vital 
capacity is within normal limits, and so to estimate the 
physical efficiency of the individual. Not only can the 
vital capacity be estimated with regard to three 
separate measurements, but also an indication is 
obtained of any abnormality of physical proportions. 

Much valuable work has been done in the Depart¬ 
ment of Pathology at Oxford in the standardisation of 
normal measurements, and this book contains the ulti¬ 
mate results of many of these, including those .of the 
relation of stem length to body weight, in which much 
of the pioneer work was done by Dr. Ainley Walker, 
though his name does not appear in this particular 
publication. Briefly, therefore, the value of this book 
lies in the fact that it enables a good and rapid estimate 
to be formed as to the normality or abnormality of any 
subject’s weight, since, even if the person is abnormally 
lanky or thick set, an average of the figures obtained 
from the stem length and chest circumference will lead 
to the practical exclusion of such factors, and so not 
only is an estimate of the physical build* obtained, but 
also the more important functional test of the vital 
capacity can be estimated in relation to all these 
measurements. It should, therefore, find a wide sphere 
of usefulness among all who have to estimate physical 
fitness. 


Orthopedics for Practitioners. 

An Introduction to the Practical Treatment of the 
Commoner Deformities. By Paul Bernard Roth, 
M.B., Ch.B., F.R.C.S. London: Edward Arnold. 
1920. With 57 illustrations. Pp. 195. 10s. 6d. 

This little book gives what it sets out to give, a clear 
account of the treatment of the commoner deformities 
likely to be met with in everyday practice. No- 
attempt is made to enter deeply into pathology or 
theory, and the methods of treatment described are 
those which the author has found to be successful; 
others are ignored or condemned in a few words. This 
method ensures brevity and lucidity, an advantage to 
the practitioner, but it must result occasionally in a 
somewhat one-sided view. It is not always made 
clear when the views given are those personally held 
by the author, with w'hich the majority of orthopaedic 
surgeons might strongly disagree. The condemnation 
accorded to certain lines of treatment—for example, to 
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the ordinary operation for hallux valgus—is so blunt and 
emphatic as to confuse and perplex the unwary. As a 
rule, however, these personal views show out so 
strongly as to be easily distinguishable. The book, as 
a whole, may be recommended as simple, practical, 
and straightforward, clearly expressed, and based for 
the most part upon sound principles. 

The Medical Annual, 1920. 

Edited by Carey F. Coombs, M.D., F.R.C.P., and 
A. Rendle Short, M.D., B.S., F.R.C.S. Bristol: 
John Wright and Sons, Ltd. Pp. 498. 15 a. 

The Medical Annual provides many interesting and 
instructive articles and will be warmly welcomed by 
a large number of busy practitioners this year as in 
years past. If it records no discovery of first-rate 
significance, it justifies the claim of its editors that the 
profession has been diligent in observation and has 
made steady progress in building up that storehouse 
of knowledge upon which all the great scientific 
adventurers must draw. It is worthy of remark that a 
cure recorded in the present volume (p. 160) is attributed 
to an article in the previous number of the Annual. The 
case was a very persistent one of granuloma venereum, 
which yielded rapidly to intravenous injections of 
tartar emetic. 

The editors comment on the difficulties of publication 
at the present time. This is no doubt the explanation 
of the extreme rarity of references to work published 
in the last 12 months. The bulk of the references is 
to work done in 1918 or the first half of 1919. There 
is thus no reference in an otherwise excellent article on 
the medical aspects of flying to the work of our French 
colleagues, Cruchet, Moulinier, Maublanc, and Rati6. J 
There are also, as must necessarily be the case in a 
volume representing so many views on so many 
different subjects, some statements which we had 
rather not seen repeated. We consider it unwholesome 
doctrine to preach (table p. 311) that “ the itch mite ” 
is “ too small to look for.” The acarus may be hunted 
successfully with an ordinary pin and is easily dis¬ 
tinguished with a simple lens. More complete cross 
reference would be helpful to the general reader. Why 
should not a reference be found under “tuberculosis” to 
the paragraph on “tuberculosis of the eye ” (p. 134),to 
“ genital tuberculosis ” (p. 345), and even to “ alcohol” 
(p. 2), though the discussion of the action of this drug 
in tuberculosis is not so full as it might have been. 

A classified list of books published during the year, 
an official and trade directory, a list of medical institu¬ 
tions, and another of current periodicals add to the 
value of the book. The whole is thoroughly well 
produced and the price very moderate. 

Lectures on Medicine to Nurses. 

Seventh edition. By Herbert E. Cuff, M.D. 
London: J. and A. Churchill. 1920. With 29 illus¬ 
trations. Pp. 257. Is. 6 d. 

Dr. Cuff’s well-known text-book, “A Course of 
Lectures on Medicine to Nurses,” has now reached its 
seventh edition. The text is clear and concise, deals 
with essential facts, omits unnecessary detail and is 
admirably illustrated by 29 diagrams ; the present 
edition contains a lecfure on pulmonary tuberculosis 
and sanatorium treatment. Unfortunately, the high 
level of general excellence is not uniformly maim 
tained. The chapter on massage is ineffectual and 
of little value, theoretical or practical, the para¬ 
graphs dealing with the treatment of ringworm by 
Rontgen rays fail to emphasise the important fact that 
treatment is given to the entire scalp and not only to 
the infected area, whilst in his lecture on the nursing 
of a case of tracheotomy Dr. Cuff departs from academic 
teaching and considers it permissible to feather the 
outer tube before removing it from the trachea. In a 
future edition the author would do well to add here 
• and to eliminate there, replacing the chapter on 
massage by comprehensive notes on the nursing of 
cases of heart disease. These alterations would add 
materially to the intrinsic value of his work. 

1 See Thk Lancet, July 31st, 1920, p. 250. 


josmu. 

The Journal of Physiology. Edited by J. N. Langley, 
Sc.D., LL.D., F.R.8. Cambridge University Press. 1920. 
Vol.LlV. Nos. 1,2: Pp. 1-128. 10*. No. 3: Pp. 129-202. 6*.- 
The Recovery Process of Excitable Tissues, Part I., by 
E. D. Adrian. The conductivity and excitability of a 
nerve fibre after the passage of an impulse gradually return 
to normal during the relative refractory period and then 
pass through a stage in which both these functions are 
increased above their normal value—the ‘‘supernormal 
period ” of recovery. This stage is not always present and 
its extent is variable; it depends on the H' ion content of 
the fluid with which the nerve is in equilibrium. If the fluid 
is on the acid side, the phase is well marked and increases 
with increasing acidity ; if on the alkaline side, the phase 
is absent and this holds good for the recovery of conductivity 
as well as that of excitability. The phenomenon of the 
” treppe ” or staircase was first described in cardiac muscle 
(1871)—i.e., in resting cardiac muscle the second of two con¬ 
tractions may be greater than that of the first. This 
increase in contractile power above its resting value is part 
of the supernormal phase of recovery. It is associated with 
an increased excitability, and iB present when the heart is 
perfused with an acid fluid and absent with an alkaline. 
The staircase effect in skeletal muscle, however, is an 
entirely different phenomenon, and depends on the increased 
duration of the contractile process m the early stages of 
fatigue and is not affected oy the H* ion content of the 
perfusing fluid. The maximum supernormal excitability 
during recovery of nerves in an acid fluid is very slightly less 
than the excitability in a neutral fluid, whereas the resting 
excitability is very much less. The minimal concentration 
of ions required to excite during the supernormal period in 
an acid fluid is equal to the minimum required in a neutral 
fluid, although the resting value in acid fluid is very much 
greater. The author suggests and partly discusses an 
hypothesis to account for these facts. 

Experiments on the Regulation of the Blood’s Alkalinity, 
Parti.,byH. W.Davies, J.B. 8.Haldane,andE.L.Kennaway. 
The observers made experiments on themselves—the 
experiments being carried out in a large air-tight respiration 
chamber of about 260 cubic feet capacity—to study the effects 
of breathing increased percentages of COj, forced breathing, 
ingestion of NaHCOs (by eating quantities from 30-57 g.). 
The dissociation CCb curve of human blood cannot be altered 
by short periods of forced breathing or breathing moderate 
excess of CO a . It is greatly altered by ingestion of alkali. 
In the acidosis of breathing excess of CO* the urine becomes 
more acid and its NH» increases. In the alkalosis of forced 
breathing or bicarbonate ingestion it becomes alkaline the 
NH 3 decreases or disappears, and the rate of bicarbonate 
excretion may be very rapid. Acetone bodies generally 
appear in the urine of alkalosis. The excretion of alkali 
during forced breathing does not appear to be compatible 
with the theory that the kidneys reabsorb a fluid of constant 
composition from a glomerular filtrate. The alveolar COa is 
greatly increased by ingestion of alkali. The analytical 
chemical methods used are fully described. 

The Muscular Mechanism of the Diaphragm, by Grace 
Briscoe. It would appear that the diaphragm should not be 
regarded as a single muscle, nor as constituted by two 
lateral halves, but should be regarded as consisting in the 
crura and the two costal portions; the crura acting mesially 
and the costal parts arising from the ribs laterally, the 
crura being the more essential parts, the costal parts being 
in a manner supplementary to the crura. The crural and 
costal portions are developed from different muscular sheets 
in the embryo, the crura receive their blood-supply directly 
from the aorta, the costal portion from the intercostal 
arteries and internal mammary artery. The phrenic nerve 
on reaching the diaphragm divides into two portions, the 
posterior branch supplies the anatomical crus on that side and 
certain adjacent muscle, while the anterior branch supplies 
the remainder or costal portion. The author made investi¬ 
gations chiefly on amesthetised and pithed cats by making 
an opening in the chest wall—on one side a pneumothorax— 
attaching hooks to the crural and costal portions, and 
recorded the results, in order to determine any differences 
in the form and mode of contraction of these two parts 
and to bring the resu’ts into relation with certain observed 
clinical phenomena, including the view that extension of the 
spine induced the crural type of breathing and flexion of the 
spine initiated the parietal form of breathing. The move¬ 
ments of the diaphragm during respiration can be seen 
best, when the animal is lying flat, through a window made 
( by removing the posterior portions of the seventh and 
eighth ribs; movements of both crus and dome can be 
watched. The general movement of the whole diaphragm 
daring inspiration is downwards, the greatest descent taking 
place in the region of the central tendon. The latent period 
was usually shorter in the crus than the dome, whether the 
contractions resulted from stimulation of the phrenic nerve 
or when they occurred during spontaneous breathing. 
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When the spine is flexed the contraction of the dome is 
usually increased and that of the crus diminished; on 
extension of the spine the reverse occurs. Distending the 
abdomen with saline to imitate ascites, whereby the abdo¬ 
men was distended and the diaphragm pushed up into the 
thorax, increased the energy of contraction of the dome and 
diminished its latent period relatively to that of the crus. 
The energy of contraction of the dome increases as the 
intra-abdominal pressure rises with injection of the saline. 
The effects of varying stimuli to the phrenic nerve, 
section of this nerve, and lateral flexion oi the spine are 
described. The differences found in the energy of contrac¬ 
tion and in the latent period of contraction are due to 
the changes in stretching or tension of the different parts 
of the diaphragm, brought about by alterations in posture. 
Extension of the spine produces a relatively increased action 
of the crus ; flexion causes a relative increase in the action 
of the costal portion. It is plain that the action of the two 
parts of the diaphragm can oe modified by various factors, 
the modifications being due to changes in the tension of the 
different parts, such tensions being altered both by various 
positions of the body and by the degree of intra-abdominal 
pressure. The experimental observations seem to confirm 
the hypothesis put forward, and based on clinical obser¬ 
vation, 1 that the diaphragm should not be regarded as a 
functional whole, but rather that differentiation should be 
made between the action of the crural and costal portions of 
the muscle. 

The Action of HCO a Ion and of Morphine on the Respira¬ 
tory Centre, by J. B. Collip. The administration of sodium 
bicarbonate by intravenous injection may result in increased 
respiratory activity (dog). The instillation of sodium 
bicarbonate into the spinal fluid results practically at all 
times in definite stimulation of the respiratory centre. 

The Relation of the Animal Cell to Electrolytes: II., The 
Adsorption of Hydrogen (Ions) by Living Cells, by J. Gray. 
Trout eggs under normal conditions live in water containing 
a very low concentration of electrolytes, while the egg itself 
has a"much higher electrolytic content. The author studied 
the possible uptake of electrolytes when the eggs are exposed 
to such substances in abnormally high concentrations. 
There exists positive evidence of the absorption of the 
hydrogen ion and the hydroxyl ion. When living trout eggs 
are exposed to dilute concentrations of hydrochloric acid the j 
hydrogen ion is taken up, but the concentration of chlorine 
ions in the external solution remains practically unchanged. 
To replace the hydrogen ions removed from the solution a 
kation (possibly potassium) is given up by the eggs. The 
uptake of the hydrogen ion by the cell follows the laws of an 
adsor) t on process. The equilibrium between \ * teum.u 
solution anti the cell is nmiarently establish! d by j&cpiih 
the oo'm membrane of the coll.* This process constitutes 
Loeb’s “ mtmhvr>o effect.” 

The Four Phase-, -f itent-producliou in Juus'de, by A. V. 
Hill aid W. Hurtroo, ;s the * ibiect of tin elaborate paper 
which does not bud itself to a coutRn <1 epcit, as the 
authors’ e.utnn.rry a, lone . cnj. m .m: t uni ir-o pages. 

In . . 3 die following subjects are dealt. v/iMi. The 

jartiPnn of CO -2 between Pia.^na nud i.nrpusclcs in 
Oxyer rta e 1 ” "’1 r.v* Blood, hv -i. Joffo and E. P. 

Foil!ton ; T e KclaLn 11 of ).\ hminogiohins to t ie COj of the 
Bio* d, by J. M. H. Gampb*. I in. 1 E. P. Poultcn; Colori- 
r.trrj Determination of the Reaction of Blood by Dialysis, 
by H. rt. Dai nC. Lo\at& Evans; Too Ca) 2 Carrying 
lower of tho LYmstiiucnto of Plasma: Tlio Alkali Reserve 
uf ^ lood, by .1. Meilanby ami *'..1. Tho:.! as. TIj j soace at 
o r disposrl does not allow e\eu of coi Uused wts on all 
t ii.so r .lied. v« ry technical, yet nrcciicui piv>i loins, and 
tnly a f**\v coicl isionj* can he nnt< d. At all vr, sst res of 
COi up tu6CV:u:."i. rho-‘ti-’e plasma” contains more COj 
than the corpuscles ui equilibrium with it. Ai th. pve*sure 
ci CO* iijOicases there is a sVndy tuignition of arid from 
the plasma hi to lie corpuscles, so that tho dis.-ociation 
curves of the piasir, 1 and the correspond mg v irpuac.o * 

1 re quite different from tue uissociati< >n curves of separated 
plasma and separated corpuscles. Uii red :c ion of blood 
there is a migraii >n of acid from rvr’-UHcIos to plavma. 
If venous blood were completely reduced the transjvirt of 
CO 3 would be carried out co.efly hy the conmscles but as 
venous blood is not usual'v more” tlnm 40 per c nh. un- 
fsitnrated the transported CO- is c«w—irr| out by c< r.msclcs 
i nd pi i. ma in nearly erjiu l proportion ; The proteins of 
blood combine directly with ( o. \ : ,ni ;• ? of the 

blood n very nm; 'i moro acid than cv vs i;» f li^ body 
Tv r.-oweins net. asecuR combining — hh sodium, mid 

comp- te for it w;t.Li iho At all nr*-* >n.vs of CO. the 

Cjj of the corpuscles is greater than the C TT of ‘hyplasx in. 

The CO, is completely cr adled Rem the blood by the blood- 
pump localise the proteins noting a • fields ; re sufficRpt to 
combine with all the sodium of the Mord. Acordir.-’ to 
Melianbyand Tliomns the CO* is combiutd in tin l»K>• ,1 in 
twoways—(1) adsorbed hy the proteins, a. d (2) us Nu iiCR.; 

1 Arris and Gale Leet .ire, by J. C. D.ucoe, 1919. 


the transport of CO 2 is effected by the protein, and the 
alkali reserve of the blood is constituted by NaHCOa and by 
protein. 

The Relation Between Respiration and the Pulse-rate, by 
F. A. Bainbridge. A close but not invariable relation¬ 
ship exists between the degree of activity of the respira¬ 
tory centre and the rate of the pulse. The author describes 
his exjieriments on cats anaesthetised with ether *to 
determine which or any of several hypotheses that have 
been proposed to explain the facts. No evidence was obtained 
either that impulses pass by irradiation from the respiratory 
to the c-ardio-inhibitory centre, as suggested by Traube, and 
alter the tone of the latter, or that afferent impulses, capable 
of reflexly affecting the pulse-rate, pass from the lungs to 
the cardio-inhibitorv centre, as suggested by Hering. The 
tone of the respiratory centre is modified bv changes in the 
reaction of the blood, being increased by a fall and diminished 
by a rise in the pj ^ of the blood. The author concludes that 

the regulation of the pulse-rate is carried out primarily 
by the heart itself, and the respiratory movements 
influence the pulse-rate only in so far as by bringing about 
changes in the circulation, they call into action the regulative 
mechanism possessed by the heart. 

Journal of Laryngology , Rhinology , and Otology. Nos. 8 
to 10, 1920.—Mr. Sydney Scott contributes to the August 
number an article on the ear in relation to certain disabilities 
in flying. As a result of the examination of 62 flying officers 
he came to the conclusion that the rotation tests did not 
serve to discriminate qualities, either favourable or un¬ 
favourable, to individual flying ability; he mentions the 
importance of repeated auto-inflation during descent, and 
describes an extremely retracted condition of the drums 
sometimes seen hy inspection immediately after landing.—In 
the September number Sir Charters Symonds describes the 
technique of laryngectomy, and gives a short account of the 
indications for and results of the operation. In this article, 
which may be considered as an addendum to his paper in 
The Lancet of March 20th, 1920, he lays especial stress on the 
danger of contamination by septic secretions from the growth 
piid its prevention by postponing the opening of the trachea 
till ps lat*. a period as possible, by packing the exposed inter- 
nmseniar s taces and by keeping the upper end of the divided 
t achi b covered up with gauze after its division. Dr. Kerr 
Love contributes an interesting paper on the Mendelian 
inheritance of congenital deafness.—In the October number 
is an illustrated description by Mr. Wilfred Trotter of his 
method of lateral pharyngotomy for the exposure and 
remouil of malignant growths about the upper aperture of 
the Rrynx. For large tumours in this region the operation 
includes division of the lower jaw, and is, needless to say, a 
i cry formidable proceeding. 

British Journal <f Children's Diseases. Vol. XVII. July- 
Septembcr. Edited by J. D. Rollkston, M.D.—Tn a report 
of a case of Auteimta' lutes.inal Obstruction, with some 
remarks on o‘her forms of inb'dinaj obstruction in infants, 
Dr. Sydney A. Owen and Mr. Norman Lake describe the 
case of an infant who at birth had marked alxlominal dis¬ 
tension, but otherwise appeared normal. Trie uioiimr had 
hydramnios to the amount of five pints. Other si mis oi intes¬ 
tinal obstruction developed, and laparotomy, which was per¬ 
formed on the Record dayoi life, showed th it the ob tr iotion 
was due to strangulation of the intestine al "nit a foot 
above the ileo-caval \;.lvel»v a. hand rcp v es^n»iv, H t' remains 
of the vitelline urterv arising from the ir, e m erv, and 
descending to the upper surface of t.»e h!a«!-Rr. De o 1 took 
place the day following the operation, and the. outonsy 
showed that the entire gnt below t'ij vAe of Vo ,t* lotion 
was pervious. The writers review the rcoeni literature 
relating to defects of the intestine, including complete 
and partial defects, occlusions, and atresia?, and Dr. 
Sydney Owen reports five cases in infants aged from 
jve days to six months, illustrating the difficulties 
e icountered in the diagnosis of actual or suspected 
intestinal obstruction.—In a paper on Hereditary Syphi¬ 
litic Aortitis Dr. E. J. Stolkmd reviews the literature 
and comeo to the conclusion that there is uot a single 
proved case of hereditary syphilitic aortitis in children 
a >ove oue year of age, and especially in adolescents and 
plaits, though he admits that such cases may esist.—D . 
I J trkes Weber reports a case of Suprarenal Sarcoma of tho 
Robert Hutchison Type in a girl aged 5 years, with an 
oc ount of the necropsy and histological examination, and 
co nes to the conclusion that his case, like other 
1 cases of the Hutchison type, is really a malignant hyper- 
( nephroma of the suprarenal medulla not of sarcomatous 
j but of neuroblastomatous nature.—In tho second part of his 

I naper on Stigmata of Predisposition to Bone ami Joint 
Tubercle, Mr. W. C. Rivers compares subjects of l>one and 
joint tubercle with normals in respuct of certain personal 
si : vuata—viz., r °d hair and ii n ; .hyos's- -liisclinical material 
be og derived from tho stud) of chi!'l.-en at the TrHoar 
Uo pital at Alton, the King Edwanl VII. Hospital for 
sur cal tuberculous at Sheffield, and patients of all ages 
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notified during the last six years in the Barnsley district, of 
which he is the tuberculosis officer. He found that red and 
reddish hair was nearly twice as frequent in bone and joint 
tubercle as in the ordinary population, and that ichthyosis 
was at least twice as frequent in bone and joint tubercle as 
in non-tuberculous children. 

•School Health News (New York).—The June issue of this 
monthly journal, published for the information of school 
teachers by the Health Department in New York, deals chiefly 
with emergencies arising out of the hot season and vacation 
times. The Board of Education Section, referring to the high 
schools of New York, states : “ To carry out successfully the 
follow-up work in correcting physical and hygienic defects a 
health officer must be in charge with a free* period each day 
for the purposes of consultation; the clearing up of files 
then becomes almost automatic.” In order to obviate the 
shirking of physical training students excused the practical 
side have to Work thoroughly and accurately at the subject 
and are examined on it fromthe theoretical standpoint. V 8 


Stffo Jnbenticns. 

ELECTRICAL RECORDING OF THE PULSE. 

The chief difficulties in the use of a polygraph are 
that it is working somewhere near the limit of accurate 
measurement by a purely mechanical device, that it is 
necessarily subject, to some extent, to lag produced 
by the inertia of the moving parts, and that small 
changes or abnormalities in the character of the pulse 
may, so to speak, be “rounded off” by the general 
“ overshoot ” of, or friction in, the recording levers. A 
more exact method of following the course of the pulse 
movements might be of value both in diagnosis and 
research. The great value of the electrocardiogram is 
due largely to the fact that it is produced with but little 
inertia or delay, and without much distortion of the 
natural phenomenon by the physical or mechanical 
characteristics of the recording instrument itself. 

Successful preliminary* experiments have been made 
with an electrical device for recording the pulse at any 
one of the numerous exposed arteries of the body. 

The point at which the pulse is felt is covered with a drum 
or funnel connected to a tube in a manner similar to that 
adopted with most polygraphs, so that the movements of the 
artery are reproduced in the column of air in the tube. 
Instead, however, of making the small changes of pressure 
in the air record themselves by moving a tambour and 
working a lever—a system which* necessarily shows inertia, 
overshoot, and frictiou—the device to be described uses 
these air currents to cool a very fine hot copper wire, whose 
degree of cooling is recorded on a string galvanometer of the 
type employed in taking the usual electrocardiogram. A 
spiral of fine copper wire, in the instruments hitherto 
made about 0 011 mm. in diameter, is mounted inside a 
little brass pipe in such a way that the movements of the 



Fio. 1.—Lower curve, electrical record of pulse in radial artery. 
Upper curve, simultaneous polygraph tracing recorded photo¬ 
graphically. Time in 1/5 sec. Record reads from left to right. 

pulse cause the column of air in the pipe to pass over the 
wire. The wire is joined by copper leads to a Wheatstone’s 
bridge; the battery terminals are connected to a 2-volt cell, 
and the galvanometer terminals (through a key) to the 
string galvanometer. The wire is heated by the current 
through it and a balance is obtained on the bridge, so that 
no current runs in the galvanometer. The cooling pro¬ 
duced by the air travelling past the hot wire, in time with 
the pulse, causes a fall of resistance in the wire, the bridge 
is thrown out of balance, and a corresponding current runs 
in the galvanometer. Typical records are shown in Figs. 1 
and 2 . It might be supposed that this instrument would 
show lag in the cooling or heating of the wire; if the wire 
l>e too thick it will, but by employing sufficiently thin wire 


this lag can probably be reduced to negligible dimensions, 
and the pulse lie made to impress itself practically instan¬ 
taneously on the hot wire. The sensitivity is high, so that 
the string galvanometer may be used with a tight string 
and very rapid movement, and the whole arrangement be 
made to record with little lag or ‘‘rounding ofT ” of the 
natural characteristics of the pulse. 

It should be noted that the record made is not a pulse 
tracing in the ordinary sense; the displacement of the 
string, recorded on the photographic paper, would, if 



Fio. 2.—Lower curve, electrical record of pulse in radial artery. 

Upper curve, electrocardiogram —i.e., record of electric change in 

the heart. Time in 1/5 sec. Record reads from left to right. 

The electrocardiogram is not very steady owipg to leakage from 

A.C. mains.] 

the hot wire were infinitely thin, represent not dis¬ 
placement in the artery (as in the ordinary polygraph 
record) but rate of displacement . Actually it probably 
represents something between the two. Consequently 
the usual appearance of the record may be widely 
modified and require interpretation. 

Obviously a good deal of work must be done on the 
physical properties of the instrument before it is properly 
understood. There is little doubt, however, that interesting 
records of pulse movement in many parts of the body can 
easily be made at once by its means, and their analysis may 
lead to a fuller knowledge of the finer characteristics of, 
and variations in, the circulating system and be of value 
both to physiology and medicine. A* pulse record showing 
the subtle characteristics and variations of the lower curve 
in Fig. 1 must be capable of detecting abnormalties either 
in the heart, the valves, or the arteries. At present, how¬ 
ever, observations have been made only on one individual, 
and it will be necessary to carry out experiments on various 
subjects before the value of the record in diagnosis can be 
established. 

It is possible to obtain a double-fibre case for the string 
galvanometer, enabling simultaneous records to be made of 
the pulse at any two desired spots on the body. Such an 
arrangement was used in making the records shown in the 
figures. It will shortly be possible to obtain from the 
Cambridge and Paul Instrument Company a device by which 
four simultaneous records can be made. Two of these will 
have the ordinary sensitivity of their string galvanometer 
and so will be suitable for electrocardiograms, phono- 
cardiograms, or pulse curves. The two additional records 
will have a less sensitivity, but, it is hoped, sufficient for 
pulse curves. By this means it will be possible to record 
simultaneously four pulses, or three pulses and the usual 
electrocardiogram, and so to infer with considerable 
accuracy, among other things, the velocity of a pulse-wave 
in an artery. This velocity gives a measurement of the 
elastic state of the artery. 

The experiments made hitherto merely show that the 
instrument undoubtedly works. It is hoped to carry* 
out at Manchester an extensive series of observations on 
the physical, the physiological, and the clinical aspects 
of the device. It is probable that the instrument can 
be considerably improved, both as regards the accuracy 
of its records and its convenience in use. It will remain, 
however, a simple, cheap, and easily worked accessory 
for any laboratory or hospital which already possesses 
a string galvanometer. 

I am greatly indebted to the Cambridge and Paul 
Instrument Company, and especially to Mr. C. C. Mason, 
a director of that firm, for the manner in which they 
have turned my suggestion into an actual working 
instrument. The records of Figs. 1 and 2 were taken 
in their works at Cambridge. 

A. V. Hill, Sc.D., F.R.S., 

Professor of Physiology, Manchester University. 
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Quotations from Doctors: No. 7 

The majority of cases of pneumonia, in my experience of 
thirty years’ medical practice, have had more or less pleuritic 
complications. 

“ I presume this is the experience of my colleagues. 

“ The most grateful application that can be made to a patient 
suffering with pneumonia is a warm 



poultice under a moderately firm binder or jacket. Its action 
is, first through the superficial vessels, and then more slowly 
but just as efficiently on the deeper congested parts.” 
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THE LANCET. 


LONDON: SATURDAY, OCTOBER 9, 19X0. 

Industrial Medicine and St. Mary’s 
Hospital. 

Whateveb be the future of the British Empire, 
future historians must place two things to its 
credit. Here has originated that industrial develop¬ 
ment which in a short century and a half has 
altered the conditions of human life more than all 
the events of the thousands of years which elapsed 
between the dawn of civilisation and 1760; and 
while that development has subjected the human 
organism to a new series of stresses and strains 
no one will deny that with it there have been intro¬ 
duced many changes of a beneficial nature. Here 
also originated, owing to the initiative of Sir John 
Simon and Dr. William Fabb in the mid-period 
of last century, the great science of preventive 
medicine. The early reports of Simon, which 
contain the pioneer work of Gbebnhow, indi¬ 
cate how -important was the part played by 
industrial development in the health of the 
nation. Chadwick, Thackbah, and Guv, each 
in his own sphere, had preceded Gbeenhow, 
Calvebt Holland invaded the same country, 
while the mantle of these workers fell later on 
Oliver. Invaluable work was done, but it was 
mainly concerned with the rank weeds of industrial 
disease—plumbism, anthrax, fibroid phthisis, and 
the like; probably the popular idea is inherited 
from these first efforts that industrial medicine is 
concerned only with a small group of occupational 
diseases. 

Meanwhile preventive medicine has been 
developing in other directions. At first it concen¬ 
trated on such things as infectious disease, food- 
supply, drainage, water-supply, and unhealthy 
dwellings; but with the dawn of the twentieth 
century it has been changing and becoming more 
personal in its application, and to be effective it 
must become more and more personal. First, 
health at birth has been tackled through prenatal, 
maternity, and infant clinics; next health during 
growth has been supervised through school 
clinics; lastly, the health of the adult has 
escaped organised attack but has come in for some 
meed of public interest. Here it is that occupa¬ 
tion, which more than any other influence throws 
unusual strains on the vigour of adults, pro¬ 
vides at once the reason for action and the 
means. Modern industry has not only altered 
the geographical distribution of the population 
so that the human race is no longer locally 
restricted in number by the food raised from 
the soil on which it lives, but it has grouped 
together masses of the people in great industrial 
concerns. Supervision of the health of children is 
rendered possible by the grouping of attendance at 
schools. Industry groups adults according to 
occupation whether on the coalfields or in 
metalliferous mines, in the textile mills of 
Lancashire or Yorkshire, in shipbuilding yards, 
in engineering establishments, in boot and shoe 
factories, in the pot-banks of the “ five towns,” in 
foundries, in laundries, on the railways, in 
Government departments like the Post Office 
and Telegraph Service, in food factories, in 
great stores, in clerical work, and in many 


other trades. This grouping is ready to hand; 
and the last few years have seen a flood of light 
thrown on the advantage to be gained from investi¬ 
gating health in industry, not merely to improve 
the lot of individual groups of workers, but to 
ascertain the influences subjection to which causes 
the human organism to succumb to this or that 
form of morbidity. The voice of the small medical 
staff of the Factory Department has not been un¬ 
heard ; the work of the Health of Munition Workers’ 
Committee has done much to arouse public interest, 
and point the necessity for expanded effort; the 
short-lived activities of the Ministry of Munitions 
showed how the work could be undertaken; the 
welfare movement in factories is a lay effort 
advancing ahead of medicine; the Industrial Fatigue 
Research Board continues to explore the territory. 
Some few pebbles from the shore of knowledge have 
been gathered; more must be gathered; all must 
be used. 

To-day efforts to teach industrial medicine are 
only made at Manchester and in the Welsh School 
of Medicine; in both cases the classes are in 
connexion with post-graduate work for the Diploma 
of Public Health. No attempt anywhere is made to 
train the future general practitioner to know some¬ 
thing of the working-day life and risks of those among 
whom he is to spend his life. Credit is particularly 
due to the authorities of St. Mary’s Hospital for 
taking steps to remedy the omission, and proposing 
to establish a chair of Industrial Medicine, the 
holder of which shall be abreast of modern know¬ 
ledge, shall instruct the students, and be himself a 
research worker in the field. Few people probably 
appreciate how wide an industrial field London 
itself provides for research; it is easily the 
greatest industrial centre in the world; nearly 
every industry is represented there. Without 
going from London there may be studied problems 
of labour wastage and lost time; the psychology 
of labour unrest with its dependence on acci¬ 
dents and morbidity; the excessive incidence of 
common complaints in certain trades; the particular 
affections, such as writer’s cramp, caisson disease, 
or plumbism; and the wide subject of industrial 
fatigue. Sir Almroth Wright, in putting forward 
an appeal for funds, is marked out as a leader in 
medicine with a sure vision for present needs and 
opportunities. The appeal w&b made public at a 
luncheon on Oct. 1st in connexion with the com¬ 
mencement of the new academic year. We wish it 
every possible success. We have in these columns 
noted from time to time the progress of industrial 
medicine, and hope that when the session for 
1921-22 is inaugurated we shall be able tQ announce 
that St. Mary’s Hospital has established the new 
chair and appointed the first professor of Industrial 
Medicine. 


Physical Measurements. 

The relations of mathematics to medical problems, 
and the standards of physique which should be 
adopted in the selection of aeroplane pilots are 
subjects which have both received recently much 
attention ip the medical press, not only in our own 
country but also in others. Both these subjects 
are dealt with in a paper by Dr. C. B. Heald and 
Mr. B. Thomson, which we publish in our present 
number, and which we welcome, since it affords 
an interesting comparison on a series of indi¬ 
viduals of the tests for physical fitness deve¬ 
loped by Lieu tenant-Colonel Martin Flack with 
the vital capacity test as elaborated by Professor 
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Georges Dreyeb. There is a growing ten¬ 
dency in modern medicine, especially applied 
at present in the measurement of health and 
normality, to attempt to find definite tests of 
easy application, which may be used to assess the 
physique of an individual in such a way that the 
result may have relatively an absolute value and be 
less and less dependent on the judgment and 
clinical experience of the medical man concerned. 
Dr. Thomas Lewis has emphasised the obvious fact 
that in the realm of the circulation and its dis¬ 
orders physical signs and methods, which may 
serve the purpose of the moment, must ultimately 
be replaced by methods of precision, which are 
so essential for the progressive study of disease. 
Not only must the methods employed for the 
advancement of medicine be exact, but they 
must be capable of accurate description in writing 
so that constant and world-wide standards may 
be set up. These principles are equally true 
for the other systems of the body, and are already' 
being applied, and are giving in some directions 
valuable results. The importance, therefore, of the 
subject, which is dealt with by Dr. Heald and 
Mr. Thomson is very real, and it would indeed be 
useful if the data on the 124 individuals, on which 
their paper is founded, could be published in 
detail, so as to allow consideration from points of 
view somewhat different from those of the authors. 

The figures given support both Flack’s and 
Dreter’s contentions, and in addition the various 
groups given in the first table show an interesting 
agreement between the results of Flack’s tests 
and Dreyeb’ s formulas, and this in spite of the fact 
that the authors have used the original approximate 
powers and constants given by Dreyer rather than 
the more accurate ones included in his later book 
“The Assessment of Physical Fitness.” On the 
other hand, as opposed to the group results, the 
assessment of physical fitness of the individual 
sometimes showed marked discrepancies between 
the two methods—a result not surprising in view of 
the factors concerned.which we discuss later; and 
it has been the object of the authors to develop a 
system of dealing with the figures obtained, so that 
respiratory efficiency may be estimated by a com¬ 
bination of the two methods, any deficiency in one 
direction being disregarded if there is a correspond¬ 
ing super-efficiency on the other series of tests. 
This they have attained by combining the 
various results of Flack and Dreyer into two 
composite figures, and plotting these composite 
figures against one another, obtaining a graphic 
result, “which is almost incapable of formulative 
expression” but which serves to divide these 
various individuals into fit and unfit groups on 
the basis of the combined tests. This division 
corresponds closely with that arrived at on general 
grounds as a result of the medical experience of 
the examiners. It is this graphic representation 
of the results of two very different methods of 
examination, with the attempt to represent the 
whole by one assessing figure, which forms the new 
departure of the paper, and the part which must 
show itself able to resist criticism. The authors 
themselves point out that mathematics should be 
applied to medicine only cautiously, and that human 
efficiency in its entirety can only be represented 
by a very indeterminate formula; and the question 
arises whether their own formula may not itself be 
too indeterminate to have any real meaning. “ Only 
a limited number of causes of any result can be 
measured,” they state, but they also hold that the 
Flack tests are measures of “respiratory com¬ 


petency” and the Dreyer figures of “physical 
proportion.” %his latter statement cannot possibly 
be upheld. While the relationships between weight, 
stem length, and chest circumference are those of 
physical proportions, this is far from true in the 
case of the vital capacity, which is to a very large 
extent a measure of the efficiency of the respira¬ 
tory muscles. The rapid variations in vital capacity 
that have been shown to occur in tuberculous 
subjects by Dreyer and Burrell are best explained 
on a basis of varying muscular power, while 
similarly the improved vital capacities which are 
found to develop as the result of physical training in 
normal individuals—giving differences of 700 c.cm. 
or more in a short period of time—can only be 
explained on the basis of an improved uBe 
of the respiratory muscles. Both systems of 
tests must be considered therefore as deal¬ 
ing with respiratory competence. On the other 
hand, the Flack tests are something more 
than this; they have proved themselves ex¬ 
cellent in estimating psychological characteristics, 
such as the will power of an individual, especially 
if an examination of the pulse is conducted during 
the fatigue test, when evidence of* the ability of the 
subject to hold out in spite of a failing pulse will 
often be obtained. How large a part is played by 
psychological factors will be seen by anyone who 
conducts two serieB of Flack fatigue tests, if in one 
the individual is given no indication of the standard 
expected, while in the other series the subject is 
set a high standard, with the explanation that he 
will be held unfit unless he can reach it. The 
second series will give much higher readings. 

We must conclude, therefore, that the graphic 
representation arrived at by the authors 
estimates the efficiency of the individual, 
assessing him mainly on his physical fltneBS, to 
a less extent on his power of determination, and to 
some extent perhaps on his rate of metabolism or 
other factors. It remains questionable whether 
the flying man should not be chosen very largely 
on psychological grounds rather that physical, 
provided his physique is above a definite minimum, 
a high physical standard being only insisted on 
when the subject intends to fly at very great 
altitudes. In this case a definite and separate 
estimation of his physique and will power would 
be more useful than the conglomerate figure 
obtained by the method here suggested. On the 
other hand, the principle of plotting the results of 
different tests against one another and the hope 
expressed of obtaining by this means “useful 
efficiency factors for all the principal organs of the 
human body” do carry real weight in the develop¬ 
ment of medicine, and express an aim, which we 
can only hope .will reach ultimate achievement. 

+ ■ ■ 

Anatomical Material. 

Material for anatomical purposes has been 
increasingly short for some time past. Teachers of 
operative surgery in particular have found their 
occupation gone. Even if some amelioration in 
the conditions is now apparent it seems to us, 
nevertheless, that the question is too important 
to be kept in the background. A recent letter 
from the Ministry of Health to boards of guardians, 
dealing with this subject, has led to an outburst 
of foolish sentiment in the daily press. In con¬ 
trast to this Professor J. E. Frazer’s letter to 
the Daily Express of Sept. 21st cannot fail to 
do good, and is a worthy example of sound and 
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convincing argument, from which we extract two 
paragraphs:— 

A knowledge of human anatomy is not heaven-sent, nor 
can it be acquired from books, or pictures, or from word of 
mouth. The infinity of detail, all important, of bodily 
structure, can only be appreciated and understood by actual 
dissection and hard work under skilled direction, and the 
successful study of the science of medicine—which includes 
surgery and its specialities—depends ultimately on know¬ 
ledge of the body. Again, the proper performance of surgical 
operations cannot be learned by looking at surgeons operat¬ 
ing, however eminent they may be. It has been remarked 
by a writer on this matter that it would be as reasonable to 
expect to be chosen to keep goal for England because one 
had watched every cup match played for years past. 

This, then, brings us up against the ugly fact that, if the 
young surgeon cannot acquire dexterity on the dead, he 
must obtain it at the cost oi the living. So far as anatomy 
is concerned, it has from ancient days been recognised as an 
absolute necessity for medicine, and* to-day, when the field 
of medicine has grown to such enormous size, the need for 
studv of the body is still more insistent. Anatomy and the 
development of the body lie at the foundation of all medical 
knowledge and advance. The war, in which the medical 
services reached a stupendous height of accomplishment and 
brilliant effort, has led to stiff greater appreciation of 
anatomy and its value, and anatomists are faced with many 
new problems to be solved. 

The need is imperative; the medical schools 
must have material. This was recognised years 
ago by Parliament, and that body by its enactments 
intended to meet the need in a decent and lawful 
maimer. Yet the wishes of Parliament have been 
neutralised—it is an open secret—by those whose 
duty it was to carry out the details of the pro¬ 
visions of the law. It is absurd for a serious Act 
to be passed through the representative house 
in order to meet the necessities of a learned 
profession indispensable to the nation, and then 
for the power to make it effective to be left 
so largely in the hands of half-educated local 
politicians and their servants. It is fully time 
that the departments responsible for administer¬ 
ing the Act were allowed to entertain a 
new conception of their duties, and were given 
power to carry their views to completion. It ought 
not to be possible for any local body to go against 
the wishes of Parliament in a matter so vitally 
affecting the education of the country’s medical 
men; and in many ways it would be a step forward 
if local boards and councils were deprived of the 
power to inter, whether the body be claimed or not, 
without sanction from the central authority. All 
deaths occurring in rate-aided institutions would 
thus come under the notice of proper authority, 
and it should not be beyond the wit of man 
to find a way through which such an arrange¬ 
ment would be compatible with burial within the 
usual time. Unclaimed bodies, in the face of the 
very natural sentiment of relatives, must form the 
main source from which anatomical supply is to 
come, and' it would in all probability meet the 
demand if the provisions of the law were faithfully 
carried out. If some method of making the law 
effective is not put into operation before long the 
way will be opened to unfortunate illegal practices, 
and everybody, whatever the issue, will regret the 
passivity which had allowed a good law to fall into 
desuetude, as has happened very largely, for example, 
to the law dealing with bribery and corruption. 


Living-in on Canal Boats. —The Minister of 
Health has appointed a com nttee, with Mr. Neville 
Chamberlain, M.P., as chairman, .. \ inquire into the prac¬ 
tice of living-in on canal boats in England and Wales and to 
report whether any alteration in the practice is desirable. 
The secretary of the Committee is Mr. Arthur Jones, of the 
Ministry of Health, and communications for the Committee 
should *be addressed to him at the Ministry of Health, 
Whitehall, S.W.l. 
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THE INTRODUCTORY ADDRESSES. 

During the week a number of schools were formally 
opened by members of the medical profession, whose 
addresses provided much variety in the subject-matter 
chosen to interest those present. We only comment upon 
a few, but their style and matter show that there is 
room for the delivery of these orations, when they 
desert the stereotyped pattern. One address appeared 
to be directed to medical students; two dealt with 
subjects of importance to certain sections only of the 
audience of teachers, fathers, mothers, and prize¬ 
winners; while the fourth, delivered at the opening of 
the Middlesex Hospital Medical School, was so broad 
in scope that no one present could have failed to find 
certain points of special interest therein. Professor 
Swale Vincent, whose address we print in full, dwelt 
on problems of medical research and education ; on 
the tedium of the formal lecture and the evils of 
examinations ; on the proper department for the teach¬ 
ing of histology; and on the need for “generous 
and complete ” State support for the universities. Dr. 
A. M. Gossage at Westminster on Sept. 30th also noted 
the urgency of enlisting Government help to meet 
the financial requirements of medical teaching schools. 
On the other hand, Professor George Adami, as will be 
seen in the earlier pages of this issue of The Lancet, 
gave his hearers a thoroughly contentious address. We 
may say at once that, without agreeing with Professor 
Adami in some of his main deductions, even while we 
acknowledge the accuracy of most of his facts, we none 
the less think it an excellent thing for admittedly con¬ 
troversial points to be discussed in this uncompromising 
manner. Clinical units have been started in the 
greatest of our London medical schools, and have at the 
back of them a fairly universal support. Incidentally 
Professor Adami was, of course, wrong in suggesting 
that St. Mary’s Hospital either had in any way con¬ 
tracted itself out of Government aid or stood aloof from 
the movement for the institution of clinical units. As 
we pointed out in The Lancet (Sept. 18th, p. 621) the 
clinical unit system is, owing to much energy and some 
altruism on the part of those concerned, in full being at 
this hospital, which also was the earliest to obtain from 
the Board of Education the grant as a technical school. 
Undoubtedly Professor Adami indicates the way in 
which clinical units can do harm if they are run in the 
wrong spirit, but to us it seems there is no necessity to 
run them wrongly. 

From Empiricism to Science. 

The freshmen who attended the opening of the 
session at King’s College Hospital may well be envied 
by their colleagues at> other medical schools, as they 
were privileged to listen to a speech especially prepared 
for and addressed to students. Mr. Richardson Cross 
deliberately ignored controversial problems of current 
interest only to medical graduates. He sought to make 
no Impression outside the walls of his old hospital, to 
convey no message but that of encouragement and 
stimulation to the student in the form of a simply 
worded review of the development of the modern doctor. 
After rejoicing in the association with the present new 
hospital of a hall of residence for medical students, 
since he believed strongly in collegiate life for students, 
Mr. Cross alluded to the distinguished men on the 
staff of King’s College Hospital in Lincoln’s Inn-fields 
35 years ago. He described their personal charac¬ 
teristics and special skill, but pointed out that in those 
days the greatest operative skill was frequently made 
useless by the blood poisoning that followed after 
operation. Wounds nearly always healed with sup¬ 
puration ; some did well, others recovered very slowly 
or gave rise to the blood poisoning, pyaemia, and so 
forth, then known as hospital diseases. The mortality 
after amputation or similar operations was not less 
than 25 per cent.; it reached even 40 per cent, in 
England and Scotland at certain times; while at one 
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time in Paris it was even higher. Few dared to open the 
abdomen, or even the chest; bat subcutaneous opera¬ 
tions performed by William Adams and others usually 
did well. So did those about the face, where the good 
nutrition of the part seemed to withstand the unhealthy 
tendency. Spencer Wells, in 1864, attributed these 
conditions to the unhealthy atmosphere of the hospital 
ward. It seemed that operations in private houses did 
better than in hospital, and those in smaller hospitals 
better than in large ones. At Glasgow it was decided 
to pull down and enlarge the hospital on the block 
system,'and improve the bed space ; a new hospital was 
built, but with little improvement. Mr. Cross went 
on to explain that Lister, then professor at Glasgow, had 
long recognised that the unbroken skin provided protec¬ 
tion to the damaged tissues shielded by it, and after 
studying Pasteur’s work, realised that suppuration was 
the result of putrefaction or fermentation in exposed 
tissues ; that organisms, the causes of putrefaction, 
must be excluded, and suppuration must be pre¬ 
vented from occurring at all. He then evolved 
this as a new principle in surgery; the treat¬ 
ment or lessening of suppuration after it had 
taken place was another and a more difficult problem. 
Mr. Cross then described the early experiments of 
Lister, who became associated with King’s College in 
1877, and proceeded to emphasise the revolution in 
surgical methods following on his Work. He spoke 
of the early attempts to apply bacteriology to surgery 
and gave some indication of the special problems of infec¬ 
tion and immunity still unsolved. He continued with 
a few words of counsel to the student on the prepara¬ 
tion for his life’s work, which he described as the 
alleviation of suffering, the prevention of disease, and 
the improvement in all conditions of life. The student 
could watch the teacher’s methpd of investigation 
and stimulate his own powers of observation free from 
responsibility. Good habits of investigation and method 
should be acquired early, and the student must learn 
to distinguish between those who argue from facts 
and those who argue from notions and ideas. Mr. 
Cross concluded with a brief statement of his views 
on the present position and future outlook, which 
the students who listened might well regard as 
axiomatic. 

“ The work of the general all-round practitioner gives him 
but little time for study or recreation, many are overworked 
and underpaid. Surely the present working of the panel 
system is unsatisfactory. The State, through the Ministry 
of Health, is making much use of medical services, and will 
more and more extend them. We shall, no doubt, continue 
willingly to give our best services, our time and knowledge 
towards the highly-skilled treatment found in the voluntary 
hospitals, but where the State or Poor-law undertake the 
responsibility in dealing with the sick, a proper payment 
will be expected for the services rendered by medical men. 
And we must continue to be a self-governed profession so far 
as that is practicable.” 

Teachers and Their Reward. 

In his inaugural address Dr. Gossage called sympathetic 
attention to the immense increase in the number and 
complexity of the subjects which the medical student 
had now to be taught compared to what was the case 
when he was a student. He did not desire to frighten 
the student who was just entering on his professional 
education; he had no need to be afraid. It was true 
that he would have to work rather harder than the 
previous generation, but all the fresh knowledge that 
he had to absorb was prepared and rendered easy for 
him by his teachers. It was with the teachers that 
Dr. Gossage was more concerned. They had had to 
acquire this knowledge with much pain and toil, and 
the work required of them in this rendering of new 
discovery fit for student absorption was increasing 
by leaps and bounds. Teaching was the least 
well paid of all the professions, and, as in other 
branches of secondary and technical education, 
students’ fees were completely inadequate, even to 
supply the necessary apparatus, much less to 
pay a salary commensurate with their labour to the 
teachers. In the past professional men taught their 
future colleagues in their spare time while they earned 
their livelihood by the practice of their profession, and 


were repaid because the successful teacher obtained 
the largest professional reward. To some extent in the 
more purely professional subjects of medicine, surgery, 
and midwifery this still holds, and it is a great 
advantage to the student to be taught by active practi¬ 
tioners. Other subjects of the curriculum, such as 
pathology, are now demanding the whole of the 
teacher’s energy, leaving him no time for practice, 
and, even if there were time, eminence in these 
sciences does not lead to remunerative professional 
work. There is, too, a tendency both here and in other 
countries to demand that a major part of the teach¬ 
ing in even medicine, s.urgery, and midwifery shall 
be done by whole-time teachers and assistants. In 
America, and to some extent in England, the difficulty 
is partly met by the munificence of private individuals, 
who have endowed universities and schools for medical 
education; on the continent of Europe the financial 
responsibility is undertaken by the Government. 
London, the largest English centre for medical educa¬ 
tion, has never received much assistance from endow¬ 
ment, and in these days when it is becoming impossible 
to raise from the charitable even sufficient money for 
the hospital treatment of the sick, further endowment 
of education becomes excessively unlikely. It is 
therefore to the Government that we shall turn for 
adequate provision so that in material and personnel 
the schools shall be equal to the best. Before under¬ 
taking any such responsibility the Government must be 
expected to insist on economy of management, and we 
may expect it to insist on a reduction in the number of 
competing schools and hospitals, which may be con¬ 
siderably reduced by amalgamation. The proper use of 
London’s unrivalled opportunities is also likely to be 
demanded, so that the teaching possibilities of tbe 
numerous special hospitals and infirmaries shall be 
utilised, and a further multiplication of unnecessary 
institutions, to the detriment of those already existing, 
prevented. _ 

GONORRHCEAL HEART DISEASE. 

According to Professor N. Jagic and Dr. O. Schiffner, 1 
of the Sophia Hospital of Vienna, affection of tbe 
heart is generally regarded as a rare complica¬ 
tion of gonorrhoeal infection. Kolle and Hetsch 
estimate the frequency of gonorrhoeal septiceemia at 
about 0*7 per cent, of all cases of gonorrhoea 
that come under treatment, but the heart is involved 
in only a small proportion of the septic cases. The 
best known and by far the most frequent form of 
gonorrhoeal heart disease is gonorrhoeal endocarditis, 
which, like endocarditis due to other causes, may be 
divided into verrucose and ulcerative. All writers are 
agreed that gonorrhoeal ulcerative endocarditis has 
a predilection for the aortic valves, which accord¬ 
ing to Kulbs are affected three and a half times 
as frequently as the mitral valves. The clinical 
symptoms are usually those of pysemia, and the prog¬ 
nosis is thoroughly unfavourable. The verrucose form, 
of which Professor Jagic and Dr. Schiffner record an 
example, relatively frequently represents the only 
localisation of gonorrhoeal infection. Its favourite 
situation is the mitral valve. In some instances com¬ 
plete recovery takes place, but in the majority of cases 
a valvular defect remains. Most writers are agreed 
that gonorrhoeal pericarditis is not infrequent, but 
according to Hofmann it hardly ever occurs alone, 
but is always found associated with other gonorrhoeal 
heart affections or inflammations of other serous mem¬ 
branes. Myocarditis of gonorrhoeal origin is less known, 
especially when it occurs in an isolated form, than 
either endocaritis or pericarditis. Professor Jagic and 
Dr. Schiffner record two cases, both of which occurred 
in the course of a generalised gonorrhoeal infection, but 
after the local affection had subsided. The symptoms 
were those of ordinary infective myocarditis, and dila¬ 
tation of the heart was found on physical and ortho- 
diagraphic examination. As they had an opportunity 
of seeing these three cases of gonorrhoeal involvement 
of the heart within a relatively short time, the writers 
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conclude that gonorrhoeal affections of the heart, espe¬ 
cially mild forms of myocarditis, occur more frequently 
than is generally supposed, and suggest that some of 
the myocardial lesions of later life, for which there is no 
obvious cause, are of gonorrhoeal origin. 


REFUSAL TO SERVE. 

Mr. Ernest Hutchinson’s play, entitled The Right to 
Strike , now being presented at the Garrick Theatre, 
London, was described by its producer at the end of the 
first night’s performance as <( not propaganda,” and 
dramatic critics have added that it is certainly not art; 
but for all that it is a study of medical polity which is 
likely to interest the public and to help the medical 
profession to clarify its own views by seeing them in 
the limelight. The plot is simple in outline and filled 
in boldly and sincerely. The staff of a small valley 
railway, serving as sole access to a North-country 
manufacturing town at the head of the valley, decides 
to down tools with such completeness as to ensure 
the absolute acceptance of its own terms. Medical 
supplies being thus held up, the staff of the local 
infirmary at once counters with an efficient and well- 
organised motor-transport service -to the railway junc¬ 
tion. On the first day a car is overset by a steel wire 
stretched across the road and the newly-wedded doctor, 
son of the local medical practitioner, is killed on the 
spot. Under the leadership of the local surgeon the 
medical strike then becomes as complete as the railway 
strike, medical help being denied completely to the 
strikers and their families. The wife of the signalman 
who leads the railwaymen gets an obstructed labour, 
presumably owing to a transverse presentation, from 
which neither the handy woman nor the local prac¬ 
titioner, who soon secedes from the medical strike, is 
able to deliver her. The surgeon, who is keeping vigil 
by the graveside of his murdered friend and colleague, 
is sought for high and low throughout a night in which 
the woman’s straits become ever more painful and 
urgent. When found he hesitates long, but, the railway 
strike being over, he is persuaded by the deceased doctor’s 
young widow to perform the operation—it is evidently a 
Caesarean section—which is to save his chief opponent's 
wife. This is the crowning scene, and the cut tain goes 
down as the surgeon tears off his coat and waistcoat and 
calls (he actually bawls) for the local practitioner to 
give iho anaesthetic. The play is not concerned 
merely with the broad human interest of the 
situation, but introduces with humour and a faint 
fiavr nr malice the solicitor of the “ Medical 
Avtc. mt^on,” who, while strongly condemning the 
local strike, is tumble to pjevent it. There is a measure 
of gene ral support from the younger sec tu n of 
the medical profession in the country, but meanwhile 
l .»c surgeon’s name is removed (the sh. :ft is dramatically 
shert) from the Register by the action of the * 4 Medical 
Council” and he is foroiduen to pi^ctise. Tho play 
may helpful to those members of the body politic, 
whether medical or no, who cannot otherwise picture 
the results of withholding their pcrsoral service. Like 
the illustrations to Foxe s ‘* Book of Martyrs,” the scenes 
would enliven tho pages of a trade-union manual or the 
prospectus of the Mcdico-Political Union. 


IDIOPATHIC GANGRENE OF THE SCROTUM. 

Dr. Alexander Randall, of Philadelphia, 1 records 16 
examples cf this condition, first described by Fournier 
in 1883. which have occurred in the Philadelphia General 
Hospital since 1904. The thiee cardinal features of 
tho c iscasc arc the explosive onset in the midst of 
apparent health, tho rapid evolution of mortification, 
aud the total absence of tho usual causes of mortifica¬ 
tion. Five of tho cases ended fatally, a mortality of 
Ul‘2 per cent., death being due to profound toxaemia. 
In six of tip) patients a penilo swelling and gangrene 
preceded or accompanied tho scrotal lesion. In tho 
present series only the structures of the skin and sub¬ 
cutaneous tissnos were Involved. Owing to tho mode 


of onset, the progressive spread, the tissues involved, 
and the rarity of implication of the deeper structures 
the morbid process may be regarded as a lymphangitis. 
There appear to be two types of infection, one pro¬ 
ducing gas and the other not. In 7 of the 16 cases 
emphysematous crepitation in the tissues was felt, 
and in several of these escape of gas w r as audible 
on incision. The Bacillus aerogenes capsulatus was culti¬ 
vated in one case. In the non-gas-producing cases the 
most frequent infecting organism was a streptococcus. 
Six of the cases had local lesions whioh may have 
acted as portals of entry for the virulent organism—e.g., 
phimosis in one case, recent chancroidal infection in 
two cases, urethritis in one case, an indefinite history 
of trauma in one case, and haemorrhoids in one case. 
In all the remaining cases the patients appeared to be in 
their usual good health. Treatment consisted in early 
incision and drainage, and the application of a copious 
dressing of gauze saturated with a 1 in 3000 solution of 
potassium permanganate. 


WELFARE OF THE BLIND. 

The second annual report (H.M. Stationery Office. 
Price 6 d ) of the Advisory Committee marks a further 
stage in public interest for the welfare of the blind. 
The chief proposal made in their first report was that 
grants in aid should be made to approved agencies for 
the blind in respect of particular services carried on on 
behalf of the blind. This proposal having been adopted 
by the Ministry of Health, subject to certain necessary 
conditions, the committee now report with satisfac¬ 
tion that the recommendations made by the Ministry 
have in almost every case been substantially carried out. 
Administration has in all cases been overhauled and 
tightened up and a fresh impulse been given to all 
work on behalf of the blind. The only exception to 
this satisfactory state of things is that there is still 
considerable want of coordination between different 
agencies in certain parts of the country on account of 
what they consider their conflicting interests. This 
applies especially to the South Wales area and to 
London. In $he latter area the two largest work¬ 
shops have thought fit to abstain from Staking any 
application for grant to the Ministry, ft,pr'"<ntly in 
order to escape from having to comply wirh their regu¬ 
lations as to cooperation. On the other hand, the 
Committee state that they have succeeded in estab¬ 
lishing the closest cooperation between themselves, 
the Ministry, and tho National Institute fui the Thin 1. 
This last organisation has agreed to the suggestion 
made to it that it should supplement f«.« gi..d 
the county associations paid by the Ministry ; in 
fact, giants have been made equal to hair that of the 
Ministry. The report further reminds ns that some 
46 per cent, of tho blind are for one reason or another 
unemployable. Tho needs of this class are the main 
concern of the Blind Persons Bill at present 1 * fore 
Parliament, one of whoso provisions will give the 
Old Age Pension to all blind people over the, ige 
of 50, and another will omjtower county and coun.y 
borough councils to themselves expend turner for pro¬ 
moting tho wi-jfain of tho blind, the Ministry boiuv, 
prepared to make a giant of 50 per cent, of tho approved 
capital outlay so expended. All this will be welcome 
nows to the blind. lerhaps even more important to 
the community at Virgo is tho announcement that wo 
\,cio able to make last week that the Ministry of 
Health have appointed a committee to repoit on 
the causes of blindness and to suggest measures 
which might be taken for its prevention. Tills 
committee is prepoiulemtingly roeaici.L and. includes 
three ophthalmic suigcons. To them tho conges 
of blindness are already well known. As to i! 
prevention the avoidance of fatuie wars is too big a 
subject, but precautions against industrial accidents 
will doubtless be one subject to lie considered. Another 
should be tho better education of tho general practi¬ 
tioner, so that early cases of g’ancoum should no longer 
liavo to wait for efficient treatment until too late. 
By far the most common form of blindness, how¬ 
ever, is gonorrhoea, and the supreme task of the 
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committee will be to recommend what farther measures 
are possible to ensure in the first place the preven¬ 
tion, and in the second the immediate treatment, of 
ophthalmia in the newborn. 


PERIODONTAL DISEASE IN ANIMALS. 

The fatal case of pyorrhoea alveolarls in a woman 
24 years of age, recorded by Mr. R. Eccles Smith in 
The Lancet of Sept. 11th (p. 555), has led Mr. F. T. 
Harvey, F.R.C.V.S., of St. Columb, Cornwall, to point 
out that cellulitis, arising from an affected alveolus, is 
rather frequent in colts. An alveolus may be diseased 
as early as the sixth month of life and may pass un¬ 
observed for some time until secondary infection arises. 
Alveolar disease may kill outright or lower vitality 
to such an extent as to predispose the colt to general 
disease and parasitism. Caries as an accompaniment 
of disease of the alveoli is very rare. The crown of the 
tooth is seldom diseased, but the sides of the tooth- 
socket and the gums become inflamed and offer portals 
for the entrance of infective micro-organisms. Acute 
cellulitis of the head has long been recognised in horses, 
and Mr. Harvey is of opinion that at least 1000 horses 
and colts die every year in Great Britain from this con¬ 
dition, with periodontal disease as its point of origin. 
The reason for the foal becoming infected is injury to the 
mucous membrane from premature mastication of hard 
food. Milk and soft grass are the natural diet of the foal, 
while chaff, especially in its harder varieties, should 
not be given at all during the first two years of its life. 
In cattle the infecting agent is generally the ray fungus. 
Mr. Harvey’s communication, which was read before 
the Central Veterinary Society, is the record of close 
observation over a period of years. 


“ MOORFIELDSi” A8 AN INTERNATIONAL 
INSTITUTION. 

The Royal London Ophthalmic Hospital has based 
a recently-issued appeal for support on the historical 
relations of the institution with the Indian Empire, the 
Dominion of Canada, and the United States of America. 
We presume our readers’ familiarity with the objects 
for which a fund of £100,000 is to be raised. These are 
briefly (1) to enable the hospital to extend its laboratory 
accommodation for purposes of clinical and pathological 
research ; (2) to supply adequately paid assistants to 
the honorary medical staff, in order to liberate the 
latter from much of their routine work, and allow them 
to devote more time to clinical instruction and research; 
(3) to supply adequate accommodation for the nursing 
staff, both those who carry on the hospital work and those 
desirous of training in the nursing of eye diseases. 
Emphasis is laid upon the necessity for the training not 
only of ophthalmologists but also of ophthalmic nurses, 
for whom the hospital aims at making special provision. 
The appeal to India includes details of a connexion 
established in 1819 with the East India Company, 
whose directors were so impressed with the prevalence 
of eye diseases in the countries over which they ruled 
that they determined upon the establishment of a 
hospital. Surgeon R. Richardson, who had studied 
under Benjamin Travers at the Moorflelds Hospital, 
became the founder and first superintendent of the 
Madras Eye Infirmary, now known as the Government 
Ophthalmic Hospital. In 1824 two other surgeons, 
both former students of the Moorflelds Hospital, were 
sent by the Company to found eye hospitals in Bombay 
and Calcutta. Very many Indian medical men and 
women have received their training at the same 
institution ; the supply of women doctors is particularly 
valuable to India, on account of the large numbers of 
women precluded from receiving assistance from men. 
The appeal to Canada is pointed with a list of leading 
Canadian ophthalmologists who have held appointments 
on the Moorflelds Hospital staff. In the leaflet addressed 
to America mention is made of the fact that the hos¬ 
pital, which has now been established 116 years, is the 
parent of all similar institutions in the English-speaking 
world. In 1811 two young Americans, Dr. E. Delafleld 
and Dr. J. Kearney Rodgers, came to study there, and 


on their return to their own country founded the 
New York Eye and Ear Infirmary. The Massachusetts 
Charitable Eye and Ear Infirmary owed its foundation 
to a similar period of study spent at Moorflelds Hospital 
by Dr. Edward Reynolds, who came from Boston to 
London in 1816. Since the time of these pioneers of 
American ophthalmology there has been a continuous 
succession of American medical men working in the 
departments of the hospital. 


VACCINATION IN THE TROPICS. 

The Tropical Diseases Bureau has published a 64-page 
pamphlet entitled “ Vaccination in the Tropics,” by 
Colonel W. G. King, I.M.S., ret., which will be read 
with interest and profit particularly by those concerned 
with the prevention of small-pox in our tropical 
possessions. The first of the two sections of this 
pamphlet deals with small-pox incidence and the 
problem of protection of population. The variation in 
type of the disease, its different strains, and the exist¬ 
ence of mild forms are recognised in widely separated 
regions of both hemispheres: at times a variation iB 
found side by side with the ordinary type. The intro¬ 
duction of the disease among peoples unprotected by 
former attacks or by vaccination is described as respon¬ 
sible for the extermination of whole tribes and races; 
examples are quoted showing the enormous cost of such 
epidemics, and instances given of the increase in the 
virulence of the latter consequent upon war, poor 
feeding, and unhygienic conditions. Examples quoted 
of the enormous cost of sickness from small-pox among 
unprotected Indian natives convey an idea of the 
urgent necessity for measures of prevention. 

Dealing with protection of populations by inoculation 
or vaccination, Colonel King traces the history of the 
former to Chinese and Indian methods in vogue long 
before the eighteenth century, and based on observa¬ 
tions made at the dawn of the Christian era—methods 
which aimed at inducing attacks of the mild type of the 
disease, in order to secure immunity from the more 
virulent form. From such drastic forms of prophylaxis 
he passes to the ideal protection secured as the result 
of Jenner’s famous experiments in 1798, and the real 
advantages of vaccination, which world-wide expe¬ 
rience has shown to be the essential of prevention. Too 
much emphasis cannot be laid upon ‘‘efficient vacci¬ 
nation,” including revaccination at puberty. There 
follows a complete and detailed account of the “ vacci¬ 
nator’s outfit,” with a note on the transport of vaccine 
in tropical countries. The writer deals fully with 
details of technique and the practice of asepsis. The 
form of scarifying instrument, the cleansing of the 
site of vaccination, the operation itself, the development 
of vaccine vesicles, the type of successful vaccination to 
be aimed at, and the after-treatment and sequelffi are 
graphically described. The liability of native races to 
certain skin eruptions during the hot season is mentioned, 
and a word of caution is given to avoid hastily attribut¬ 
ing their occurrence in the course of vaccination to 
impurity of the vaccine employed. 

Section 2 is devoted to animal vaccine and to the 
organisation and supervision of vaccine institutes 
necessary for satisfactory cultivation. In the selection 
of a suitable site for the buildings of such an institute 
the requisite essentials are an environment of moderate 
and equable temperature, a plentiful supply of potable 
water for staff and animals, and the ready provision of 
fresh fodder for the calves utilised for vaccine cultivation. 
The proximity of an institute to bacteriological and bio¬ 
chemical laboratories is rightly considered desirable. 
For practical purposes the inclusion in the pamphlet of 
particulars as to the estimated cost of the building 
and upkeep of such an institute and as to the area of 
country it might serve, would have been welcomed. 
The necessary* buildings are mentioned in detail, as 
including space for examination, quarantine, and 
observation of animals, their cleansing, disinfec¬ 
tion and treatment; w ashing sheds, inoculation sheds, 
operation room, vaccine preparation room, and rooms 
for cold storage and sterilisation of clothing, and all 
articles connected with inoculation; and accommoda- 
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tion tor resident and non-resident staffs, whose numbers 
and duties are set forth. In the choice of animals close 
attention to their general condition iB essential; the 
selection of calves of good physique which have been 
weaned and are possessed of a soft, supple, unpigmented 
shin of the abdomen is important for their fitness as 
vaccinifers. A separation is made into those fit for 
“vaccine stock” and those suitable for yielding 
vaccine for issue from the institute. The preparation 
of calves for inoculation is fully described, as is also the 
technique and detail of the cultivation of animal vaccine. 
A description is given of the operation room and its 
equipment, and of the operation itself. After inoculation 
the adjustment of a calf collar is necessary to prevent 
the animal from licking the abdomen ; it is then removed 
to a place in the shade for close on an hour, when a 
calf apron is fitted over the abdomen. Details of 
after-care follow. The various stages in the develop¬ 
ment of the vesicles following calf-inoculation are 
described and admirably illustrated by colour drawings 
of their appearance at the 72nd and 120th hours. Full 
directions are given as to the collection of vaccine 
when complete vesiculation is established—i.e., about 
the 120th hour, and while the lymph is still clear— 
together with a description of the precautions necessary 
to avoid contamination and the admixture of blood. The 
difficulties arising from degeneration of vaccine stock, 
and efforts at revival are dealt with under the section 
entitled “ Rejuvenation,” embracing a historical retro¬ 
spect of previous attempts by well-known authorities 
and an account of the various animals employed as 
rejuvenators. The purity of vaccine, the choice of pre¬ 
servatives, and their action not only on the extraneous 
organisms, but on the potency of the vaccine itself, 
receive the fullest attention. An account is given of 
the results of various bacteriological investigations, 
which bear on the varieties of organisms present and 
the bactericidal effect of the preservative employed. 

This valuable contribution to the prevention of small¬ 
pox in the tropics closes with a review of the duration 
of potency of vaccine, in which the writer claims that 
the weight of evidence and his own experience favour 
the use of lanolised vaccine in preference to either the 
desiccated or glycerised preparations, or arm-to-arm 
vaccination. In support of this opinion he quotes the 
success rates per cent, as found from the use of different 
forms of vaccine in Ugauda in 1916: Desiccated vaccine 
(Lister Institute, London), 66 per cent.; lanolised vaccine 
(Lister Institute, London), 91'32 per cent.; glycerised 
vaccine (Nairobi), 67’32 per cent.; arm-to-arm, 78*09 per 
cent. As an appendix to the pamphlet, an account is 
given of Noguchi’s method of purification of vaccine 
which bids fair to secure the ideal aimed at—namely, a 
vaccine free from extraneous organisms and capable of 
increase of potency—the method is detailed by extracts 
from Noguchi’s original paper (Journal of Experimental 
Medicine , 1915, xxi., 539) on Pure Cultivation In Vivo of 
Vaccine Virus Free from Bacteria. 


VOLUNTARY ACCELERATION OF THE PUL8E. 

Cases of voluntary acceleration of the pulse are so 
rare that they have always attracted attention. In the 
Johns Hopkins Hospital Bulletin for September Dr. John 
T. King, jun., has reported the following case:— 

A man, aged 26 years, was in good health, though he had 
been subject to naso-pharyngeal infections with lymphatic 
hypertrophy and glandular enlargement. He was “ highly 
strung” and excelled in games which required speed and 
quick muscular control. For many years he had been 
subject to attacks of uncontrollable thumping of the heart 
and tachycardia when under emotion. During the war he 
made three attempts to enlist, but was refused on account of 
his heart. He came under Dr. King’s observation at a 
medical advisory board. Examination showed a normal 
heart, with marked tachycardia and cardio-respiratory 
murmurs. ’As the tachycardia was apparently due to excite¬ 
ment he was accepted. He went through training without 
trouble and saw active service during the Argonne Forest 
drive. After the armistice he reported for a minor 
complaint, and effort syndrome was diagnosed. In October, 
1919, he consulted Dr. King because this diagnosis made 
him uneasy. Examination showed that he was organic¬ 
ally sound. The reflexes were slightly exaggerated. 


He*could voluntarily move his ears and posterior scalp 
muscles. During examination there was a marked tachy¬ 
cardia and sinus arrhythmia. He said that he could accelerate 
his pulse “ by thinking about it.” This was readily verified. 
Almost immediately on command a rise in rate set in sharply. 
The pupils dilated slightly and the respirations became some¬ 
what irregular and seemed a little shallower. He stated that 
he created no emotional state and that the rise was due to 
calm voluntary effort. He was conscious of his heart beat 
when accelerated and knew without feeling his pulse whether 
his efforts were successful. The rise varied from 20 to 40 
beats per minute. He could also retard the accelerated beat, 
but could not reduce it below the initial rate. Electro¬ 
cardiographic tracings showed that the mechanism of the' 
heart beat was normal throughout. The following is an 
example. At rest the R-R interval measured 0 72 second 
(rate 83); following signal to accelerate it shortened to 0*6 
(rate 100), and then to 0*56 (rate 107). Following the signal 
to slow it dropped back to the initial rate. In another test 
the effort to accelerate was made while the breath was held 
in inspiration. On inspiration the pulse was retarded by 18 
beats per minute. On effort, with the breath held, the 
acceleration amounted to 37 per minute and the retardation 
to 27. Thus the acceleration was greater while the breath 
was held than under usual conditions. On expiration there 
was sinus arrhythmia. 

Any explanation of the phenomenon most be hypo¬ 
thetical. The sinus arrhythmia, the acceleration when 
the breath was held, a. history of sensitiveness to 
belladonna, and a statement of the patient that the 
respiration was in some way involved in the process of 
acceleration, suggested that the acceleration was due to 
unstable vagus control, allowing accelerator influences 
to gain control. It is known that vagus arrhythmia is 
due to rhythmical changes in vagus activity during 
respiration. H. F. West and W. F. Savage have 
recently 1 described the fifteenth case of recorded 
voluntary acceleration of the heart. It much resembles 
the present case. The subject was a young man whose 
heart was normal on ordinary as well as electro¬ 
cardiographic examination. During the acceleration 
the pupils dilated and the blood pressure rose. On 
injectiomof 0*002 g. of atropine the pulse-rate increased 
by 25. West and Savage attributed the acceleration to 
decrease in vagus inhibition, probably augmented at 
times by accelerator influences. 


THE LONDON MEDICAL EXHIBITION. 

The clear success, which it proved to be, of the 
London Medical Exhibitibn this year, the tenth of its 
kind, must have been gratifying to its organisers. It 
was held in the Central Hall, Westminster, and was 
opened on Monday last and was continued until the 
following Friday. The exhibition drew a large 
number of visitors, and members of the medical 
profession gave decided evidence that they found it 
interesting and instructive. There was, for example, 
a profusion of new surgical instruments shown, and 
an important feature of the presentations was the 
British-produced drugs, including the medicinal syn¬ 
thetics, colloids, antiseptics, and electrical apparatus. 
The whole formed a comprehensive collection of 
materials illustrating not only the fresh aids offered 
to the physician and surgeon in the course of their 
practice, but also the success with which home¬ 
made surgical and medical appliances are being pro¬ 
duced. There was excellence of workmanship shown 
and the display of fine drugs was attractively arranged. 
Exhibitors vied with each other to make their 
stalls artistic, and it is remarkable what opportunities 
the various forms of medicaments afford to make 
a picturesque tout ensemble. Beautiful specimens of 
crystals were bountifully displayed, and the pharma¬ 
ceutical products generally revealed an elegance of great 
credit to the craft. We propose to give a review of the 
more important exhibits in a future issue. 


1 Arch, of Int. Med., 1918. 


The Medical Defence Union, Ltd.— At the 
meeting of the elected members of council on Sej)t. 30th, 
Sir Charles Ballance was unanimously elected President of 
the Union, vice Sir John Tweedy, resigned. 




760 The Lancet,] 


HYGIENE ON THE SEA. 


[OCT. 9, 1920 


HYGIENE ON THE SEA: 
ACCOMMODATION FOR SEAMEN IN SHIPS OF 
TO-DAY. 1 

(By our Special Correspondent.) 


III. The “ Imperator.” 

I went on board Imperator with great expectations. 
Years ago the German lines in China had better ships 
than the English ; German ships were reported recently 
to be more comfortable than the English on the East 
African and South American lines ; Germans, too, were 
proverbially scientific ; what improvements in comfort, 
what novel devices to increase health might one not find 
in Imperator , built as she was to challenge English 
superiority on the Western Ocean. During my visit I 
was frankly disappointed. She is not so well fitted as 
Aquitania or Olympic , and I found her in no way 
superior to them, except of course, in size. She is 
very useful just now, for she will carry 3400 passengers, 
in addition to her crew of 1160, and passages are much 
needed. 

Dimensions and Fittings. 

The Cunard Company, as The Lancet had a permit 
from the Ministry of Shipping, were good enough to 
send me on board to the care of the medical officer, who 
had just joined and was very busy, but introduced me 
to the dispenser, formerly a chief sick-berth steward 
in the Navy, who kindly took me round. The ship is 
enormous; I was most struck by the great ballroom, 
26 ft. high, handsomely upholstered in vieux-rose, and 
decorated with splendid tapestry panels. It is of a size 
to remind the seafaring man of the lounge in the 
Adelphi Hotel at Liverpool. That the carpet in the 
centre may be rolled up to uncover a dancing-floor 
witnesses to the great stability of the ship. Outside 
this saloon is a palm-court lounge, and there are private 
dining-rooms beyond. The first-class cabins are scarcely 
so well fitted as in the English ships; only the most 
expensive cabins had hot a^ well as cold water laid on ; 
there were both electric fans and radiators. For the 
second- and third-class accommodation there was the 
usual equipment, which requires no detailed description. 

Ventilation. 

The ventilation of the ship is both supply and exhaust, 
but could not be judged as the fans were not running. 
Probably the pressure at which air is supplied is higher 
in this ship, a^ there are more opportunities in the 
cabins for grading its supply, and the trunks every¬ 
where seem smaller. The third funnel is said to be for 
ventilation, but in fact it only takes air from the engine- 
room. The fans are mostly German, the others are 
“Sirocco” fans, and, I was told, are more effective 
than the German patterns. The Sirocco fan, made in 
Belfast, may be said to be the universal fan afloat 
to-day for ventilating ships and boiler-rooms. 

Stewards' and Firemen's Quarters. 

Accommodation for the stewards is much as in the 
other ships. Their dormitories are still traditionally 
termed “glory holes,” though they are far from 
suggesting overcrowding and discomfort. Each berths 
some 24 men with good beds and sufficient space. Their 
lavatories are good, white fireclay basins, cold water- 
supply all over, and there are baths, also laundry troughs 
for washing clothes. Their latrines are trough closets, 
with self-flushing cistern, but no latrine paper or latrine 
paper boxes: the pages of newspapers were lying about. 
I missed the seamen’s accommodation, but found where 
the firemen live. This ship burns coal and has an 
engine-room staff of 490 in all. The numerous firemen 
live in small, dark cabins—dark, I say, because of the 
economy of electric light that obtained; that may be 
different when the ship is running. Their beds were 
the straw palliasses spoken of in other ships. The first 
need for these men’s comfort is an anteroom to the 


1 Previous articles describing the accommodation on the 
Aquitania and the Olympic appeared in Thk Lancet of Sept. 11th 
(p. 569) and 25th (p. 666), respectively. 


engine-room, a cloak room, with baths and lockers 
for their working suits. These must at present 
be taken into their sleeping places, which are thus 
made very dirty, then, as the men have got so far, 
they may, if careless or tired, remain in these suits 
until they go on watch again, so that their messes 
get no chance to be clean. The passages here were 
but dimly lighted, their walls coal-smeared and dark, 
and one was sorry for men who had to live and work 
under such conditions. The ship does not belong to 
the Cunard Company; perhaps things will improve if 
the company should take her over. 

Devices on the Bridge. 

On the bridge is a notable fire indicator, a glass case 
in which one sees some two dozen trumpets, suggesting 
a musical-box. Each is the upper end of a tube coming 
from a different compartment of the ship below. In 
the case is an exhaust fan drawing air up these tubes. 

In normal times there is nothing to see, but should fire 
occur anywhere smoke from that compartment would 
come out of its trumpet, the officer of the watch would 
open the case, remove the trumpet, attach to its tube 
the steam hose which is always ready alongside, and 
blow steam into the compartment, smothering the fire 
at once, before even the fire brigade could get to it. All 
over the ship besides there are automatic alarms, and 
in some places sprinklers, put in action as soon as the 
temperature rises above what is safe. These ships are ' 
so enormous that their fire protection must be, and is, 
very well developed. 

On the bridge, too, the chief offloer was good enough 
to show me the gyro-compass. The master compass is 
amidships, over the boilers. It is a heavy wheel, driven 
by electricity at a very high speed. Being so heavy, 
moving so fast, and able to take its own chosen position, 
it establishes its axis in a definite relation to the polar 
axis of the earth, and so gives the absolute direction of 
the north pole, under the influence of gravity only 
without any relation to magnetism, and thus it points 
always to the true north wherever the ship may be 
heading. By electricity this direction is communi¬ 
cated to four other compasses—three on the bridge, one 
on the upper bridge—and by these the ship is steered. 
The compass card has in its centre a small circle 
divided into ten degrees, each with an angular 
deviation of 36 degrees on the large card. As the 
ship is turned completely round the main card appears 
to go round once, but the inner card 36 times. In 
consequence the degree is greatly magnified to the 
helmsman or quartermaster, and it is possible nowa¬ 
days in these great ships to steer to a course within 
half a degree. Such fine steering, which shortens 
passages, would have been impossible years ago; 
shorter ships with less inertia were more easily deflected 
from their courses, when hand-wheels had less 
directional power. It would also have been useless 
since magnetic variation made the courses less certain. 

Hospital Equipment. 

Imperator has two doctors, two dispensers, and 
20 stewards and others to help in looking after the 
66 hospital beds, of which 14 (8 malet, 6 females) are for 
infectious cases, 20 (as good as the others) for the crew. 
The matron is a trained nurse and is helped by 
stewardesses as required. There is an operating theatre 
and a dispensary, in equipment just a little behind the 
ordinary establishment of the largest English liners. 

A Welfare Superintendent Needed. 

I would venture to add that there is great need in 
these shipping companies for an official, an assistant 
marine superintendent, to concern himself with the 
condition of the accommodation of the crews as a 
welfare superintendent. The men sign on for a single 
voyage and go. That a great many wait for the ship's 
next voyage and sign on for her again and again is true, 
but theirs is not continuous service, and there is need 
for someone who shall cqnsider continuously their 
interests and that of all men who serve in all the 
company’s ships, and who shall recommend to the 
companies such improvements in conditions as are 
from time to time necessary. Men going to sea 
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should not in their lodging and general comfort be con¬ 
strained to accept a lower grade of comfort than is 
customary to men of their position in work ashore, 
except in so far as is necessarily incidental to life at 
sea. The crew are of necessity separated from the 
wires who keep their houses ashore clean for 
them to return to from their ordinary employ¬ 
ments. That cleanliness and comfort at least could 
be given them at sea, and it is for the com¬ 
panies to see that they get it. The large shipping 
company which first devotes its attention successfully 
to securing comfort for its men is likely to be able to 
select for its crews the best of the seafaring men, will 
so have more careful men to take care of its equipment 
and stores, and will probably earn the sympathy and 
support of its crews, and that will mean much to its 
dividends. Such a reform must be patiently introduced, 
as it will take a little time for seamen to realise that a 
new consideration for them has awakened in the minds 
of the management. That conditions at sea are hard on 
the men must be in the minds of readers of The Lancet, 
who will recall the statement of the discomforts of the 
sleeping decks of merchant ships which The Lancet 
quoted from Rear-Admiral Boyle Somerville’s article in 
Blackwood'8 Magazine for February, 1920, in which was 
described the surprised horror with which, during the 
war, these discomforts burst on an experienced naval 
officer who had suddenly to do duty in a merchant ship. 

In conclusion, grateful thanks are due to the Ministry 
of Shipping and to the Cunard Company who permitted 
and made easy the visit of your representative to the 
gigantic Imperator. 

SCOTLAND. 

(From our own Correspondent.) . 

Care of the Blind. 

The provisions of the Blind Persons Act, which came 
into operation last month, are dealt with in a memo¬ 
randum issued by the Scottish Board of Health to 
county and town councils. It is pointed out that the 
care of bliind persons has hitherto been undertaken by 
voluntary agencies, and that the assistance rendered 
has depended upon the funds which they were able to 
collect. As private subscriptions were insufficient the 
Government has come to their assistance with grants, 
whose administration is governed by the Board. The 
Act places upon county and town councils a definite 
obligation to make arrangements satisfactory to the 
Board for the welfare of blind persons ordinarily resi¬ 
dent in their areas. It is suggested that councils 
should appoint special committees, and codpt persons 
who are experienced in the care of the blind. They 
should also make use of the knowledge of the approved 
voluntary agencies. The Act provides that councils may 
make provision directly themselves or indirectly by 
contributing to already existing institutions. In most 
cases the latter method will be found the most suit¬ 
able, and in this event the councils should make appli¬ 
cation to obtain representation on the management. 
As the distribution of blind persons in Scotland is 
scattered, combined schemes should be formulated to 
use existing institutions in one of the areas, either 
under the control of the council in whose area these are 
situated or under a joint committee. In any event, the 
contribution made would bd allocated among the various 
parties in the combination. In preparing schemes it is j 
to be borne in mind that the education and training of 
blind persons are duties specifically imposed upon 
education authorities. 

Sew Regulations for Admission of Medical Students to 
Scottish Universities. 

A year ago the Scottish Universities Entrance Board 
decided to raise the standard of the Medical Pre¬ 
liminary Examination. After Jan. 1st, 1921, every 
medical student must pass the Arts Preliminary 
Examination, or that recognised for degrees in pure 
science, or an examination recognised by the Board as 
their equivalent. The last examination under the old I 


regulations has been held. Students who have passed 
in all the subjects must apply for the attestation 
certificate of the Board before Dec. 81st, otherwise 
these passes may be of no avail. 

Small-pox in Scotland. 

Throughout the summer small-pox has continued to 
make its appearance in various parts of Scotland. With 
the exception of Glasgow, where the disease was first 
recognised, the cases have been few in number, but 
the area of incidence has very widely increased. 
Dumbartonshire, Stirlingshire, Ross-shire, Fifeshire, 
and other parts have all yielded cases. The Scottish 
Board of Health has again circularised local authorities 
regarding the notification of chicken-pox. It is pointed 
out that about one-third of the local authorities acted 
on the recommendation of the Board made in April 
last, but that cases of small-pox have appeared in other 
areas where the notification of chicken-pox was not 
adopted. The continued extension of small-pox is due 
largely to the movement of mild and undetected cases. 
The Board considers it desirable that chicken-pox 
should be notifiable in every area. As small-pox may 
be confused with infections other than chicken-pox, 
practitioners are requested to seek the cooperation of 
the medical officer of health in any case of doubtful 
illness which has even a remote resemblance to small¬ 
pox. 

Edinburgh Royal Infirmary. 

A sum of £15,000 has been given to Edinburgh Royal 
Infirmary by the Scottish branch of the British Red 
Cross Society (City of Edinburgh Committee) for the 
purpose of providing a new electrical department, 
including radiography, to be permanently associated 
with the name of the Society. 

Conference of Scottish Association of Insurance 
Committees. 

The annual conference of the Scottish Association of 
Insurance Committees was held in Inverness on 
Sept. 24th and 25th. Over 100 delegates were present. 
The subjects discussed included the centralisation of 
services, the constitution of local health bodies, and 
unification and extensions of the various organisations 
dealing with the health of the community. A resolu¬ 
tion— 

That the withdrawal of the administration of sanatorium 
benefit from Insurance Committees is likely to be detrimental to 
the interests of insured persons 

—was discussed at length, and disclosed considerable 
difference of opinion. The following motion was 
adopted:— 

That sanatorium benefit should be administered by the 
Insurance Committees until full provision has been mado for 
treatment by the responsible authority. 

Hawick Ambulance. 

During the war Mr. Peter Scott, of Norwood, presented 
a motor ambulance to the Government on condition 
that, if it came through the war, it was to be presented 
to Hawick Corporation. The Hawick town clerk stated 
at a council meeting that the ambulance came through 
all right, but that information had been given on two 
occasions that contrary to instructions it had been 
disposed of by the Disposals Board. The authorities 
seemed to think that that ended the matter, but it was 
resolved to make further representations. 

Glasgow University Court has appointed Mr. James 
Gordon Gray, D.Sc., to the Cargill Chair of Applied 
Physics. Professor Gray has conducted classes in 
physics in the University for some years, both for 
students of engineering and of. medicine. He is a 
graduate of Glasgow, and is the second son of Professor 
Gray, F.R.S. 

Oct. 4th. 


Redruth Hospital.— The Committee of the West 
Cornwall and Miners’ Hospital, Redruth, has decided to 
modify the building scheme of the institution, and to reduce 
the expenditure to £8000. The British Red Cross Society 
has promised £4000, and Sir E. Nichol, M.P., a native of 
Redruth, has given another £4000. The scheme includes a 
hostel for the nursing staff, additional beds for medical 
cases, and the provision of central heating for the new 
hostel. 
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ANNUAL REPORTS OF MEDICAL OFFICERS OF 
HEALTH. 

City of Liverpool. 

Dr. E. W. Hope’s annual report for the year 1919 
contains, as usual, much interesting material in relation 
to the health of the city. The population, estimated 
to the middle of the year, was 781,948. The number of 
births during the period under review was 18,694, equal 
to a rate of 23*9 per 1000 of population. It would 
appear, therefore, that the abrupt decline in the birth¬ 
rate during the years of the war has been checked and 
that there is a marked tendency towards return to the 
normal. The total death-rate of the city was 17’0 per 
1000 of the estimated population, which is the lowest 
on record with one single exception. The infantile 
mortality-rate was 110 per 1000 births; the zymotic 
death-rate 0*96 per 1000 ; the death-rate from all forms 
of tuberculosis, including phthisis, 1*7 per 1000, and the 
phthisis death-rate 1*4 per 1000. 

Considerable interest attaches to the history of 
zymotic diseases in a large seaport, and Dr. Hope has 
inserted a number of diagrams which show, on a 
uniform scale, the annual death-rates for a number of 
years from the various zymotic diseases. The ten 
years from 1866 to 1874 were characterised by very high 
death-rates from infectious diseases. The highest 
mortality figures recorded for small-pox, typhus, cholera, 
scarlet fever, and whooping-cough fell within this 
period. In 1866 the general death-rate rose to 41*7, a 
figure greatly in excess of any subsequent rate; typhus 
and cholera were the diseases mainly responsible for the 
excessive mortality. Of the epidemic diseases preva¬ 
lent in the past 30 years, influenza is the one that has 
produced the severest outbreaks. The heaviest inci¬ 
dence occurred in 1918, and the continued prevalence 
of the disease in the spring of 1919 was reflected by a 
rise in the general death-rate. 

A case of plague occurred in the citv on July Uth, 1919, 
the patient being a master-stevedore ana bargeman, who was 
employed in visiting vessels at the docks. He carried on 
business in a warehouse in which several dead rodents 
were found, one of which (a mouse) was reported to be 
infected with plague. Several importations of plague- 
infected rats on vessels were recorded in the port during 
the year, and this human case was coincident with one of 
these. 

Thirteen cases of small pox occurred in Liverpool during 
1919. The majority of these were contacts with actual 
ship-borne cases and had been under observation. The 
largest number of consecutive cases occurred in a common 
lodging-house, and after the fifth case had been removed to 
hospital there was no further extension of the disease. The 
close supervision exercised by the Public Health staff in 
tracing contacts and offering them vaccination succeeded in 
confining the disease to narrow limits. No fewer than 244 
immediate contents were vaccinated by the assistant medical 
officers during the year. 

Sixty-four cases of enteric fever, including % cases of 
paratyphoid B, were reported during the year in the city 
and port, this being the lowest figure as yet recorded ; 27 of 
these cases were brought by shipping, while 6 were infected 
whilst resident in other parts of Britain, leaving only 34 
of indigenous origin. Two persons were infected by the 
consumption of mussels. 

The number of cases of scarlet fever notified during the 
year amounted to 2797, this being slightlv below the average 
for the past ten years, which was 3032. One-half of the 
cases occurred during the last four months of the year. 
The number of deaths was 74, or a mortality-rate of 9*4 per 
1000 of the population, and a fatalitv-rate of 2*6 per cent, of 
the notified cases. Study of the death-rate from scarlet fever 
since 1849 shows that during the first 30 years of this period 
outbreaks of the disease accompanied by severe mortality 
occurred at intervals of three or four years, culminating in 
1874, when 1911 deaths were recorded from the malady, or 
375 deaths per 100,000 population. Since that date the 
disease has declined to its present low figure. In 1889 scarlet 
fever became notifiable, and modern methods of isolation 
of the patient, Ac., were applied. The case-rate, or 
proportion of cases per 1000 of population, has declined 
during the past 30 years from 6*8 to 3*1. More notable still 
is the decline in the fatalitv-rate, or proportion of deaths to 
notified cases, which has fallen from over 16 per cent, to its 
present figure of 2*6 per cent. 


The number of cases of diphtheria notified amounted to 
1959, and there were 212 deaths. The number of cases of 
measles reported during the year was 3983. This is the 
smallest number since the disease was made notifiable under 
the P.ublic Health (Measles and German Measles) Regula¬ 
tions, 1915. The number of deaths resulting from the 
malady was 103, which is the smallest number of deaths in 
the 72 years since records have been kept. The Public 
Health (Measles and German Measles) Order was cancelled 
by the Ministry of Health as from Jan. 1st, 1920. In view of 
the rising incidence of the disease, however, request was 
made to the Ministry for the Order to be extended until 
Oct. 31st, 1920, and this was acceded to. In Dr. Hope’s 
opinion this extension was attended by much benefit to the 
children suffering from the disease. 

During 1916 attention was directed by the Public Health 
Department at Liverpool to the danger of contracting 
anthrax resulting from the use of infected shaving brushes. 
C^uite a number of cases of this nature came under observa¬ 
tion, and the circumstances associated with each were 
carefully investigated. A very large number of shaving 
brushes'were submitted to bacteriological examination with 
a large proportion of positive results. On further investiga¬ 
tion of the matter it was found that a consignment of 
shaving brushes, imported from Japan, had been received 
in London and distributed to Liverpool and other places. 
Steps were at once taken to prevent the sale of these brushes, 
and in view of previous experience in connexion with foreign 
imported shaving brushes, warning was given to other cities 
ana towns where the brushes had, in all probability, been 
distributed, and a notice in connexion with the matter was 
inserted in the local press. Having seen this notice, several 
retailers submitted shaving brushes for examination and in 
five instances they were found to be infected with anthrax. 

As a result of the Liverpool experience and the occurrence 
of cases in other parts of the country which owed their 
infection to the use of shaving brushes, the Anthrax Preven¬ 
tion (Shaving Brushes) Order, 1920, was issued prohibiting 
the importation into the United Kingdom of shaving brushes 
manufactured in, or exported from, the Empire of Japan. 

County of Durham. 

In his annual report for the year 1915, which, owing 
to conditions resulting from the war, has just been 
issued, Dr. T. Eustace Hill makes reference to the bad 
condition of the streets as having a detrimental effect 
upon health. Throughout the county there are a large 
number of “ unmade-up” streets, and more particularly 
in the colliery districts. Until comparatively recently 
it appears to have been a common practice in these 
districts to build long rows of houses and to leave the 
streets in an unfinished state. In the winter months 
these streets are almost impassable, and in dry weather 
they are equally objectionable, especially where the 
conservancy method of excrement disposal is in use. A 
common practice in these districts is to empty the 
contents of the closets on to the footpath or on to the 
roadway, and then to shovel it into an open cart. Thus 
the soil, in course of time, becomes saturated with 
organic matter. In wet weather the dirt from the 
streets is trodden into the houses and in dry weather 
the dust, laden with germs of disease, is distributed 
broadcast. Not infrequently everything in the house 
is covered with dust, including the larder and the food, 
with the result that typhoid fever is endemic in the 
colliery districts. In the summer there is much sick¬ 
ness, and the children, who are most susceptible, are 
carried off in large numbers from epidemic diarrhoea. 

Dr. Hill also makes some pertinent remarks in refer¬ 
ence to the public milk-supply. 

He states that the paving, drainage, ventilation, lighting, 
and water-supply of the dairies and cowsheds in the 
county are being gradually improved, but very much 
remains to be done, yet little or no reference is made in the 
reports of the district medical officers of health to this 
important question of milk-supply. Radical changes, both 
in the production and in tne method of distribution, 
are greatly needed, and for this purpose more super¬ 
vision of the dairies and cowsheds than has hitherto 
been the case will be required. To obtain a wholesome 
supply of milk it is essential that the cows should 
be housed in properly constructed, well-lighted, and 
ventilated buildings, and that those suffering from tubercu¬ 
losis should be eliminated from the herd. In this con¬ 
nexion Dr. Hill suggests that dairy farmers should be given 
an opportunity of having their cows tested free of charge. 
The regulations which district councils are empowered to 
make should prescribe the floor and cubic space for each 
cow, irrespective of whether they are habitually turned out 
during a portion of each day. There should be an adequate 
water-supply, both for drinking and for washing down the 
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cowsheds, and proper washing facilities should be provided 
for the milkers. Having provided suitable buildings, it is 
of the utmost importance that the dairy farmers should 
have some knowleage of the hygiene of milk production, and 
where this is lacking facilities should be given for their 
instruction so as to prevent the milk from becoming con¬ 
taminated before it leaves the farm. To prevent contamina¬ 
tion in transit, the churns should be provided with suitable 
lids which should be sealed, and no mixing of milk should 
be allowed at railway termini. Railway companies should 
be required to provide sheds at the stations for churns, 
where they can be kept out of the sun until the arrival 
of the train, and in the summer months there should be 
refrigerator vans. 

Before leaving the town dairy the milk should lie 
pasteurised and sent out in sealed bottles. We think this 
suggestion of Dr. Hill’s would require to be carefullv con¬ 
sidered before being put into universal practice. While 
much may be said in its favour, the fact remains that the 
process of pasteurisation requires a considerable degree of 
skill and much care and attention, and it is doubtful if these 
qualities are likely to be met with in the average town* 
dairy. Further, if the public know that they are supplied 
with pasteurised milk, the fact is apt to give rise to 
a sense of false security. They often believe that such 
milk can be kept indefinitely without going bad. The 
reverse is, of course, the case. Ordinary fresh milk, 
owing to the presence in it of the lactic acid organism, 
turns sour after a time and this acidity serves to warn 
the consumer that the milk is no longer fit for use. The 
lactic acid organisms are killed in the process of pasteurisa¬ 
tion, and pasteurised milk affords an excellent medium for 
the growth of all manner of micro-organisms, which 
flourish unchecked by the presence of lactic acid. Old 
pasteurised milk may therefore be a greater danger to the 
consumer than ordinary milk, and the absence of acidity .is 
apt to be regarded by the uninitiated as proof that the milk 
is still quite fit for use. Dr. Hill states that, taking the 
degree of contamination as 100, it has been found after 
exhaustive inquiry that about 40 percent, of the contami¬ 
nation occurs at the farm, about 20 per cent, during transit 
on the railway, and about the same proportion at the town 
dairies and at the consumer’s house. Consumers should, 
therefore, take every precaution to safeguard the milk from 
contamination after delivery. In Dr. Hill’s opinion it is 
not improbable that milk in this country will, in the near 
future. t>e graded as is done in the United States. 


URBAN VITAL STATISTICS. 

(Week ended Oct. 2nd, 1920.) 

English and Welsh Towns— In the 96 English and Welsh 
towns, with an aggregate civil population estimated at nearly 
18 million persons, the annual rate of mortality, which had 
been 10*3,10*2, and 10*7 in the three preceding weeks, further 
rose to 11*0 per 1000. In London, with a population of nearly 
4$ million persons, the annual death-rate was 10*3, or 0 4 per 
1000 above that recorded in the previous week, while among 
the remaining towns the rates ranged from 4*2 in Acton, 
5*4 in Enfield and in Cambridge, and 5*5 in Tottenham, 
to 16*7 in Dewsbury and in Merthyr Tydfil, 18*3 in 
Aberdare, and 20*2 in Barnsley. The principal epidemic 
diseases cansed 316 deaths, which corresponded to an 
annual rate of 0*9 per 1000, and comprised 208 from 
intantile diarrhoea, 52 from diphtheria, 21 each from 
scarlet fever and whooping-cough, and 7 each from enteric 
fever and measles. The deaths from diarrhoea, which had 
been 171,182, and 205 in the three preceding weeks, slightly 
rose to 208, and included 33 in London, 17 in Sheffield, 
13 in Liverpool, 11 in Hull, and 9 in Rhondda. There were 
3717 cases of scarlet fever and 1778 of diphtheria under 
treatment in the Metropolitan Asylums Hospitals and 
the London Fever Hospital, against 3305 and 1700 respec¬ 
tively at the end of the previous week. The causes of 22 of 
the 3740 deaths in the 96 towns were uncertified, of which 4 
were registered In Blackpool and 3 each in Birmingham and 
Manchester. 

Scottish Towns .—In the 16 largest 8cotch towns, with an 
aggregate population estimated at nearly 2} million persons, 
the annual rate of mortality, which had increased from 
9*8 to 12*4 in the four preceding weeks, declined to 12*1 per 
1000. The 267 deaths in Glasgow corresponded to an 
annual rate of 12*5 per 1000, and included 10 from infantile 
diarrhoea, 7 from diphtheria, 2 each from small-pox and 
measles, and 1 each from scarlet fever and whooping-cough. 
The 72 deaths in Edinburgh were equal to a rate of 11*0 
per 1000, and included 3 fatal cases of infantile diarrhoea. 

Irish Towns .—The 139 deaths in Dublin corresponded to an 
annual rate of 17*5, or 1*8 per 1000 above that recorded in the 
previous week, and included 16 from infantile diarrhoea 
and 1 from whooping-cough. The 103 deaths in Belfast 
were equal to a rate of 13*0 per 1000, and included 5 from 
infantile diarrhoea and 1 from scarlet fever. 


THE LOCAL MEDICAL COMMITTEE OF THE 
COUNTY OF LONDON AND PANEL 
PRACTICE. 

To the Editor of The Lancet. 

Sir,—I am writing to draw the attention of your 
readers to a recent decision of the Local Medical Com¬ 
mittee of the County of London that “ the removal of 
haemorrhoids is not within the ordinary competence 
and skill of a general practitioner.” Surely, by these 
repeated attempts to limit the general practitioner’s 
functions to the prescribing of bottles of medicine we 
are stultifying ourselves in the eyes of the public and 
removing all claim we may have had to be regarded 
by the lay authorities as expert craftsmen. There 
seems to be a growing tendency among panel doctors 
to send to hospital every case which presents any 
features of interest, or calls for the slightest manipula¬ 
tive skill. The particular case which gave rise to this 
decision of the Local Medical Committee was that of a 
panel patient of my own, and was brought to the notice 
of the Panel Committee through my sending in an 
account for 1 guinea, which is the fee allowed, under 
the new regulations, for the provision of an anaesthetist. 
Owing to a condition of thrombosis in one of the haemor¬ 
rhoids, the patient was in great pain; and in the present 
overcrowded condition of the hospitals it certainly 
would have been difficult to get him immediately 
admitted, even had one so wished. Moreover, what 
would to this patient have been a prohibitive expense 
would have been entailed, since the London Hospital 
has been compelled to demand a preliminary payment 
of 2 guineas. 

Under the Insurance Act no provision is made for any 
surgical treatment beyond that which panel doctors 
care to give. Surely, therefore, in addition to the 
ignominious position in which the committee’s decision 
places the general practitioner in affirming his in¬ 
competence to perform even this minor operation, a 
great hardship is inflicted on working people. More¬ 
over, though I regard this as the least part of my 
complaint, panel doctors are required by their terms of 
service to give to their patients “ such treatment as can 
properly be undertaken by a general practitioner of 
ordinary professional competence and skill,” and 
for such treatment are “not permitted to receive 
any fee or other remuneration” from their patients. 
No definition of what operations come within that 
competence has been laid down; and, as in the 
case I have quoted, a doctor is confronted by the 
dilemma either of leaving his patient to his fate, at 
the risk of pricks of conscience and censure and 
possible penalties of the Ministry of Health, or of 
doing his duty and providing an anaesthetist at his 
own expense. 

Closely related to the principles involved in this 
decision of the Local Medical Committee is the attitude 
of the Panel Committee for the County of London to 
minor surgical operations in general. I am in partner¬ 
ship with six other practitioners, and between us we have 
11,000 persons on our panel. Our attendances on insured 
patients number about 45,000 a year. Naturally we 
perform a large number of trivial operations without 
anaesthetics or with local anaesthesia merely. Our 
major operations we send to the London Hospital. 
Between these two classes there are, of course, a large 
number of cases well within our surgical competence, 
calling for the use of a general anaesthetic. Until this 
year we performed these operations as part of our panel 
service, without extra fees. Under the new regulations 
a fee of 1 guinea is provided for the services of the 
anaesthetist. Our operations under anaesthetics average 
about one a week—surely a small number in proportion 
to the size of our panel. But the Panel Committee 
will have none of it. And, accordingly, we are sum¬ 
moned to appear before it “to explain the large 
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number of accounts submitted by us [13 in all] 
as compared with those submitted by other practi¬ 
tioners.” So that, in addition to the time spent on the 
operations (for each of which I and my partners hope to 
receive the magnificent sum of 3s. 6 d. apiece), an after¬ 
noon will have to be wasted in explaining to the Panel 
Committee why we have done our duty; and, at the 
end of it all, we stand a good chance of being, what 
most workmen would call, defrauded. Needless to say, 
we shall continue to do what we think best for our 
patients, whether we are paid the agreed fees or not. 
But I think you will readily see that the dignity and 
good repute of the medical profession are involved. 

I am, Sir, yours faithfully, 
Harford-street, E., Oct. 4th. 1920. HARRY ROBERTS. 


HYSTERIA FROM THE POINT OF VIEW OF 
EPILEPSY. 

To the Editor of The Lancet. 

“ And truth is this to me, and that to thee." 

Sir,—T he older pathologists thought hysteria wander¬ 
ing of the womb, and epilepsy the very devil. We 
have abandoned that conception of hysteria, but without 
agreeing what conception to have in its room. To me 
hysteria seems to be rampant egoism of the sub¬ 
conscious self. It is as though the captain’s wife had 
mounted the bridge and taken possession of the steering- 
wheel, the trouble ending only when he recovers his 
dignity and sends her below again. While we differ 
among ourselves as to the pathology we are all agreed 
as to the definition of the complaint—hysteria is that 
condition that we expect will yield to antihysterical 
treatment. Logically absurd though the definition may 
be, it has life-saving value. 

One who lives in an epileptic colony may be struck 
by a negative phenomenon: the absence there of text¬ 
book hysterical fits. A familiar sight in the accident 
room of a general hospital, the text-book hysterical fit 
is not seen at a colony. This arouses the suspicion 
that in people familiar with the sight of epileptic fits 
hysterical fits take the form of epileptic fits. Numerous 
cases of series of fits seem to confirm the suspicion. 

A young woman after having had for years several 
epileptic fits a month began to have groups of four or 
five hundred. Each of the fits in these series resembled 
the fairly heavy isolated epileptic fits that were usual in her 
at other times. There was incontinence of urine and of 
faeces. Accumulation of mucus in the air-passages with 
cyanosis and difficult breathing made her state appear j 
alarming. But when the patient was told that because of 
these series it would be necessary to discharge her from the 
colony—a terrifying threat to most colonists—she imme¬ 
diately replied that she would have no more of them. She 
had no more series, although the isolated attacks continued 
to occur. 

As the series were banished by treatment that was 
antihysterical rather than antiepileptic it may be 
claimed that though the individual fits in the series 
were epileptic the condition was hysteria. 

A girl of 13 had 3231 discrete fits in 17 days, of which 
fits 2258 occurred in the course of six consecutive days. 
Each fit had the appearance of a mild major epileptic fit. 
The eyes and the head were twisted to the left; a tonic 
stage was followed by a clonic. There was incontinence of 
urine. There was little cyanosis; there was no special 
tendency to the formation of bedsores; the axilla tempera¬ 
ture, whenever it was tested, was below 100° F. The series 
ended almost by crisis ; one day there were 437 fits, next day 
41, the day after there were 3. During the occurrence of the 
series the patient was fed with peptonised milk and at the 
end did not appear to have lost weight. On the third dav 
after the cessation of the fits she was up and about and as 
lively as ever, though instead of talking she somewhat 
ostentatiously made the sounds of a baby that is still 
wordless. On the Thursday morning she was warned that 
unless she was found talking on Saturday morning there 
would be no pocket-money for her. Normal speech returned 
to her on the Friday afternoon. 

In this case, too, it may be claimed that the fits were 
epileptic, the state hysteria, 

These two patients had long been subject to epilepsy. 
In the following case there was no history of previous 
fits. 

A youth visited a patient at the colony and while riding 
back on a bicycle to the railway station began, if his story 


was true, a series of fits. He was found on the, high road 
having isolated fits and was carried to an auxiliary hospital. 
He ana his bicycle were uninjured when they were found. 
The medical men who attended the hospital not being at 
once obtainable, I was asked to see the patient. The fits 
had the look of fairly heavy major epileptic fits, but I thought 
the trouble hysteria. When the series ended the patient 
promptly returned to his normal state. His subsequent 
history is not known to me, but probably it would be if 
there had been further fits. 

Two brothers, who were said to have started to have fits 
within a short time of one another, were admitted to the 
colony. The one who had begun first to have fits still has 
fits, the other brother was soon well and able to go home to 
work. His trouble was hysteria. 

Probably somewhere in the world every day fits 
occur that are epileptic in appearance and hysterical 
in origin. But that is not the conclusion of the whole 
matter. There seem to be fits of intermediate origin. 
Theoretically, such intermediate fits can be expected. 
We call fits of conscious origin malingering, fits of sub¬ 
conscious origin hysteria, and fits of unconscious origin 
epilepsy. It is held that the conscious joins the sub¬ 
conscious, and the subconscious the unconscious, 
with spectrum-like indefiniteness. Presumably, then, 
malingering flows into hysteria and hysteria into 
epilepsy, and it may be that there are fits that are hybrids 
of epilepsy and hysteria and fits that are hybrids of 
hysteria and malingering. Such fits there are, and in 
their treatment there is room for nice discrimination. 

I am, Sir, yours faithfully, 

Alan McDougald, M.D., 

Director of the David Lewis Epileptic Colony. 

Alderley Edge, Oct. 3rd, 1920. 


PELLAGRA AMONG THE PRISONERS IN EGYPT. 

To the Editor of The Lancet. 

Sir,—I n the discussions that have taken place upon 
pellagra I would suggest that too little attention has 
been paid to the possibility that the diets were deficient 
in actual calories as well as particular amino-acids. I 
was placed in medical charge of the P.O.W. South 
Labour Camp at Kantara in June, 1918, and shortly 
after made for my own purposes a calculation of the 
value of the diet actually supplied, and found it to be 
approximately 3700 calories. My calculations were 
admittedly imperfect in that they were based on the 
figures in such works of reference as I carried with me 
on service. Thus I had no figure for “camel,” and 
took it as a mean between prime and lean beef. 
Considering the camels in question had no further 
military value, the figure obtained was probably 
optimistic. But the same references showed that in the 
mess we consumed daily a diet of an average value of 
4500 calories, and none there complained he was 
overfed. 

In view of the high rate of sickness (30 per cent per 
diem) and its evident relation with work the first duty 
laid on me was that of classifying the fitness of the 
prisoners for labour. In this respect each man had 
been in category A 1 three months before. My inspec¬ 
tion showed that out of 3500 men 318 were now unfit 
for any labour whatever and 559 wfere only fit for light- 
labour. Except in the cases of an old gentleman of 70 
and a mentally deficient, under-nutrition was the basis 
of my classification. Those classified by me as unfit 
for any labour whatever were “ living skeletons.” 
Never before had I seen such an advanced grade of 
emaciation, nor have I since. When a score of such 
had been segregated for registration the only pictorial 
parallel presented to one’s mind was that of a famine- 
stricken population with a relief commissioner in. 
charge. The men classified as fit for light labour only 
were in the same state of nutrition as one can find here 
in the out-patient tuberculous or aortic subject. 

After classifying the men of a company on this basis 
I regularly questioned the English N.C.O. supervising 
the work to see if it agreed with his experience- 
I found N.C.O.’s classified the men into willing and. 
unwilling workers, and that my classification tended to 
take men who had been and were willing workers, but 
whose capacity for work had markedly decreased. 
After this classification had been completed a month* 
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elapsed during which questions of policy were first con¬ 
sidered and then the arrangements made lor evacua¬ 
tion. It was decided that ‘ ‘ lights ’ ’ as well as ‘ * unfits ’' 
should go. In the meantime both classes had been 
resting and also the worst of the unfits sent to hospital. 

Before the evacuation each man w r as re-examined by 
me. My first- impression during this re-examination 
was that there had been wholesale substitution con¬ 
sequent on interchange of identity discs. There were 
no “living skeletons” among them and many were in 
good condition. Careful inquiry, however, showed they 
were the same men who at the previous inspection had 
shown such evident signs of under-nutrition. What, 
then, had happened? Obviously that these men living 
on the working diet, but resting, had been receiving an 
ample supply of nourishment. These under-nourished 
men were 25 per cent, of the whole, and assuming the 
diet were just adequate to the amount of work done it 
is possible that some additional factor, such as worm 
infection, was responsible for their failure. I would 
submit, however, that minor sickness was a much more 
important factor in permitting a man to escape the full 
consequences of working on an inadequate diet than in 
acting as the additional weight weighing down the 
man working on a just adequate diet. 

Eye diseases were very prevalent, 5 per cent, to 
10 per cent, being normally sick therefrom. The 
sufferers were isolated and ipso facto rested. Their 
week or fortnight of isolation thus gave them an 
opportunity to recuperate. The men who reported 
sick with the minor complaints worthy of M. and D. 
—and there were hundreds daily—lost thereby one 
half-day’s work but not their full quantity of food. 
Those who were awarded light duty or excused duty 
were obviously even better favoured. And when it is 
known that a heavy working company produced from 
40 per cent, to 50 per cent, of sick per diem it becomes 
certain that reporting sick was a very real avenue of 
escape from the full consequences of working on an 
inadequate diet. 

Finally, I would draw attention to the significance of 
the night-blindness. Dr. Haden Guest, in The Lancet 
of Sept. 25th (p. 661), has drawn attention to its present 
prevalence in Russia and ascribes it to lack of fats. In 
pre-war Russia there was an annual epidemic associated 
with the Lenten fast. 

I am, Sir, yours faithfully, 

Paignton, Oct. 3rd, 1920. W. BURRIDGE. 

LOSS OF CELLULAR FUNCTION IN CANCER. 

To the Editor of The Lancet. 

Sir, —In your leading article dealing with my paper 
on the Origin of Cancer, both appearing in The Lancet 
•of Oct. 2nd, I am credited with the belief that 
the toxins of the infecting organisms so affect the cell 
that its function becomes “ entirely lost.” This is not 
strictly in accordance with the wording of my article, in 
which I stated my belief that the function is “ impaired.” 
We are not justified in saying that the function of the 
cell in cancer is entirely lost, for in certain cases of 
cancer of the thyroid and liver the cell, to a certain 
degree, is capable of exercising its physiological 
function.—I am, Sir, yours faithfully, 

Alexander Paine. 

Cancer Hospital Research Institute, Brompton, S.W., 

Oct. 4th. 1920. 

ROUTINE CEREBROSPINAL FLUID 
EXAMINATION. 

To the Editor of The Lancet. 

Sir, —The article of Dr. A, D. Bigland in your issue 
of Oct. 2nd will be welcomed by all laboratory workers, 
in so far as it is a serious contribution to the study of 
the cerebro-spinal fluid. It is unfortunate that no work 
in the English language deals adequately with this 
subject, and the references to it in laboratory manuals 
are slight and inaccurate. Any article dealing in a 
general way with the clinical bearing of the results of 
examination of the cerebro-spinal fluid in chronic 
nervous disease has, therefore, all the greater weight. 
For this reason I hope that Dr. Bigland will allow me 


to criticise his article on one or two points in which, I 
venture to think, it is misleading. I do this with some 
diffidence, as, although I have been interested in the 
cerebro-spinal fluid for more than ten years, and have 
had the opportunity during the last 15 months of 
examining the fluids of over 600 cases of subacute or 
chronic nervous disease, I feel that some differences in 
results and conclusions may be due to differences of 
technique. 

1. Cell count. —Although the classical German authorities 
recommend the use of a Thoma-Zeiss leucocyte pipette 
for staining the fluid this method is subject to several dis¬ 
advantages. In the first place it is essential that special 
pipettes should be kept for the cerebro-spinal fluid alone, as 
it is impossible completely to wash out the leucocytes after 
a blood count, and those that remain are fixed by the alcohol 
and ether, and often appear subsequently along with the 
cells of a cerebro-spinal fluid. The same applies to a less 
degree after the examination of fluids from cases of general 
paralysis, and other cases in which there is a very high cell 
count. It is also obvious that when several fluids have to 
be examined at the same time great delav will be caused 
unless there is a separate pipette for each fluid, as it is best 
to allow the fluid to stain for at least half an hour. I have 
therefore used as a routine 4x$ inch test-tubes in which a 
measured quantity of cerebro-spinal fluid and stain are 
mixed and a drop taken out with a clean glass rod. I am 
surprised that Dr. Bigland pays so little attention to the 
different kinds of cell found. The presence of polymorpho¬ 
nuclear leucocytes may. establish the diagnosis between 
cerebral abscess and tumour, and also, in my experience, 
between lethargic encephalitis and polio-encephalitis, in 
which during the first week of the disease these cells are 
frequently found. Again, it is not unusual to find in cases 
of cerebral or spinal tumours, especially of malignant forms, 
that all the cells are of a type corresponding to the large 
mono-nuclear found in general paralysis, or even larger than 
this. When such cells occur in small clumps the diagnosis 
of tumour can be made with certainty. 

2. Protein content .—I am glad that Dr. Bigland has not fallen 
into the common error of considering the Ross-Jones test as 
an index of the globulin fraction of the fluid. It is obvious 
that at the line of junction of the fluid with saturated 
ammonium sulphate a considerable quantity of albumin will 
be precipitated. I have found the original Nonne-Apelt test 
(that is, the mixture of equal quantities of cerebro-spinal 
fluid and saturated solution of ammonium sulphate) ratis- 
factory and simple, and it gives a definite indication of the 
globulin only. In conjunction with this I consider it essential 
to make a quantitative estimation of the total proteids, 
preferably by Mestrezat’s method. The comparison of the 
results obtained by the two methods is of vastly more value 
than either separately, as all fluids with a definite increase 
in total protein show some increase in globuhn, whfereas a 
disproportionate increase in globulin is only found in 
syphilitic cases. It is also of far more value to know the 
definite percentage of proteid in a fluid than to have the 
opinion of a pathologist that a certain test is -f or ++. 

3. Wassermann reaction.— I do not know why it is a general 
rule not to heat cerebro-spinal fluids. In my opinion, though 
it is not always necessary, it is always advisable, especially 
in highly albuminous fluids. Many of these tend to form a 
fibrin clot, but may not do so until fibrin ferment is added to 
them. This happens during the Wassermann test and conse¬ 
quently the fluid may clot in the tube, and by throwing out 
complement, give rise to what is apparently a positive result. 
It is also particularly important to neat any fluid which has 
been kept in the ice-chest for more than 24 hours. 

4. Lange'x colloidal gold test.— According to Cruickshank this 
test depends on the balance between the globulin and 
albumin fractions of the cerebro-spinal fluid, and is in no 
wav related to the Wasserman test, nor dependent on anti¬ 
bodies. In my own experience I have found paretic curves 
in disseminated sclerosis, subacute combined degeneration, 
paraplegia from Pott’s disease, as well as in several cases of 
tabes. Curves of the luetic type are sometimes given by 
most forms of chronic nervous disease including epilepsy. 
I am therefore inclined to agree with the French authorities 
who consider the test useful in distinguishing general 
paralysis from other forms of cerebral syphilitic disease, but 
otherwise as of no clinical value. 

5. Cerebral vascular lesions. —I have not found that the 
Wassermann reaction in the fluid is constantly positive in 
syphilitic cerebral vascular lesions. My experience has led 
me to agree with Head and Fearnsides that it is the 
exception rather than the rule to find the reaction in the 
fluid positive when the disease is confined to the brain. 

It is obvious from what has been # said that I do not 
altogether agree with Dr. Bigland’s ’conclusions. In a 
case of hemiplegia, for example, the presence of a 
positive Wassermann in the blood is quite sufficient to 
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establish the nature of the disease, although examina¬ 
tion of the cerebro-spinal fluid may help one to deter¬ 
mine also its site—e.g., whether cortical or deep. And 
while I agree that “ no case with signs of organic nerve 
disease should be regarded as not neuro-syphilis merely 
because his serum Wassermann is negative,” it is my 
experience that the presence of a positive Wassermann 
reaction in the fluid with a negative reaction in the 
blood is practically confined to tabes dorsalis. 

I am, Sir, yours faithfully, 

J. G. Greenfield, M.R, M.R.C.P. 

The Pathological Laboratory, National Hospital for 
the Paralysed and Epileptic, Queen-square, London, W.C., 

Oct. 5th. 1920. 


Cjit Serbifes. 


ROYAL NAVAL MEDICAL SERVICE: PROMOTION 
BY MERIT. 

It is announced by the Admiralty that commanders-in- 
chief and others will, from Nov. 15th next, be allowed to 
include in their recommendations for promotion of medical 
officers the names of a limited number of officers of out¬ 
standing ability whose early promotion is[desirable, although 
such officers may not yet have reached the zone of promotion. 
This would seem to open up a vista of early promotion by 
merit rather than seniority, which, if used aiscriminatively, 
may encourage some and hearten all officers in the Naval 
Medical Service. 

The following appointments have been notifiedSurgeon Com¬ 
mander: R. L. Jones to Philomel, and as Staff Medical Officer to 
New Zealand Squadron. Surgeon Lieutenant-Commanders: T. C. 
Patterson to Chatham; and R. K. Shaw to Barham, on recom¬ 
missioning. Surgeon Lieutenants: R. P. Ninnis to Tamar, addi¬ 
tional, for general duties on China Station; and A. G. Taylor to 
Quern Elizabeth. _ 

ARMY MEDICAL SERVICE. 

Col. F. Kiddle is placed on half-pay. 

ROYAL ARMY MEDICAL CORPS. 

Lieut.-Col. R. A. Cunningham retires ou retired pay. 

The undermentioned relinquish the acting rani; of Lieutenant- 
Colonel: Majors L. A. A. Andrews, T. J. Wright. E. B. Lathburv, 
E. E. Parkes; Capt and Bt. Major M. J. Williamson. 

The undermentioned relinquish the acting rank of Major :—Capt. 
and Bt. Major S. W. Kyle: Capt. A. W. Dennis; Temp. Capts. H. L. 
Tidy, G. Marshall, V. Vessclovsky, H. B. Wilson, C. B. Tudehope. 

Captains to be acting Majors:—Bt. Major A. G. J. Macllwaine 
and H. R. L’Estrange. 

Capt. W. Tyrrell resigns his commission on appointment to the 
R.A.F. 

Temp. Capts. J. H. Fenn and R. D. Nasmyth relinquish their 
commissions and retain the rank of Captain. 

SPECIAL, RESERVE OP OFFICERS. 

Capt. I. D. Dickson resigns his commission and retains the rank 
of Captain. 

TERRITORIAL FORCE. 

Lieut.-Col. A. E. Kidd, from 3rd Highland Field Ambulance, to 
command 1st Soottish Casualty Clearing Station. 

Major G. W. Miller to be Lieutenant-Colonel and to command 
3rd Highland Field Ambulance. 

Lieut.-Col. H. W. Bruce to be Captain and to relinquish the rank 
of Lieutenant-Colonel. 

Captains to be Majors: E. Knight, A. E. P. McConnell, J. W. 
Craven, A. H. Pinder. 

Capt. E. Osborne to be acting Major whilst specially employed. 

Capt. J. J. C. Hamilton is restored to the establishment. 

Captains to be Captains: ,7. Rowland (late Captain. R.A.M.C., 
Spec. Res.), C. W. Ponder (from 1st London (C. of L.) Sanitary 
Company), R. S. Morshead (late temp. Captain, R.A.M.C.), A. H. 
Norris (from T.F. Res.), J. M. Postlethwaite (from T.F. Res.), L. G. 
Parsons (from 1st Southern General Hospital), J. H. Cobb (from 3rd 
Northern General Hospital). 

2nd Eastern General Hospital: Capt. R. Sanderson having 
attained the age limit, is retired, and retains the rank of Captain. 

Capt. A. E. Huxtable resigns his commission and is granted the 
rank of Major. 

Major G. Ashton resigns his commission and retains his rank 
with permission to wear the prescribed uniform. 

INDIA AND THE INDIAN MEDICAL SERVICE. 

Lieut.-Col. de V. Condon is transferred to the temporary non- 
effective list. 

Tho King has approved the resignation of Lieut.-Col. F. N. 
Windsor in consequence of ill-health and of Capt. R. M. Easton. 

Temp. Capts. J. P. Joseph and M. S. Joshi relinquish their com¬ 
missions. 

Prandhan Ghosh, Sailendra Nath Chandra, Jacob Ezechiel, and 
Kali Prasad Bagchi are granted the rank of Captain on relinquish¬ 
ing their temporary commissions. 

Major D. Heron has proceeded on eight months’ leave. Capt. 
A. S. Fry has been posted Medical Officer, Sisbai Consulate. 
Major A. H. Proctor, D.S.O., has Iwen appointed First Resident 
Surgeon, Presidency General Hospital, Calcutta. Capt. W. O. 
Walker. I.M.S., has been appointed substantively to be Resident 
Medical Officer, Medical College Hospital, Calcutta. 



DAVID LLOYD ROBERTS, M.R.C.S. Eng.. 

M.D. St. And., F.R.C.P. Lond., F.R.S. Edin., 

CONSULTING OBSTETRIC PHYSICIAN, MANCHESTER ROYAL INFIRMARY J 
PHYSICIAN, ST. MARY’S HOSPITAL, MANCHESTER, ETC. 

We regret to announce the death of Dr. David Lloyd 
Roberts which occurred on Sept. *27th at his residence, 
Broughton Park, Manchester. Born in 1835, in 
Stockport, the son of Robert Roberts, in humble circum¬ 
stances, at an early age he served in a chemist’s shop 
and later improved his general education at school near 
Ripponden in Yorkshire. What ultimately became the 
Manchester Medical School was then young and was 
situated in Pine-street, near the site of the old Royal 
Infirmary. Lloyd Roberts entered as a student there and 
at the Royal Inftrmaiy ; he also studied for a short 
time in London, and in 1857 took the M.R.C.S. and 
L.S.A. diplomas, and set up in general practice in 
Manchester. In 1858 he was appointed one of the 
regular surgeons in ordinary to St. Mary’s Hospitals for 
Women and Children, with which he remained in 
intimate relation all his professional life. After ten 
years he was elected honorary physician to the hospital, 
rendering continuous and efficient service to the insti¬ 
tution. In 1878 he was elected to the Fellowship of the 
Royal College of Physicians of London, and in 1885 he was 
appointed honorary gynaecological surgeon to the Royal 
Infirmary, a post wiiich he held for ten years, retiring 
from the active work of this institution in 1895, having 
reached the age-limit of 60. He, however, continued 
his active work at St. Mary’s long after this period. 
Dr. Roberts was also for a time lecturer on clinical 
obstetrics and gynaecology in the University of Man¬ 
chester, and was a member of many medical societies. 
By his medical publications and other literary and 
practical work his fame extended beyond Manchester, 
and for many years he was known widely as a skilful, 
busy, and successful practitioner, an adept gyntecologist, 
and a good operator, so that by an extensive and lucrative 
practice he amassed a considerable fortune. He contri¬ 
buted many communications to medical journals, several 
of them short and to the point and mostly of clinical 
interest. As early as 1876 he published the “ Student’s 
Guide to the Practice of Midwifery,” which had a very 
considerable vogue amongst students of that period, 
a third edition being published in 1884. In 1898 he 
showed his knowledge in fields where interest had 
already taken him. In this year he published a revised 
edition of the “ Religio Medici” and other essays by 
Sir Thomas Browne, dedicating it to one among his 
many clerical friends. Canon Lord Normanby. In this 
edition of the “ Religio Medici ” is included a short 
posthumous tract, of six pages, on “ Dreams,” published 
originally by Wilkin from the SloaneMSS. in the British 
Museum. In this quaint tract Browne remarks that 
“ Half our days we pass in the shadow of the earth : and 
the brother of death exacteth a third part of our lives.” 
In 1914 he published a short pamphlet, read before 
the Dante Society of Manchester, on ‘‘ The Scientific 
Knowledge of Dante.” He was a great collector of 
art treasures, including a specially fine collection of 
mezzotints, water-colours, glass, and books, and many of 
the latter were very rare and costly. He presented a 
large number of valuable medical works to the Royal 
College of Physicians of London. In the Welsh 
University and its colleges, more especially that of 
Bangor, he took a deep interest and was a generous 
donor. 

As an old and intimate friend, Dr. W. E. Fothergill 
writes thus concerning Roberts’s interesting personality : 

Any Manchester man could fill a book with tales, true and 
untrue, that have been told about Lloyd Roberts, and if 
he had died in his zenith, thirty years ago, his biography 
would have had a large sale. ‘ Hospital work done, he 
wrr to be found by mid-day standing—always standing— 
compact, alert, close-cropped, by his consulting-room fire. 
There was a glass of milk warming in the fender, and 
amongst the instruments on the mantelpiece there were 
walnuts, which he cracked at intervals with explosive 
violence. These served for lunch. Then there was the 
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bowl in which all the filthy lucre he received must be 
washed before he would put it iu his pocket, en route for 
the bank. Lloyd, as he was universally known (pronounced 
Lide”never appeared to belong to any particular age or 
generation. He used to sav that he was not a consultant 
but "a general specialist, with a leaning towards women,” 
and his definition of gynaecology as •’anything either curable 
or lucrative” has become a classic. A horn healer, it did 
people good merely to see hi hi ; he could not only help those 
who were ill, but he could cure those who were well—a 
much more difficult matter—and that without any of the 
nuxlem devices of suggestive therapeutics. 

At the monthly meetings of the North of England 
Gynaecological Society, Lloyd was more than a per¬ 
sonality, he was an institution. Mrs. Lloyd Roberts, a 
dear old lady with white hair ami a gentle voice, would 
see us all off to the meetings. Making sure that her 
husbai^d had his cape and his skull-cap, she would shake 
hands with the rest of us, say, “ Good-bye, love,” to 
Lloyd, and drive off iu the brougham with the dog sitting 
straight up beside her. The horses were pets also. Lloyd 
never walked a step and he never took to motoring, but he 
used to say that if he had not spent a lot on men ami horses 
be would have been in the tomb long since. From the 
moment the train started he would entertain us with chaff 
and philosophy all the way to Leeds, Liverpool, or Sheffield. 
Quite free from illusions', his advice to young friends was 
sometimes startling. “ If you want to be on the staff of a 
hospital, lad, pretend you’re a fool till you're on it I” 
"There are two ways of getting on: you can be clever or 
you can lie kind; now, you can always be kind.” “If you 
can't talk without saving anything, keep your mouth shut.” 
"You can’t alter that, so'there’s no use a-bothering.” 
“ Always take off your overcoat iu a patient’s house. 
If you are only there a few minutes they will feel you are not 
in a hurry.” He thought a hospital was useful to a man during 
his first ten years on the staff; during the second ten vears 
honours were about equal; during the third ten years the 
man was useful to the hospital. At the journey’s end 
on one of these excursions Lloyd would slip in a visit to 
antique dealers between the station and the place of 
meeting. Arrived there, he would take steps to ensure an 
end to the business in good time for the dinner; for he 
dearlv loved the monthly symposium with Keeling, Martin, 
and ravel 1, of Sheffield (where Burgess and 8nel! would also 
dine with us); the Wallaces, father and sou, of Liverpool; 
Wright, of Leeds; Walter Sinclair, Lea, and Walls, of 
Manchester, to mention only a few friends we have lost. 
Though he posed as a gourmet on these occasions, Lloyd 
was really a camouflaged ascetic whose evening meal at 
home generally consisted of one course of superlative 
excellence. In the train on the way back lie would 
often pull out some bit of old Silver,'china, or glass, or 
perhaps a couple of additions to his collection of incunabula, 
which were, he would explain, printed books published before 
the year 1500. And so home to his house in Broughton Park, 
where, throughout the age of gas, candles were the only 
iRuminant on account of the pictures, and where the 
Turners and Prouts were even shaded from the discreet rays 
of the Manchester sun. Lloyd used to grieve because lie 
could not get anything more into the house without taking 
something out, so that instead of buying he had to perfect 
his collections by swapping. -There used to be a parrot there 
which, when aBked its age, generally said “ Five years ” in a 
husky voice. This bird was almost as old as its master, 
who was also touchy about his age. One day, some 
time before the war, he said, apropos of something 
or other, “Eh, I shall never see eighty.” You should 
have seen him when a lady who was present said, “ Don’t 
you mean you’ll never see eighty attain, doctor? ” He had 
a grip like a vice, and while talking he generally kept a firm 
hold on the lapel of his interlocutor’s coat and waved him 
to and fro like a reed shaken in the wind. Not only his 
students but his colleagues were always addressed as 
*' Lad ” in these conversations. It was the sight of a 
lifetime to see him cauterise a carcinomatous ceivix with 
a series of small red-hot pokers. The students used to 
describe his out-patient clinics as one continuous and 
instructive scream, and they had every opportunity of 
learning from Lloyd Roberts to be as wise as Berpents and 
as harmless as doves. 

Until a month ago Lloyd Roberts drove daily from 
Broughton to his rooms in St. John-street, Manchester, 
as he had done for half a century. He always came in 
an old-fashioned brougham, the horse or horses being 
good, and many will remember the little figure with 
the blue serge jacket, top hat jauntily perched on back 
of head, and plaid rug thrown over the shoulders on 
cold days, peering from the centre of the back seat 
that he might miss nothing either on the road to 
the hospital, the book-shop, two silversmiths’ shops, 
and a chemist’s shop—his five regular places of 


call. He took the chair at the monthly meetings of 
the medical board of the St. Mary’s Hospital until 
a month ago, and though latterly a little deaf he 
was quite alert, and there can be no doubt that he 
enjoyed his life to its close. The distribution of his art 
treasures, which were well known to many outside 
Manchester, has been much discussed, the University 
of Wales, the city of Manchester, and the National 
Gallery being designated as a possible depository; but 
it is understood that the city where he practised has 
not been forgotten in his testament. The funeral took 
place on Oct. 1st and the representatives of many of the 
public bodies in which he was interested swelled a large 
attendance, St. Mary’s Hospital, the Royal Infirmary, 
the Pharmaceutical Association, the North of England 
Obstetrical and Gynaecological Society, the Art Gallery 
of Manchester, and the Dante Society were all repre¬ 
sented, as well as the Council of Bangor College and 
the Medical Society of London, of which he was a Vice- 
President at his decease. 

Dr. Roberts married a daughter of Mr. Occleshaw, of 
Manchester. His wife died in • 1910, and he died 
without issue. 

JOHN LEWTAS, C.B.E., M.D. Lont>., 

I.IKl'TKNANT-COl.OXKL, I.M.8. <HKTI),I. 

We announced last week the death of Colonel John 
Lewtas, which came as a surprise to many of those 
associated with him during the later part of his active 
career in London. Retired from the Indian Medical 
Service, in which he had acquired much knowledge and 
experience as a military medical officer on the frontier, 
and special experience as professor of ophthalmology 
in the Calcutta Medical College, he offered his services 
to the War Office at the commencement of war. He 
was employed on recruiting duties at various stations 
in London and later on visits of inspection throughout 
the country. But when the Ministry of National 
Service was reconstituted he was able to show his 
special talents. He was ono of the War Office Medical 
Staff transferred to the new Ministry, and for some 
time was employed in the head office, and afterwards 
until the close of the Ministry as Commissioner of 
Medical Services in the Eastern Region. 

From the early days of- the war Colonel Lewtas took 
a keen interest in the medical aspects of recruiting, and 
was at pains to study the methods employed in other 
countries, especially the medical recruiting problems 
presenting themselves to our medical colleagues in 
France. His experience of active military service in 
India, added to the knowledge acquired by study and 
observation in England, enabled him to render very 
special service when the Ministry of National Service 
had to build up a large medical organisation in a short 
space of time during the third year of the war. The 
early medical instructions, especially those dealing with 
the physical grading of men, owed much of their 
value to Colonel Lewtas. His sound knowledge of the 
problems of eyesight and of vision was of particular 
service here. “ His colleagues will recollect with 
wonder,” writes Sir James Galloway, “how he was 
able, as a relief to a bout of hard work, to turn his 
attention to the mysteries of higher mathematics, 
shortly to commence again the routine tasks apparently 
refreshed and better able to consider a difficult question, 
quite probably involving political controversy of an 
anxious sort.” 

Colonel Lewtas was an example of the best type of 
military medical officer so frequently given us by the 
Indian "Medical Service. Learned, experienced, wise, 
and always helpful, his loss is deplored by many of us 
who looked forward to years of his friendship in London. 

RAYMOND VEREL, M.B., CH.B. Edin., 
F.R.C.S. Edin., O.B.E. 

Dr. Raymond V£rel died in a nursing home in 
Aberdeen in the early hours of Wednesday, Sept. 29th, 
adding to the long list of young surgeons who have lost 
their lives through acute infective disease contracted 
in the course of their professional duties. His illness 
commenced ten days prior to its fatal termination 
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with a whitlow, which appeared to give promise of 
being cured by simple remedies, but acute strepto- 
ooccal septicaemia supervened, to which he ultimately 
succumbed. 

The intimation of his early death will deeply grieve 
his many friends, for it was his nature to make friend¬ 
ship wherever he went. A Glen Almond boy, and 
afterwards a medical student at Edinburgh, where he 
qualified with honours, he received a training in general 
surgery, but the influence of Dr. Logan Turner decided 
him to adopt the career of a specialist in diseases of 
the ear, nose, and throat, and after further study in 
Vienna and on the continent he commenced practice 
in Aberdeen. On the outbreak of war, although a 
member of the 1st Scottish General Hospital, he applied 
for and obtained a transfer to the Scottish Horse 
Mounted Brigade Field Ambulance, and served with it 
at Suvla on the Gallipoli Peninsula. When here, like 
many another, he contracted dysentery and was 
invalided to Alexandria, where at one time his recovery 
was almost despaired of, but ultimately his health was 
restored and he was sent home. After a few r weeks 
there, however, he again rejoined his unit, now serving 
in the Desert of Sinai, and remained with it until after 
the battle of Romani, when he was transferred to 
Egypt to practise his own special branch of medicine in 
the hospitals in Cairo. His duties included the train¬ 
ing of selected officers in diseases of the ear, nose, and 
throat, after which they were posted to hospitals in 
other places. His work was marked by great 
thoroughness, and his numerous patients were deeply 
appreciative of the skill and kindly care he bestowed 
on them. He continued to serve at this special 
work until the end of the war and in the chapel of 
the citadel of Cairo he was married. In the summer 
of 1919 he resumed his practice again in Aberdeen, 
where his early death is universally regretted. 

H. W. writes : By his death a surgeon has been lost 
to Scotland who would in time have made for himself a 
position in the front rank of his profession, but his 
many friends will most frequently think of him as they 
so often met him—free and wandering through the 
country lanes he loved so much, pointing out the 
features of the bird life of the district, the haunts and 
habits of which were to him a never-ending source of 
pleasure and satisfaction. One could not but feel that, 
in addition to his many human friends, he had also in 
his heart a keen love of all bird and animal life, and 
wished all well. The keen sympathy of all goes out to 
the members of his family in the loss they have sus¬ 
tained, and to his widow, who is left with her young 
fatherless son. _ 


WILLIAM MURRAY, M.D. DURH., F.R.C.P. LOND., 

CONSULTING PHYSICIAN TO THE NBWCASTLB-ON-TYNE HOSPITAL FOR 
SICK CHILDREN. 

Dr. William Murray, who died suddenly on Oct. 2nd 
at Longtown, Cumberland, aged 81, was son of the late 
George Murray, of Chester-le-Street, Durham, and was 
educated at Durham School. He became apprenticed 
to Sir John Fife, surgeon to the Newcastle Infirmary, 
where he studied medicine. On coming to London he 
entered at University College Hospital, and later 
filled the post of house physician under Sir William 
Jenner and Sir Alfred Garrod. Dr. Murray qualified as 
31.R.C.S* Eng. and L.S.A. in 1859, took his M.D. at 
Durham three years later, and became F.R.C.P. in 
1872. On his return to Newcastle he was appointed 
lecturer on physiology at the College of Medicine, a post 
which he held for 14 years. He was also physician 
to the Newcastle Dispensary, the Fever Hospital, and 
the Hospital for Sick Children, of which institution he 
was one of the founders. Dr. Murray was one of the 
first to introduce the treatment of aneurysm of the 
abdominal aorta by compression, and he recorded a 
case cured by this method in 1872. He was also the 
author of articles on aneurysm in Reynolds’s “System of 
Medicine’’ and in Heath’s “Dictionary of Surgery.” 
He wrote a book on “Inductive Method in Medicine” 
and a useful little manual entitled “Rough Notes on 
Remedies,” which ran through six editions. This book 
is a compendium of the therapeutics of its day, and 


covers an extraordinarily large field of practice. Actively 
interested in all that concerned the public welfare Dr. 
Murray founded two branches of the Y.M.C.A., one at 
Carlisle and another at Newcastle, of which he had 
been president. The rod and the gun were his hobbies. 
By his marriage in 1864 with Frances Mary, daughter 
of Giles Redmayne, of Brathay Hall, Ambleside, he had 
three sons and three daughters, all of whom survive 
him, the eldest son being Dr. George R. Murray, pro¬ 
fessor of systematic medicine in Manchester University. 
By a second marriage in 1885 with the widow of Colonel 
A. Lecton-Blenkinsopp he leaves two daughters. Dr. 
Murray retired from practice in 1913. 


iffiebfral Itefos. 


University of London.— The Vice-Chancellor 
of the University of London, Dr. S. Russell Wells, attended 
the opening ceremony of St. Mary’s Hospital Medical School 
and addressed a few words to the students, reminding them 
that the University mace on the chairman’s table should be 
regarded as a symbol of the connexion of the students of 
all the London medical schools with their University. He 
asked them to remember that even those who were study¬ 
ing for the Diploma of the Conjoint Board were members of 
the University of London, which was entitled to their 
affection and loyalty. 

The following details of courses of Advanced Lectures in 
Physiology, the precise dates of which will be announced 
later, have been arranged for the session 1920-21:— 

At the University Buildings, South Kensington, First Term: 

“ Experimental Studies in Vegetable Physiology and Vegetable 
Electricity,” eight lectures by Professor A. D. Waller (in con¬ 
junction with Mr. J. C. Waller, M.A.), on Tuesdays, at 5 P.M., 
beginning on Oct. 12th. At King’s College, First Term : “ Histology 
of the Nervous System,” eight lectures, accompanied by demon¬ 
strations of specimens, by Dr. C. Da Fano, on Wednesdays, at 
4.30 p.m., beginning on Oct. 13th. At St. Bartholomew’s Hospital, 
Third Term : Eight Lectures by various lecturers to be arranged by 
Professor F. A. Bainbridge. At Guy’s Hospital, Second Term: 

“ The Physiology of the Embryo, Foetus and Newly Born,” eight 
lectures by Professor M. S. Pembrey, on Thursdays, at 4.30 p.m. 
At the London Hospital Third Term: “ Reception of Sensory 
Stimuli,” eight lectures by t Professor H. E. Roaf. At a place to be 
arranged, Second Term: “Bio-Chemistry,” eight lectures, by Mr. 
J. A. Gardner, F.I.C. 

These courses are recognised as advanced lectures which 
a candidate at the B.Sc. Honours Examination may name 
for part of his examination. The following scheme of inter¬ 
collegiate advanced work in physiology has been approved 
for the Honours B.Sc. Examination. Students of the 
participating Colleges are free to attend all the courses. 

At University College, First Term: "Physical Chemistry in 
Relation to Physiology,” by Professor W. M. Bayliss. At King's 
College, Second Term: “Advanced Chemical Physiology,” by 
Professor W. D. Halliburton and Dr. O. Rosenheim, Ph.D. At 
Bedford College, Third Term: “Advanced Practical Histology,” 
by Dr. J. S. Edkins. At St. Bartholomew’s Hospital, Third Term: 
“Electrical Changes in Skeletal and Cardiac Muscle.” Course of 
practical work by Professor F. A» Bainbridge. At Guy’s Hospital, 
Second Term: Practical Work on Respiration,” by Professor 
M. S. Pembrey. 

Inquiries should be addressed to the heads of the labora¬ 
tories at which the lectures will be delivered. In the case 
of the courses to be given by Professor Waller and Mr. 
Gardner inquiries should be addressed to Professor Waller, 
F.R.8., Physiological Laboratory, University of London, 
South Kensington, S.W.7.—An additional second examination 
for Part I. as well as for Part H. of the second examination 
for medical degrees will be held on Dec. 1st and 7th 
respectively. Application, accompanied by the proper fee 
and certificate, must be made to the Academic Registrar 
before Oct. 18th.—The following elections to Scholarships and 
Exhibitions have been made 

Marion G. Palmer, of the North London Collegiate School, to the 
Bucknill Scholarship of 135 guineas, tenable in the Faculty of 
Medical Sciences. University College, and at University College 
Hospital Medical School; Morris Cutner, of King’s College, London, 
and John Henry Milnes Walker, of Oundle School, to Medical 
Exhibitions of the value of 55 guineas each, tenable at University 
College. 

Charing Cross Hospital Medical School. —The scholarships, 
medals, prizes, ana certificates were distributed by Lady 
Dunboyne on Oct. 1st. The governor’s clinical gold medal 
was awarded to Miss G. Cooper. An appeal was made by 
Mr. G. Verity for the new institute of pathology, which was 
badly in need of funds. 

London (Royal Free Hospital) School of Medicine for Women .— 
The winter session was opened on Oct. 1st by Miss Maude 
Royden, who gave an address on Revolutionary Thought. 
Miss Royden regarded the change of attitude from the 
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period at which women were regarded as “ natural 
invalids ” as in no small part due to the skill of women 
in medicine and surgery. Her address was well received by 
a large gathering of friends of the school. The following 
entrance scholarships have been awarded :— 

Miss E. M&sterm&n (Hamilton House School, Tunbridge Wells), 
St. Dunstan'a Medical Exhibition ; Miss ,E. Adams Clarke 
(Sydenham High School), Isabel Thorne Scholarship; Miss F. I. 
Moore, Mabel Sharman Crawford Scholarship; Miss M. Bowstead, 
Sir Owen Roberts Memorial Scholarship; Miss E. H. R. Newboult, 
Lewis Memorial Scholarship. 

Guy's Hospital Medical School .—The following entrance 
scholarships have been awarded:— 

Senior Science Scholarship for University Students (War 
Memorial Scholarship): £75, Nils LOvold Eckhoff, University of 
Cape Town; £80, Harold Charles Beccle, University College; 
£36, George Thompson Henderson, B.A., Gonville and Caius 
College, Cambridge. Junior Science Scholarships: £120, Reginald 
Albert Nash, Preliminary Science Class, Guy’s Hospital; £50, 
Alfred Beresford Plant, Preliminary Science Class, Guy’s Hospital. 
War Memorial Scholarship (providing a free medical education 
for five years: annual value about £40): Kenric Charles Billingham, 
Brighton, Hove, and Sussex Grammar School. Entrance Scholar¬ 
ship in Arts: £100, Edward Ian Ranaford Marsden, Cheltenham 
College. 

University College Hospital Medical School.— The Goldsmid 
Entrance Exhibitions of 112 guineas each have been awarded 
to F. Hudson and M. Robinson, both of University College, 
London. 

University of Durham : Faculty of Medicine.— 
At special examinations held recently the following candi¬ 
dates were successful:— 

Thxbd Examination for Degree of Bachelor of Medicine. 
Materia Medica, Pharmacology , and Pharmacy; Public Health; 
Medical Jurisprudence; Pathology and Elementary Bacterio¬ 
logy. —Frederick Joseph Armstrong, John Caine Boyde, Robert 
Archibald’JBrown, Robert Howie Burnett, Mary Douglass, Anne 
Fairweather, Thomas Kirsopp, Mary Manners, Robert Manned, 
George Alexander Mason, Hugh Leslie Mather, Sydney James 
Craufurd Smith, Phyllis Mary. Walker, and Robert Paulin 
Wanless. 

Second Examination for Degree of Bachelor of Medicine. 
Anatomy and Physiology.— Thomas Henry Blench, William 
Anderson C&rruthers, Charles Victor Harrison, Phillis Hall, 
Bernard Robert Isaacs, James Stanley Johnson, Colin 
McCulloch, George Mtiller Miller, Robert Graham Melrose, 
John Ezra Dunlop Miller, Donald Sutherland Sinclair, William 
Frank Ojumiri Taylor, Edward Anthony Welsh, and Alexander 
James Watson. 

Royal College of Physicians of Edinburgh, 
Royal College of Surgeons of Edinburgh, and Royal 
Faculty of Physicians and 3urgeons of Glasgow.— At a 
recent examination of the Board the following candidates, 
having passed the First and Second Examinations, were 
admitted Diplomates in Public Health :— 

Lloyd Huntly Werden, Joseph Chalmers, Ronald Thomson Grant, 
John Young, Alfred Vincent Dill, Frederick John Carlyle 
Johnstone, Allan Wotherspoon, John James Rouse Binnie, 
Arthur Kinsey Towers, Dugald Ferguson, Frederick John Kirk- 
nees, Margaret McNaughton McGarrity, George Maxwell Elliott, 
George Clazy McEwan, James McIntyre, George James Link- 
later. Gladys Annie Adeline Boyd, John Fearby Campbell 
Haslam, George Nicholson, William Semple Wallace, David 
Leishman Baxter, Rosanna Elizabeth MacMillan, Elizabeth 
Harper, Edmund Brodie Munro, Thomas Douglas Inch, Ian 
Charles Mackenzie, Alexander Patrick Gordon Lorimer, and 
Francis Gregory Foster. 

Hospital Dinners. —St Bartholomew's Hospital 
Medical School Dinner .—“ Bart.’s ” men had not met for seven 
years and Sir Gordon Watson, who made the arrangements, 
soon found that the Great Hall of the hospital would not seat 
all those who wished to be present. The Lord Mayor of 
London generously placed the City Guildhall at the disposal 
of the City hospital, and 350 sat down there on the evening 
of Oct. 1st. Both Presidents of the Royal Colleges were 
present: Sir Anthony Bowlby occupied the chair and Sir 
Norman Moore proposed the toast of “The Hospital and 
School.” Both Regius Prolessors were there: Sir Clifford 
Allbutt as guest, Sir Archibald Garrod, lately head of the 
hospital medical unit, in his own right. Lord Horne 
replied to the toast of “ The Forces,” and Sir Arthur Lawley 
for “The Guests”; the former was eloquent of the services 
of the great London hospitals in the war, and the latter no 
less so in regard to their prospects of beneficence in an 
ominous peace. The gathering was strictly in the nature of 
a family party and few forms were observed, but even so the 
reception accorded to Sir Anthony Bowlby was remarkable. 

Charing Cross Hospital Past and Present Students' 
Dinner. — Dr. J. Mitchell Bruce presided at the annual 
dinner of the past and present students of Charing Cross 
Hospital, whicn was held in the Adelaide Hall (Gatti’s 
Restaurant) on Oct. 4th, when quite a large company was 
present. The speakers throughout expressed generally a 
hopeful tone in regard to the future of medicine, but all 
agreed that there was an abundance of hard work before 
them. Dr. T. W. Eden, in proposing the toast of <( The 


Hospital and School,” referred to the state merging on bank 
ruptcy to which they at one time had been brought, but they 
were now happily solvent. In this connexion he reminded 
them that Dr. Addison, a past dean of the school, had laid 
the fonndations of the success which they now enjoyed. Dr.W. 
Hunter next took up the position with great earnestness 
of purpose. In conclusion, Dr. Eden referred to the cordial 
relations existing between the hospital and school. The 
Dean of the school, Dr. W. J. Fenton, replied, and in an 
interesting speech indicated the directions in which future 
medical study should go. He emphasised the importance of 
giving greater attention to biochemical problems, and referred 
to the success of the adoption of whole-time teaching and the 
importance of original work. Sir Herbert Waterhouse pro¬ 
posed the toast of “ The Guests,” which was brightly replied 
to by Sir James Cantlie and Mr. J. F. Tower. The toast of 
“ The Chairman ” was proposed by Mr. George Verity, who 
has rendered very valuable service to the hospital, and Dr. 
Bruce, in his words of thanks, referred warmly to this 
service. 

St. Mary's Hospital Past and Present Students' Dinner: 
Presentation to Dr. M. M. Bird.— About 160 past and present 
students assembled at the Connaught Rooms on Oct. 1st, 
under the presidency of Sir John Goodwin, himself an old 
Mary’8 man. The guests included Sir Robert Hill, Director- 
General, Medical Department, R.N., Dr. 8. Russell Wells, 
and Professor G. Adami, Vice-Chancellors respectively of 
the Universities of London and Liverpool. The event of the 
evening was the presentation of an address and a cheque 
for £450 to Dr. M. Mitchell Bird on his retirement after 
32 years’ service as medical superintendent of the hospital. 
Sir John Goodwin, in making the presentation, recalled an 
incident of a youthful blunder of his own when a resident, 
and an abusive notice in a lay paper. Instead of a reprimand 
from the medical superintendent he received words of 
encouragement and an assurance that “we shall pull 
through all right,” as indeed they did. The ovation 
accorded to Dr. Bird when he rose to reply was an indica¬ 
tion of the love and esteem he had inspired in the 1000 
students who had passed through his hands, and who, as he 
said in his brief reply, had for the most part continued in 
close touch with him throughout their careers. 

St. Thomas's Hospital Old Students' Dinner.— Nearly 150 
past students gathered at the Connaught Rooms on Friday, 
Oct. 1st. Dr. F. F. Caiger, medical superintendent of 
the South-Western Fever Hospital, occupied the chair; 
amongst those present were Sir Arthur Stanley, Sir 
Cuthbert Wallace, Sir Charles Ballance, and Sir Seymour 
Sharkey. The chairman recalled personal memories of the 
hospital, many of them of an amusing nature, the earliest 
dating from his school days, and described various depart¬ 
ments as he knew them when a student, contrasting their 
conditions with those obtaining at the present time. He 
proposed success to the hospital and medical school. Sir 
Arthur Stanley, replying as treasurer, expressed regret at 
the absence of Sir James Wainwright, his predecessor in 
that office, and spoke of the alterations and renovations 
now in progress. He went on to refer with optimism 
to the difficulties encountered at a time when revenue 
had not increased in proportion to expenditure. St. 
Thomas’s, hq said, had appealed to the working class, the 
only class whose economic condition had been bettered during 
the war; to the honour of the workers their voluntary support 
had proved slightly more substantial than that afforded by a 
system of compulsory payment in force elsewhere, and had 
showed the esteem in which the hospital was held by its 
patients. Sir Cnthbert Wallace, responding as dean of the 
medical school, gave reminiscences of previous holders of 
that position, and referred to the inauguration of the 
medical unit which is shortly to take place. He passed on 
to appeal for further support for the war memorial, for 
whicli space is now being acquired as rapidly as possible. 
The evening closed with an ovation following the proposal 
of the chairman’s health by Dr. H. G. Turney, senior 
physician to the hospital. 

Department of Industrial Medicine, St. 
Mary’s Hospital.— A luncheon was held on Oct. 1st at the 
Great Central Hotel to inaugurate the appeal for funds to 
establish a department of industrial medicine at St. Mary’s 
Hospital. The first speaker was Mr. T. M. Taylor, who 
spoke of the general interest in the scheme already shown 
by the press and the public, and invited the further codpera- 
tion of the former. He referred briefly to the successful 
handling of the diseases from which munition and aeroplane 
workers had suffered in the earlier years of the war, but had 
no time to give more than a brief indication of the probable 
results of further study of industrial diseases. Sir Almroth 
Wright, director of the Pathological Institute, then spoke. 
He said that in medicine practice is always outrunning 
knowledge, and that at present this must be so. Advice was 
given to patients to the best of the doctor’s ability, bat 
the doctor himself knew only too well that he was not 
always competent to give it. Sir Almroth Wright therefore 
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considered that a hospital ought to have two staffs one to 
apply the knowledge already available, and the other a 
research staff. At St. Mary’s the directors of departments 
of the Pathological Institute were now recognised as 
members of the staff of the hospital. He dwelt on the 
imi>ortance of having both staffs attached to a hospital 
instead of segregating researches in a separate institution ; 
one advantage was the ease with which the research 
worker could obtain material selected and sent on to him 
by the clinician. Sir Almroth Wright then proceeded to the 
subject of industrial medicine. In the Crimea ten men died 
from disease for everyone who died from an injury; this 
disease mortality in war had been prevented only by 
medical concentration on the “soldiering” industry and 
equally marvellous results would be obtained if equal 
attention were given to conditions of life, work, and ill- 
health in other industries. The appeal committee, in 
addition to the names given in our issue of Sept. 25th, p. 676, 
has been strengthened by the addition of Mr. Clvnes and 
Mr. J. H. Thomas. Donations should be sent to Mrs. Lloyd 
George, 10, Downing street, S.W.1, or to the dean at St. Mary's 
Medical School, Paddington, London, W. 1. 

West London Post-Graduate College.—A series 
of lectures will be given during the present session in the 
lecture room of the Post-Graduate College, West London 
Hospital, Hammersmith, W., on Thursdays at 5 p.m., 
starting on Thursday next, Oct. 14th, with a lecture on the 
Principles of Internal Secretion by Dr. W. Langdon Brown. 
The subjects of future lectures will be announced in our 
Medical Diary. The lecturers will include Mr. H. Tilley, 
Sir James Galloway, Dr. J. Walter Carr, Dr. E. W. G. 
Masterman, Mr. Swinford Edwards, Dr. T. M. Legge, Sir 
J. Dundas Grant, Dr. F. J. Poynton, and Lady Barrett. 
These lectures are oj>en without fee to medical practit ioners, 
who will be cordially welcomed. 

Royal Sanitary Institute.—A sessional meet¬ 
ing will be held on Friday, Oct. 15th, in the Mansion House, 
Doncaster, at 7.30 p.m., when a discussion on Some Aspects 
of the Housing Question will be opened by Dr. Harold 
Scurlield. The chair will be taken by Professor II. R. 
Kenwood. On the same day at 3 P.M. a paper will be read 
by Dr. A; W. Frew on Venereal Disease as a Sociological 
Problem, and on Saturday, Oct. 16th, at 10 a.m., a visit of 
inspection will be paid to houses completed and in course 
of erection in Carr House-road. Fifty-four houses on the 
Dorman Long Steel Frame System of Construction are 
being erected on this site, in addition to those of brick. At 
3.30 p.m. a discussion on the Value of Practical Experience in 
Food Inspection will be opened by Mr. J. S. Lloyd, F.Il.C.V.S., 
chief veterinary inspector of Sheffield. Those proposing to 
attend the meetings are asked to notify the honorary local 
secretary, Dr. Lech mere Anderson, medical officer of health, 
Public Health Office, Doncaster, not later than Oct. 9th, so 
that the necessary arrangements may be made. 

Maudsley Hospital, Denmark Hill, London.— 
The first part of the second course for a diploma of 
Psychological Medicine is announced. Sir F. W. Mott will 
deliver eight lectures on the Anatomy of the Nervous System 
on Tuesdays, at 2.30 P.M., beginning on Oct. 12th ; Dr. Henry 
Devine will give eight lectures on Psychology on Thursdays, 
at 2.30 p.m., beginning on Oct. 14th ; and Dr. F. L. Golla will 
give eight lectures on the Physiology of the Nervous System 
on Fridays, at 3 p.m., beginning on Oct. 22nd. A syllabus is 
in preparation jn accordance with the regulations of the 
London University, Cambridge University, and Conjoint 
Board Diploma of Psvchological Medicine, and will be issued 
shortly. Part II. of the second course will be held in 
January, 1921. 

Royal National Orthopedic Hospital.— 

A meeting will be held at the Mansion House on Friday, 
Oct. 15th, at 3 P.M., in support of the appeal for this 
hospital. The Lord Mayor will preside, and H.R.H. Prince 
Henry will be among the speakers. The present buildings 
of the hospital, which are new and up to date, were opened 
in 1908 and contain 200 beds, but these have proved insuffi¬ 
cient to cope with the demands for admission, and more than 
a thousand children are now on the waiting lists. The 
accommodation for out-patients has also been found 
inadequate, since the attendances have grown from 
11,000 in 1908 to nearly 60,000 in 1919. The sum 
of £200,000 is required: (1) to extend the present 

buildings on an adjoining site already acquired, and so 
provide—(a) adequate space for dealing with out-patients 
and applying new methods of treatment, (b) accommodation 
for paying patients and for additional medical and nursing 
staffs, (c) the foundation of a school of orthoprodics for 
students and post-graduates, ( d ) space for the extension of 
the workshops for making surgical appliances and surgical 
boots; (2) to form a large country branch with 200 to 300 beds 
for children. An influential special appeal committee is in 
course of formation, with the Earl of Denbigh as chairman. 


King George’s Fund for Sailors.—M r. J. F. \ 
Drughorn. whose firm during the war lost their fleet of nine 
ships through submarines, has sent a cheque for £10,000 to j 
the Lord Mayor of London to be devoted to the King \ 
George's Fund for Sailors. f 

The Minister of Health has appointed Dr. 

Alexander Macphail to be a medical officer of the Ministry. 

Dr. Macphail was formerly professor of anatomy in 
St. Mungo’s College, Glasgow, lecturer in anatomy at 
St. Bartholomew’s Hospital, and secretary of the Anatomical 
Supplies Committee of Great Britain. His first duties in the 
Ministry of Health will be in connexion with the administra¬ 
tion of the Anatomy Acts, which has been transferred to 
the Ministry from the Home Office. 

Tavistock Clinic for Functional Nerve Cases. 

A course of ten lectures on Elementary Psychotherapy 
will be given by Dr. H. Crichton Miller, at 51, Tavistocfe- 
square, W.C., at 5.15 p.m., on Mondays, beginning Oct. 11th. 

The syllabus is as follows :— 

1. Organic and Functional: Toxins Endocrines, and Emotions. 

2. Persuasion: Conscious Mental Methods; Waking Suggestion: 

Faith Healing; Quackery. 

3. Hypnotism and Suggestion : Their Applications in Modern 
Practice. 

4. The Unconscious Motive. 

5. Emotional Development: The Child and the Adult; Sex 
Characteristic’s. 

6. Mental Mechanisms: Conflict; Regression; Repression; 
Complex Formation; Transference. 

7. Analytical Methods: Dream Interpretation ; Word Association; 
Hypnoidal Analysis. 

8. Dream Symbolism. 

9. The Herd Instinct in the Light of Analytical Psychology. 

10. Ethical Aspects of Psychotherapy. 

Tickets for the course may be obtained from Mrs. Leith- 
Ross, the honorary secretary, at the clinic. 

.The Federation of Medical and Allied 
Societies.—The ordinary monthly meeting of the Executive 
Council was held at 11, Chandos-street, Cavendish-square, on 
Sept. 28th. With few exceptions, all the members of the 
(’ouncil were present, and the special business under con¬ 
sideration was the possible effect of Clause 11 of the Ministry 
of Health (Miscellaneous Provisions! Bill, especially Section 1 
in), \b\, (/oof that clause. After full discussion the following 
resolutions were adopted by the meeting :— 

“That the constituent bodies in the Federation be asked to con¬ 
sider at an early meeting the Ministry of Health (Misc. Provs.) Hill 
with particular reference to Clause 11, I. Ui), and with a view 

to a Conference ol those bodies on the matter during the first week 
in November." 

“ That tiie Royal College of Physicians, the Royal College of 
Surgeons, the Society of Apothecaries.and tile B.M.A. be also a^ked 
to consider Clause 11, I. wo, (M, <c) of the Ministry of Health (Mise. 
Prov.) Hill, and subsequently attend the Conference.” 

“That ft deputation, which the Royal Colleges, the Society of 
Apothecaries, and the B.M.A. be invited to join, be arranged for to 
wait upon the Minister of Health and ask him to withhold liis 
approval of schemes proposed with regard to the municipal control 
of hospitals until the medical and allied professions have had an 
opportunity of expressing their opinions thereon.” 

Oil the reappointment of Dr. N. Howard Mummery tts 
general secretary of the Federation the meeting unanimously 
expressed its appreciation of the manner in which he hod 
carried out the duties of the office during the past year. A 
number of candidates were admitted to Associate Member¬ 
ship. 

The Claims of Ex-Service Doctors.—A t a, 
largely attended public meeting held in the Town H&ll, 
Aberystwvth, on Sept. 30th, presided over by Alderman 
C. M. Williams, a strong protest was made by ex-Service 
men against a recent appointment by the guardians of a, 
medical officer and public vaccinator for the borough in 
place of the late Dr. Bonsall. The only applicants for the 

S )st were Major A. Thomas, M.B., T.D., R.A.M.C., and 
r. J. Arthur Rees, and the latter was appointed by 18 votes 
to 12. The 12 votes represented the solid vote of the 
town representatives. Following upon this decision the 
Aberystwyth branch of the Discharged Soldiers’ and 
Sailors’ Federation sent a strongly worded protest to 
the Ministry of Health, in which attention was drawn to 
the great services rendered by Dr. Thomas during the wa*r. 
having joined up on August 4th, 1914, and continued to serve 
abroad until 1919. When he left home his practice was ttxe 
largest in the neighbourhood, but now it was only 50 per 
cent, of what it was, the public apparently having short 
memories for those who bad served them in the war. 
During the illness of Dr. Bonsall, Dr. Thomas acted as Iris 
deputy, but this fact and his services made no appeal to tlio 
guardians, and in defence the Federation asked the Ministx-y 
of Health not to sanction the appointment of Dr. Rees. At 
the public meeting Captain B. T. Lloyd moved a resolution 
appealing to the Ministry of Health not to sanction ttie 
appointment. This was carried, as well as a second reso 1 n 
turn, moved by Major Fossett Roberts, calling upon the 
guardians to rescind the resolution. 
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Hackney College.— In connexion with the 
opening of the session at Haekney College, London, N.W., 
the annual Drew lecture will be given by Dr. J. A. Had field 
on Tuesday, Oct. 12th, in the library of the Memorial Hall, 
Farringdon-street, London, E.C. l)r. Had field has chosen 
as bis subject, “ Immortality in its Relation to Psychic 
Phenomena.” 

Great Northern Central Hospital. — The 
Arsenal Football Club have decided to endow a bed in this 
hospital; the donation, amounting to 1000 guineas, will be 
paid in annual instalments. 

Devizes Cottage Hospital.— At a carnival 
recently held at Devizes over £800 was raised for the funds 
of the local cottage hospital. 

Devon Insurance* Committee. — At the last 
meeting of the Devon Insurance Committee it was reported 
that there were 140,411 insured persons in the county area ; 
112,000 of these had been accepted by the doctors, 28,000 were 
not on “ a doctor’s panel.” There were 260 medical men 
and 160 chemists on the “ panel list.” It was also stated 
that the subcommittee had sent a resolution to the Ministry 
of Health drawing attention “ to the present inadequacy 
of the accommodation for the treatment of tuberculous 
ex-Service men.” 



Successful applicants for vacancies. Secretaries af Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Pinto-Leitk, H., M.R.C.S., L.R.C.P. Loud., 1ms been appointed 
Honorary Assistant Administrator of Anesthetics to the West¬ 
minster Hospital and Anesthetist to the Hospital of St. John 
and St. Elizabeth. 

Raison, C. A., M.H., Ch.B. Birni., Surgical Registrar at the General 
Hospital, Birmingham. 

Rather, E., M B., Ch.B Manch., Second Assistant Medical Officer 
to Mon sail Kevpr Hospital, Manchester. 

Stiell, W. F.. M.R.C.S, L R.C.P. Bond., one of the Medical 
Referees under the Workmen's Compensation Act, 1906, for 
County Court Circuit No. 17. 




For further information refer to the advertisement columns. 

Aberdeen Rental Hospital for Sick Children - lion. S., Ear, Nose, 
and Throat. Hon. P., Dis. of Skin. 

Abergavenny, Monmouthshire Asylum. —Jim. Asst. M.O. £350. 
Ashton-under-Lyne District Infirmary.— Two Asst. H.S.'s. £200. 

Ayr District Asylum.— Jun. Asst. P. £300. 

Baitersea General Hospital (incorporated), Battersea Park, S.W.— 
Third Res. M.O. £200. 

Bedford County Hospital .—Asst. H.S. £150. 

Birkenhead Borough Hospital.— Hon. Radiographer. 

Bombau Mu nicipaX Hospitals.— Med. Supt. Rb. 10C0 per month. 
Brighton, Royal Sussex County Hospital.—Ann. H.S. £150. 

Bristol Royal Infirmary.—H. P. and H.S. £120 each. 

Brompton Hospital Sanatorium, Frimley.— Asst. Res. M.O. £250. 
Bury and District Joint Hospital Hoard .— Res. Asst. Med. Supt. £450. 
Cardiff, King Edward VII. Hosjrital — Res. Surg. O. £300. 

Carnegie Dunfermline Trust.— Asst. M.O. £500. 

Colonial Service.— M.O.’s for West African Medical Staff, Govern¬ 
ment Service in Malaya, East African Protectorates, West Indies 
(including British Guiana), Fiji, and the Western Pacific. Ac. 
Coventry and Warwickshire Hospital, Coventry.— Two Hon. P.’s. 
Dorset County Council.— Asst. County M.O. £500. 

Dumfries, Crichton Royal.— Asst. P. £350. 

Dumfriesshire Education Authority .—Two Med. Asst.’s. £500. 

East London Hospital for Children and Dispensary for Women , 
Shad i cell, E.—Cur. O. £120. 

Finsbury JHsjiensary, Brewer-street.GostoeR-road, E.C.— Res. M.O. 
£250. 

Greenock Infirmary.— H.S. £150. 

Hampstead General and North-West London Hosjntal, Haverstock 
Hill, 2V.W.—Radiologist. £50. 

Hospital for Consumption and Diseases of the Chest , Brompton, 
8.W.—H. P. 30guineas. 

Hospital for Women, Soho-square, IF.—Res. M.O. £100. 
Huddersfield Royal Infirmary. Two Asst. H.S.’s. £150 each. 
Johannesburg,University College.— Sen. Lect. in Physiology. £516. 
Leeds Public Dispensary .—Res. M.O. £200. 

Liverpool, Royal Southern Hospital.— H.S. £100. 

London Missionary Society, IS, Broadway, London, S.W.— Med. 

Men and Women for India and China. 

Maidstone, Kent County Mental Hospital.— Jun. Asst. M.O. £300. 
Maidstone, West Kent General Hospital.— Two H.S.’s. £220. 
Manchester, Ancoats Hospital.— Res. Surg. O. £250. Hon. Dent. 8. 
Manchester Education Committee.— Asst. Sch. M.O. £600. 
Manchester, Withingt&n Institution and Hospitals, Nell-lane, West 
Duisburg.—Res. Asst. M.O. £300. 

Montrose Royal Asylum.— Asst. M.O. £350. 

National Hospital for Diseases of the Heart, Westmoreland- 
street, W .—Res. M.O. £150. 


Ncu'casHe-upm-Tyne, Royal Victoria In n nmi ry.— H.P.’s and H.S.'s. 

£50 each. H.S. to Out-patient Dressing Dept. £100. 

Neu'itnrt (Mond Education Com native ,—Asst. Sch. M.O. and Med. 
Inspector of Schools. £600. 

Northampton, Con nty Borough Education Commit tee .—Female Asst. 
Sell. M.O. £500. 

Nottingham City.— Asst. M.O.H. £800. 

Oxford, liadclihc Intirnuiry and County Ho* pi tal — Administrator. 
£•600. 

Paddinylon Green Children's Hospital, Paddington Green, IF.— 
H.i’. and H.S. £150each. 

Plymouth, South Devon and East Cornwall Hospital.— H.S. £200. 
Prince of Wales's General Hospital, Tottenham.— Help, Med. and 
Surg. Registrars. flOOeach. Also Hon. Asst. P. 

Reading, Royal Berkshire Hospital. —H.S. £200. 

Rochdale Union. Birch Hill Infiirnutry.— Res. M.O. £500. 
Rotherham Hospital.—Ann. H.S. £150. 

Royal Chest Hospital, ( it y-road, E.C. —H.P. £120. 
lloyal Waterloo Hospital for Children and Women, Water loo-road, 
S. E.— Jun. Res. M.O. £100. 

St. Helens , Lanes., Pilkington Sjuwial Hospital. —Asst. £400. 
Salford Royal Hospital.—H.S. and Cas. H.S. £150 each. 

Sheffield Royal Infirmary.— VL.fi. £150. 

South Mimni3, near Barnet, Clare Hall Sanatorium, Middlesex 
Districts Joint Small-pox Hospital Board.— Res. Asst. M.O. 
£300. 

Taunton and Somerset Hospital .—.Tun. H.S. £150. 

Tottenham Education Committee .—Asst. Sch. M.O. £650. 
Warrington Infirmary and Dispensary .—Jun. H.S. £ s 200. 

West London Hospital. Hammersmith , W. — H.P. £50. 
Wolverhampton and Staffordshire General Hospital.—H.S. £200. 
Worcester County and City Mental Hospital, Powick.—Aun. Asst. 
M.O. £350. 

The Chief Inspector of Factories. Home Office, S.W., gives notice 
of a vacancy for a Certifying Surgeon under the Factory and 
Workshop Acts at Penmachno. 


mtarriaps, anb Jealjjs. 

BIRTHS. 

Batten.—* On Sept. 29th, at Lad broke-square, W., the wife of 
Lindsey W. Batten, M.R.C.S., of a son. 

Gipson.— On Sept. 28th, at King’s College Hospital, the wife of 
Surgeon-Licutciia nt-Cnimimndor P. L. Gibson, R.N.,of a son. 

Goss-On Sept. 25i h, at “Mount Pleasant.' Wan stead, the wife 
of W. Etlmrd Go'-s. oi a son. 

Maui,k.— On Sept. 29th, at Redmount. Buckiastleigh, the wife of 
S. M uric \ M.R.C.S.. L. Rof a da ugh ter. 

Wai.m p. On Oct. 3rd, at Charlburv-road, Oxford, the. w.fo of Dr 
E. W. Ainley Walker, of a dang)iter (stillborn'. 


MARRIAGES. 

McNw cittan Kinlocii— On Sept. 29th, at St. George's Parish 
Church, Edinburgh, Major W. MeNaughtan, O.lR.E., R.A.M.C., 
to Peggy, daughter of Charles Kinloch, Esfg, Corner House, 
Queensferry-roiul, Edinburgh. 


DEATHS. 

Mitchell,.—O n Sept. 13th, at Rossnowlagli, Co. Donegal. James 
Mitchell, L.R.C.P., L.R.F.P.S., L.M., of Rossnowlagh and 
Castiederg, and formerly of Manchester. 

Muhbay.- On Oct. 2nd, suddenly, at Scam-hunk. Longtown, 
Cumberland, William Murray, M.D. Durh., F.R.C.P. Loud., 
formerly of Newcastlo-on-Tyne, aged HI years. 

VkiiKL.—At Aberdeen, on Oct. 29th (from septicaemia), Raymond 
V. rel, O.B.E., M.B., F.R.C.S. (Ed.),aged 34, Capt. R.A.M.C. T.F., 
late of Scottish Horse Bde. Fid. ’Anib., E.E.F., and of Citadel 
and Nazorieli Hospitals, Cairo. 

N.B.—A fee of 7s. fid. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


BOOKS, ETC., RECEIVED. 

Allan, Philip, and Co., Quality-court, Chancery-lane, W.C. 

The Immortal Caravel: A Book of Thoughts and Aphorisms. By 
Arthur Lynch. (The Pilgrim's Books.) Pp. 196. 

Gorgeous Poetry, 1st Series. By J. B. M. Pp. 64. 2s. 

Allen, George, and Unwin, Ltd., London. 

The Autobiography of Judas Iscariot. By A. T; Sheppard. 
Pp. 291. 7s. 6d. 

One Man’s Initiation—1917. By John Dos Passos. Pp. 128. 6s. 
The Origin and Evolution of Freemasonry. By A. Churchward, 
M.D. Pp. 239. 12s. 6d. 

The State and Sexual Morality. Pp. 78. Is. 6 d. 

American Medical Association Press, Chicago. 

George Miller Sternberg. A Biography by bis Wife, Martha L. 
Sternberg. Pp. 332. 

BailliAre, Tindall, and Cox, London. 

Index of Practical Nursing. By J. B. Cook, M.D. 2nd ed. 
Pp. 238 . 6s. 

Surgical Nursing and Technique: A Book for Nurses, Dressers, 
House Surgeons, Ac. By C. P. Childe, F.R.C.S. Eng. 3rd ed. 
Pp. 237. 6s. 

Blakiston’s, P., Son and Co., Philadelphia. 

A Manual on Foot-Care and Shoe-Fitting. For Officers of the 
U.8. Navy and U.S. Marine Corps. By W. L. Mann, M.D., and 
8. A. Folsom, M.D. Pp. 124. 

The Nose, Paranasal Sinuses, Nasolacrimal Passage-ways, and 
Olfactory Organ in Man. A Genetic, Developmental, and 
Anatomico-Physiological Consideration. By A. P. Schaeffer, 
M.D. Pp. 370. 
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Churchill, J. and A., London. 

The Anatomy of the Human Skeleton. By Prof. J. E. Frazer, 

F.R.C.S. Eng. 2nd ed. Pp. 284. 36*. 

A Text-book of Materia Medica. Designed for Students of 
Pharmacy and Medicine. By H. G. Greenish, F.I.C., F.L.S. 
3rd ed. Pp. 568. 21*. 

Hygiene. Specially intended for those Studying for a Diploma in 
Public Health. By W. W. Jameson, M.D., and F. T. Marchant, 
M.R. San.I. Pp. 404. 18*. 

Evelbioh Nash Co., London. 

Warfare in the Human Body. By Morley Roberts. With an 
Introduction by Professor Arthur Keith, M.D., F.R.C.8., F.R.8. 
Pp. 286. 18*. 

Frowde, Henry, and Hodder and Stoughton. London. 

Tropical Ophthalmology. By R. H. Elliot, M.D., Sc.D. Pp. 525. 
31*. 6 d. 

The Development of the Human Body. A Manual of Human 
Embryology. By J. P. McMurrich, Professor of Anatomy, 
University of Toronto. 6th ed. Pp. 501. 18*. 

Routledge, George, and Sons, London. 

An Improvement on Twilight Sleep: Painless Childbirth. 
Eutocia and Nitrous Oxid-Oxygen Analgesia. By C. H. Davis, 

A.B., M.D. Pp. 160. 5*. 

St. Catherine Press, Stamford-street, London, S.E. 

What to Tell our Grown-up Sons about Women. By the Widowed 
Physician. Pp. 24. Is. 

Saunders, W. B., Company, Ltd., London. 

Orthopedic and Reconstruction Surgery. By Fred H. Albee, 
M.D. Pp. 1138. 50*. net. 

Modern Surgery, General and Operative. By J. Chalmers DaCosta, 
M.D. 8th ed. Pp. 1708 . 37*. 6d. 

Sexual Impotence. By Victor G. Vecki, M.D. 6th ed. Pp. 405. 16*. 
Human Parasitology. By Damaso Rivas, M.D. Pp. 700. 35*. 

An Epitome of Hydrotherapy. By Simon Baruch, M.D. Pp. 
206. 10*. 

The Duodenal Tube and its Possibilities. By Max Einhom, M.D. 
Pp. 122. 13*. 

Urban and Schwarzenbbrg, Berlin and Vienna. 

Ohrenheilkunde f Ur den praktischen Arzt. Von Dr. R. Leidler. 
Pp. 278. M.30. 

Medizinische Terminologie : Ableitung und Erkl&rung der 

S ebriLuchlichsten FachausdrUcke aller Zweige der Medizin und 
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THE PLACE OF INDUSTRIAL MEDICINE IN 
MEDICAL SCIENCE. 1 

By Frank Shufflebotham, M.A., M.D. Cantab., 
M.R.C.P. Lond. 


No branch of medical science has been so much neglected 
in the medical schools of our country as industrial medicine, 
and in view of the reorganisation not only of medical 
teaching but of industries generally, it is necessary that 
attention should be paid to this important subject. It is 
now realised that the health of the people is one of the 
principal assets of the nation, and if the production of 
commodities and manufactures in industrial countries are 
to be increased the health of the worker must be maintained 
at the highest possible level. This condition can only be 
brought about by a proper understanding of the conditions 
of labour in the various industries and the dangers to which 
the workers are exposed as a result of their employment. 

Each industry has its own problems, and in* the large 
cities where several industries may be centred it is essential 
for medical men who practise in such districts to have 
special knowledge of many industrial diseases. For instance, 
in North Staffordshire we have in addition to the pottery 
industry, coal and iron mines, blast furnaces, steel works, 
chemical factories, by-product and coking plants, as well 
as brick and tile works, so that a medical man in practice in 
this district should be conversant with such conditions as 
lead poisoning, silicosis of the lung, miners’ nystagmus, 
beat hand, beat knee, beat elbow, poisoning by carbon mon¬ 
oxide and other gases, chrome ulceration, eczematous 
ulceration of the skin, Ac., and he should be able to detect 
ankylostomiasis should this disease arise. In Lancashire, 
Yorkshire, the Tyne District, South Wales, and any other 
great industrial centres where multiple industries are 
carried on, medical problems of an equally wide range are 
involved. 

The Workmen’s Compensation Act applies to nearly 30 
different industrial diseases and their allied conditions, and 
in view of the numerous cases which arise year by year 
throughout the whole of the country it is indicated that 
these diseases are widespread. 

The Coal-mining Industry. 

Let us consider for one moment the coal-mining industry. 
In Great Britain alone more than a million men and boys 
are employed in this industry, and each.year during the last 
ten years there have been on the average 1300 fatal accidents 
resulting from employment in the mine. In addition to 
these fatal accidents there are more than 160,000 non-fatal 
accidents occurring each year. As the result of the same 
employment, and in spite of legislation, there has practically 
been no reduction in the number of fatal and non-fatal 
accidents in the mines of Great Britain during the last 20 
rears. I would point out that these 160,000 cases are non- 
fatal cases, but do not include accidents of a trivial nature 
where no weekly compensation is paid, and, roughly 
speaking, during each year 55,000 miners are injured so 
seriously as to incapacitate them for work for between 
one and two months, and at the end of each year there 
are 12,000 miners who have not recovered and who are 
totally incapacitated for work. As I have said on previous 
occasions, it should be clearly understood that accidents in 
the case of a miner do not mean simply broken limbs or 
sprained backs, but the injury may set up a sequela of 
symptoms, and diseases of a very senous nature might arise 
or might be intensified as a result of the original accident. 

With regard to the disease known as miners’ nystagmus, the 
commonest occupational disease known to medical science, 
Dr. T. L. Llewellyn has pointed out many times that this 
disease is again at a standstill; the cause is known, but 
nothing has been done effectively to prevent the onset. The 
Home Office statistics of compensation for Great Britain 
during the year 1914 show that in that year 2775 miners were 
totally incapacitated for work on account of this disease, and 
that 3218 coal-miners were suffering therefrom during that 
year, although their case had been reported in previous 
years, so that the total number of miners receiving com¬ 
pensation daring 1914 were approximately 6000. When it is 
remembered that miners’ nystagmus is a disease which 
takes from 10 to 20 years to mature before complete 
incapacity for work is produced, and that there are thousands 
of miners in this country who have received a lump sum 
settlement and who are employed in other ways, it is easily 


1 Being the substance of an address given at the Industrial 
Hygiene Section of the Internationa] Public Health Congress held 
st Brussels. 


conceived that thousands of workers were affected in this 
way. I have already said that practically nothing has been 
done to reduce the incidence of miners’ nystagmus, and that 
when a man has contracted the disease and is totally 
incapacitated for work there is practically no treatment for 
him beyond leaving the employment in which he has been 
engaged all his Tife. 

After miners’ nystagmus the group of diseases known as 
beat hand, beat knee, beat elbow, and inflammation of the 
synovial lining of the wrist-joint and tendon sheaths con¬ 
stitute the'next largest group of industrial diseases which 
we know in this country, and I would point out that of the 
total number of cases for which compensation is paid the 
mining industry absorbs between 85 per cent, ana 90 per 
cent. In 1914 there were 817 fresh cases of beat hand, 1609 
new cases of beat knee, and 346 cases of the other conditions, 
making a total of 2772 cases ; in addition to which there were 
a considerable number of cases reported in the previous 
year which have not been cured. Although so many cases 
of these conditions arise year by year, there is practically no 
mention of them in the text-books, and so much confusion 
exists as to the pathology of these conditions that even in 
the third Schedule to the Workmen’s Compensation Act in 
which they are included, while beat hand and beat knee are 
referred to as forms of subcutaneous cellulitis, beat elbow 
is described as bursitis of the elbow, although beat hand, 
beat knee, and beat elbow are identical from a pathological 
point of view. 

If one views the medical aspect of the coal-mining 
industry alone and recalls that there has been practically no 
improvement, at all events as regards the number of 
accidents occurring and the number of industrial diseases 
arising, there is almost virgin soil for the medical profession 
to work on, not only with a view of reducing the number of 
accidents but of diminishing the number of cases of industrial 
diseases, and, further, when one considers how diseases may 
be set up by accident or aggravated by an injury there are 
infinite possibilities for research in this*direction. 

The Urgency of Prodding Training in Industrial Medicine. 

It is, in my opinion, essential that medical men trained in 
the great medical schools of industrial countries, such as 
England, Belgium, France, and United States, should receive 
training with regard to the conditions under which men and 
women work in the various industrial districts. An intimate 
knowledge of industrial diseases is absolutely essential to the 
medical practitioner if he is to detect disease early and to 
prescribe the best treatment. Further, it is equally advisable 
on the ground that in the case of many industrial diseases it 
may be necessary’ for the affected workman to change his 
employment as soon as symptoms arise. This point specially 
applies to cases of miners’ nystagmus and lead poisoning. 

There is practically no provision for the teaching ol 
industrial diseases in the medical schools of this country, 
it therefore follows that young medical men commence 
practice with no knowledge of these diseases and are 
obliged to obtain their experience at the expense of the 
patient. In this way it can easily he understood that cases 
of industrial diseases may not he diagnosed until it is too 
late and the patient may become a chronic invalid and his 
working days be at an end. In the interests of the State all 
medical referees under the Workmen’s Compensation Act 
and all certifying factory surgeons should be familiar with 
the various phases of industrial conditions before they 
commence their duties. 

From these remarks it is obvious that provision should 
be made for the teaching of industrial medicine in suitable 
centres so that experience can he gained prior to commencing 
practice. Further, in view of the importance of the subject 
and the widespread incidence of these diseases, I recommend 
that it be a compulsory subject for the examination for the 
Diploma of Public Health, and that no medical practitioner 
be qualified for the position of Medical Referee under the 
Workmen’s Compensation Act or Certifying Factory 
Burgeon unless he has attended a recognised course of 
lectures or demonstrations on this subject. 


INCUNABULA MEDICA. 

The Latin neuter plural, incunabula , from its original 
signification of "swaddling-clothes,” and by extension 
“origin,” or “birthplace,” has come to denote early printed 
books from the presses of Caxton and from those of Venice 
and other continental cities. Bibliographers now count as 
incunabula all books printed in or before the year 1500. 

Of such works, according to Mr. Pollard, Keeper of Printed 
Books at the British Museum, there may have been issued 
originally some 20 million separate copies. Hain, in his 
Repertonum Bibliographicum, enumerates over 16,000 of these 
editions, and some 2b years ago Mr. Coppinger added about 
7000 more to this list. Considering the large output of print 
in the first half-century after the invention of the art, it is 
remarkable that so little survives, even taking into consider¬ 
ation the ravages of moth and rust (iron-mould) and book¬ 
worm, of political change hostile to works of opposing 
schools—as when the Reformers destroyed Roman catholic 
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tractates—or of that zeal of thrifty housewives which accounts | 
for the rarity of Shakespeare’s folios, and for the discovery 
by Mr. Blades that volumes of Caxton’s printing were being 
put to the basest use that a farmer’s wife, his hostess, could 
possibly devise for paper. 

Surriviny Collection* : General Lack of Scientific Value. 

Of surviving collections of early printed books two of 
the finest, numbering together some 10,000 editions, are in 
the British Museum Library and the Bodleian. Special 
libraries necessarily contain smaller collections. Notable 
among these are the incunabula in the Library of the College 
of Physicians of Philadelphia, which, according to the 
catalogue of the learned Mr. Charles Perry Fisher, the 
librarian, number 256 examples. As a collection it far over¬ 
tops the special collections of medical and surgical incunabula 
in Great Britain, of which one of the best-known is that in 
the Library of the Royal College of Surgeons of England, 
numbering 45 volumes, mostly recent purchases or generous 
presentations by Sir .John Tweedy. America with her 
abundant subsidies to libraries and museums is happy in 
being able to buy where unfortunate Europe lias more than 
ever before to postpone or forego purchase. 

Science, however, fortunately loses little by our enforced 
economy. Early printed books are beautiful products, 
exquisite in point of typography and paper, which, so far as 
the printed page is concerned, often suggest the engraver’s 
rather than the printer’s art. But with few exceptions they 
are curiosities only, not instruments of education. 

The Philadelphian Catalogue. 

To the dilettante as well as to the scholar a perusal of the 
Philadelphian Catalogue should prove a delight. Among the 
256 pieces 156 separate authors are represented, and there are 
14 anonymous works, such as the curious “ Tractatus- de 
Vino et eius Proprietate,” a quarto printed in Rome about 
the year 1490, and the “ Ars Memorativa,” a duodecimo, 
printed at Ingoldstadt circa 1493. Haiti does not mention 
either work. The latter is an early essay in mnemonics 
“ ad commemorandum tenninoa, questiones. ary amenta , sire 
semiotics qunttas and the title ends with the customary “ Laus 
Deo Omnipotent^ ” factually printed “omnipotentu ”). 
The pious exclamation suggests that the labour of 
printing had been great. The Peatmen Satiitatis of the 
School of Salernum is represented as many as ten 
times, the first dated edition having been printed at 
Montpellier in 1480. The 1491 edition, printed at Argentoratum 
(Strasbourg), parent city of printing, or rather of the printing 
press, is sometimes attributed to Arnold of Villeneuve, 
supposed author of the Reyimen. He is mentioned many 
times in Mr. Perry Fisher’s catalogue. This great chemical 
discoverer and physician laboured long in Sicily before his 
death by drowning in 1314; hence his possible connexion with 
the Salernian School. Another philosopher, Albertus Magnus, 
is nobly represented, as many as 13 times. Sir Michael Scott’s 
works on Physiognomy and Procreation occur thrice, one of 
his volumes being the earliest dated edition (1477) of the first 
printed work on generation. We may do no more than 
mention the English names of Walter Burley, Glanvil, 
Gaddesden (“Rosa Anglica Practica Medicinae,” Papiae, 
1492), and Ketham (“Fasciculus Medicinae,” Venice, 1495). 

The Library of the Royal Colic ye of Suryeons of Enyland. 

Works of a number of authors are common to the Phila¬ 
delphian College of Physicians and the Royal College of 
Surgeons of England, such, for instance, as those of 
Rhazcs, Gaddesden, Guy de Chauliac, Articella, Celsus, 
Bernard de Gordon, Ketham, Argclata, Manfredi, the 
Hortns Sanitatis, Petrus de Abano, Nicolaus, Michael 
Scotus, Mesue, Matheolus Perusinus. The magnificent 
cditio jtrinceps of Aristotle, I)e Animalihus , printed by 
Joannes de Colonia in 1476 in Venice, in the Royal 
College of Surgeons Library, is apparently not the same as 
the Philadelphian Aristotle {circa, 1475) [Hain, No. 1698]. 
The first edition of Celsus, De McdicAna , printed at Florence 
by Nicolaus di Lorenzo in 1478 Hain, No. 4835], was pro¬ 
nounced by the late Sir William Osier, when he viewed it 
during a long hour in the Royal College of Surgeons Library, 
to be one of the most perfect and beautiful specimens of 
early printing known to him. The page, exquisite in its 
fresh distinctness, suggests that it was engraved rather 
than printed, and that yesterday, instead of nearly 450 years 
ago. We trust the American copy is equally fine. 

BARBADOS HEALTH REPORT. 

Mr. Francis Jenkins, Colonial Secretary, in his report 
for 1918-19, states that the island is about 21 miles long 
by 14 wide, and contains approximately 166 square miles, 

. with a population estimated at 191,664—nearly 2 to the 
acre. The birth-rate for the year was 30 2 per 1000, and 
the death-rate 20 6. The infantile mortality was 205 per 1000 
births. The public health was, on the whole, good. There 
was no epidemic of a serious nature, although here and there 
sickness was more prevalent than in normal years. Local out¬ 
breaks of dysentery and typhoid fever occurred, but the pan¬ 
demic of influenza touched the colony comparatively lightly. 


Greater attention is being paid to sanitation. The popula¬ 
tion is becoming more enlightened generally as to what is 
most necessary, and improvement in the sanitary condition 
of the dwellings of the people is reported, particularly in the 
destruction of mosquito larvae and the disposal of human 
excreta. Ankylostomiasis occurs throughout the island, 
one small district being heavily infected, and the education 
of the masses in the necessity for avoiding soil pollution 
must be pursued unremittingly. Barbados is the healthiest 
of all the West Indian islands, and it is much patronised by 
the residents in neighbouring colonies as a health resort. 
The anopheles mosquito is not found in the island. The 
temperature throughout the year varies, as a rule, from 74° to 
84 F. The hot and rainy season lasts from the beginning of 
•lube to the beginning of November. The island gets full 
benefit of the north-east trade winds, and between November 
and May the night temperature sometimes falls as low as 
64 J . The winter months are regarded as the tourist season, 

PUBLIC HEALTH AT SHANGHAI, 1919. 

Shanghai lies in latitude 31® 15 N., and has an estimated 
population of 673.000 Chinese and 22,000 resident foreigners, 
chielly Japanese, British, Portuguese, and American. The 
mean temperature in January, 1919, was 38-22°, and in 
August 80-58° ; the relative humidity was never less than 71, 
and exceeded 80 per cent, during the six months, January to 
March and June to August. The rainfall for the year was 
46 93 in., of which 23 49 in. fell in June and July, being 
10 37 in. above the average for those two months. The 
death-rate among Chinese in 1919 was 14-3, and among the 
resident foreign population 20-6 per 1000. Six months spent 
continuously in Shanghai is taken to constitute residence, 
and as the “ non-resident ” population is a variable and 
indeterminate factor, the deaths in this latter category are 
eliminated from the calculation. Both Chinese and foreign 
ratios are higher than in the previous year (12-8 and 16*5 
respectively). There is no compulsory notification of infectious 
disease in Shanghai, but an arrangement has been made with 
the qualified medical practitioners, by which they notify to 
the medical officer of health, in return for the use of the 
public health laboratory and a fee of one tael per case. During 
the year 1919, for the first time on record, there was not a 
single death from small-pox among the whole Chinese 
population. Dr. Arthur Stanley, the health officer, justifiably 
remarks that “this may fairly be considered the fruit of the 
144,000 free vaccinations done by the Health Office among 
the Chinese community during the last 16 years. During 
the previous 29 years there had been 156 deaths from small¬ 
pox among foreigners and 4256 deaths among Chinese.” 
Dr. Stanley further warns those responsible for bringing 
employees out to China that vaccination should always be 
done before embarkation. “ China is no place for the 
unvaccinated.” There is so much small-pox infection that 
he recommends vaccination to be repeated every three 
years. Cholera, or choleraic diarrhoea, caused 648 deaths (in 
July, August, and September) among the Chinese popula¬ 
tion, and 35 among the non-Chinese (of which 29 were 
.Japanese); from bacteriological examination there was 
some difficulty in giving a positive diagnosis, though the 
symptoms aiul mode of spread indicated true cholera. The 
case mortality is stated to have been low. Typhoid fever 
caused 23 and paratyphoid 4 deaths among the resident 
foreign community. Influenza recurred for the third year 
in succession, causing 483 deaths among the Chinese and-38 
among foreigners. The simple face-mask produced and 
furnished by the Health Office at a cost of 4 cents, was found 
to give complete protection. There was entire absence of 
plague, and no rats were found to be infected. A very large 
amount of work was carried out in the Public Health 
Laboratory, the total examinations made amounting to 
25,766 (of "which 21,226 were for plague in rats). Of 474 
samples of milk analysed only 3-6 per cent, were found 
adulterated; in 1909 tiie percentage had been 19*3. At the 
Pasteur Institute 65 persons underwent treatment, of whom 
32 had been bitten by dogs, undoubtedly rabid. Two deaths 
occurred; in one case the efficiency of the treatment was 
interfered with by the habits of the patient; the other 
was a Chinese boy y.-ith severe lacerated wounds of 
the hands, who succumbed 11 days after treatment 
had been completed. At the isolation hospital 853 patients 
were treated, of whom 72 died, 27 from choleraic diar¬ 
rhoea, 12 from cerebro-spinal fever, and 9 from influenza. 
At the Victoria Nursing Home 804 cases were treated, and in 
addition 14 nurses, either on the municipal staff or associated 
therewith, were constantly employed to meet the steadily 
increasing demand for their services. Instruction in sanitary 
matters is conveyed to the native community by the circula¬ 
tion of public health notices in Chinese and Japanese, and 
by lectures given in the vernacular at each branch health 
office and at many of the schools. Disposal of house refuse 
is a difficult matter; the quantity amounts to about 
123,000 tons annually; it iseither used as manure or for raising 
low land. There are evidently many difficulties attaching to 
public health administration in Shanghai, but this report 
affords abundant evidence that it is in capable hands. 
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The choice of a subject on which to address you has 
been difficult; it hardly seemed suitable to discuss a 
particular disease on such an occasion, but it struck me 
that it might interest you if I tried to show our 
ancestors’ attitude of mind to medical problems, and to 
tell you what subjects were chiefly being talked about 
in the first 25 years of this society’s existence, for thus 
we may each be able to contrast ourselves with the 
physicians and surgeons who lived in the end of the 
eighteenth century, and to dimly picture them at their 
work. The Medical Society of London was founded in 
the year 1773, two years after the Guy’s Hospital 
Physical Society was bom, other similar societies 
followed, and it is quite clear that our forefathers, at 
that time, were much in earnest in their desire to add 
to medical knowledge. It was not only that a few 
geniuses shone, but large numbers of the profession 
were enthusiastically determined to learn all they 
could, and, to quote from the preambles of the two 
societies mentioned, they— 

“ Desirous of improvement in medicine and the other sciences 
nearly allied to it and convinced of the numerous and great advant¬ 
ages arising from a free communication of observations and 
opinions,' instituted this society “ to give the practitioners in the 
healing art frequent opportunities of meeting together and con¬ 
ferring with each other, concerning any difficult or uncommon 
cases which may have occurred; or communicating any new dis¬ 
coveries in medicine which may have been made either at home or 
abroad.” 

Science with Little Mechanical Aid. 

Because over a century ago doctors had not the help 
of the scientific instruments we possess some are 
inclined to consider our predecessors to have been 
unscientific. Nothing could be more unjust; the above 
quotations speak of medicine as a science and of com¬ 
municating new discoveries. Your past President, 
James Sims, began a paper read before this society 
thus:— 

"In philosophising there are two grand sources of error. The 
first is the determination of what anything is prior to the making 

of proper experiments upon it. The second . is the taking for 

certain the first conclusions drawn from appearances." 

There were admirable papers by John Sherwen on 
the effects produced by the absorption of tartar emetic 
and arsenic from the skin. He says:— 

“ I made the first trial . upon myself, a duty which I think 

incumbent on every man who wishes to strike out new discoveries 
in medicine, and more especially when he attempts the use of 
dangerous drugs." 

He took the precaution, before publishing his results, 
of repeating the experiments upon others who were 
unaware of the drug applied, for he was anxious to 
avoid the fallacy that he might by suggestion cause, in 
himself, the phenomena he expected. His experiments 
were repeated and confirmed by B. Hutchison. These 
two observers proved that symptoms, similar to those 
which follow the ingestion of these drugs, could be 
induced by applying them to skin, a matter in those 
days of considerable importance, for both were thera¬ 
peutically used externally. Dr. E. Harrison had a 
patient who swallowed two iron nails; he gave him 
7 fl. oz., 5 fl. dr., 20 m. of dilute nitric acid in the course 
of six days, one nail, much corroded, was passed by the 
bowel, and he suspected that the other had been com¬ 
pletely dissolved by the acid, but before expressing this 
opinion in print he persuaded a dog to swallow some 
nails by wrapping them in meat; he then gave him acid, 
and found, at a subsequent autopsy, that the nails had 
been dissolved in the dog. There is an elaborate 
and most careful paper by Charles Kitq “On the 
submersion of animals, its effects on the vital organs 
and the most probable method of removing them.” 
No. 5068. 


Anyone nowadays working at the subject of death by 
drowning ought to consult this paper. 

Other experimental papers which may be mentioned are: 
“ On the effects of the compression of the arteries in various 
diseases,” by Dr. H. Parry, and “Experiments made on the 
laryngeal and recurrent branches of the eighth pair of 
nerves, with a view to determine the effects of the division 
of these nerves on the voice,” by J. Haighton, and by the 
same author, “Experiments on vomiting designed to show 
that vomiting cannot take place by the stomach only. The 
abdominal muscles and diaphragm must cooperate.” In 
1794 we find that Mr. Coleman relates to the Guy’s Hospital 
Physical Society that he has ligatured the carotid of an ass 
in two places and has observed that the blood between the 
ligatures was coagulated, and that he brings forward these 
results as he considers they have an important bearing on 
the treatment of aneurysm. 

Va lue of E vidence. 

Enough has been quoted to show that then the 
scientific value of experiment was acknowledged, but 
our ancestors also had open minds appreciative of the 
value of evidence. For example, in Vol. IV. of our 
Memoirs, Dr. Samuel Black describes how in a case of 
angina pectoris he found, after death, extreme ossifica¬ 
tion of the coronary arteries. He mentions that 
some have considered angina pectoris to be due to 
diaphragmatic gout, but, says Black:— 

“ If a physician will not carefully discriminate between casual con¬ 
junction and a necessary connexion his practice will in many cases 
be unsuccessful, his judgment erroneous, and his errors fatal." 

In the same volume is a paper by James Sims on the 
internal use of silver in “ The Epilepsy.” He writes :— 

“ We know very little of the causes or of any different species 
of epilepsy. To read authors, a person would he led to suppose that 
these things, together with the method of cure, were well known, 
w hereas I w ill venture to assert that hitherto very little is known of 
this disease, everything concerning it being involved in the greatest 
doubt and obscurity, if w e except the description of a single fit and 
that it returns at uncertain intervals." 

In 1783 Dr. Hawes got up and told the members of 
the Physical Society that he had heard from a practi¬ 
tioner of the case of a man insensible, who had been 
revived by applications of cold. He was particularly 
pleased to relate this, for in his lectures he had always 
advised warmth in these cases. Surely scientific 
openness of mind and candour could go no further than 
this and it will bo well for all of us if we constantly 
remember Dr. Hawes. 

We can picture the vigour with which attention was 
directed to sciences bearing upon medicine, when we read 
that a debate on fermentation lasted four evenings and 
one on animal vitality was continued for six successive 
nights. The very fact of the foundation of these 
medical societies shows enthusiasm for the enlarge¬ 
ment of professional knowledge. Papers from all parts 
of Great Britain and Ireland, from the Colonies, even 
including so small a one as St. Kitts, were read, careful 
post-mortem examinations were sometimes made, bold 
operations, such as Caesarean section, were undertaken, 
and cases were recorded with an exactitude and care 
that might well be imitated to-day. Our forefathers 
were trained observers, probably more highly trained 
than we are, for they were more dependent on them¬ 
selves, as they had no stethoscopes, no microscopical 
examinations of the blood and urine, no bacteriology, 
no ophthalmological, laryngological, cystoscopic, and 
X rays examinations to help them. We have now so 
many aids by which the observation of the patient may 
be extended that it requires careful reflection to enable 
us to imagine the difficulties under which medicine was 
conducted at the end of the eighteenth century. We 
have more knowledge than our ancestors, for manifold 
additions have been made to it, and our instruments 
and methods of investigation have become more 
numerous and precise, but if anyone will read these 
old Memoirs and Proceedings he must conclude that 
physicians and surgeons then had as much wisdom as 
we have, and from their scanty data drew conclusions 
as skilfully as we do from the more numerous facts at 
our command. They had as great devotion to their 
profession, as earnest a desire to advance knowledge, as 
keen observation, as good a perception of the value of 
experiment and evidence, as accurate powers of thought 
as their present-day descendants; indeed, there is no 
reason for supposing that our minds are better than 
Q 
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theirs. We are probably making mistakes which to our 
descendants will appear as gross as those of our 
ancestors appear to us. 

Erroneous Methods op Treatment. 

As a century ago knowledge was circumscribed in 
comparison with its present-day extent, and proper 
treatment depends on it, we find that in this depart¬ 
ment the errors of the past are manifest. All surgery 
was hampered by the fact that anaesthetics and micro¬ 
organisms were unknown ; medicine was not for another 
60 years to escape from the doctrine that bleeding xvas 
almost always desirable, but when the error of almost 
universal bleeding was widely seen the conclusion was 
incorrectly reached that no bleeding is beneficial, and even 
now it is not done as often as it should be. The amount of 
blood withdrawn was often prodigious; for example, in 
the first volume of our Memoirs a case is recorded in 
which the patient, although bled in the morning, was 
in the evening bled to 56 fl. oz., and many patients were 
undoubtedly bled to death. The confusion was made of 
attributing the symptoms produced by the bleeding to 
the disease ; often we read of patients who, from accident 
or confinement, had lost much blood, who w r ere bled 
to large amounts, and of those in whom, as the pulse 
was weaker after a venesection than before, this was 
repeated. Our emancipation from this error is due, in 
the first place, to the. publication in 1830 of Marshall 
Hall’s “ Researches Principally Relative to the Morbid 
and Curative Effects of Loss of Blood.” Another 
example of failing to distinguish between the effects of 
the remedy and those of the disease sometimes seen in 
the older papers, is that the symptoms caused by over¬ 
dose of mercury were ascribed to the syphilis for which 
it was given. For all we know xve may still be 
unwittingly, on some occasions, attributing the effects 
of treatment to the disease for which the treatment is 
given ; indeed, I have myself seen this done, as, for 
example, when symptoms really due to overdosage 
with thyroid are ascribed to the myxoedema for which 
it has been prescribed. Blisters were much more in 
vogue 150 years ago than they are now, but we must 
remember that they were often employed in cases 
which would in these days be passed to the care of a 
surgeon. Setons have rightly gone out of fashion, so, 
too, have tobacco enemata; sometimes an infusion 
of the leaves was given; sometimes tobacco smoke 
was passed into the rectum. The interesting case is 
recorded of a man in whom a piece of beef became 
impacted in the oesophagus; it could not be moved by 
a bougie, nor could any emetics be got past it into the 
stomach ; he was given a tobacco enema which led to 
his vomiting the pieces of meat. Large quantities of 
Peruvian bark were often given for all sorts of disorders 
other than malaria ; many physicians—e.g., Dr. William 
Saunders, wrote books about it. It certainly did no 
harm, but acting as a bitter and so aiding digestion it 
must often have been beneficial. Let those who 
criticise this wholesale administration of bark remember 
that malaria was rife in many parts of Great Britain, 
that as its cause was unknown and it had not been 
differentiated from other diseases, and as the benefit of 
bark was in some instances so dramatic, it was almost 
natural to give it for all sorts of conditions. Do we not 
now often give drugs—e.g., iodide of potassium—on 
equally or even more slender grounds ? 

„ The Pathology of Our Forefathers. 

Leaving treatment and turning to pathology, these 
papers of distant times show how firmly fixed in our 
forefathers’ minds was the doctrine of vicarious 
menstruation. Bleeding from the lungs and from the 
gastro intestinal tract was frequently ascribed to this 
cause, and belief in it died hard, for as recently as 1897 
Oser says:— 

“Kutfcnerhas from the material of my Poliklinik shown that in 
women vicarious bleeding into the stomach in place of menstrua¬ 
tion or bleeding associated with menstruation may occur.” 

The reason of this mistake was that, although many 
physicians made autopsies, yet the science of morbid 
anatomy founded, as it is on systematic post-mortem 
examinations, had not then been established. We now 
know that the cases of so-called vicarious menstrua¬ 


tion from lungs were, for the most part, examples of 
haemoptysis due to tubercle, and those in which the 
bleeding came from the gastro-intestinal tract were 
really instances of gastric ulcer, duodenal ulcer, gasfcro- 
staxis, cirrhosis of the liver, or piles. We know that 
gastrostaxis most often occurs in young women, that 
cirrhosis of the liver is commonest at the ages of 
20 to 50 years, and that fatal phthisis is most often met 
with in young adults, so that as the age of these 
haemorrhages corresponds roughly with that of men¬ 
struation, and, owing to the large number of cases of 
gastrostaxis, the total number of such haemorrhages is 
greater in women than men, the error arose of con¬ 
sidering them to be due to vicarious menstruation. But 
we cannot claim that in 1920 we have escaped the sin 
of erroneous deduction. Another instance in which 
morbid anatomy has thrown light upon what was to 
our ancestors obscurity is the discovery that by far the 
most frequent cause of hydrocephalus is tuberculous 
meningitis. Several cases of what w T ere undoubtedly 
examples of this disease are recorded in the early 
Memoirs of this society. In some a post-mortem exa¬ 
mination was made; but although, from the descrip* 
tion given, it is clear that tuberculous meningitis was 
present, neither the meningitis nor the tubercles were 
recognised. Even when I was a student an examina¬ 
tion paper asked the candidate to describe a case of 
acute hydrocephalus, meaning thereby tuberculous 
meningitis. Mercury was looked upon as the most 
likely drug to cure this disease. Cases of recovery 
after its administration are given ; it still appears 
occasionally to be of benefit, and we know that a few 
cases of tuberculous meningitis may get well. It is not, 
however, fair to discuss pathology as known at the end 
of the eighteenth century. Post-mortem examina¬ 
tions were not performed systematically, only a few 
enthusiasts made them. There were no microscopes, 
bacteriology and clinical chemistry were unknown, and 
John Hunter had only just begun his publications, 
which are the beginning of experimental medicine. 

Errors of Diagnosis. 

The most common mistakes in diagnosis lay* in the 
domain of nervous diseases. Many cases obviously 
hysterical are described, but it is not recognised tliat 
the disease is hysterical; for example, Dr. Hutchisson 
records “ a case of tetanus treated by electricity.” 

The patient, a young girl, 16 years old, had no wound, slie 
suffered from lumps in her throat, she woke up one morning 
with lockjaw, which was cured by electric shocks. Ttie 
case is given of a girl, aged 12, who had opisthotonos and 
spasticity of other muscles ; she got quite well, but it is not. 
suggested that she was suffering from hysteria, nor theuh 
aphonia cured by electricity was hysterical. 

Sometimes then, as now, malingering was un¬ 
recognised. 

The extraordinary case is given of a yonng woman who 
vomited urine, passed it from the navel and from the &nn» ; 
at times it contained gravel. A post-mortem examination 
was held and nothing abnormal was found except aom^ 
suppuration in connexion with the uterus; nevertheless, ‘fclie 
author does not suspect malingering. 

But in defence of our forefathers it must V>c: 
remembered that the physiology of the nervoxii 
system was very elementary, that morbid anatom** 
as a science had not arisen, and that even no\ 
hysterical and organic diseases are frequently eon 
founded. 

Their Powers of Observation. 


Having briefly glanced at the errors of the 
members of this society let me now give a 
examples to illustrate that physicians and surg^o x 
between 1775 and 1800 were, as far as their knowl^i^. 
allowed them, no way inferior to us. That their pow 
of observation of the nervous system were goo^ 
shown by a paper in the second volume of ourMeinoi^ 
“ Observations on the Palsy,” by William Falconer „ 


He notices that sometimes the affected muscles « 
wasted, sometimes they are not; that paralysed liml>^ _ 
usually flexed; that movements requiring nicety—— 
writing—are more affected than those that are gr<^*^ ~ 
Most paralytic complaints that h 2 had seen were hemip\^ ^ 
or “ palsies of half the body in a longitudinal direction.* * 
curious that he doubts the existence of what we call 
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plegia, and he considers that when both lower extremities 
are paralysed the cause is “rheumatism and other com¬ 
plaints.” He recognises that plethoric persons are specially 
liable to apoplexy, but he does not show that he knew this 
to be due to cerebral hsemorrhage. He knows of palsy due 
to lead, arsenic, and mercury. 

For wise advice upon the treatment of oesophageal 
stricture we can improve but little upon that given by 
James Johnstone in 1787. 

He remarks upon the uselessness of many of the recom¬ 
mended treatments and the folly and danger of forcing the 
stricture with a probe. He urges the passage of bougies, 
which should be discontinued if they do no good; the use of 
oily substances to help the passage of the bougie, fluid food 
and opium to relieve spasm. Another iustauce of judicious 
surgery is shown in the treatment of a man who fell from a 
scaffold and lit on his perineum. The urethra was ruptured, 
great quantities of blood and urine were extravaBated into 
the scrotum, perineum, and parts around. Mr. Norris 
punctured the bladder per rectum ; the patient got perfectly 
well. The author records the case because the operation 
was rarely done in this country and he thinks lives might 
be saved by it. 

There is an admirably described case by Dr. Anthony 
Fothergill, who was called to see a man of 64 who had 
great difficulty of micturition. 

Fothergill and those whom he called in consultation were 
at a loss for an explanation ; accordingly he wrote to William 
Hunter who, in reply, after stating that the physician who 
sees the patient is the best to treat him, says this case 
appears to be one of enlarged prostate, and the way to 
discover this is to examine the rectum, and that for treat¬ 
ment a flexible catheter is what is wanted. The patient 
refused to have a catheter passed. He died, and a full 
description is given of the enlarged prostate, dilated bladder, 
and ureters. Fothergill discusses the case excellently, and 
the advisability of puncture of the bladder by the rectum, 
if a catheter cannot be introduced, is considered. 

There is a paper by Jonathan Wafcken, in which he 
insists that accurate diagnosis is fundamental; what he 
says is as worth reading to-day as in 1771. His cases 
are admirable ; incidentally he describes tuberculous 
ulceration of the larynx “ a mortal disease which I do 
not find described in any writings that have occurred in 
my reading.” He concludes thus:— 

What enables us to form a just diagnosis renders us capable of 
giving a right prognosis, whilst both are equally necessary to make 
us honourable as well as successful in our profession." 

The use of hyoscine for asylum patients is fore¬ 
shadowed by Dr. Fothergill, who used the perfectly 
fresh extract with great success. It is interesting to 
note that “at the lnnar periods the symptoms generally 
increased” and that venesection “was performed a 
little before the full moon.” Dr. John Aikin gives a 
vivid description of a very severe case of purpura 
baemorrhagica, although he does not so name it. The 
patient recovered. He records it because he says that 
authors have not hitherto taken proper notice of such 
cases, and have incorrectly placed them under the head 
of febrile diseases. But this, he says, cannot be correct 
because there is no fever, nor is it correct to ascribe the 
condition to a debilitated state, for this follows the 
purpura. 

As during the late war the treatment of dysentery by 
ipecacuanha was so much before us it is interesting to 
find accounts of it in our early Memoirs. 

In 1768 Captain Cardiu relates how on the West Coast of 
Africa he had never once been disappointed by it. He gave 
* 8 r - of the powder with laudanum, and continued the 
drug till the patient was cured. Dr. Balmain, practising in 
Norfolk Island, also used powdered ipecacuanha with opium 
and obtained excellent results. We know guaiacum resin to 
be a powerful diuretic in certain cases of dropsy, but 
18 l° n g ago as 1789 Mr. Chamberlaine, of Jamaica, recorded 
cases showing its usefulness. There are several papers 
on digitalis which was employed, often with great success, 
J 8 a diuretic; sometimes it failed, but that is the case 
to-day, and some of the failures were probably due to the 
administration of too large a dose. It was also used as a 
depressant, but then a very considerable quantity was given, 
and William Currie ranks it among the sedative poisons, 
OBing it in mania and haemorrhage; it acted, with “pretty 
rail doses ” repeated “so as to produce languor, faintness, 
and considerable irregularity of the pulse,” as a severe 
oardiac depressant, and thus secondarily as a depressant 
oI the nervous system. It will be recollected that it is 
even now sometimes recommended for delirium tremens. 
There is an admirable “ History of a case of croup termi¬ 


nated fatally, with a dissection and incidental remarks,” by 
Henry Field. The case is clearly one of diphtheria. He says 
it is commonly believed not to be contagious, but he doubts 
this; he urges that bleeding is harmful, that death takes 
place from suffocation by the membrane, that the trachea 
should be opened, and that tartar emetic may be a useful 
drug. Until the discovery of antitoxin we could not better 
this. 

That the importance of industrial diseases was appreciated 
is shown in a paper dated 1799, entitled “ Some Account of a 
Species of Phthisis Pulmoualis Peculiar to Persons Employed 
in Pointing Needles in the Needle Manufacture,” by James 
Johnstone. He tells us how fatal this occupation is because 
the dust produced by grinding the needles on a stone enters 
the lungs, and he makes the reasonable suggestion that 
workers should wear a mask, and that they should not he 
allowed to cool the heated needles with their saliva, but 
should be given water for this. 

In these times long ago we get a hint of antiseptics, for on 
more than one occasion it was stated that a poultice made 
from beer grounds was most efficacious, making us wonder 
whether this was due to the antiseptic properties of the 
alcohol, and in 1795 we have a suggestion of the same 
property of mercury salts; for Mr. Davies relates a curious 
circumstance. Two subjects were brought into the dis¬ 
secting-room. On the second day one had become putrid 
and was covered with maggots. The other adjacent to it 
was avoided by flies. This patient had been heavily treated 
with mercury for syphilis. Was, asks Mr. Davies, this the 
reason why the flies*avoided the body? 

The descriptions of cases often contain a more personal 
reference than is now usual; thus at the end of an account 
of the passage of large biliary calculus per rectum we are 
told that the patient “happily returned to his family, which 
he left, consisting of 12 children and an associate still more 
dear.” In the relation of a case of aneurysm it is stated that 
the patient was “kitchen gardener to a noble duke no less 
conspicuous for humanity, benevolence, and other virtues 
than his exalted station.” 

Before leaving this part of our subject we may 
observe some curiosities. 

It appears from a paper by Dr. Lettsom, entitled “Of a 
Disease Succeeding the Transplanting of Teeth,” that it 
was by no means infrequent to remove a tooth from an 
apparently healthy person, wash it in warm water, and to 
immediately insert it into the socket of another person from 
whom a bad tooth had been removed ; in this paper several 
resulting cases of syphilis are recorded. One doctor gave 
to his patient 2 lb. of common salt dissolved in 2 quarts of 
water within the space of one hour; great oppression of the 
stomach, vomiting, purging, sweating, rawness, and sore¬ 
ness of the alimentary canal, thirst, and strangury ensued, 
“ but these distressing symptoms were of short continuance.” 
Dr. Hubbard relates a case of a patient struck by lightning, 
in whom the application of nettles to the whole surface of 
the body restored animation, which had been suspended at 
least an hour. The last I will mention is that, one doctor 
had a patient who passed two guineas per rectum. 

Early Topics of Interest. 

The final part of my subject is to indicate to you the 
matters which mostly interested the profession from 
the foundation of this Society to 1799. Vaccination 
hardly comes in, for Jenner’s first publication on the 
subject was not made till June, 1798, and he could not 
get anyone in London to allow himself to be vaccinated 
until Mr. Cline performed the operation on some 
patients. This aroused interest in the subject at the 
united Hospitals of Guy’s and St. Thomas’s, with the 
result that Jenner gave an account of his discovery at a 
meeting of the Physical Society of Guy’s Hospital in 
1802. He himself attended on four successive evenings. 
A full account is given in .Bacon’s life. Hydrophobia, 
tetanus, influenza, and typhus were the diseases which 
occupy perhaps the largest space of any four in the 
earlier numbers of our Memoirs. The first five volumes 
contain ten papers on hydrophobia, and it was frequently 
discussed at the Physical Society. It was a terrible 
scourge, happily now stamped out in man in this 
country by muzzling, which we owe to Mr. Long. Those 
who, like myself, have seen human cases know that 
there is no more awful disease, none with greater 
suffering, none more appalling to witness. As an old 
writer says, “Fancy cannot paint a more distressing 
scene.” I find this recorded in 1796. 

A young man, married a few days before, was during the 
night seized with a paroxysm of hydrophobia. He tore open 
the abdomen of his wife with his teeth. Both were found 
dead, he with the intestines of his dead wife around his 
bloodv arms. Very occasionally those afflicted recovered, 
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and several authors recognised that the best hope lay in 
immediate destruction of the wound either by complete 
excision or by the application of some strong destructive. 
Thus, Dr. Johnstone says : “ I apprehend the surest preven¬ 
tive is to cut away or scarify the bitten part immediately, 
and to destroy it bv caustic or actual cautery.” Mercury or 
antimony were applied to the wound, and, if they did any 

f ood, no doubt acted as antiseptics. Dr. White, of St. 

Idmundsbury, in 1792 stated that his part of the 
country had been terribly infested with mad dogs. He 
records that a foal was bitten on the nostril by a mad 
dog. He excised the wound and five months after the 
animal was quite well, although a horse, a cow, and two 
pigs bitten by the same dog on the same day had all 
died. They were treated by internal remedies; excision 
was not attempted. He records ten cases in human 
beings, in all of whom the bitten part was wholly removed. 
Thus, in one case the bitten linger was amputated. He is 
“in hopes from the interval that has elapsed that they are 
freed from danger.” “Two persons on whom excision and 
ablution bad not been performed, and to whom medicines 
of false repute had been given, fell victims to their 
credulity.” He considers that the virus may be exter¬ 
minated by excision many days after the injury. Dr. 
Dexter says the following plan i§ found in New England to 
be most successful: “ Immediately after the accident the 
part is well washed in warm water saturated with common 
salt, then scarified and cumjed, and 1 to 2 drachms of strong 
mercurial is rubbed into the wound and the adjacent parts; 
this is continued for 25 or 30 days if signs of mercurial 
poisoning do not supervene.” 

The perusal of all these papers leaves the reader 
with a strong impression that excision of the wounded 
parts or their destruction was the most approved 
treatment. The earlier this was done the better, and 
a case is given in which death ensued, although 
excision was performed and caustic was applied four 
days after the bite ; nevertheless, the opinion was that 
it was always worth while trying this plan any time 
after the bite before the symptoms of hydrophobia 
appeared, for, as is well known, this may not be until 
many months later. In one of the cases here recorded 
it was nine months. You will, I know, agree with me 
that, considering the state of knowledge then, most 
hope lay in excision or destruction of the wound and 
strong antiseptics, as advocated by the majority of 
writers at the time. Giving an oil bath, or inunction 
with or drinking oil was advised by a few. Domestic 
animals—e.g., horses, cows, and pigs—were frequently 
afflicted with the disease after being bitten by a mad 
dog. Dr. Shadwell says he was told that a pig thus 
affected leapt 12 feet in the air, but he does not 
believe this. 

Tetanus , Influenza , Typhus, 

Tetanus occupies a considerable space in the first five 
volumes of our Memoirs. Excision of the wound before 
the symptoms appeared was not practised, because, 
unlike hydrophobia, there was nothing in the mode of 
infliction to show that tetanus is likely to follow. The 
disease could only be treated after its appearance, and 
the treatment was as good as could be adopted, its 
object being to relieve the spasms. Hence enormous 
quantities of opium were given. 

For example, one sufferer had 2 gr. of opium every hour 
and later 5$ fl. oz. of laudanum in 26 hours. Alcohol was 
given for the same purpose ; thus, a man who got well had 
from 60 to 120 drops of tincture of opium every night, and he 
also had 110 bottles of port in 42 days. In spite of this 
quantity he never had “ any symptom of ebriety ; it soothed 
the irritation of his nerves and comforted his mind, and 
Without increasing the frequency of his pulse it augmented 
his strength.” James Currie and others advised the cold 
bath. A man suffering from traumatic tetanus was thrown 
into the public salt-water bath at Liverpool, the temperature 
of which was 36° F. The good effects in this case were 
instantaneous. These baths were repeated for 14 days and 
the patient got quite well. Other cases treated in the same 
way are recorded, and we find that a horse was treated by 
being thrown into a river, and another by having cold water 
poured over him. But as our present experience would lead 
us to expect, treatment usually failed. 

Influenza came in epidemics, and was the cause of 
much illness. 

Dr. Fothergill states that in November, 1775, “it began to 
make its appearance at Northampton, and soon became 
more general than any other epidemic within my remem¬ 
brance.” Horses suffered; it ran through whole packs of 
hounds. He was quite unable to explain its coming. Another 


epidemic occurred in 1782. Altogether in that century there 
were epidemics in 1709, 1733, 1743,1762,1767,1775, and 1782. 
From the descriptions given the symptoms were much the 
same as we know ; perhaps sore-throat and cough were even 
more common; cough was very constant and very severe. 
Collective investigation is by no means new. Such was the 
seriousness of influenza that in 1803 this Society sent a list 
of 32 questions about influenza to each of its corresponding 
members. Fifty-eight answered, and their replies occupy 
more than 300'pages of our Memoirs. The Government 
attached bo much value to this investigation that they 
franked all the replies. 

Typhus was then common. Jenner had it. Lettsom was 
called to see Lord George Gordon in Newgate on Oct. 25th* 
1793. He died from typhus. Other prisoners died and the 
doctor to the prison caught it. Lettsom, in a paper on 
Newgate prison, gives excellent advice as to the best wav of 
preventing typhus in gaols. 

The reading of these ancient volumes was undertaken 
in order that by actual extracts from them I might 
carry you back to the time at which the societies were 
founded. If I have succeeded and you have reached 
the same conclusion as myself it will appear to you 
that in actual knowledge we are far in front of our 
forefathers who lived 120 or more years ago, but that in 
enthusiasm for learning all that lies in our power to 
know about medicine and surgery, in scientific attitude 
of mind, in careful observation, in wisdom and in sound 
judgment, they were fully as capable as we are, and 
that if we, present members of the Medical Society, 
use our much greater knowledge as well as our earliest 
members used theirs, we shall be doing well. 


EXTRAPLEURAL THORACOPLASTY IN 
THE TREATMENT OF PULMONARY 
TUBERCULOSIS, 

WITH AN ACCOUNT OF 37 CASES. 

By P. BULL, M.D., 

PROFESSOR OF SUROERY, ROYAL, UNIVERSITY, CHRISTIANIA. 


The theory underlying the operative treatment of 
tuberculosis of the lungs is in close connexion with the 
conception that certain mechanical factors facilitate the 
development of pulmonary tuberculosis or present 
obstacles to its cure. It is now almost two generations 
since W. A. Freund put forward his well-known hypo¬ 
thesis in explanation of the predisposition of the apex, 
of the lungs to tuberculosis. 

Ho considered that the cause was to be found in the rigidity of the 
first rib, which to some extent constricts the apex of the lung. As 
in addition the first costal cartilage is often found to be calcified in 
cases of pulmonary tuberculosis, the range of movement of the 
first rib is still further restricted in these cases. In Freuncfa 
opinion both these factors occasion reduced mobility of the apex of 
the lungs, and thereby diminished activity in this region. Following: 
this hyi>othesis a resection of the cartilage of the first rib in 
cases of apical tuberculosis was at one time suggested. This pro¬ 
posal, however, has rarely been put into practice. The object of 
such an operation must either be prophylactic or curative in early 
cases of pulmonary tuberculosis. In the former case it would t>© 
impossible to laydown serviceable indications for the operation, 
and the latter class consists of patients who often recover withonfc 
operation, operative treatment, therefore, not being indicated. An 
additional argument against this operation is that its essenticLl 
object, the production of greater mobility in the apices of the lungs, 
conflicts with the generally accepted principle for the treatment of 
tuberculosis by immobilisation. 

There was a better foundation for the proposal, put forward l>y 
H. Quincke in 1888, to remove the rib covering a cavity in the lurxs, 
for Quincke started from the correct supposition that it is 
mainly the rigid chest wall that prevents the walls of a cav-iby 
from collapsing on the contraction of the fibrous tissue fomieci. irx 
the lung. Quincke’s proposal did not meet with the support one 
might have expected for it; C. Spengler alone took up the idea.,, 
but he employed the method solely in cases with coincidexxt» 
pleural exudation. It was not until 1903 that he performed 
operation to which he gave the name extrapleural thoracoplasty. 

K. Turban may be said to have been the first to remove cxxxy 
considerable section of ribs in unilateral pulmonary tuberculoaisi. 

In 1899 he removed G4‘5 cm. of ribs from the fourth to the ten tit*. '. 
In 1902 Landerer published no less than nine similar cases. How¬ 
ever, the operation did not win other advocates as the results were 
not good. It was not until experiences of pneumothorax treatments 
had shown that it was not only essential to get the lung partiaally 
collapsed, but that it must be put completely out of action, theafe in 
1907 it occurred to L. Brauer, at that time professor of medicine nt 
Marburg, that a large part of the ribs mUBt be removed if bottx 
above objects were to be achieved. In December of the same y ear 
on Brauer’s initiative, P. L. Friedrich performed his first gmenfc 
thoracoplasty, employing M. Schede’s large arc-shaped incision fox- 
old empyema. At first Friedrich aimed at removing the 
costal muscles and periosteum as well as the bone, but | ~ 
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technique increased the difficulties of the operation so much that 
it subsequently abandoned. Friedrich’s operation forms the 
starting-point for a numerous series of operations since performed, 
chiefly by Friedrich, Brauer, and particularly F. Sauerbruch; also 
by Wilms. 

The improvements that have taken place during the 
last few years consist mainly in the alteration of the 
site of resection to the posterior part of the ribs, and 
in the employment of local anaesthetics instead of 
narcosis. 

At the Congress of Northern Surgeons at Gothenburg, 1916, I 
read a paper on my first 11 cas(?s of thoracoplasty for pulmonary 
tuberculosis, the first operation having been performed in May. 
1914. On the same occasion Dr. K. Key, of Stockholm, reported 
7 cases and Dr. Christensen, of Christiania. 4 cases. At the 
Congress of Northern Surgeons at Christiania, July, 1919, the 
following references were made to operations performed : Dr. Key, 
34 cases (4 dead); Professor C. Sauginan, director of Vejlefjord 
Sanatorium, Denmark, 41 cases (4 dead); Dr. Christensen, 13 eases 
(0 dead); and I myself, 37 cases (4 dead). In the last year I have 
carried out U new operations, making 48 in all; but as I cannot yet 
know the ultimate fate of these last patients I will here discuss the 
first 37 only, in whom the operation was performed from one to six 
years ago. Of the 37 patients 12 were males and 25 females. I 
operated 24 times on the left side, 13 times on the right, left and 
right in equal numbers in the men, and 18 left, 7 right in the women. 

Technique: Introductory Remarks. 

The object of extrapleural thoracoplasty is to pro¬ 
duce collapse of the lung. Of the various methods 
employed for that purpose, the best Is that which 
combines the least risk to the patient’s life and future, 
capacity for work, with the greatest likelihood of a 
sufficient falling-in of the wall of the chest and resultant 
retraction of the lung tissue, at the same time putting 
the lung more or less out of action. Those surgeons 
who have specially occupied themselves with this 
branch of surgery—viz., Friedrich, Brauer, Saiierbructi, 
and Wilms—have more and more closely approached each 
other’s methods, and apart from the question of priority 
there is now a practical unanimity in the main features 
of the method, the greatest stress being laid upon the 
removal of the posterior section of the rib. This idea 
constantly appears in the “eighties” and “nineties” 
during the development of suitable methods of operating 
for old empyemata. It was A. Boiffin who in the 
middle “nineties” first clearly demonstrated, through 
J. Gourdet, a pupil, precisely why it is the posterior 
portion of the rib that must be removed. Gourdet’s 
argument is as follows :— 

On account of the yielding rib cartilage the anterior part of a rib 
can be,pressed inwards, whilst the posterior portion is stiff and, 
practically speaJung, immovably connected with vertebral column, 
and in any case can only he moved up and down a little. 
Farther, the posterior part of a rib exhibits a marked concavity 
forwards, or, in other words, forms an arc the radius of which 
is much less than that of the arc of the rib otherwise; the 
angle of the rib forms the most prominent point in this arc 
behind. Any resection of the ribs which is situated in front 
of the angle of the scapula leaves behind a stiff unyielding 
piece of rib, which in accordance with its length will prevent the 
soft parts from falling in and diminish the costo-vertebral angle. If, 
on the other hand, we remove the posterior stiff part of the ribs the 
anterior part can very easily be turned about the costal cartilage 
and pressed in towards the thoracic cavity and t>ack wards towards 
the posterior fragment of rib, so that the entire arc of the rib 
decreases considerably in its curve and thereby also decreases the 
volume of the thorax. By this method the anterior part of the ribs 
is not hindered In its movements by the soft parts, which in other 
methods stTetch over the projecting posterior end of the rib. T%is 
principle, as set forth by. Boiffin-Gonrdet, runs through both 
Saaerbruch's method of operation and Wilms’s “ Pfeiler-resektion.” 

From Gourdet’s book I have taken some drawings 
which illustrate these conditions in the various methods 
of operation. (See Figs. 1, 2, 3, 4.) 

Which ribs, and how much of each rib, should be 
resected in order to be sure of obtaining the necessary 
effect ? 

Before replying to this question it is essential to form a clear 
idea of the fact that the objects of extrapleural thoracoplasty 
lie in two directions, which, however, converge. One object is to 
produce collapse of the lung, the other is to put it out of function, 
the latter being in conformity with the general rule for the treat¬ 
ment of tuberculosis of bones and joints. But just as in the 
treatment of coxitis we do not hesitate to place a healthy knee 
into a plaster bandage, so also in thoracoplasty we may also 
allow the resection of ribs, even though only a portion of the lung 
is diseased, to extend beyond the diseased part, if we desire to 
prevent or at least considerably to reduce the respiratory excursions 
of the lung. The latter are dependent not only upon the move¬ 
ments of the thorax, but also upon those of the diaphragm. Our 
decision to go so far down, however, depends upon whether the 
diaphragm is immobilised and drawn up beforehand on account 
of extensive adhesions between the lung and the wall of the 
thorax on the ono side and the lung and the diaphragm on the 
other. This condition can be ascertained by means of the Rontgen 
rays. For the depression of the wadi of the thorax the resection of 


the eleventh rib would scarcely be of importance ; but iu addition 
to contributing towards the immobilisation of the diaphragm it 
will possibly also facilitate its retraction upwards in the thoracic 
cavity, when the lung tissue shrinks during healing. On the other 
hand, the tenth rib should always be resected even though the 
affection of the lung is restricted to the upper lobe ; but the length 
of the piece resected will depend, both as regards the tenth and 
ninth ribs, upon whether the lower lobe is infected. As far as the 
following ribs are concerned, I do not believe from what has 
already been stated with respect to the effect of resection of the 
posterior portion of the ribs, that it is necessary to resort to the 
extremely large resections that I made in several of my first 
cases. For that half of the thorax in which the diseased lung 
is found is far from empty, and even when the lung shrinks it 
will occupy a certain amount of space. It is therefore not 
necessary to aim at a complete deossification of the thoracic 
wall and obliteration of one half of the thoracic cavity, but 
a restriction of its lumen, so that the sunken thorax wall'closes 
about the sunken lung, is sufficient. I believe that we can rely 
with tolerable certainty upon achieving this by resecting about 
12 cm. of the tenth and ninth ribs and 15 cm. of the succeeding 
ribs up to the fourth. But of course due regard must be taken 
to individual cases. When there is pronounced disease in the 
upper lobe we must at all costs resect the second and first ribs. 
One need only look at a skeleton to see how prominent the second 
rib is in relation to the first, and therefore how requisite it is to 
have it resected. I further consider that as regards the fourth, 
third, and second ribs we should not confine ourselves to removing 
5-6cm. as is generally recommended, but even 12-13 cm., and in 
any case at least 10 cm. The anterior part of the uppermost ribs 
after resection is not as movable as that of the lower ones, as the 
rib cartilage is shorter and stiffer and to some degree the seat of 
calcareous deposits in pulmonary tuberculosis; therefore the 
anterior ends cannot so easily be pressed back as those farther 
down, and for that reason we must remove relatively more of those 
ribs in order to obtain a depression in that region. 


Fig. 1 shows the result of Estlander’s operation from a cadaver 
after resection of five ribs. Effect: Reduction of the circumference 
of the chest by 4 cm. 

Fio. 2, also Estlander's operation upon cadaver, but larger resec¬ 
tions than Fig. 1, eight ribs being removed, giving a total of 110cm. 
Effect: Reduction of circumference by 5’5 cm. 

Fig. 3. Result of E. Quenu's operation. Resection before and 
behind of a small piece from each of seven ribs. Reduction of 
circumference 3 cm. 

Fig. 4. Boiffln-Gourdet’s operation on cadaver. Resection of 6 cm, 
of nine ribs, in all 54 cm. Effect: 8 cm. reduction of circumference 
of thorax. One sees how the front end of the resected ribs can be 
drawn backwards to make contact with the posterior end. The 
costo-vertebral angle has been almost obliterated. 

The scapula is to a large extent the cause of our 
haying to resect the upper ribs also in affections of the 
lower lobe. 

It might perhaps be believed that in an affection of the lower 
lobe it would be sufficient to resect the lower ribs up to the fourth. 
But apart from the consideration of the complete immobilisation 
of the lung, the scapula hinders the success of such a procedure. 
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For if wo remove up to the fourth rib, the scapula will revolve on 
a frontal axis corresponding to the projecting fourth rib, and 
thereby the angle of the scapula will be drawn in towards the 
thoracic cavity. But that depression would be very incomplete, 
and it is not until the fourth, third, and second ribs have been 
removed that the scapula* in its entirety can he made to fall 
forwards towards the thoracic cavity. This applies especially to tlio 
posterior edge of the scapula, which cannot fall in until all the ribs 
against which the scapula lies, the second to the seventh and eighth, 
have been resected. T did not at first resect the first rib, but of late I 
have done so 15 times, and agree with the majority of surgeons 
that as a rule this should be done. In cases where there are 
foci of disease^spread over the whole lung but relatively few at 
the top, good results can be obtained without going farther than to 
the second rib inclusive. Amongst 15 patients whom I regard as 
cured in 8 cases the first rib was removed, in 6 cases up to 
and ineludi g the second, and in one only up to and including the 
third rib. The last case in particular is striking, as the patient in 
question had a cavity of the apex, and yet has been free from 
symptoms for nearly six years. These results show that a cure 
win well be achieved without resecting the first rib, but give no 
proof as to whether I might have achieved even more cures if the 
first rib had been resected oftener. 

Technique Employed by the Author. 

Position of patient. —I have employed Sauerbruch’s 
method. The patient is laid on the healthy side with a 
flat pillow under him, hips and knees bent at right 
angles, with a pillow firmly fixed to support the back of 
the thighs : the trunk elevated at an angle of 30 -40 . 

Aruesthctic. —In my first operation I employed para¬ 
vertebral anesthesia, and thereby secured ideal effects 
in spite of the fact that the patient was corpulent. In 
succeeding operations the effect was not so good, and I 
have therefore adopted the use of a local anaesthetic of 
the soft parts by h per cent, novocaine, and when the 
latter have been drawn aside regional anesthesia of 
each intercostal nerve with 1 per cent, novocaine. 

In doing so it must be remembered that the intercostal nerve 
behind the angles of the ribs does not lie quite beneath the 
edge of the rib, but in the intercostal space between the 
external intercostal muscles on one side and the endothoracic 
fascia and the costal pleura on the other ; for the internal 
intercostal muscles only begin at the angle of the rib. For the 
above amesthesia 200 to 300 c.eui. i per cent, and 50-75 e.cm. 

I per cent, novocaine may be used. Each patient receives in 
addition 0 01 g. morphine subcutaneously one hour before, and, as 
a rule, another 1 cgr. a quarter of an hour before the operation. In 
this way it was quite possible to perform the operation without great 
pain to the patient, although in some few cases, when the patients 
were more nervous than usual, the effect was not ideal; yet even 
in the latter cases it was possible to perform the operation 
without narcosis. In particular, pain is produced when 
we draw the front part of the rib backwards in order to get it 
resected far forwards. Even when the local amesthetie works 
well the patient often complains of a sense of oppression during 
this part of the operation. 

On the day of the operation the patient must cough as much as 
he can in t ie morning so as to clear the lungs of expectoration, so 
that there is no risk during the operation of an attack of coughing 
coming on. which could he dangerous by aspiration of sputum in 
one lung or the other. The position during operation reuders 
expectoration difficult. 

Incision. —This commences, when operating in one 
stage, at the height of the spine of the scapula, about 
midway between the margin of the scapula and the 
spinous processes. If it is desired to remove the second 
rib it may be necessary to go a little higher up. How- 
ever, the levator anguli scapulae may very well be kept. 

The incision is continued parallel to the sninous processes to the 
tenth rib and then bends outwards along tho tenth or eleventh rib 
to the scapular line or a little farther. As the arm is drawn 
outwards and upwards, after cutting through the musculature, one 
can get right in under the scapula, and with the aid of broad 
retractors lift it away from the; thoracic wall: there is then no 
difficulty connected with resection of as large pieces of rib as 
we wish. Resection begins from below, and not until the 
seventh or eighth rib is reached docs the above-mentioned 
mameuvre with the scapula become necessary. 

It is not always easy to say whether the rib before one is the tenth 
or the eleventh, but I am not alone in being unable to count up to 

II in these circumstances, and must recommend that, attention bo 
directed to this point. As a rule, one does not locate the eleventh 
rib low enough, taking the tenth in the belief that it is the eleventh, 
until the error is discovered higher up, or it may he only when one 
has the Rontgen photograph as a guide. On one occasion I made a 
mistake in counting, because it appeared that a cadaver had 
not more than 11 ribs on either side. The twelfth was quite 
rudimentary and not more tha© 1-3 cm. long. 

Through the above incision I have removed as much 
*as 183 cm. of *nine ribs in all; in one case 150-160 cm. 
Friedrich, through the Schede incision, which is far 
more mutilating for the musculature, removed 
130-160 cm.; as far as concerns facility for removing 
ribs, Sauerbruch’s curved incision is not inferior to the 
other. I have already expressed my doubts as to 
whether such a huge resection is really necessary at 
any time. One must aim at getting as far behind 
the ribs as possible—i.e., to the point of the transverse 
processes. 


After resection of the ribs yellowish-white nodules 
can, as a rule, be seen through the costal pleura, and by 
palpation hard nodules in the lung tissue can readily be 
felt, the size of a grain and upwards to the size of a nut. 
The pleura is more or less thickened, but by no means 
so much so as we are accustomed to see in old 
empyemata. The musculature is sewn together with 
catgut, the skin with silk. 

I have performed the operation in some cases with 
one, and in others with two assistants. As a rule it 
lasted one hour. Technically it is considerably easier 
in women than men, as the ribs are much thinner in 
the former, and the periosteum and musculature are 
much more easily separated from the ribs. This is 
especially noticeable in the posterior part of the ribs, 
where the iliocostal and longissimus dorsi muscles, and 
also the deep short rib muscles, have their origin or 
insertion. 

j Resection of the two upper ribs. —This is not always 
simple, especially when dealing with the first rib. This 
part of the operation can be considerably facilitated if, 
after resection of the fourth or third rib, we carefully 
cut through the periosteum and the endothoracic fascia, 
and then undertake a loosening of the apex of the lung, 
or regular apicolysis. The lung is thus removed from the 
ribs, and therefore no risk is run of its lesion during 
resection of the second and first ribs; in addition the 
apicolysis contributes per se towards further collapse 
of the luug. 

Drainage. —Since the Gothenburg Congress in 1916 
I have followed Dr. Key’s example: a glass drain 
8-10 cm. long is placed in the posterior angle of the 
incision, and removed on the first or second day after 
the operation. In this manner healing undoubtedly 
proceeds more easily and surely than with the 
tamponade previously employed by me. 

My ten first cases were all operated on in one stage, 
but from the eleventh all arc operated on in two 
stages, with an interval of seldom more than 2-4 weeks 
between the first and second stage. 

I always have performed the first stage under local anaesthesia, 
and I then usually resect from the eleventh to the sixth, or, rather, 
fifth rib; in the second stace tho remaining riles,including the first, 
are resected. In the last year I have several times performed the 
second stage under narcosis (ether-chloroform, 3 : 1), partly because 
many patients are very nervous of the second stage, partly because 
local amesthesia is more difficult to establish in the upper part of 
the chest. When dealing with a large cavity in the apex I hesitate 
to use general narcosis, fearing lest the contents of the cavity lie 
pressed into the bronchi, from which an unconscious patient will 
have more difficulty in getting it up. 

Intrathoracic transplantation of fat. —Those who have 
performed these operations will know that cavities in 
the apex give the greatest difficulty in achieving an 
entirely satisfactory result. In these cases the 
momentary effect of thoracoplasty is often strikingly 
good, but sooner or later profuse expectoration and 
subfebrile periods may again appear, and the physical 
signs of a cavity again become more pronounced. Three 
years ago I drew attention to Tuffier’s intrathoracic 
fat transplantation as a method which in these circum¬ 
stances should be employed. Since January, 1917, I 
have employed transplantation of fat in nine patients, 
in order to cause an obstinate cavity to collapse. I 
have resected a rib, made an apicolysis and placed fat 
in the cavity formed between the thoracic wall and 
the surface of the lung. After having experimented 
with slightly varying modifications I decided upon the 
following method. 

Patient on hack. Pillow under shoulder. Begin at axilla with a 
longitudinal incision, the lower end of which bends forward, 
10-15 cm. in length. The edges of the incision are drawn far apart and 
I then resect 6-8 cm. of the third or fourth rib, whereby w T e usually 
meet with the foremost resection incision from the previous opera¬ 
tion. From my experience the second rib should not be selected, as 
its situation is too difficult from the axilla onwards. One cuts 
carefully through the periosteum and endothoracic fascia, thus 
reaching the correct layer for apicolysis—viz., betxyeen the parietal 
pleura and the endothoracic fascia. If wo should happen to work 
in between the two layers of the pleura, this would scarcely he of 
any practical importance. The danger of opening tuberculous foci 
is, perhaps, a little greater. It is easiest to Joosen first from the 
lower edge of the wound, and thon no farther down than one to two 
fingers’ breadth. Begin to loosen cautiously with a Kocher's probe 
or some other blnnt instrument, later with a finger wrapped in 
gauze. If in the right layer, the loosening of the apex itself pro¬ 
ceeds very easily. Continue to loosen as far upwards as to the first 
rib and one has then made a cavity the size of a ben’s egg or a 
medium-sized potato. The cavity can be enlarged without diffi¬ 
culty. but it is not advisable, as it is hard to procure a patch of fa t 
sufficiently large to fill it up. The piece of f&t should not be too 
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thick. There is no bleeding worth mentioning, but in order to stop I 
all oozing tampon the cavity and cover the whole wound carefully 
with sterile gauze. 

The fat .—This is best taken from the abdomen by 
means of a large arc-shaped incision with the convex 
side outwards. The skin with a quite thin layer of fat 
is dissected aside to a large extent, so that one can 
remove the subcutaneous fat with superficial fascia in 
one connected piece. The size of the piece depends 
partly upon that of the cavity we have to fill, partly 
upon the adiposity of the individual. If the latter is only 
slight, the area of the piece must be made corre¬ 
spondingly greater. In general, the size of the piece 
varies from that of the palm to that of the entire hand. 
The fat is kept in a sterile dry compress, whereupon 
the wound in the abdomen is sewn up with a glass drain 
at each corner. The fat can also be applied at once to 
the thorax and the sewing up of the abdomen be post¬ 
poned until later. 

The wound in the axilla is again laid bare, the tampon in the 
cavity removed, the edges of the wound of the periosteum drawn 
well away from each other by retractors and the piece of fat pushed 
into the cavity by means of forceps, and aided by Kocher's spoon. 
It does not easily slip out again as it finds Support against the 
thoracic wall both above and below the opening of the wound. One 
endeavours as far as possible to smooth out the piece of fat inside 
the cavity so that it does not lie like a rolled-up lump, but falls 
naturally against the walls of the cavity. If the piece is thin it may 
be necessary' to fold it double. In that case I prefer to allow the 
superficial fascia to turn outwards so that it comes in contact with 
the endothoracic fascia on the thoracic wall and the parietal pleura 
outside the lung. The wound is then completely closed in three 
layers without drainage; first the periosteum with catgut, then 
the serratus muscle with catgut, and finally the skin with silk. A 
well compressed bandage is applied to support the wound during 
attacks of coughing. 

In selecting the axilla as the point of entrance 
instead of the anterior surface of the thorax my reason 
was first and foremost because a complete apicolysis is 
far more easily achieved from the axilla. 

Prom the anterior surface it is very difficult to get quite over to 
the back of the apex of the lung. Moreover, the scar in the axilla 
is practically invisible. If primary healing does not occur drainage 
is more successfully carried out at the axilla than in front. Apart 
from the apicolysis the technique is easier by an anterior incision, 
and probably asepsis is also more certain, as, of course, perspiration 
often collects in the axilla. I now have the patient shaved the day 
before the operation, washed carefully, and left with a § per cent, 
formalin compress throughout the night. 

The cough sometimes results in the abdominal wound troubling 
the patient a good deal. In order to avoid this I have in some cases 
taken the fat from the outside of the thigh; but this fat has a 
different character from the subcutaneous abdominal fat, being 
considerably firmer and therefore adapting itself less readily to the 
walls of the intrathoracic cavity. For this reason I have returned 
to the abdomen. The transplantation of fat in these circumstances 
is not an ideal example of transplantation of tissue, because the 
transplanted substance must be intimately connected with the 
surrounding tissue on all sides. The cavity made between the lung 
and the thoracic wall being completely stiff-walled on the outer side, 
it is not easy for the transplanted matter to make contact every¬ 
where. This drawback is partly outweighed by the circumstance 
that the other wall—the lung—can to some extent approach the 
thoracic wall. Coughing is also a factor which renders difficult the 
undisturbed healing of the transplanted substance. It might be 
advisable in cavities in the apex to defer the transplantation of fat 
to the second stago of the thoracoplasty, apicolysis being performed 
at the same time. The cavity would just after resection bo 
surrounded by more pliant walls, making it easier for the trans¬ 
planted tissue to come into contact with healthy tissue on all sides. 

As far as the further fate of the transplanted fat is 
concerned Tuffler’s investigations have shown that in 
aseptically healed cases it is converted into firm, 
fibro-adipose tissue. 

Of the 9 intrathoracic fat transplantations which I 
have performed, healing has been achieved in 5 cases. 
I am certain, however, that this does not give a correct 
impression of the success of the method. 

Three of the operations were unfortunately performed at a time 
when there was in my wards a series of infections, the cause of 
which could not be traced. It was particularly unfortunate that 
three so comparatively rare operations should have taken place just at 
the period of the only “ hospital epidemic ” I have ever experienced. 
A fourth case now goes about with quite a small sinus in the axilla. 
In the other five patients, healing took place either primarily or 
after a brief evacuation of viscous fluid containing a great per¬ 
centage of fat. The latter must to some extent be regarded as a 
proof that the transplanted tissue did not entirely fill up the arti¬ 
ficially made cavity. If the formation of a sinus should occur, the 
bandage should be so laid as to compress strongly, upon which the 
secretion in aseptic cases soon ceases. The effect of fat transplanta¬ 
tion in fonr cases was splendid, cough and expectoration disappearing 
almost entirely. In one case considerable improvement occurred. 

Course of Disease and After-treatment. 

When operating in one stage the first part of the 
operation, until the sixth or fifth rib is reached, usually 


proceeds with normal pulse and respiration, but during 
the resection of the upper ribs both often increase con¬ 
siderably in frequency ; the pulse may rise to 140-160 
and the respiration to about 40. Shortly after the 
operation, and sometimes before its completion, the 
pulse often goes down to 110-120 and the respirations to 
20-30. In some cases the pulse did not exceed 80-90 
and the respirations 28-30, in spite of a large resection. 

Some patients suffered from nausea and vomited during the 
operation, which I consider to be the effect of the morphine and 
novocaine. At the conclusion of the operation nearly all the patients 
could sit upright on the operating table whilst the bandages were 
being applied. Even just after the conclusion of the operation it is 
possible to see a considerable sinking in of the thorax wall in con¬ 
nexion with "paradox respiration.” The mobilised thoracic wall is 
drawn in at each inspiration and l>ends outwards at each expira¬ 
tion. Dyspmea and laboured expectoration, with pains in the 
breast radiating to the arm, especially trouble the patient during 
the first days after the operation. The dyspmea is partly due to 
“ mediastinal flutter," partly to poor action of the heart on account 
of dislocation. The heart must, as it were, grow accustomed to the 
latter before resuming its regular work. In one case in particular 
the dyspncea was pronounced on account of mediastinal flutter; 
pulse 130, resp. 36-40. There was considerable cyanosis and the 
patient s condition was grave. The more she exerted herself the 
more pronounced was the dyspnoea and the less favourable did the 
pulse become. Omnopon 0 02 subcutaneously had a wonderful 
effect. The patient grew quiet, pulse became slower, and respira¬ 
tion steadier, and she again fell asleep. Narcotics were not spared, 
and after some days the crisis was passed. 

Expectoration .—Narcotics must be given during the 
first days. It is of the greatest importance to get the 
patient to cough up the sputum; pain connected with 
coughing must therefore be prevented. I prefer 
omnopon, which seems as a rule to work better than 
morphine. 

The patient must at first have an extra nurse day and night, 
especially to support the affected side during attacks of coughing, 
and to encourage the patient. Coughing is considerably eased by 
support of that part of the thorax mobilised by the operation 
(Sauerbruch's bandage, plaster bandage), but care must be taken 
that the means of support employed will not compress the other 
half of the thorax, and thereby hinder it during respiration. The 
bandage also has another purpose—viz., to help press the mobilised 
part of the thoracic wall in against the thoracic cavity, so that the 
requisite inward pressure of the thoracic wall is secured when the 
ribs are regenerated. 

One striking feature is the influence of the operation 
upon the amount of sputum. 

In most cases it sank even during residence in hospital from more 
than 150 c.cm. per 24 hours to 25-50 c.cm. In one case it entirely dis¬ 
appeared, and in some others almost so. Sometimes the amount 
of sputum entirely disappeared in the course of the two or three 
mouths following the operation. As a rule a rapid decrease in the 
amount of sputum is a good prognostic sign, yet not always. In one 
of my cases after resection of the eleventh to fifth ribs there was a 
rapid and considerable decrease in the amount of sputum, from 
90 c.cm. to 6 c.cm. in the course of four weeks, and for that reason I 
refrained from resecting the other ribs. Ten months later I had to 
resect the fourth to second ribs, whereby the amount of sputum, 
which had again risen to 175 c.ein., sank to 10-15 c.cm. Yet even in 
that case I did not achieve a sufficient collapse of the apex of the 
lung in which there was a cavity. The patient refused further 
operations, and a few days after departure had n fatal hnmioptysis. 
Yet even in cases where the final result is unsatisfactory the opera¬ 
tion often effects a temporary reduction in the amount of sputum. 

Even when the amount of sputum rapidly decreases—i.e., in the 
course of two to four weeks—the decrease is irregular, so that only 
within a certain period can a steady diminution be proved. As 
the amount of sputum diminishes the tubercle bacilli in the 
expectoration also disappear. This was the case with nearly one- 
half of my patients, in one case as early as seven weeks after the 
operation. Simultaneously with decrease in expectoration the 
cough naturally, wholly or partially, disappears, this being the 
point most appreciated by the patient. 

Temperature , pulse , and pain .—In the succeeding 
days there is often a rise in temperature, in favour¬ 
able cases somewhat moderate, 37*4°-38*5°C., lasting 
not more than 4-5 days. The pulse rises relatively 
more and remains at 110 to 120-130 for several days. 
In other cases the temperature may rise above 39°, 
the pulse to 130-140, and yet primary healing of the 
wound may take place. In these cases both rise in 
temperature and high frequency of pulse are a result 
of pulmonary complications. High temperature up to 
40° or above, and frequency of pulse 120-140, which 
show no signs of descending in the following days, give 
an unsatisfactory prognosis. 

I have already mentioned that during the first few days the 
patient often complains of severe pains in the operated half of the 
thorax, pains which often radiate to the arm and down to about the 
elbow. These pains usually decrease considerably shortly after¬ 
wards. but may continue, even if less intense, for weeks and even 
months. After the lapse of a few days the patient usually feels 
better, and the large wound grows together surprisingly quickly, so 
that he can often get up after two to three weeks, and can be sent 
away for continued sanatorium treatment after four to six weeks. 
In some cases the reaction after the one-stage operation is great: 




782 The Lancet,] PROF. P. BULL : THORACOPLASTY IN TUBERCULOSIS. 


[Oct. 16, 1920 


after my tenth case I preferred to carry out the opera¬ 
tion in two stages. This division entails the disadvantage of 
the patient's vivid recollection of tho first operation when he 
comes to have the second; one runs the risk of his refusing 
to submit to it. I hasten to add that I have never met with a 
refusal. 

But iD favourable cases the patient recovers quickly 
after the operation, appetite and weight increase, 
temperature falls to the normal, cough diminishes, 
and his improved subjective condition puts him 
in better spirits. Some patients even have a decided 
conviction that the disease has released its hold on 
them. 

The operated side of the thorax falls in considerably, so 
that the edge of the scapula is visible from in front. With 
the aid of the cyrtoineter a decrease in the circumference of 
the operated side of 5-6 cm. or even more can be demonstrated. 
In several of my patients it has been found that the diminution 
in chest measurement was more marked under the armpit 
than at the tip of 


Discussion of the Indications. 

The first case was referred to me by Dr. W. 
Holmboe, chief physician at Mesnalien Sanatorium 
for Pulmonary Tuberculosis; he therefore has the 
honour of being the first in Norway to give indica¬ 
tions for the operation of these patients. All the 
following patients have also been referred to me 
by the physician treating them at their respective 
hospitals or sanatoriums. 

No doubt it is agreed that there can only be a question 
of operating in a case of unilateral pulmonary tuberculosis, 
which in spite of rational treatment either grows steadily worse 
or remains practically stationary for a long time. In both cases 
the patient's general condition is reduced by fever or constant 
coughing, with more or less abundant expectoration. It is 
then important to operate before the patient is too much 
reduced by the disease. As the effect of extrapleural thoraco¬ 
plasty may be compared with the effect of treatment by pneumo¬ 
thorax, both pro- 


the xiphoid process. 

We can distinctly feel 
how the anterior ends 
of the resected ribs 
approach the pos¬ 
terior ends, so that 
the distance between 
them diminishes 
from 12-15 cm. to 
5-6 or 3-4 and oven 
less. At the same 
time, the foremost 
extends downwards, 
so that, for instance, 
the anterior end of 
the seventh rib is 
opj)osite the posterior 
end of the eighth. 

With women the 
breast slips to the 
side and the nipple 
often points at an 
angle of 45° (the 
sagittal plane), whilst 
otherwise it only 
deviates 10-15° out¬ 
wards from it. In 
the course of time 
scoliosis in the 
corresponding part 
of the spinal column 
develops; this scoli¬ 
osis is the reverse 
of that found in 
empyemata, the con¬ 
vexity being towards Showing the result of thoracoplasty in a female patient, 
the diseased side, 19 years old, after the second operation. Note the 

presumably because diminution in volume of the left half of the thorax, 

m operating large the compensatory scoliosis, and the perfect mobility 

or small portions of the arm. 

of the long muscles 




duqjng collapse of 
the diseased lung, 
and as further in¬ 
flation must be 
regarded as consider¬ 
ably less dangerous, 
I have generally 
demanded that 
pneumothorax treat¬ 
ment shall have been 
attempted without 
result, or that it was 
not feasible on 
account of extensive 
pleural adhesions. 

Thus, on the 
whole, it may be 
said that indica¬ 
tions for extra¬ 
pleural thoraco¬ 
plasty coincide 
with indications 
for artificial 
pneumothorax 
treatment, and 
that the former 
is utilised when 
the latter cannot 
be carried out. 
The extent of 
the infection in 
the diseased 
lung must have 
reached a certain 


of the back are cut or paralysed, so that the muscles of the other 
side draw; the spinal column over. The mobility of the arm is at 
first restricted on account of pain, but it returns by degrees unless 
the scapula has been completely fixed. On the whole, it can be 
said that the lasting inconveniences are small. 

Signs Indicative of Success of Operation and Progress of 
Cure. 

Complications in the opposite lung or other organs 
may render ■difficult an estimation of the effectiveness 
of the operation. But in addition to the usual clinical 
symptoms, pulse, temperature, amount of sputum, dis¬ 
appearance or persistence of tubercle bacilli, physical 
condition of the lung, and general condition, Rontgen 
pictures will be of great importance in enabling changes 
in the lung, especially the condition of cavities, to be 
followed. 

Not one symptom only, but the entire aspect of the case, must be 
taken into consideration. I have mentioned that the amount of 
sputum may temporarily disappear almost entirely after the 
operation, but that this disappearance does not necessarily mean 
that a cure has taken place. Estimation of the physical signs 
may be very difficult after the operation. If before the operation 
there were more or less distinct signs of a cavity, it will be 
found in favourable cases that the moist sounds or bronchial 
breathing are by degrees replaced by crepitations. But all 
abnormal sounds do not disappear, and amphoric breathing, 
presumably produced by the larger bronchi, may continue 
permanently or for a long time. Even in the most fortunate 
cases normal conditions in the lung will of course never be 
recovered. The percussion sound will remain flat and at certain 
places slightly tympanitic, at points almost dull; the respirators' 
murmur will bo rough or tubular on account of the large 
uncollapsed bronchi that run through collapsed pulmonary 
tissue, and may lie heard more or less extensively, because both 
the lung itself and the thoracic wall have lost their elasticity, thus 
more or less preventing the lung from being rid of sputum. Scanty 
exjiectoration without tubercle bacilli in connexion with the above- 
mentioned physical changes can therefore not lie regarded as of 
any importance, as soon as general condition, temperature, and 
pulse point towards a decided improvement. 


stage before so serious an operation should be under¬ 
taken. An advanced destructive process with the 
formation of cavities inclines one to intervene earlier 
than when the tuberculosis, assuming a more fibrous 
form with shrinkage, runs a chronic course. 

Condition of the other lung. —The requirement that 
the other lung must be healthy must not be understood 
to mean that in the event of post-mortem examination 
no tuberculosis would be found in it. 

So strict a demand would mean few operations. By “ healthy ” 
in these cases is meant that either no affection in that lung is, or 
has been, clinically demonstrable, or even though at one time 
there was some affection it has disappeared. It, however, is more 
difficult to judge those cases, which perhaps are most frequent, 
where insignificant changes can be demonstrated in the better lung. 
In one of my cases which resulted in death we were unable to find 
any definite signs of disease in tho “ healthy ” lung just before the 
operation, and yet a cavity the size of a nut was subsequently found 
in the upper lobe. Some of my patients showed no clinical signs 
that the other lung was attacked. 

Other Symptoms and Contra-indications. 

There may also be other symptoms to consider in 
deciding whether to operate or continue expectant 
treatment. I have here specially in mind repeated 
haemoptyses, and also, perhaps, shrinkage, with marked 
dislocation of heart and trachea, as factors in favour of 
operating. 

Contra-indications for oi>erating are advanced disease in the 
other lung or tuberculosis in the lower lobe of the other lung, also 
other localisations of tuberculosis (kidneys, intestines, bones, 
joints, &c.) in addition to the usual contra-indications that hold 
good for all lar^e operations. A slight laryngeal tuberculosis has 
not kept me from operating, as I considered that an eventual 
improvement in the pulmonary tuberculosis, with decrease of 
cough and sputum, would exercise a beneficial influence 
on the laryngeal tuberculosis, almost like that of the improve¬ 
ment in tuberculosis of the bladder after removal of the diseased 
kidney. 
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In order to decide the various factors which I have here men¬ 
tioned it is absolutely necessary for the patient to be for a 
considerable time under the observation and treatment of a com¬ 
petent physician. The latter alone can decide whether the disease 
is stationary or progressive. He is best qualified to predict the 
result of continued expectant treatment, so far as that is feasible 
in pulmonary tuberculosis. On the other hand, the surgeon must 
not perform operations “to order.” Because even though pul¬ 
monary diseases, and especially pulmonary tuberculosis, do not, as 
a rule, fall within our special province, the surgeon must use his 
common sense when deciding whether the patient can bear the 
operation, and he must have most to say in the choice of method 
and arrangement of the operation. 

Results. 

From May 1st, 1914, to Jane, 1919, I performed 
37 extra-pleural thoracoplastic operations in pulmonary 
tuberculosis; in the last year I have performed a 
further 11. Of my first series of 11 patients 3 died imme¬ 
diately after the operation; of my second series of 
26 patients only 1 died. The immediate mortality was 
thus reduced from about 30 per cent, to 4 per cent., or 
for all the cases to about 10 per cent. I ascribe this 
extremely remarkable improvement in the statistics 
principally to the performance of the operation in two 
stages. 1 As regards the four deaths, three of them 
were undoubtedly due to infection. Clinically it was 
remarkable that in spite of the high temperature there 
was a clean and moist tongue the whole time. 

The immediate and lasting results of my operations 
will appear from the following table :— 

Remit8 of Operations (37 Cases). 

I j Died ' hiving. | Died later. 


Years. 

No. 

1 Men. 

| 

Women. 

! after 
| opera- 
, tion. 

i 

Able to 
! work.* 

Tuber-1 Of pul. 
culous. tuberc. 

Other 

causes. 

1914 

i 5 

i 1 1 

4 

| _ 

2 

- I 

3 


1915 i 

i 4 

i 2 

2 

i 2 

— 

i 

2 

_ 

. 1916 : 

4 

1 i 

3 

, 1 

— 

2 ' 

1 

_ 

1917 1 

14; 

1 3 1 

11 

' 1 

7 

4 

1 


1918 1 

6 

4 I 

2 

1 — 

3 

3 ! 

0 


1919 

4 

! 1 

3 

i 

, J 

i | 

0 

— 

Total. 

j 57 ; 

1 12 ; 

25 

i 4 

15 

10 1 

7 

1 


* Free from symptoms. f Influenza-pneumonia. 


Seven patients died subsequently of their tuberculosis, one nearly 
four years after the operation. One died of influenza-pneumonia 
one year after the operation. It is doubtful whether her tuberculosis 
had been cured. Twenty-five still live. Of these, 15 may be con¬ 
sidered as cured; they are entirely, or practically, fit for work, 
always afebrile, and tubercle bacilli can no longer be demonstrated’ 
in the sputum. They have no daily cough, but some of them, as 
might reasonably be expected, are more liable to temporary colds 
than other people. Ten live, with symptoms of their pulmonary 
tuberculosis. 

So far, then, I have obtained a curative result of 
tuberculosis in 15 of the 33 patients—i.e., about 45 per 
cent, of those who survived the operation, or 40 per 
cent, of the total number operated on. Time will show 
if this calculation is too optimistic. I take it to be a 
good sign, however, that two of the 1914 patients are 
still well. Amongst the patients there are several who 
cycle—against my advice—and one has hard manual 
labour for as many as ten hours a day. Two women 
and one man have married. One of the women, exactly 
one year after the operation, gave birth to a child, 
which weighed 4 kg., and 15 months later gave birth 
to a second. She scrubs her floor, does all her own 
housework, and feels quite well. 

Conclusions. 

A critical study of the 18 cases which were not so 
satisfactory leads me to the following conclusions:— 
In 3 cases the operation was incomplete; in 2 because 
at first I lacked sufficient experience, and in the third 
because the patient’s general condition before the 
operation was so poor that he could not bear it, and it 
therefore had to be interrupted and left incomplete. It 
may be fitting to observe here that extrapleural thoraco¬ 
plasty is too large an operation to be made consolationis 
causa. If there are no reasonable chances of a good 
result one should refrain from operating, as to do so can 
only tend to make the operation unpopular with medical 

1 Of the last 11 patients one died immediately. 


men and public alike. All the three patients with 
incompleted operation subsequently died of tuberculosis. 
One patient died of influenza-pneumonia; she, however, 
was hardly cured of her pulmonary tuberculosis. In 
10 cases the other lung became diseased, in one case 
after influenza, which is to be blamed for aggrava¬ 
tion of the complaint in several other instances, 
to some extent with hamoptyses. Four patients 
had a temporary improvement, but nevertheless do 
not recover satisfactorily in spite of the fact that the 
other lung still appears to be healthy. Coughing and 
expectoration persist, in some cases with tubercle 
bacilli, in others without. Two of these patients have 
also suffered from nephritis. In one case the result 
was better after transplantation of fat and treatment at 
a sanatorium. The sword of Damocles that overhangs 
the patient is the danger that the other lung may 
become diseased. We cannot expect to obviate this 
danger, and it can only be reduced by a lengthy stay at 
a sanatorium after the operation, and careful choice of 
occupation later. Sport and hard work should be 
forbidden for life, even in the best cases. On the other 
hand, it is not always clear why certain patients 
do not recover entirely in spite of good technique, 
and in spite of the fact that the other lung is not 
involved. It is possible that this may be connected with 
thickening of the pleura which prevents the lung from 
collapsing sufficiently. Future observation may perhaps 
solve this problem for us. I believe that by improve¬ 
ments in technique and greater practice in prognosis 
early in the disease, so that cases suitable for operation 
come for surgical treatment at an earlier stage, better 
results will become possible. 

The results that I have given are to a great extent 
due to the friendly cooperation of various sanatorium 
physicians, who from the beginning showed an under¬ 
standing of the importance of extrapleural thoraco¬ 
plasty. But frequently, when I have talked to other 
colleagues about thoracoplasty and pulmonary tuber¬ 
culosis, I have been met with the objection that the 
operation is too dangerous and that the speaker has 
“no faith in it.” One should always listen to 
expert criticism, but it has been found that 
the views mentioned above are based upon 
lack of personal experience and upon ignorance of 
what has been achieved. Against this negative 
criticism I desire to make a protest by the publication 
of my results. I can confidently assert that those 
patients who are well are all most grateful. It must 
be remembered that they are people who in many 
cases have been ill for a long time, having in some 
instances gone from one physician to another or from 
one sanatorium to another, and having little by little 
come to the conclusion that nothing can cure them. 
After an operation attempted as a last resort they 
feel that the power of the disease is broken, and the 
ability to enjoy life has returned. Their gratitude is 
therefore not difficult to understand. 

Summary. 

My experience of extrapleural thoracoplasty in pul¬ 
monary tuberculosis may be summarised as follows:— 

1. In unilateral, or mainly unilateral pulmonary 
tuberculosis, which is not cured by rational treatment 
(including pneumothorax), good results can be achieved 
by means of extrapleural thoracoplasty. 

2. The operation should only be performed after con¬ 
ference with the physician treating the patient, who 
must have had an opportunity, by observation during a 
considerable period, of forming a thorough opinion of 
the prognosis in the case concerned. 

8. Resection of the ribs should be carried out under 
local anaesthesia,through a paravertebral incision, so 
that the posterior part of the ribs from the eleventh, 
or, in any case, from the tenth to the first inclusive, 
can be removed. 

4. If a cavity remains, it can be brought to collapse 
by means of intrathoracic transplantation of fat. 

5. It is necessary that practising physicians should 
acquire knowledge of the indications and*results of 
extrapleural thoracoplasty. One has now no right to 
withhold the chance of operation from suitable patients. 
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The present paper deals with a micro-chemical 
method of estimation of the sugar-content of the blood 
which we have tried and perfected. For some years 
one of us (R. L. M. W.) has devoted much time and 
labour to the study of blood analysis, particularly with 
^reference to sugar in the blood. A method of analysis, 
Tvhich has since proved to be as reliable as the 
^present method, was devised in 1910, but was 
*ev«flQifeually discarded when I. Bang introduced his 
tnicro-chemical method. It, however, served its 
purpose in that one was able to appreciate the 
value of such an analysis in every case of glycosuria 
and in diseases affecting carbohydrate metabolism. In 
1913 Bang’s method was adopted, since it enabled one 
to estimate sugar in a small quantity of blood obtained 
from the finger—a less unpleasant process for the 
patient than the removal of a quantity of blood from a 
vein. Many hundreds of blood analyses have been 
made by this method, with invaluable results. The 
technique of the Bang method having been mastered 
and its numerous pitfalls avoided, it was naturally 
abandoned with reluctance. In 1919 O. Otto Folin and 
Hsieu Wu 1 published an account of their methods of 
blood analysis and detailed a method of blood sugar 
estimation which at once arrested attention. The 
method was, however, full of fallacies, and so we tried 
to adapt it to the Bang method. Having satisfied our¬ 
selves of these fallacies, we were not surprised to see 
that Folin and Wu had come to similar conclusions 
when; they published their second paper dealing with 
improvements in the method. 2 As a result of combina¬ 
tion of these improvements with a number of 
our own estimations and comparison with the Bang 
method, we have devised the following micro-chemical 
method. In the latter we are in agreement with Folin 
and Wu that it approaches as near to perfection as any 
method of blood sugar estimation so far devised. 

Method of Obtaining Blood for Estimat ion of Sugar. . 

» The estimation of the blood sugar-content of the 
patient involves a simple prick of the finger, and gives 
rise to no more inconvenience than an ordinary routine 
blood examination. This is advantageous in many 
ways, since it can be carried out on persons of any age 
or temperament and under any ordinary circumstances. 
We prefer to weigh a few drops of blood with a reliable 
torsion balance rather than to use small-sized pipettes 
of doubtful accuracy. The finger is thoroughly cleansed 
with ether or alcohol and the blood issuing from the 
prick of a needle is absorbed on to special pieces 
of blotting-paper, which have been previously weighed 
on the torsion balance. The pieces of paper are cut to size 
and w r hen thoroughly soaked with blood are weighed 
again. This second weighing must be carried out as 
rapidly as possible to avoid drying of the blood; with a 
good torsion balance this is not a difficult matter. With 
a little experience it is found that about 150 mg. can 
be absorbed on to each paper. The weighed paper and 
blood is now inserted into a small test-tube and 
3*6 c.cm. of distilled water added. This amount of 
water just serves to cover the paper and to extract all 
the sugar from the blood. The extraction should be 
allowed to proceed for not less than half an hour and 
not more than 45 minutes. At room temperature and 
with this interval of time extraction is complete, 
and there is no danger of loss of sugar from glycolytic 
ferment action. The proteins and other interfering 
substances have now to be removed, and this is carried 
out by means of the tungstic acid precipitation method 

1 Folin and Wu, Journ. Biol. Chem., 1918, xxxviii., 106. 

2 Ibid., 1920, xlL, 367. 


devised by Folin and Wu. To the tube containing the 
blood paper and extract 0*2 c.cm. of sodium tungstate 
solution (10 per cent, strength) is first added, followed 
immediately by 0‘2 c.cm. of a two-third normal 
sulphuric acid solution. The mixture at first assumes 
a red colour and rapidly changes to brown with the 
formation of a dense precipitate. It is then filtered 
through starch-free filter-paper, and the resulting 
filtrate is watery clear and should be practically 
neutral in reaction. The sugar in this watery clear 
solution is then estimated in the following way. 

Method of Estimation of Sugar in the Tungstic Acid 
Extract. 

The estimation depends upon the property of the 
glucose present to reduce an alkaline copper solution to 
cuprous oxide, and the production of a deep-blue 
coloured compound by chemical interaction between 
the cuprous oxide and a solution of phosphomolybdic 
acid. The latter reagent not only combines with the 
cuprous oxide, but also destroys all the blue colour of 
the unreduced alkaline copper solution. We can thus 
estimate the amount of glucose present by comparing 
the colour produced with that developed by a known 
standard glucose solution. 

Apparatus. —The following reagents and apparatus 8 
are required, in addition to the torsion balance, 
absorbing papers, and extraction test-tubes mentioned 
above. 

(1) A good colorimeter, preferably the Kober instrument. 

(2) Boiling-cubes of resistance-glass graduated to hold 
12*5 c.cm. and 25 c.cm., the lower end of the tube being 
provided with a bulb of 4 c.cm. capacity and with a con¬ 
striction immediately above 2 cm. in length and not more 
than 8 mm. in diameter. 

(3) Absorbing papers (starch free) of sufficient size to hold 
about 150-200 mg. of blood, with steel clips for suspending 
the paper on to the torsion balance. 

(4) Small tubes to hold the papers and the extracting fluid. 

(5) Two burettes of 2 c.cm. capacity divided into l/50ths, 
with double-bore stopcocks for holding (a) a 10 per cent, 
solution of sodium tungstate; ( b ) a two-thirds normal 
solution of sulphuric acid. 

(6) Burette of 10 c.cm. capacity to hold distilled water. 

(7) Boiling water bath. 

(8) Pipettes of 2 c.cm. capacity for delivery of: (a) Alkaline 
copper solution made as follpws: water, 400 c.cm.; 
anhydrous sodium carbonate, 40 g.; tartaric acid,' 7*5 g.; 
crystalline copper sulphate, 4*5 g., dissolved and made up 
to 1 litre. ( b) Phosphomolybdic acid solution, prepared as 
follows: 35 g. of pure molybdic acid are dissolved in 
200 c.cm. of a 10 per cent, solution of sodium hydrate and 
200 c.cm. of water added. The whole is now‘boiled for 
20-40 minutes to remove all traces of ammonia which may 
be present in the molybdic acid. Cool and dilute to about 
350 c.cm. with water and then add 125 c.cm. of phosphoric acid 
(85 per cent, strength), and water to 500 c.cm.; 2 c.cm. of this 
solution when added to 2 c.cm. of the alkaline copper solu¬ 
tion should produce complete decolorisation. (c) Stock 
solution of glucose to be used as standard. A1 percent, solu¬ 
tion of pure glucose preserved with a few drops of toluol. 
For use 1 c.cm. of this solution is diluted up to 100 c^:m. 
with distilled water. 

For estimation of the sugar, 2 c.cm. of the watery 
clear blood extract and 2 c.cm. of the copper solution 
are placed in one of the special boiling-tubes. To 
another tube add 2 c.cm. of the diluted standard sugar 
solution and 2 c.cm. of the copper solution. Both tubes 
are thoroughly shaken and then placed in a vigorously 
boiling water bath, and allowed to remain for six 
minutes. They are then removed from the bath and 
treated at once with 2 c.cm. of the phospho-molybdic 
acid solution. A deep blue colour appears in both 
tubes. The contents are then diluted with water up to 
the 12*5 c.cm. mark, thoroughly mixed, and compared 
in the colorimeter. The standard solution is set at say 
20 mm., and the height of the unknown solution is read 
off when the colour on the two sides exactly matches. 
The colour is so striking that it needs very little practice 
to obtain consistent readings. 

Calculation. —The calculation of the amount of sugar 
in the blood is carried out as follows:— 

Weight of paper and hook = 250 mg. 

„ „ „ „ + blood = 360 mg. 

,\ Weight of blood taken = 360 - 250 = 110 mg. 


8 The apparatus can be obtained from Messrs. Gallenkainp, 
19-21, Sun-street. Finsbury-sauare, London, E.C. 
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With the standard set at 20 on the colorimeter scale 
the reading of the unknown solution is 25. Now the 
2 c.cm. of standard solution of sugar contains 0*2 mg., 
and so the amount of sugar present in 2 c.cm. of the 
blood extract ^ 

the reading of.the standard =■■ 20 K 0 - 2 
the reading of the unknown - 25 

20 

—i.e. x 0*2 = 0*16 mg. But the amount of blood 

zo 

equal to 2 c.cm. of the extract = 

t he amount of b lood taken = 110 mg. > amount of extract used -2 c.c m. 

amount of extracting fluid added to the blood 4 e.em. 
I3'6c.cm. water,0'2 c.cm.sodium tungstate,0*2 e.em. 3rcls N.HjSOj) 

= 55 mg. 

.*. Percentage of sugar = 0 16 * 100 .= 0*292. 

55 

The result indicates that in such a case there is a 
marked hyperglycsemia, as the normal values range 
between 0*08 and 0*110 g. per cent. 

The method of estimation is simple, and after 
numerous trials we have come to the conclusion that 
the results are as accurate as it is possible to obtain. 
The micro-chemical method described above possesses 
so many obvious advantages that it is unnecessary to 
detail them here. For an ordinary blood-sugar analysis 
three samples of blood are obtained, separately 
estimated, and an average of the three taken. The 
differences observed are generally so slight as to be 
almost negligible, as will be seen by the following 
figures:— 

Samples. (1) (2) (3) 

I. Blood normal. 0 098 ... 0 099 ... 0‘100 

II. ,, glycosuria . 0*2 ... 0 212 ... 0 23 

III. „ of pregnancy '0'128 ... 0 128 ... 0 129 

IV. Blood diabetes mellitus ... 0'266 ... 0 263 ... 0 260 

V. „ „ .0’393 ... 0416 ... 0 400 

All these results have been obtained from samples of 
blood removed from the finger at least two hours after 
breakfast, and represent the so-called “starving” 
blood sugar. In comparison w r ith the Bang method and 
the^method of Folin and Wu we find that the results 
closely correspond, the latter method giving perhaps 
slightly higher results. The rnicro-chemical method 
above described has been found to yield identical 
results with those obtained by the macro-chemical 
method of Folin and Wu, the samples of blood from the 
finger and the 10 c.cm. of blood from the vein being 
collected within a few minutes of one another. It is the 
purpose of this paper to detail the method of esti¬ 
mation of blood sugar; a further paper .is in pre¬ 
paration dealing with results obtained in a large 
number of cases. These include many types of 
glycosuria as well as other conditions where a disturb¬ 
ance of carbohydrate metabolism is suspected. The 
use of individual blood-sugar estimations, as well as 
complete tests for glucose tolerance have been tried in 
many of these cases with striking results. The value 
of such observations has already been established by 
various workers. We are convinced that the use of the 
method described above will be productive of good 
results, and that it will become a routine procedure in 
most laboratories. The secret of success in biochemistry 
is the possession of really reliable methods which give 
results from which definite conclusions may be drawn. 
One of us has tried many of the methods for estimation 
of blood sugar, including the Lewis Benedict method and 
its modifications, the MacLean method, and the modified 
Bang methods. These give quite good results, but there 
is no doubt that the original Bang method is one of 
the most reliable. We now have a new method which 
gives even more accurate results, and has the further 
advantage of being time-saving and even less liable to' 
error than the Bang method. On these grounds we have 
oo hesitation in recommending the method of Folin and 
Wuand the micro-chemical application of this method as 
oow described. The whole subject of micro-chemical 
blood analysis is at present receiving attention, as is 
also the micro-chemical analysis of the carbohydrate 
content of normal urine. 

Conclusions . 

1. The micro-chemical method, based on the method 
rt Folin and Wu, provides an accurate, reliable, and 
ftpid method of estimation of blood sugar. 


2. It enables an analysis of the blood to be made with 
very little inconvenience to the patient, as also the 
determination of the glucose tolerance, and yields 
results of importance both as regards diagnosis, 
prognosis, and treatment. 


RELAPSING FEVER: 

AN ACCOUNT OF A SERIES OF 125 CASES, WITH 
SPECIAL REFERENCE TO THE PALESTINE TYPE. 

By W. K. CALWELL, M.D., D.P.H.Belf. 


During 1917 and 1918 I had the opportunity of 
studying 125 cases of relapsing fever among British and 
New Zealand troops at the 27th General Hospital, Cairo. 
Sixty-nine cases were of the Egyptian or North African 
type and 50 of the Palestine type. The North African 
cases occurred mostly among troops in Lower Egypt, 
and the course of the disease was similar to that 
described by Sand with, 1 Balfour, 2 and others as occurring 
in Egypt and the Sudan. The initial fever lasted 
4 to 7 days, and spirochaetes were comparati ely easily 
found during the pyrexial period. A relapse was 
frequent 0 to 12 (usually seven) days after the 
end of the primary attack; a second relapse was 
not uncommon, but a third was rare. The average 
number of relapses in my series was 1*35, and 
the average duration of patients in hospital from 
the onset of the disease till their discharge to a 
convalescent depot was 40 days. Intravenous salvarsan 
in 0*6 g. doses given in pyrexia or shortly after the 
initial fever prevented relapses in all cases. Complica¬ 
tions were few. Ten had moderate bronchitis, two had 
definite pneumonia, one on the eighth day of the primary 
attack developed maniacal delirium, requiring four 
orderlies to restrain him. Morphine, gr. was given 
and 0*6 g. kharsivan intravenously the next day. The 
following day his temperature was normal, his mind 
quite clear, and he made a successful recovery. There 
were no deaths in the 69 cases, but the mortality varies* 
considerably in different epidemics. Kuelz s gives an 
interesting account of an epidemic among Germans 
and Turks on the Persian front and Roumanians in 
Macedonia and Serbia. Only one German died, but 
rt per cent, of the Turks, and Roumanians in large 
numbers—up to 60 per cent, in some units. Weiner 4 
described 226 cases of relapsing fever in Southern 
Albania in the autumn and spring 1916-1917 with a 
mortality of 17*7 per cent. 

The Relapsing Fever of Palestine. 

This type, which had not been previously described, 
first came under my notice in November, 1917, and 
corresponded with the time our troops entered into 
Palestine. Up till October, 1917, the troops were living 
in the Sinai desert. Here they lived in bivouacs in the 
blazing sun, exposed to the sand and glare, with a very 
limited water-supply. Dysentery was common, but 
relapsing fever, typhus, and malaria not prevalent- 
The conditions of life changed completely after the 
Gaza-Beersheba battle in October, 1917, which led to 
the capture of Jerusalem and the freeing of all Southern 
Palestine. Our men then occupied the Maritime Plain, 
around the orange groves of Jaffa, the Judtean hills, 
Jerusalem, and a little later on Jericho and the Jordan 
valley, well below the sea level, with its terrific heat 
and pestilential climate. The men welcomed a change 
from the desert, but it was not to “a land flowing with, 
milk and honey ” that they came, but to one devastated 
by the Turks and occupied by dirty folk living in filthy, 
lice-infcsted villages. The conditions were even worse 
later on in the great victorious advance in September, 
1918, when Haifa, Damascus, Beyrout, and the whole of 
Syria right up to Aleppo was occupied. 

The occupation of this unhealthy area, together with 
the continuous wearing of the same clothes without 
opportunity for washing, consequent on the men being 
perpetually on the move, predisposed them to relapsing, 
fever and typhus fever, and both these diseases aoon 
were noted again. The symptoms and course of the 
relapsing fever, however, were quite difle.ent from the 
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aching pains all over the body, and the patient looks 
and feels acutely ill. The temperature soon reaches 
its maximum, and the relapse seldom lasts 48 hours 
(usually 18 to 24 hours). (See Charts 1, 2, and 3.) 

Slight jaundice, often merely conjunctival, was noted 
in 25 per cent, of my cases. The crisis is accompanied 
by profuse sweating and occasionally diarrhoea, and in 
some cases is followed by profound collapse, though 
this responds readily to restoratives. A second apyrexial 
interval is followed by a second relapse similar to the 
first; the number of relapses varies considerably, and 
as many as 13 occurred in two of my cases. The later 
relapses may be quite as severe as the earlier and the 
temperature may be higher, though the general distress 
is almost as bad with a lower temperature of 101° or so. 



Chart 1.—This chart is typical of the Palestine type of relapsing fever, showing eight relapses of very short duration, with the characteristic 
spiky temperature and short interval between the relapses. The first injection of salvarsan (0'03g.), and later eusol injection (50 c.cm.), 
were of no effect in preventing relapses. A further dose of 0‘6 g. salvarsan was successful. 

S t. Intravenous salvarsan injection. R, Relapse, +, Admission to 27th General Hospital, u v , Intravenous eusol injection. 


Egyptian type of the previous year and from that 
described by Sand with. 

Fifty-six cases of this type were admitted to hospital 
from November, 1917, to November, 1918. The maximum 
incidence was from December till April, and no cases 
were admitted during the summer or autumn months. 


November. 1917 
December, ,, 
January, 1918 
February, ,. 


No. of cases 
admitted. 
2 

... 10 
... 20 
6 


No. of cases 
admitted. 

9 


March, 1918... 

April, „ . 8 

May, ., ... .... ... 1 

Juno to October. 1918 0 


Symptoms. 

The onset was, unfortunately, not seen at the base 
hospital, and its course is judged by the history of the 



Chart 2.—This patient gave a history of recurrent B. T. malaria. Onset was 11 days beforo admission to the base hospital; spiroclisetes 
were present as indicated, and it required two doses of 0"6 g: salvarsan to stop relapses. Note the irregular intervals between 
relapses, varying from 5 to 27 days in this case. 

X, Blood film positive for spiroclnetes of relapsing fever. 



Chart 3.— Another chart of the Palestine type showing relapses. The patient had six relapses previous to admission to base hospital as — 
malaria. His blood examination was negative previous to admission, but he had been on quinine treatment for over a fortnight. 



Chart 4.— This chart shows the Palestine type associated with malaria. On the forty-eighth day of the disease a benign tertian attack 
occurred. This was mistaken at first for a recurrence of the relapsing fever, but B. T. parasites were found later, and the attack 
responded quickly to quinine treatment, r?, Rigor. « 


patient and by any notes and charts which accompanied 
him. The symptoms of the initial fever resemble those 
of the North African relapsing fever. Pain over the 
liver is more frequent and the organ is more often 
enlarged, while enlargement of the spleen is the excep¬ 
tion. The initial fever is considerably shorter than in 
the North African type, lasting 2 to 4 days and ending 
by crisis. 

The cases were usually admitted to the base hospital 
shortly after the initial fever, and often with a diagnosis 
of malaria or pyrexia of uncertain origin (P.U.O.). After 
an apyrexial interval of usually 5 to 14 days, during 
which the patient has a feeling of well-being and often 
grumbles at being kept in bed, the temperature rises 
rapidly to 100M06°F. (usually 103° F.), with all the 
symptoms of the initial attack. There is a definite 
rigor, with severe headache and sometimes vomiting, 


The average number of relapses in my cases was 4*5, 
as compared with 1*35 in the North African type of the 
previous year; and treatment by kharsivan undoubtedly 
cut short the number in several of these cases. The 
apyrexial intervals were very irregular and, unlike the 
North African type, there was little tendency to a 
regular periodicity, the intervals tending to become 
longer in the later relapses, but not invariably so. 
Afebrile periods lasted from 2 to 27 days; but it was 
seldom that a relapse occurred after 14 days, and still 
more seldom after 21, and no patient was known to 
have a relapse after he had been afebrile for more than 
27 days. Nearly every case was kept under observation 
in hospital until the twenty-eighth day of apyrexia. 

Spirochfetes were found in all cases at some stage of 
the pyrexia, but were few and far between; and 
usually could only be found after searching several 
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fields of the slide, or after examination of several slides. 
The pathologist to the hospital (Captain H. W. Crowe) 
reported a tendency to curling of the spirochtetes and 
to figure-of-eight and circular forms, but a diagnosis as 
to the type cannot be made on morphological grounds. 


Animal Inoculations. 

Major N. Hamilton Fairley, pathologist to the 
14th Australian General Hospital, found characteristic 
features in the blood of this type. 

(1) An increase in the total leucocytes. 

(2) A constant rise of the large mononuclear elements. 

(3) Spirochretes difficult to find on account of their rarity. 

(4) Leucocyte count: average 13,000 per c.mm. during 
relapses. 

(5) Differential blood count 


Polymorphonuclear cells ... 57'3 

Lymphocytes. 26‘3 

Large mononuclear cells 
(hyaline and transitional) 15'4 


Eosinophils . 0'6 

Basophils. 0'4 

1000 


A constant and marked feature was the presence of an 
increase in the large mononuclear cells, differing entirely 
from the relapsing fever of European type. Morphologically 
no distinctions were found between the spirochtetes in the 
Palestine type and those of the-European type. 

Intravenous injection into monkeys of citrated blood taken 
from a typical case during relapse resulted in infection, 
spirochsetes being demonstrated as late as seven days there¬ 
after. The temperature charts indicated a quite atypical 
course in monkeys and one corresponding remarkably with 
the irregular clinical picture of the Palestine type. 

Convalescence is usually slow, and should not be hurried 
through nor too lightly regarded. From the onset of the 
disease till discharge to the convalescent depot the average 
number of days was 64, as compared with the North African 
type, in which the average was 40 days. General debility, 
anaemia, and tachycardia were frequent sequelae, but nearly 
all the patients were finally discharged as fit for service in 
the field. 

The complication* noted were (1) pneumonia—definite con¬ 
solidation in one case, and in two others pneumonic symptoms 
with very few physical signs; (2) facial paralysis in two 
cases; (3) jaundice—severe jaundice in one case with 

hsBmatemesis and death on the forty-third day. This 

S atient had been afebrile for three days previous to his 
eath, and was the only fatal case of relapsing fever in the 
hospital. The disease was associated with malaria in four 
cases and with bacillary dysentery in one. 

Differential Diagnosis . 

This is based on (a) detection of spirochtetes in the 
blood, (6) clinical course of the disease. 

(1) From African tick fever .—There are many points in 
common, but the Palestine type is not so severe a disease. 
Vomiting is less prominent, splenic enlargement, dysentery, 
and eye complications much less common, and there are no 
local inflammatory symptoms. The Palestine type occurred 
during the cold season, whereas the African tick fever is 
usually absent from the colder parts of tropical Africa. 

(2) From malaria .—This type closely simulates malaria, 
and many of the cases were diagnosed malaria previous to 
admission ; the sudden onset with rigor, accompanied by 
profuse sweating and a previous history of malaria, together 
with in some cases an enlarged spleen, were very suggestive 
of malaria. In many of my cases the patients had been 
treated with oral or intramuscular quinine before the 
diagnosis was made. This shows that the medical 
officers in field ambulances and in the lines of com¬ 
munication had often been misled by the clinical symptoms. 
(See Chart 4.) 

The points to be noted are: Presence of spirochtetes or 
malarial parasites in the blood. The relapsing fever patient 
is more acutely ill, has more vomiting, more liver pain, 
less splenic pain, and the fever paroxysm lasts longer, 18 to 
46 hours. There is the absence of tertian periodicity, less 
anaemia is induced, and effects of treatment are different; 
quinine controlling the fever in malaria, but of no effect in 
relapsing fever. An important point is that mononuclear 
increase is the rule in this Palestine type; consequently an 
increase in mononuclears, so often found in chronic malaria, 
is apt to mislead. 

(3) From trench fever.-— This disease was uncommon in 
Palestine. The type of fever may closely resemble relapsing 
fever. Elood examination is negative in trench fever and 
shin pains common. The charts may bear a close resem¬ 
blance to one another. 

(4) From typhus and tuphold fever .—These diseases may 
resemble relapsing fever at the onset. On the first day the 
examination of the blood for spirochsetes is the most im¬ 
portant aid to diagnosis. If they are found the diagnosis 
is established forthwith ; if they are not found the examina¬ 
tion should be repeated, several times if necessary. Should 


repeated search fail to reveal spirocheetes in the blood other 
tests should be made, such as Widal, Wilson, Weil-Felix, and 
W. Ldwenthal’s agglutination reaction for relapsing fever. 
Later on the distinctive rashes of typhus and typhoid fever 
appear. In relapsing fever the onset is more sudden, the fever 
acme is reached earl ier, and jaundice, vomiting, and epigastric 
tenderness are more common. The pupils are not con¬ 
tracted as in typhus, and the tongue differs, being cleaner, 
and even if dry is easily protruded. There is leucopenia in 
typhoid, leucocytosis in relapsing fever. I had a good oppor¬ 
tunity of studying the diseases at the 27th General Hospital, 
Cairo, among our own troops, and also at the Egyptian 
Government fever hospitals at Cairo and Khartoum among 
Egyptian soldiers and civilians. The rash in the natives is 
not at all easy to differentiate, as in addition to the darkened 
skin there is often a mottling which is quite natural to them. 
The modern diagnostic methods ought, however, to assure 
an early diagnosis. 

(5) From pneumonia. —The difficulty may arise in the first 
day or so before the physical signs are clear. The character 
of the pain, the absence of spirochtetes, - the more marked 
leucocytosis, and the common labial herpes point to 
pneumonia. 

(6) From cerebrospinal fever. —The onset of relapsing fever 
with cerebral symptoms,* stiffness of neck, and delirium may 
give anxiety, but blood examination, lumbar puncture, and 
subsequent course soon decide. 

(7) From rat-bite fever. —This interesting disease was first 
recorded in England by Ilorder/* who saw a spirochaete in 
the blood of one case. * Points of resemblance to relapsing 
fever are the sudden onset with rigor and the varying 
apyrexial intervals followed by relapses somewhat like the 
Palestine type. There is a history, however, of rat-bite with 
local inflammatory symptoms, and eosinophilia is present. 
Recent Japanese workers 6 have found the disease to be 
caused by the Spiroclueta mo ran* marie. 

(8) From dengue or seven days' fever .—This is distinguished 
by the absence of spirocheetes, the slow pulse, the presence 
of leucopenia, and of a rash measly or scarlatiniform in 
character. Relapses do not occur, but there is often a 
remission about the third day. 

^9) From H’eil's disease. —Relapsing fever complicated by 
jaundice may resemble Weil’s disease, as the cause of this 
latter disease has been shown by Itlada and other Japanese 
workers 7 to be due to a spirochaete—the Spiroclueta 
icteroluemorrhagica. 

Prognosis. —Only one death occurred in the 56 
cases under observation, but the disease is rather 
debilitating, and cases are often protracted unless 
treated with salvarsan. 

Treatment. 

(1) Prophylactic. —As the disease is conveyed by 
parasites, systematic antiparasitic measures, includ¬ 
ing personal cleansing of the patient, and also of his 
clothing and bedding, are indicated. 'General cleanli¬ 
ness and other hygienic measures should be attended 
to, and localities where lice and ticks abound should 
be avoided if possible. 

(2) Symptomatic. —The use of salicylates and aspirin 
were of value for relief of the*p&ia- In my experience 
quinine was disappointing in controlling fever and 
reducing the pain. Morphia may be occasionally 
necessary for severe pain or delirium. Cold-sponging 
is very soothing for the higher temperatures. Collapse 
at the crisis may frequently require energetic treatment 
by stimulants. The diet during the fever should be 
chiefly fluid—milk, milk puddings, beef-tea, Ac. A 
generous diet is to be encouraged during apyrexia and 
convalescence. 

(3) Sped tic. —Kharsivan was given in 28 of my cases. 
In 15 of these no further relapse occurred; of the 
remaining 13, 7 were cured after a second dose. On the 
lines of communication it was thought 0*6 g. kharsivan 
was too much for an acute case of relapsing fever on 
account of the sudden freeing of toxins from the 
spirochaetes. Consequently smaller doses, 0'2 or 0*3 g., 
were given. These may have been safer, but were 
not so effective in preventing relapses, and the best 
results were obtained from a full dose of kharsivan 
(0*6 g.) in pyrexia or soon after the crisis. The tem¬ 
perature often dropped to subnormal, but no case gave 
cause for any real anxiety. Only 4 cases had any 
relapse after 0*6 g. kharsivan. Eusol, 50 c.cm. intra¬ 
venously, mostly in pyrexia, was given in 17 cases of 
the Palestine type, but 10 had further relapses. The 
results from eusol were not satisfactory and were later 

Q 2 
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discontinued. During convalescence careful supervision 
should be made with regard to tobacco and exercise on 
account of the tendency to tachycardia. Graduated 
exercises were often of much value in these cases. 

There is considerable scope for the further study of 
this disease, and especially with regard to the infective 
agent. It has been suggested that an artificial disease 
is produced by giving small doses of salvarsan in¬ 
sufficient to cure the disease, but causing marked 
changes in the blood and antibodies. This is negatived 
by the fact that I had several cases of this type which 
received no salvarsan treatment at any period, and one 
of these cases had IB relapses. There is recent evidence 
to show that the tick Argas persicus, which is common 
in Palestine, may be the infective agent. This tick is 
found in the cracks in the floors and walls of the 
mud-built villages, and it has been shown to be the 
cause of a relapsing fever in Cilicia and Persia; and it 
may also prove to be the carrier in the Palestine type. 
My observations have necessarily been founded on a 
comparatively small number of cases, but from the 
consistency of symptoms presented I feel justified in 
assuming that in relapsing fever, as met with in 
Palestine, we have a distinct clinical entity. 

My best thanks are accorded to Major W. T. Ritchie, 
R.A.M.C. (T.), O.B.E., late Divisional Medical Officer, 
27th General Hospital, for the kindly interest he took in 
these cases and for the encouragement he gave me to 
write this paper. 

Note .—Since writing the foregoing I have seen an 
article on Tick Fever in Palestine, in which Nicholson * 
gives a description of the Palestine type of relapsing 
fever and in which he brings forward some further 
evidence that the disease is tick-home. Fourteen men 
gave a history of having been bitten by tick-like insects, 
and these ou investigation were found to belong to the 
genus Argas, most probably Argas persicus. 

References.— 1. Sandwith: Medical Diseases of Egypt, 1906. 
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IT lias unfortunately been found impossible to obtain 
any definite statistics relative to the amount of pellagra 
in Egypt, and it is for this reason that we are placing 
on record the numbers of pellagrins admitted to this 
hospital from the various provinces. These numbers, 
it is hoped, will supplement the much quoted figures 
published in the annual reports of Dr. John Wamock, 
Director of Lunacy in Egypt. It had better be pointed 
out here that our figures include all cases admitted 
showing signs of pellagra, however mild and fleeting 
snch signs proved to be during the residence of the 
patient in hospital, and irrespective of the fact that the 
attack of insanity may not have been ascribed to 
pellagra in past years. If, in the absence of statistics 
from the Public Health Department, our figures will 
help to indicate the areas chiefly affected they will 
serve some useful purpose. According to White, 1 
pellagra in Egypt is believed to be distinctly on the 
increase. The cases now referred to are recorded in 
the registers of the Khanka Mental Hospital, and it is 
here only fitting to acknowledge our indebtedness to 
the director, Dr. H. W. Dudgeon, for permission to 
publish the figures, and to record our thanks for his 
interest and encouragement. 

Bince this hospital was opened on Jan. 1st, 1912, 
2738 certified male cases have been admitted for 


treatment, and of these, 757, or 27*6 per cent., Bhowed 
signs of pellagra on admission. This total has been 
made up as follows: 1912, 69; 1913, 48; 1914, 121; 
1915, 75 ; 1916, 69; 1917, 119; 1918, 134 ; 1919, 77 ; 1920 
(first quarter), 45 = 757. 

Distribution and Age Incidence. 

As many of these cases were admitted indirectly 
through the parent hospital at Abbassia and were in 
residence there for varying periods of time, no 
deductions can be made from these figures. Below 
are tabulated the numbers from the various provinces 
of (1) Lower Egypt, and (2) Upper Egypt. One case was 
received from the Western Desert. The figures for the 
four large towns—Cairo, Alexandria, Port Said, and 
Suez—are shown separately, and a word may be said 
here as to their significance or rather their lack of 
significance. No patient whose home is in Cairo is 
admitted to Khanka—that is to say, that such patients 
as figure under Cairo have only been temporarily 
resident there and have their homes in the provinces. 
Many of those coming from the other three towns are 
undoubtedly similarly placed, for it must be borne in 
mind that natives, especially those of Upper Egypt, not 
infrequently desert the country for the town in search 
of employment, especially during the summer months. 


(1) Lower Egypt . (2) Upper Egypt. 

(A) Population (Census, 1917). (B) Pellagrins admitted. 
(C) Per 100,000 of population. 


Province (A) (B) (C) j 

El-Qalyubiya ...265,612... 61...22*9 
El-Sharkia ...471,847... 95...201 
El-Gharbiya .. .814,296. .,139...170 
El-Menufiya ...536,953... 69...12 8 
El-Dakahlia ...503,598... 56...Ill 
El-Beheira ...435,000... 32... 7 3 

3,027,306 452 14*9 


Province (A) (B) (O 

El-Giza ... 266,025 ... 33 ... 12 4 

Beni Suef 229,544 ... 26 ... 11 3 

Asyut ... 494,462 ... 30 ... 60 

El -Fay urn 254,859 ... 15 ... 5*8 

Girga ... 432,787 ... 25 ... 5*7 

Qena. 427,736 ... 24 ... 5*6 

i El-Menia 386,732 ... 20 ... 5*1 

, Aswan ... 116,559 ... 4 ... 3*4 


2,608,704 177 6*7 


In the large towns and Western Desert 128 pellagrins 
were admitted as follows : Cairo, 75 ; Alexandria, 40; 
Port Said, 8; Suez, 4 ; Western Desert, 1. 

With a total of 757 cases, pellagra, then, as has been 
noted frequently elsewhere, seems to be less firmly 
rooted in Upper Egypt. From the above figures it 
would appear to be only half as frequent as it is in 
Lower Egypt. Marie 2 holds that this is due to the dry¬ 
ness of the atmosphere in Upper Egypt and to the fact 
that the natives there use millet in place of maize. 

Age has never been considered a very strong predis¬ 
posing factor in pellagra. According to Wood, Merk 
places his greatest number of pellagrous cases between 
40-50 years of age. Roberts 4 puts the average age as 35, 
and says that by far the larger number of pellagrins are 
between 20-40 years of age. With this latter statement 
we are in full agreement, but his average age is high when 
compared with the following figures: under 20 years, 
110 ; 20-30, 301; 30-40, 207 ; 40-50, 96; over 50, 43 = 757. 
Roberts reminds us on the same page: “It is true that 
the average age of pellagrins in any state is lower than 
the average age of the insane pellagrins in the asylums 
of that same State.” Bearing this in mind, it is worthy 
of note that 508 of the above cases, or 67 per cent!, 
were actually insane in the third and fourth decades. 
A further analysis of these two decades yields the 
following results : 20-25 years, 167 ; 25-80, 134 ; 30-35, 
117 ; 35-40, 90 = 508. That is to say, a steady decline 
in numbers from the first half of the third decade. We 
are told by White 3 that in an investigation carried out 
some years ago in a country district of Egypt, where 
pellagra was known to be very prevalent, the most 
marked feature noted was the presence of pellagrous 
symptoms in young adults, especially boys. Add to this 
that, according to Roberts, 0 no less an authority than 
Sandwith considered puberty in boys a vulnerable time 
for the pellagrous attack. May it riot be, then, leaving the 
insane altogether out of account for the present, that the 
average age of any number of pellagrins gives but little 
indication of the time of commencement of the initial 
pellagrous attack, especially in the case of a disease 
which is chronic and subacute rather than acute in its 
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course. We are of opinion that pellagra, as a rule, 
makes its initial attack about the age of puberty. 

Occupation as a Predisposing Factor. 

As regards occupation as a predisposing factor, 
American students of pellagra differ from most European 
writers on the subject in that they do not find the agri¬ 
cultural classes affected to the same extent. Niles 7 
says that in America, especially in the south, occupation 
has shown but scant influence. In Egypt, as indicated 
below, pellagrins are chiefly derived from that large 
class of agricultural labourers, the fellahin. The figures 
are: fellahin, 420 ; vagrants, 98; occupation unknown, 
79; porters, labourers, 61; artisans, 41 ; students, clerks, 
29; shopkeepers, 12 ; soldiers, police, 10; sailors, 
fishers, 9; servants, 8 = 757. Thus 420, or 56*4 per 
cent., were definitely drawn from agricultural areas. 
Probably Roberts 8 is right in maintaining that pellagra 
exerts a preference for those who live in the country or 
in a rural environment, and this without reference to 
occupation. “Environment,” he says, “rather than 
occupation is the predisposing and determining factor.” 

Let us now turn our attention to the condition of our 
patients on arrival. As such cases are generally 
received in the later stages of the disease it is interesting 
in passing to note the location of the erythema. Merk’s 
table 9 showing the backs of the hands as the principal 
site of the erythema may be correct for pellagra in 
general, or pellagra in the earlier stages, but we are 
convinced that erythema on the dorsal aspects of the 
feet is equally prominent in the later stages, at least in 
a country such as Egypt, where the fellahin wear neither 
sock nor shoe, or if the latter a shoe that does not 
cover the dorsum of the foot. Wood 10 says that the 
lower extremities are rather infrequently the seat of 
pellagrous erythema. However true this may be of 
America, it is certainly misleading of Egypt. The 
figures are: feet, 350 cases (46 per cent.); hands, 305 
(40 per cent.); elbows, 217 (29 per cent.); knees, 154 
(20 per cent.); neck, 153 (20 per cent.); face, 55 (7 per 
cent.). Odoardi’s statement fl that the erythema does 
not appear on the feet until the disease has existed 
three or four years, though not now accepted as wholly 
true, may not be so far wrong in the sense that the 
disease has generally existed some time before 
erythema makes its appearance on the feet. It is as 
well to add here that bilateral enlargement of the 
parotid glands was noted in 78 cases, or 10*3 per cent. 
The attention of one of us was directed to this matter 
by Dr. Dudgeon, the director here, as far back as 1912. 

Mental Condition. 

The mental condition of the various cases just prior 
to admission is interesting as regards the display of 
(a) suicidal, and (6) dangerous tendencies. It should be 
noted that this is a picture of the mental condition at 
the time of certification, and as such is more accurate 
than one drawn during residence in hospital. Most 
alienists will agree that patients, neither suicidal nor 
dangerous while under observation, may prove to be 
either or both when placed in their normal surround¬ 
ings. Of the total number of cases the figures as 
regards suicide read as follows: suicidal, 202 (27 per 
cent.); not suicidal, 363 (48 per cent.); doubtful, 192 
(25 per cent.) = 757 ; while the figures as regards those 
said to be dangerous are : dangerous, 432 (57 per cent.); 
not dangerous, 189 (25 per cent.); doubtful, 136 (18 per 
cent.) = 757. 

As has been pointed out above, these details have 
been taken from the medical certificates of the patients, 
and give us the impression of the local practitioner at 
the time of certification. Perhaps the tendency to 
suicide is not as marked as has generally been stated. 
As a matter of fact insane pellagrins, once in hospital 
and taken as a group, are not regarded by alienists as 
being either determinedly suicidal or highly dangerous 
to others. Taken individually there are, of course, 
exceptions. 

Let us now consider the various groups into which 
these cases were classified on Amission: acute con- 
fusional insanity (amentia), 320; mania, acute, re¬ 
current, febrile, 115; melancholia, simple and recurrent, 
113; dementia, 103; imbecility, 28; adolescent insanity, 


26; drug insanity, 26; epileptic insanity, 23; general 
paralysis of the insane, 2 ; returned not insane, 1 = 757. 
Thus 320 cases, or 42 per cent., fall directly under 
heading of amentia, the typical psychosis of the earlier 
stages. The word typical is used advisedly. The time 
is now ripe for a definite classification of these cases. 
Even 81 of the 115 cases classified on admission under 
mania, and 86 of the 113 cases classified on admission 
under melancholia, prove, from subsequent examina¬ 
tion of their histories, to fall under the one heading— 
amentia of Meynert. Thus the percentage of cases in 
this group reaches the high figure of 64*5 per cent. The 
103 cases entered as suffering from dementia represent 
patients in the still later stages of the disease. Dementia 
is the terminal mental condition. For example, of the 
69 cases admitted in the year 1912, 13 were discharged, 
31 died, while of the 25 who remain in hospital all are 
demented. We take our stand by Tanzi, who says 19 of 
the pellagra psychosis: “ It is an intermittent and 
progressive amentia, which, if not cured, or not early 
fatal, terminates in dementia.” Babcock 13 is quite as 
definite : “In the first attack the pellagra psychosis is 
an amentia (confusional insanity). In the latter and 
progressive phase, marked by chronic and incurable 
cachexia, it is a dementia.” And Wood 14 : “A case 
of pellagra during the inter-eruptive period removed 
from a pellagrous locality might tax the resources of a 
psychiatrist for a while, but the probability is that the 
record would show the diagnosis of amentia of Meynert 
in the majority of instances.” The remaining cases 
speak for themselves. Patients will always continue 
to present themselves with pellagra superimposed on 
some other mental condition, chiefly the hereditary 
states. 

Subsequent History. 

Now let us look for a little into the subsequent history 
of these cases: died, 240 (32 per cent.); discharged, 
359 (47 per cent.) ; remaining, 158 (21 per cent.) = 757. 
As regards mortality Roberts tells us 15 that the asylum 
cases in America have had a mortality of between 
40 and 60 per cent. He publishes figures from the 
Georgia Asylum, showing a death-rate of 29 or 48 per 
cent, for 60 cases, while the Bryce Hospital, according 
to Wood, 1 ® shows a death-rate of 66 per cent, for 27 
cases, and the Mount Vernon (coloured) Hospital a 
death-rate of 57 per cent, for 210 cases. Here in Egypt, 
then, the death-rate does not appear to be so high. No 
doubt the disease is more acute in America than else¬ 
where at the present time. The mortality there may 
be expected to decrease as the years pass by and as the 
disease assumes a more chronic form. As regards those 
able to be discharged, the statement of Allbutt 17 that 
when a case of pellagra reached the asylum stage it was 
practically beyond recall, and that there were few 
exceptions to this rule might, at first sight, appear 
lather severe, yet when the discharge figures are 
analysed they give the following disappointing results : 
recovered, 100; relieved, 246 ; not improved, 13 = 359. 
The word recovered is to be taken as meaning recovered 
from the attack. There can be no proper permanent 
recovery unless the pellagra is permanently cured. Out 
of a total, then, of 757 cases, only 100, or 13*2 per cent., 
were able to be discharged as recovered. The duration 
of residence in hospital of these cases proves that 
recovery from the mental attack takes place fairly 
rapidly, if at all : under 6 months, 75 ; 6-12 months, 15; 
12-18 months, 10 = 100. 

If Wood is correct in saying 18 that the probable out¬ 
come of the ordinary types of pellagra will be insanity, 
then the prognosis in general is bad, and the dictum of 
Dr. Dudgeon, the director here, “Once a pellagrin, 
always a pellagrin,” is not far off the mark for all such 
cases as are not cured before the asylum stage is reached. 
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THE OPERATIVE TREATMENT OF 
CONGENITAL DEFORMITIES OF THE 
LOWER URINARY TRACT, 

WITH SPECIAL REFERENCE TO THE FORMATION OF A 
“ COMPRESSOR URETHRA.” 

By RALPH THOMPSON, Ch.M., F.R.C.S. Eng., 

SURGEON IN CHARGE OF THE GENITO-tJRINARY DEPARTMENT, GUY’S 

HOSPITAL; EXAMINER IN ANATOMY FOR THE PRIMARY F.lt.C.S. 

EXAMINATION. 

Amongst the most distressing of congenital 
abnormalities must be included certain malformations 
of the lower urinary tract. An account of five cases 
forms the basis of this paper, and reference may be 
made to a sixth case, which was published in 1919. 1 
The first case is one of epispadias, the second and sixth 
are cases of ectopia vesicse, the third, fourth, and fifth 
are cases of hypospadias. 

Ths, Case of Epispadias. 

Case 1.—The subject of this deformity is a boy, aged 
16. Apart from his deformity he is a well-made active 
boy. He has suffered from incontinence of urine ever 
since he was born, and was constantly dribbling and 
wetting himself and his clothes. Examination reveals the 
following conditions; The scrotum is fully formed; both 
testicles are present and fully descended; the penis as 
regards body and glans is fairly well formed, but there 
is no meatus on the glans nor trace of a urethra in the 
usual position. There is a wide shallow groove upon the 
dorsal surface of the penis which leads above into a hole, 
which is obliquely placed rather to the left of the middle 
line. From this* hole urine is constantly passing. The 
region shows traces of previous operations, which were 
performed at another hospital. Above the penis and on the 
extreme lower and front part of the abdomen there is a wide 
shallow groove, at the bottom of which there appears to be 
some scar tissue and a considerable thinning of the skin and 
subcutaneous structures. On either side of this shallow 
groove there is an inconspicuous but broad ridge, due in its 
upper part to the rectus abdominiB muscle and in its 
extreme lower part to the body and inner part of the pubes 
on each side. 

X ray examination reveals the imix>rtant fact that the 
pubes are not united across the middle line; there is a gap 
of fully 2 inches between these two portions of bone, which 
otherwise appear to be fully developed. The bladder is 
present, ana is capable of holding 5 oz. of 20 per cent, 
potassium bromide solution. 

A consultation had been held at the other hospital which 
he had attended, and it was decided that nothing more could 
be done for the boy. In some way Mr. W. H. Trethowan 
came across the lad, and sent him to me. He was admitted 

under my care in 
Astley Cooper Ward, 
Guy’s Hospital, on 
May 20th, 1920. 
Although strong and 
healthy-looking, he 
was in a most dis¬ 
tressing condition, 
constantly wetting 
the bedclothes and 
his garments. He 
was most anxious 
that something 
should be done, and 
was willing to 
undergo any treat¬ 
ment which might 
be directed to the 
relief of his unfor¬ 
tunate condition. 
(Fig. 1.) 

The first considera- 
Fio. 1.— a. Orifice of epispadias. tion which came up 

for discussion was 

whether or no we should transplant his ureters into the 
bowel. This operation has been done with great success by 
Sir Harold Stiles, but personally I felt the boy’s lower 
urinary tract was septic. This was, perhaps, not unasso¬ 
ciated with the general cutaneous upset which accompanies 
puberty. I did not care to expose his peritoneal cavity to 
possible sepsis, and, if it were so, with an inevitably fatal 
result. It is, perhaps, not impossible that the musculature 
which is associated with the normal urethral passage 

1 British Jourmil of Disease in Children, June, 1919. 


is present in this lad, although he had, strictly speaking, 
no urethra. And it occurred to me that careful dis¬ 
section in the perineum might reveal the presence 
of a compressor urethra, through which an opening 
might be made into the bladder, and a new urethra con¬ 
structed. On the other hand, the chances of finding a 
compressor urethra) of any value were remote, and, if 
found, the added difficulty of forming a new urethra had to 
be considered. If the patient was to be cured of his dis¬ 
tressing condition it was necessary that something should 
be done to enable the patient to live more comfortably. The 
difficulty was to establish a compressor which should control 
the passage of urine from the bladder. It then occurred to 
me that perhaps one of the recti abdominis might be used 
for the formation of a compressor to the orifice of the 
epispadias. The obvious remark which will be made in 
reply to this suggestion is that by transplanting the rectus a 
hernia would be sure to result. This theoretical objection 
certainly carries weight, but one or two points in connexion 
with the production of hernia after the removal of the rectus 
also occurred to me. First, there is no reason why the 
lower portion of one rectus should not be lifted out of its 
sheath and divided in the region of the umbilicus; the 
proximal portion of the rectus could be sutured to the 
sheath, and the sheath itself be sutured after removal of 
the rectus. Instead, then, of the muscle above the pubes 
there would be a broad ligamentous band, which would be 
kept broad by the other muscles of the abdomen pulling on 
it laterally, and which would be kept taut above by the 
remaining portion of the rectus. Secondly, there was no 
reason to fear that much scar tissue would be developed, and 
if only a little scar tissue developed there would be then no 
reason for the production of a hernia. 

The next step was to study that portion of the rectus 
which lay below the umbilicus. Mr. T. A. Shore, student 
demonstrator of anatomy at Guv’s Hospital, very kindly 
dissected the rectus for me; Professor F. G. Parsons gave 
information of very great value, and I made one or two 
dissections myself. From these three sources of informa¬ 
tion certain facts relative to the nerve- and blood-supply of 
the rectus emerged, and are of great practical significance. 
First, Mr. Shore’s dissection showed that the twelfth dorsal 
nerve supplies the lower two-thirds of that portion of the 
rectus which lies below the umbilicus. There are two 
terminal branches which are formed near the outer edge of 
the rectus and which pass, one upwards, the other down¬ 
wards, into the substance of the muscle. Professor 
Parsons’s and Mr. Shore’s observations confirmed the 
supposition that the ilio-hypogastric nerve does not supply 
the lower end of the rectus. The important fact, from the 
surgical point of view, is that the lower portion of the 
rectus could be dissected away from its sneatli, without 
even the surgeon seeing its' nerve-supply, much less 
damaging it. Secondly, the arterial blood-supply was 
important. The deep epigastric passes behind the rectus 
muscle towards the umbilicus, it lies ,within the sheath 
and is adherent rather to the muscle than to the sheath. 
It gives off numerous small branches, which course 
transversely inwards, and enter the muscle. Thus it 
appeared that the rectus was an admirable muscle for the 
purposes of transplantation as regards its nerve and arterial 
blood-supply. 

There were other factors in my choice of this muscle. Of 
course, it lay near its proposed new site; but, in addition, it 
may be said that the rectus is constantly in action as one of 
the abdominal muscles, and if more force than this were 
necessary to maintain compression of the orifice of the 
epispadias it could be produced by forcible attempts at 
flexion of the trunk without producing any very obvious 
movement which might draw attention to the patient’s 
desire to hold his water. An operation for transplanting the 
rectus around the orifice of the epispadias was undertaken 
on June 5th, 1920. The usual preliminary preparation of the 
patient was made, and Mr. H. C. Rook administered the 
anaesthetic. A circular incision, 1 inch in diameter, was 
made round the orifice of the epispadias and carried deeply 
into the cavernous tissue of the penis. There was some 
bleeding, but nothing to cause anxiety. The incision was 
deepened for about 1$ inches around the epispadias opening. 
The general direction of the deepening of the incision was 
upwards and backwards, parallel with the direction of 
the urinary passage. An incision was then made, starting 
above at the level of the umbilicus, which, curving 
inwards below, terminated in the upper right quadrant 
of the first incision. (Figs. 2 and 3.) The superficial fascia 
and.deep fascia were divided, and care was taken to carry 
the incision below to a depth as great as.that of the original 
circular incision. The anterior w. ll of the rectus sheath 
was exposed and incised vertically, and the anterior 
surface of the rectus jnuscle was laid bare. The muscle 
was divided transversely at a level of 1 inch below the 
umbilicus; no effort was made to look for the twelfth dorsal 
nerve, which, in fact, was never seen, and the lower part of 
the right rectus was lifted out of its sheath and turned 
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downwards and forwards. The inferior attachment of the 
rectus was not touched. There was some retraction of the 
muscle, but considerably more so of the epigastric artery 
after it had been divided and ligatured. Incidentally, it may 
be mentioned that in this case the lower portion of the right 
rectus was double up to the level of the umbilicus, and I 
regret I did not notice this point until the whole of the two 
parts had been divided. The inner part, serving no useful 
purpose as a compressor, was sutured to the upper remaining 
part of the right rectus. The outer portion, which was twice 
as broad as the inner part, was alone turned over and placed 
so as to lie comfortably in the curved lower part of the 
vertical incision and in the incision round the epispadiac 
orifice. It measured about 4 inches in length, its upper 
divided end became its lower end, and its original pos¬ 
terior surface became its anterior surface. The cut end 
of the muscle was split longitudinally for a distance of 



Figs. 2 and 3.— a, Upper end of divided rectus, a'. Lower portion 
of divided rectus, b. Deep epigastric artery, c. Rectus longi¬ 
tudinally split, d. Superficial fascia, k. Skin, f. Inner portion 
of rectus. 

of 1 inch in the mid-line of the muscle. The two ends were 
placed one on each side of the orifice and surrounding tissue 
and sutured to the tissues round the orifice and to each other. 
One portion therefore of the split muscle lay above and to 
the left, and another portion of the muscle lay below and to 
the right of the orifice. There was thus a muscular band 
fixed securely round the orifice of the epispadias. The upper 
portion of the divided rectus was sewn to the sheath, and 
the edges of the divided sheath were sutured securely 
together. In accordance with the general rule which I have 
elsewhere laid down, the part of the rectus muscle which 
had been turned over was buried as deeply as possible by 
means of sutures applied Lembert-wise to the fat and 
subcutaneous tissues of the edges of the wound. The skin 
was then sewn up and dressings applied, and the patient was 
returned to bed. It was a most fortunate thing that the 
rectus was buried deeply, for a staphylococcal infection 
occurred, but was confined to the edges of the wound, and 
the rectus muscle was never seen, nor apparently was it 
affected by sepsis at any time during the dressing of 
the case. 

At the end of three weeks the patient was holding his 
water whilst in bed for one and a half hours, and when he 
micturated directed the stream with considerable force 
forward. When he got up, however, his urine dribbled away 
from him. The opening of the urinary orifice is tightly 
closed, and remains closed in bed unless he desires to pass 
his water. 

On .June 27th, that is 22 days after the operation, Sister 
Astley Cooper found it possible to collect and record the 
quantity of water passed by the patient, a thing which 
before the operation was quite impossible. The patient was 
allowed up on Friday, July 16th, and told me next day that 
he had gone into the lavatory to pass his water after holding 
it for one and a half hours. On July 18th I saw the patient 
in Guy’s colonuade at 10.20 A.M., and he told me he had held 
his water since 9.0 o’clock, that is, for 80 minutes. I took 
him into the lavatory and he passed water with a good 
stream. I feel it may be necessary to perform another 
lastic operation for him, to give him a urethra, as at present 
e passes some of his water over the scrotum. This, how¬ 
ever, is a small matter compared with his previous great 
discomfort, and testifies to the excellence of the rectus 
muscle in its new position and in its new function as 
compressor urethree. 

Summary of the Case. —1. The patient is, generally, 
well-formed and healthy. 2. He had continuous 


dribbling, and was a source of trouble to himself and 
his friends. 3. He was suffering from epispadias or 
congenital penile fistula of the bladder. The opening of 
the fistula was always patent. 4. A compressor of the 
orifice was necessary. 5. The lower part of the right 
rectus abdominis was chosen because: (a) it was 
adjacent to fistula; (b) it had a convenient nerve and 
arterial blood-supply; (c) it could be turned down and 
split and placed around the orifice without the nerve- 
or blood-supply being damaged ; (d) the muscle is con¬ 
stantly in action, but can be put out of action ; ( e ) very 
little obvious movement would be produced by forcible 
action of the muscle in order to retain water in the 
bladder when necessary. 6. The operation devised has 
been most successful and gratifying in its results. 

July 27th, 1920 : The patient holds his water all night 
and micturates when he desires during the day. He 
shows no sign of hernia. Oct. 9th, 1920: Patient still 
holds his water well. 

The Case of Ectopia Vesicce. 

Case 2.—O. S., aged 5ft years, admitted to Guy’s Hospital 
March 7th, 1920. Apart from the congenital deformity, the 
patient is a fully-developed, healthy little girl. There is a 
well-marked ectopia vesiceB, which forms a marked pro¬ 
tuberance over the lower part of the abdomen. The pubes 
on each side are widely separated from each other. Below 
the ectopia there are, on each side of the middle line in the 
perineal region, two ruddy protuberances, the lower two 
larger than the upper two. These clearly represent the 
labia majora and minora on each side. The patient is 
constantly wet. The orifices of the ureters are clearly 
visible on either side of the middle line, and close to the 
lower edge of the mucous membrane of the extroverted 
bladder. 

For the relief of this condition the following operation 
was performed on March 17th in Queen Ward at Guy’s 
Hospital. An incision was made round the edge of the 
extroverted mucosa, close to its junction with the skin. The 
edge was dissected upwards and centrally for about ft inch ; 
the extroverted bladder was pushed back into the abdominal 
cavity, and the edge of the mucous membrane of one 
lateral half of the circumference was united to the edge of 
the mucous membrane of the other lateral half, except 
below, where, deliberately, a small orifice was left unsutured. 
A small incision, continuous with that previously performed, 
was then made on each side of the middle line, through the 
centre of each of the small upper swellings, which repre¬ 
sented the labia minora. The inner edges of these incisions 
were turned inwards after slight dissection, and united 
across the middle line. Thus a bladder and urinary passage 
and orifice was formed. Theedgeof skin around the bladder 
region was dissected upwards and outwards, so as to expose 
the rectus and its sheath on each side. These were partially 
drawn together with catgut sutures, upon which, when they 
were tied, there was no tension. A series of sutures, applied 
Lembert-wise, were inserted into the raw area now left 
between the newly-constructed bladder and urethra aud the 
edge of the skin laterally. Some of the sutures were passed 
in part through sheath and muscle of both recti abdominis. 
These sutures were wider above than below. When tied 
there was no undue tension upon them, and a broad 
area of subcutaneous tissue was united on each side. The 
edges of skin of the abdominal wall and outer edge of the 
skin on the labia minus on each side were united together. 
No catheter was passed in the bladder: it was felt that 
drainage would be ample. Anchor dressings were applied, 
and tension on the sutures following upon the child 
struggling or crying was prevented by the use of Mead’s 
strapping applied broadly and wide of the sutures so as to 
put tension on and draw together the skin lying on each 
side. The patient was dressed twice during the next three 
weeks, a fact which speaks volumes for the care and atten¬ 
tion bestowed by Sister Queen and her nurses. At the end 
of the three weeks all the sutures were removed and there 
was union along the whole area of operation, except just at 
the lowest part of the wound. Further consideration as 
regards treatment was postponed until the tissue of union 
had thoroughly consolidated. The patient has at present 
no control over micturition. I have suggested to myself 
the introduction of a bag made of indiarubber into the 
patient’s bladder, and the distension of the bladder by lead¬ 
ing a tube into the bag and blowing it up. But, in view of 
the first case, of epispadias, which has been recorded in this 
paper, I am inclined to try another transplantation of the 
right rectus. If I do, I may adopt two modifications at stages 
where, I think, mistakes were made in the compressor 
operation. I may unite the turn-down upper end of the 
rectus to the pubes of the opposite side, having slit it 
as before, and brought the two portions round the urinary 
orifice, and I shall tie the deep epigastric artery before I cut 
it, and suture the proximal end at once to the lower edge of 
the divided rectus as it lies in its usual position aud before 
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it is turned down. I am also waiting, as in the sixth case, 
that of F. S., 2 there was evidence that the child had control 
to a certain extent after a precisely similar and successful 
operation. Case No. 2 has, of course, incontinence, but at 
present this is a small matter compared with the proper 
consolidation of the parts, and I do not propose to do 
anything further just yet. 

These two cases—Nos. 1 and 2—may be considered 
together. The proper consideration of the first case 
gives the key to the complete treatment of the second 
case, and shows that a bladder having been constructed 
a compressor may be formed by transplantation of a 
portion of the rectus which is intact as regards its 
nervous and vascular supply. It may, perhaps, have 
been noted that in the description of the cases which 
has been given the word “urethra” has never been 
used. As I have attempted to show in the previous 
paper which has been quoted, the groove on the dorsum 
of the penis, forming the condition of epispadias, is 
not a representative of the urethra at all; it is due to, 
and indicates the double character of, the embryonic 
genital eminence which, in the normal type of 
cases, is single. The single-grooved penis, which is 
formed from a double genital eminence, is the result of 
the natural, and I suppose inherited, tendency of the 
crura and erectoris penis to grow towards and blend 
with each other. We need not, I think, call in the 
various fantastic theories which have been formulated 
to account for epispadias. The case of epispadias 
which has been recorded shows, especially in the 
failure to unite to the pubes, as evidenced by X rays, 
that it is merely a minor degree of the deformity 
known as ectopia vesicae, and the scar tissue which 
has been described as occurring in the extreme lower 
and front part of the abdomen in this particular case 
may show efforts on the part of Nature during embryonic 
life to heal the breach in the anterior groove of the 
bladder. “Epispadias” may be a useful name, and 
should be, perhaps, retained, but it must not be con¬ 
sidered as a comparable condition to hypospadias, and 
the groove on the dorsal surface of the penis must not, 
I repeat, be regarded as a urethra at all. The orifice 
in association with epispadias should be regarded as a 
congenital penile fistula, exactly comparable to a con¬ 
genital urachal fistula of the bladder. 

The Cases of Hypospadias. 

The following case is described here because it may 
be considered to show the advantage of a new method 
of operating, or rather a method which differs from 
those of the books. 

Case 3.—The bov, aged 8 years, was the only child of his 
parents. He was healthy, but in addition to the congenital 
deformity he had strabismus of rather marked nature and 
a testicle which was not fully descended on the right side. 
I saw him first in 1917 and performed an operation upon 
him, which, however, was only partially successful. He 
was admitted to Guy’s Hospital in June, 1920. The 
strabismus is not so marked as before and both testicles are 
fully descended. The local condition of the penis is as 
follows. The foreskin is fixed around the glans, but not 
adherent to it. Behind this there is a groove on the under 
surface of the penis, passing in front underneath the fore¬ 
skin, and behind under a bridge of skin. This bridge of ekin 
unites the skin of the body of the penis, which lies on 
each side of it. Behind this bridge of skin there is 
another groove, which passes behind into the true opening of 
this boy’s urethra. We have thus for consideration, from 
behind forwards, on the under surface of the penis, the 
abnormal misplaced urethral orifice with a groove in front 
of it about f inch long ; a bridge of skin 1 inch long lies in 
front of this gap. In front of the bridge there is another 
groove 1 inch long, succeeded by the foreskin, which forms 
part of a tube, the dorsal part of which is formed by the 
glans penis. Upon the glans penis there is a small depression 
in the position of the normal meatus. My first operation, in 
1917, was in part a failure. Two bridges* had been retained, 
but there are two gaps situated between the foreskin bridge 
and that which connects the skin of the sides of the penis. 
A probe could be passed under the foreskin into the distal 
gap, from thence under the penile bridge to the skin of the 
proximal gap, and so into the orifice of the urethra. The 
patient has complete control over the time of micturition ; 

can . his water, but he cannot direct the stream of 
urine in a proper manner; it is directed vertically down- 
w ®^d8, or even a little backwards. At the last operation, 
which has been comp letely successful—i.e., in June, 1920—1 

2 Ibid 


first performed perineal section and opened the urethra and 
inserted and fixed with sutures a catheter into the bladder. 
A narrow oval-shaped incision was then made close to 
and around the distal gap on the penis, the skin near the 
middle line—which, it is important to note, showed no 
signs of hair formation—was dissected slightly towards 
the middle line and turned over, and the edges thus 
apposed were sutured together with fine catgut, the sutures 
being placed about ft inch apart. About ten such sutures 
were inserted. The skin which lay outside the area of 
incision was turned outwards and peripherally after the 
necessary dissection. The raw area on one side between 
the cutaneous tube and the external skin was united to that 
of the opposite side by sutures placed Lembert-wise, formed 
of catgut, and about eight in number. The edges of skin 
were then united over this sutured area with salmon-gut, 
and an anchor dressing was then applied. The main diffi¬ 
culty, as I thought, was still before me. In previous cases 
of hypospadias which have necessitated operation there has 
always been some difficulty in dealing with the orifice'of 
the hypospadias—that is, tne orifice of the urethra—and I 
have frequently had fistulaB occurring here. The proximal 
gap—that is, the one inch which the opening of the urethra 
ran—had still to be closed. This, as it happened, was quite 
easily done. I made a similar oval incision right round the 
proximal gap, which thus included the urethral orifice. In 
this and similar operations I have great objections to the 
removal of any part of the urethra, and I did not want to 
excise the orifice. After the continuous oval incision had 
been made, and the skin edges had been turned inward and 
outward, all that had to be done was, in fact, a repetition 
of what had previously been done. The edge of skin 
internally was turned over and sutured, the edge of skin 
externally was turned outwards, the raw area was united 
with Lembert sutures, externally the skin edges were 
united with salmon-gut, and an anchor dressing applied. I 
felt certain about what had been done, and so did not probe 
the tube which had been formed in order to demonstrate its 
integrity. Perineal drainage was adopted for three weeks, 
sutures were removed at the end of 17 days, and the patient 
began to pass his water through the new opening almost 
immediately after the catheter was removed from the 
perineal wound. The stream of urine emerges from the end 
of the penis, it is sufficiently concentrated as regards its 
flow, and the direction is forwards, parallel with the axis of 
the penis. There is no sign of any urethral fistula. A No. 4 
olive-headed catheter can be passed into the bladder quite 
easily, I saw the boy on July 26th. The wound is com¬ 
pletely healed and shows no signs of breaking down. 

I propose now to consider an operation for the relief 
of hypospadias of such a degree as to be associated with 
a perineal opening. (Cases 4 and 5.) First, as to the 
necessity of an operation in such cases; although the 
patient has control over the flow of urine, micturition 
in these cases has to be done in an inconvenient position, 
like a female. Even if the patient has functional 
testicles he cannot discharge semen into the female 
vagina, and thus children are an impossibility after 
marriage: and when the penis is turgid and full of 
blood it is apt, instead of being erect, to be recurved 
downwards and backwards, so that entry into the 
vagina is difficult, if not impossible. On these grounds, 
therefore, operation is called for. 

I have performed the following operation on two 
occasions, one in a male, aged SO (Case 4), and another 
in a boy, aged 17 (Case 5). The former afterwards 
married. He had indications of being functionally 
active. The last named was a fine healthy boy. I 
have not succeeded in tracing him. The two operations 
were conducted on precisely similar lines, and were 
almost completely successful. They were performed in 
June, 1918. 

The patient was placed in the lithotomy position, the 
penis was drawn up ou to the anterior abdominal wall and 
secured in that position. An incision was made behind the 
normal urethral orifice, and the bladder entered. A catheter 
was inserted through this opening, and thus drainage from 
the bladder was effected during the healing of the necessary 
wound. In both cases there was a brown pigmented raphe 
stretching from the glans penis to the orifice of the 
urethra, which was not capable of full extension, thus 
offering the cause of the recurved penis during turgidity. 
An incision was made on each side of this central rapht 1 , 
as close as possible to it, extending from the glans 
to the urethral orifice, and the rapli4 was deliberately 
excised. The edges of skin which were left after 
excision of the raphe were carefully sutured together 
and united. It is needless, almost, to add that the incisions 
passed along the scrotum near the middle line, and great 
care had to be taken not to open the scrotal cavities. 
Another similar incision as to length and direction was 
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made on each side of, and 8 mm. away from, the first 
line of sutures, extending from a point well on the glans 
to a point behind the level of the urethra. The 
succeeding steps of the operation were similar to those 
I have already indicated. Thus, the edges of the skin were 
turned inwards and outwards; the inner edge was dissected 
up a little way, with as much subeutaneous tissue as was 
reasonably possible, and united with the corresponding edge 
of the opposite side. The skin which was thus turned over 
showed no sign of hair formation, and when united formed a 
long tube leading from the glans to the urethral orifice. 
A simple calculation will demonstrate that the diameter 
of the tube would be—if there was no contraction— 
half a centimetre. The raw' area between the inner and 
outer edges of these incisions was then united across 
the middle line by means of catgut sutures applied Lembert- 
wise, and thus the new tube was buried deeply. The outer 
edge was dissected upwards and outwards, and was joined 
to its fellow of the opposite side with salmon-gut and 
horsehair sutures. An anchor dressing was then applied. 
Unfortunately, the method described of treating the 
urethral orifice in Case 3 did not occur to me, and a 
small gap was left in this region. This gap and hole 
was directed backwards. It never occurred to me to bring 
the two incisions together behind the urethral orifice ; it is 
in the bringing of these incisions thus together behind that 
this important region is closed. 

The wounds in both these cases healed by primary 
union, and urine was discharged along the new urethra. In 
the case of the more elderly man the application of pure 
liquefied carbolic acid led to the healing of the little 
fistula, and the new urethra was rendered intaot. In the 
case of the younger patient a small fistula remained which 
was damp, but the patient did not pass urine through it 
when he micturated. 

Conclusion and Summary . 

The principles of all these operations may be thus 
summarised:— 

1. When it is necessary to form a bladder careful union of 
the mucosa is necessary after cautious dissection of the edge 
and turning it inwards. 

2. Lembert sutures applied to the subcutaneous surface 
and superficial to the importantparts are quite essential to 
the success of an operation. They bury deeply the main 
structures concerned, and undoubtedly prevent sepsis 
affecting the buried line of sutures. 

3. It is of no use forming a bladder without a compressor 
to control the passage of urine. From the first case 
described it is evident that a portion of one of the recti 
abdominis may be utilised, as its nerve-supply need not 
be damaged, and its arterial blood-supply is sufficient after 
ligature of the diBtal part of the deep epigastric artery to 
maintain its nourishment. 

4. When it is necessary to form a urethra, as in the cases 
of hypospadias which have been described, the same im¬ 
portant principle applies with regard to the skin of the new 
urethra as applies to the treatment of an extroverted bladder 
—that is, tne new skin tube must be buried deeply by 
Lembert sutures applied to the subcutaneous tissue on 
each side. 

5. No probe or catheter should be passed along any new 
tube which has been formed. There is no necessity for such 
a proceeding if the work haB been done properly. 

b. Anchor dressings are most useful, doing away with 
much difficulty to the patient and the nurses. 

7. No hesitation must be shown in opening the bladder 
when necessary and draining it througli the perineum or 
other convenient route, so as to prevent urine creeping along 
the new passage and contaminating the sutured edges of the 
wound and leaking into and soaking the surrounding 
structures. 

8. With regard to after-treatment, attention must be paid, 
especially in adults, to preventing turgescence of the penis, 
and, for this purpose, a light diet ana potassium bromide 
are indicated strongly. 

In conclusion, many surgeons have said these types 
of cases are most hopeless from the point of view of 
operative treatment: some have gone so far as to refuse 
operation. It is a matter of small wonder, therefore, 
if private practitioners have told their patients they 
had better put up with their trouble lest worse ensue. 
My reply is that I have never seen patients worse after 
operation in my own practice. An operation may be a 
complete failure, but I have never seen the condition 
rendered worse by an operation; and, after some 
experience of these cases at the Victoria Hospital and 
at Quy’s, I am now able to report six cases in which 
the desires of the patient and his or her friends were 
completely satisfied, and the objects aimed at by the 
surgeon were attained. 

Queen Anne-street, W. 
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Five of the following six cases occurred in this 
district recently and three are alive. It is noteworthy 
that five are reported as having been met with at 
Tredegar, a few miles away, in May and June of 1918. 1 
It was at this time that one of us saw' the first case. 

Case 1.— S. A. H., a girl of 15, was sent, as she complained of 
diplopia, to an optician, who sent her back as he had great difficulty 
in examining her—he said that she persisted in falling asleep. She 
was seen six times at her home in June, 1918. At the beginning she 
ate very freely and at times spoke very rapidly. There was incon¬ 
tinence of urine. She lay with hands folded on chest and “ slept 
all the time, but never refused anything." There was no pain. 
She never spoke unless in monosyllables, and then only when 
shouted at. There was no vomiting and no retraction of head. 
There was irregular breathing during last two days of life. She was 
less than a fortnight ill. 

Case 2 .—A. C., a soldier of 23, was seen 33 times and by six 
medical men between May 1st and 24th of this* year. He had 
been a prisoner of war in Germany. On April 29th he noticed 
a twitching above his left groin which was a little painful, but 
more annoying as it prevented his sleeping. A. E. K. saw him on 
May 1st and noted that sharp contractions were taking place 
in the lower fibres of the left external oblique. These 
were about 20 per minute, fairly regular, and so sharp as to 
interrupt his speech. A day or two later one of us thought this such 
a unique condition that he took him in his car to the local hospital, 
where he was seen by Drs. R. and G. The twitching gradually 
spread to the left rib margin and then, crossing the central line, 
affected the whole abdominal wall. The tongue became densely 
coated. The pupils were widely dilated, but reacted normally to 
light and accommodation. The delirium at night became more 
and more pronounced until bis people complained they could no 
longer manage him. The muscular spasms affected first one and 
then both legs, and he complained of severe pains in the neck, legs, 
back, and arms. There were temperatures noted during the first 
week of 101° and 103° F., and the pulse steadily advanced to 120. The 
night delirium became a wild mania, and on the 11th he was 
removed to the Merthyr General Hospital. Here the nurses had “a 
terrible time" with him, and it was decided to take him back to 
bis home the next day. While waiting for a car he played on the 
ward piano and sang a sentimental song which greatly affected the 
other patients. He became steadily worse, and when last seen was 
sitting on the edge of his bed with his head fallen forward on chest 
as though there were some paralysis of neck muscles. He answered 
all questions correctly in the day-time to the end. The speech was 
of a slow, scanning type- There was some constipation but no 
incontinence of urine during the illness. He died on the 24th, the 
date when the first myoclonic type case of Dr. A. W. M. Ellis was 
admitted to the London Hospital. Ordinary sedatives had little or 
no effect on him, and it was fortunate that a relative had had 
experience of mental nursing. 

Case 3.—K. W., a girl of 20, was seen on May 7th, when she was 
very restless. She had complained of great pain in frontal and 
occipital region for some days, with giddiness. There followed 
this an illness in three stages. First there was four to five days of 
wild delirium, during which she tossed herarms and head from side 
to side as she lay in bed, and shouted and sang and prayed. Then 
came the typical night delirium and day stupor period. She would 
sit up in bed at night, go through the movements of washing her 
hands and face, taking hairpins from her mouth, and doing her hair. 
When told that she was in bed she would reply, “ Of course I am," 
and lie down again. This second stage lasted about a fortnight, 
and was followed by a completely lethargic period of about 
11 weeks. Then she began to notice people, to whisper their 
names, and to follow their movements. Her face was*mask-like; 
now the wrinkles are returning. The thick brown coating is nearly 
gone from the tongue. The nystagmus has disappeared, and the 
conjunctivitis due to sleeping with half-closed lids. Massage is 
rapidly restoring to the legs the power of movement and the drop- 
feet are picking up rapidly. She is “bether" now, and she 
should soon be able to speak without slurring. She can sit up and 
watch the passers-by, but cannot walk yet. . She talks in a whisper 
for the most part, but can explain terms such as * tetra- 
dynamons," “orthotropous,"&c. She owes her life to devoted nursing. 

Case 4.—W. P., a collier of 38, was seen many times between 
May 21st and 28th, when he was removed to the infirmary. He 
complained of severe pains in the head. There was sharp twitching 
in the legs, and he became very tremulous and weak. The jerking 
shook him all over. He breathed very deeply for some hours on 
the 23rd, and complained of a pain in the gall-bladder area. His 
pupil were widely dilated. He was “full of work" each night. 
He would get out of bed and look for his lamp, start filling train, 
“the roof would be falling,” Ac. Next day he would be shy and self- 
conscious, would ask why the doctor had called, and hope that no 
one had been telling stories about him. He was very constipated 
and ate ravenously. For the last two nights he was at home he was 
wildly maniacal from midnight to 5 a.m., and he died some five 

1 Vide the L.G.B. Blue-book, New Series, No. 121. 
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days later—June 2nd. He was the second case of the myoclonic 
type with mania to occur in this practice. The mania was extreme, 
and more violent than in the case of A. C. 

Case 5.—T. M., a collier of 20, was seen on June 6th with a left 
hemichorea and a right facial paralysis. Later the left external 
rectus was seen to be paralysed. Ho had been delirious from the 
night of the 3rd. Temperatures of 100' and 101° F. were noted, and a 
pulse of 48. It was interesting to watch him in the day-time smoking 
imaginary cigarettes, at times blowing off the ash, and at times 
watching smoke-rings floating away, with eyes half open and eyelids 
blinking to moisten the eyeballs. At night he would spring up in 
bed and start cutting coal, or he would be hunting for something 
through the house. This stage lasted about ten days in his case. 
Since then he has been stuporose, his face has boen mask-like, and 
he has lain without voluntary movement. Now there are bedsores, 
he is sweating profusely, and there is swelling of both feet. 

Case 6.—D. D., a Corporation official of 73 w ho had been working 
in a gassy place, was delirious on the night of June 24th. When 
seen next day ho was reading a newspaper. He complained of 
sharp pain in the left occipital region. He was with difficulty kept 
in bed. A confirmed pipe-smoker, he insisted on smoking his 
thermometer. There w ere for some days tw r itchings of head, arms, 
and legs. He is much better, and was a very slight if typical case. 
Dr. Allan C. Parsons, of the Ministry of Health, was not so certain 
of the diagnosis in this as in the other cases he saw. He asked 
that these cases, and especially those of a myoclonic type, should be 
reported with a view' to eliciting information from other general 
practitioners and that a permanent record should be made. 

Malingering, mania, meningitis, hysteria, chorea, and 
Landry’s were diagnoses suggested by medical men 
who saw the early cases. The wasting is extreme and 
blueness and heart attacks are common. The alternat¬ 
ing stupor and delirium or mania and moroseness are 
very characteristic. We have not had in this practice 
any ordinary meningitis or poliomyelitis cases recently. 
Here are a few questions awaiting solution. Why 
do so many cases occur in the spring-time? Why 
are they so scattered ? Why do people living or 
sleeping with cases not become infected? Can gas 
and food poisoning be definitely excluded ? What would 
be the result to a nation of an epidemic of this disease 
on influenza lines ? 

Dowlais, Glam. 


NOTE ON A CASE OF 

HYSTERICAL PARALYSIS IN A SOLDIER. 

By David Forsyth, M.D.. D.Sc., F.R.C.P. Lond. 

The patient, after long service in the firing line in 
France, was invalided to England with 30 or 40 super¬ 
ficial wounds made by a hand-grenade thrown at him 
during an attack. Convalescing from these, and while 
still in hospital, he was allowed out for the first time, 
and on his return was found to have lost the use of his 
right arm. Physical treatment of many kinds was 
tried but failed, and he was pensioned from the army. 
When, several months later, he came under my notice 
the arm was rigid and could be raised by a great effort 
to a horizontal position but no higher; the hand was 
fixed in one position—thumb and little finger stiffly 
extended, the other three fingers tightly pressed into 
the palm. One or two interviews served to illuminate 
the case.. 

The patient, a big, powerful man, square-jawed, and with 
a dominating personality, had voluntarily enlisted in August, 
1914, and served continuously at the Front until he was 
wounded. There could be no question he was a good and 
keen soldier. He was strict in his obedience to all superiors, 
spoke with pride of the friendly terms to which his battalion 
officers had come to admit him, and frankly owned that he 
had undertaken many hazardous enterprises in the hope of 
winning a military decoration. 

But another side of his character lay deeper. In our 
conversations he treated me affably as an equal, and as he 
let himself go he began to pour out what was at first a 
stream of criticism, and soon became a flood of abuse of 
headquarter staffs, the War Office, the Government, Ac., 
and every other sentence contained an oath. Since his 
discharge from the army he had devoted himself to open-air 
oratory, and at street corners his loud, assertive voice 
proclaimed the coming social upheaval which was to give 
the future to the common soldier and dispossess the favoured 
classes; in general he preached from the text, “Jack is as 
good as his master.” This good soldier, zealously obedient 
and proud to be noticed by his superiors, was at heart 
a red-hot revolutionary. 

The circumstances of the paralysis are these :— 

He had practically recovered from his wounds, and the 
afternoon came when he had permission to go into the town 
for the first time. But as luck would have it, this was the 
very day when there arrived from London that famous 
order of the War Office requiring even wounded soldiers to 
salute officers in public. This seems to have stirred mixed 


emotions. In the event, as he reached the town and saw 
the first officer approaching, he straightened himself in 
soldierly fashion and at the correct moment began to raise 
his right arm in salute. But (I quote his words and accom¬ 
panying action) when his arm got half-way up it stuck, the 
three middle fingers curled into the palm, ana with thumb 
and little finger stiffly extended—thumb at the tip of his 
nose, little finger to the officer—he walked past. From that 
moment his arm has never gone higher than the level of his 
nose, and no hand of marble could have retained its expression 
more faithfully. 

An hysterical symptom, Freud has taught us, gives 
symbolic expression to a repressed wish and to its 
counter-wish ; it is a compromise formation and serves 
to gratify both impulses. Our soldier-revolutionary 
could hardly have epitomised his mental conflict more 
convincingly had he spoken outright, “ I salute you— 
damn you.” 

AN UNUSUAL CASE OF 

PARATYPHOID INFECTION. 

By E, Wordley, M.B. Cantab., M.R.C.P. Lond., 

ASSISTANT BACTERIOLOGIST, ST. THOMAS’8 HOSPITAL. 


The two points of interest in the case are, apart from 
the difficulty of diagnosis, the unusual range of agglutina¬ 
tion in a paratyphoid infection, more especially if the 
history is correct, and the fact that joint and bone 
complications in such infections are rare. 

A boy, aged 4, was admitted on July 26th, to St. Thomas's 
Hospital under Mr. J. E. Adams with the following history. Four¬ 
teen days before admission he was taken ill*with headache and 
general malaise, and was disinclined to play. His mother stated he 
had a temperature of 100 F. at this time. Three or four days later he 
had a severe sore-throat, and at the same time he had diarrhoea, 
passing three or four motions daily. The diarrhoea subsided after 
four days, after which he was constipated, but the fever continued, 
although his general condition improved. Five days before 
admission he complained of pain in the right shoulder. 

On admission the boy looked well. The right shoulder was swollen, 
and there were signs of effusion of fluid over the anterior aspect 
of the joint. He would not use the right arm, but passive movement 
did not appear to be painful, with the exception of abduction. The 
temperature on admission was 101" and continued between 101° 
and 102 for the next five days, after which it fell to normal by crisis. 
On July 29th, the joint was aspirated, andabouthalf a c.cm, of blood¬ 
stained fluid was withdrawn. Films from this fluid showed a large 
number of cells, polymorphs and small lymphocytes being in about 
equal proportions. A few Gram-negative bacilli were also seen. On 
cultivation B. para typhosus B in pure culture was isolated. On 
further inquiry the boy’s mother is certain that he was quite well 
until, as stated above, 14 days before admission. There had 
been no other illness in the house, and both she and her husband 
had been in perfect health. The boy’s father had served in the 
army during the late war, but states he had no illnesses throughout 
his service. He had also served in the Boer War and then had 
“ enteric fever.” 

The patient’s blood was taken on August 1st, 20 days from the 
onset of his present illness, and tested for agglutinins, when it w&6 
found that his serum agglutinated B. paratyphosus B up to the 
dilution of but B. tuphosus and B. para. A gave no agglutina¬ 

tion at 1 in 25. Examination of the fseces was made on August 4th, 
but no paratyphoid bacilli were isolated. The urine contained 
some pus and B. coli was found to be present. The stools were 
again examined on August 13th, when B. paratyphosus JB was 
isolated. Three further examinations of the stools at five-day 
intervals gave negative results. Similarly the urine was also 
examined, pus still being present on each occasion, as also B. coli, 
but no paratyphoid bacilli. The father’s feeces were examined, but no 
member of the enterica group was obtained. All stiffness of £he 
shoulder had disappeared ten days after the aspiration and the boy 
seemed quite well. X ray examination of the shoulder failed to 
reveal any disease of bone. 

A further agglutination on Sept. 2nd gave an end-point against 
B. paratyphosus B of There is now (Sept. 2nd) no disability of 

the shoulder-joint whatever. It was round that throughout the 
summer the boy bad been in the habit of eating ice-creams from 
a barrow in the street even' Saturday and Sunday. 

Webb-Johnson, 1 in a review of the surgical compli¬ 
cations of typhoid infections in the war from 1914-18 
in France, gives 1382 cases of paratyphoid infection in 
which there were two cases of acute arthritis and three 
cases of subacute arthritis, but a paratyphoid haciUns 
was only isolated in one case, an arthritis of hip, from 
which paratyphosus B was grown. Professor L. S. 
Dudgeon informs me that amongst a very large number 
of cases of paratyphoid infection in Gallipoli and Egypt 
in 1915 and the Balkans in 1915-19 he was not acquainted 
with an instance in which paratyphoid bacilli were 
grown from a case of arthritis. 

With regard to the agglutination results, if the 
mother’s history is correct, and she was certain of the 
dates, to attain a titre of in three weeks is most 

unusual in any case of infection of the enteric group. 

1 Webb-Johnson: Surgical Aspects of Typhoid and Paratyphoid 
Fevers, Oxford Med. Pub., 1919, p. 142. The Lancet, 1917, ii., 813. 
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CLINICAL SECTION. 

Exhibition of Clinical Cases. 

A meeting of this section of the Royal Society of 
Medicine was held on Oct. 8th, Sir Anthony Bowlby, 
the President, being in the chair. 

A Case of Splenomegaly. 

Dr. W. Salisbury*Sharpe showed a case of Spleno¬ 
megaly, with great enlargement of the liver and with 
jatmdice, bat without ascites. 

For the past ten years the patient, a man aged 58, had 
noticed that his eyes were tinged with yellow. Up to two 
vears ago he remained in good health, bat then began 
to notice shortness of breath; in February, 1920, he was com¬ 
pelled to discontinue his sedentary work because of dyspnoea 
and weakness. His jaundice at‘this time became deeper. 
For 18 months he had been getting thinner. The stools had 
been of normal colour. There was no history of a similar 
condition in other members of the family. When examined 
he was thin and jaundiced, with distinct cyanosis and 
venous arborisation on the face. Respirations were 32 per 
minute; spleen extended to two nngers-breadth below 
umbilicus, and was firm and solid; liver reached for 
four flngers-breadth below costal margin. Signs of a dry 
cavity at left pulmonary apex. A blood count was a6 
follows: Red blood cells, X200,000 per c.mm.; haemoglobin, 
80 per cent.; colour index, 1-3; leucocytes, 9100 per c.mm. of 
which 61 per cent, were polymorphonuclears, 30 per cent, 
small lymphocytes, 5 per cent, large lymphocytes, and 
4 per cent, large hyaline mononuclear cells. Many mast 
cells were present and the polymorphonuclear cells pre¬ 
sented pyriform buds from the nucleus. Wassermann 
reaction had been negative on two occasions. Bile pigments 
in the blood serum, but none in the urine, in which, 
however, was some urobilin. The fragility test had not 
been satisfactory. 

Dr. Salisbury-Sharpe discussed the differential diagnosis 
and favoured a diagnosis of acquired acholuric jaundice. 

Dr. F. Parkes Weber felt convinced, from the appear¬ 
ance of the patient that the case was one of cirrhosis of 
the liver, falling into the group described as hyper¬ 
trophic cirrhosis of the liver with chronic jaundice and 
splenomegaly. He did not think that it belonged to the 
haemolytic group.—Dr. R. Hutchison agreed that some 
cirrhosis was present, was sceptical as to the existence 
of Handt’s cirrhosis, and had not met with it. This 
case, he thought, was either one of splenomegaly 
becoming Banti’s disease, or acholuric jaundice. There 
was no ascites, however, and he favoured the latter 
alternative. The determining test, fragility of the red 
blood cells, had not been carried out. He advised 
against removal of the spleen. 

Dr. Parkes Weber showed a case of 

Symptomatic Paralysis Agitans follounng Encephalitis 
LetheCrgica. 

The patient, a man aged 23, developed a “cold ” in December, 
1919, and a week later became lethargic, remaining so 
for five weeks. He did not go to bea but went off to 
sleep on sitting down and was always drowsy. This was 
followed by gradual recovery. In June, 1920, he had an 
attack of diarrhoea and then noticed that his hands were 
shaky; walking became difficult, and ultimately the typical 
picture of paralysis agitans developed. The exhibitor said 
that hitherto no case had been described in which paralysis 
agitans followed the ambulatory form of encephalitis 
lethargica. Of special interest * was the long interval 
elapsing between its onset and the primary disease. He 
regarded the patient as not having overcome his infection 
and referred to a case of symptomatic paralysis agitanB in 
which a fatal recrudescence of the encephalitis had occurred. 

Dr. S. A. K. Wilson said that he had seen-several of 
such cases, and certain of them had improved while 
under observation. At present the question of prognosis 
was an open one. The paralysis agitans took some 
time to develop, suggesting progressive degeneration of 
the thalamus.—Dr. Hutchison had had the patient 


under his care in hospital. His condition had shown 
extraordinary fluctuations, and varied in degree from 
day to day. It was difficult to see how this variability 
fitted in with an organic lesion. 

Dr. S. J'. Roberts showed for Dr. A. F. Hurst a 
case of 

Pseudo-hypertrophic Muscular Paralysis. 

| The patient was a man, aged 53. According to his 
story, he could travel by train by himself in 1914, but 
' could not now mount up a step. He had always, how¬ 
ever, been muscularly weak as a child, and had never 
been able to run upstairs. There was no relevant family 
history. 

Dr. Wilson said that it was a case in which much 
depended upon the history. It opened up the question 
as to whether myopathy could be arrested. There was 
comparatively little hypertrophy but a good deal of 
fat, which might obscure it. The fact that the knee- 
jerks were obtainable after so long a course was against 
myopathy. 

A Case of Hydronephrosis. 

Mr. R. P. Rowlands showed a case of Hydronephrosis 
due to kinking of the ureter by abnormal vessels. 

The patient, a woman aged 49, gave an 18 years’ history 
of pain and swelling in the left loin. Seventeen years ago 
she had had two operations—tapping and nephrorhaphy. 
These had been followed by relief for ten years, but since 
there had been increasing attacks of pain and swelling in 
the left flank again. An X ray examination for stone 
was negative. The urine contained oxalate crystals, 
a few pus cells, some albumin, and from it B. coli 
communis was grown. The urea in the blood was three 
times the normal. A diagnosis was made of obstruc¬ 
tion of the ureter by an abnormal vessel or valve ureter. 
By operation the ureter was found to be constricted 
by an abnormal artery and vein passing behind it and 
kinking it at its junction with the pelvis. These vessels were 
.divided, but a constriction remained and a valve was present 
at the junction of the ureter with the pelvis. The opening 
was enlarged by Finney’s method. The abnormal vessels, as 
usual, came from the renal vessels. Attention to this 
condition had been drawn by Newton Pitt in 1894. 
Mr. Rowlands had operated upon 12 cases. Either a vein or 
an artery or both travelling towards the lower pole 
of the kidney might hook the ujreter and cause hydro¬ 
nephrosis. The vessels came almost invariably from the 
main renal vessels and generally passed behind the ureter. 
Renal colic and intermittent hydronephrosis were thus 
caused, but little change occurred in the urine. Renal 
calculi sometimes formed in the dilated pelvis. Physical 
signs, cystoscopy, and pyelography might establish the 
diagnosis. Timely division of the offending'vessels usually 
relieved this condition, but in some cases utero-pelvic 
anastomosis was necessary to relieve secondary stricture or 
valvulation. In late cases nephrectomy might become neces¬ 
sary. The condition was little known and often overlooked, 
even at operation, nephropexy, nephrolithotomy, or even 
nephrectomy having often been done. 

The President referred to Newton Pitt’s first group 
which had been discovered post mortem. He agreed 
that the cases were much commoner thhn is usually 
supposed.—Mr. Girling Ball spoke of a patient whom 
he had recently treated, who had suffered from attacks 
like Dietl’s crises. The diagnosis had been made by 
pyelography, which revealed an acute angulation of the 
ureter at its upper end. He had operated upon six cases 
diagnosed by this method and agreed that the con¬ 
dition was not very uncommon. The obstructing 
vessel might be very small.—Dr. Hutchison said 
that he had seen several examples; many different 
diagnoses had been made and surgical procedures 
erroneously performed. Pyelography he regarded as a 
valuable method in their investigation. He had the 
impression that the affection was commoner in males 
and on the right side.—Mr. Rowlands, in reply, spoke of 
a boy of 18& years who had seen 20 consultants and had 
always been told that nothing could be done except 
nephrectomy. His own, impression was that this 
variety of ureteric obstruction occurred more ofteli 
in women and on the left side. He agreed as to the 
usefulness of pyelography. 

Mr. Rowlands also showed a case of Partial Gastrec¬ 
tomy for Simple Ulcer, a case of Hour-glass Stomach 
and Pyloric Stenosis, and a case of recovery after 
operation for Gastric Carcinoma. 
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SECTION OF OBSTETRICS AND GYNAECOLOGY. 

A meeting of this section of the Royal Society of 
Medicine was held on Oct. 7th, Professor Henry 
Briggs, the President, being in the chair. 

A Case of Fibrosarcoma . 

Mr. Douglas Drew described a case of Fibro¬ 
sarcoma from the Hollow of the Sacrum. The presence 
of the tumour had been known for eight years, and the 
second pregnancy, seven years ago, was terminated at 
the thirty-second week on account of it, the child 
surviving. During recent years the tumour had caused 
chronic pelvic pain and pain on defaecation, but had 
increased only slightly in size. Per rectum a hard and 
very tender mass could be felt, which was firmly fixed. 
At the operation it formed a projection on the right of 
the rectum about the size and shape of a small kidney, 
the upper end being at the level of the first sacral 
foramen, and the tumour was closely adherent to scar 
tissue in front of the sacrum. Microscopic examina¬ 
tion proved it to be a flbro-sarcoma with a cellular 
stroma suggesting a malignant nature, although clinically 
the tumour was of very slow growth and encapsuled. 

Mr. T. G. Stevens considered it a very difficult case, 
and proposed that the specimen should be referred to 
the Pathological Committee. He did not think it was a 
sarcoma; the suggestion had been made that it was 
an adrenal rest tumour.—Mr. Gordon Ley seconded 
the proposal. He said the microsoopical appearance 
resembled that shown in the adrenal rest tumours 
described by Grawitz.—Mr. Drew cordially accepted 
the suggestion to refer the tumour to the Pathological 
Committee. The fact that it had remained practically 
stationary in size for eight years was against the adrenal 
rest theory. 

The President gave a short communication on a 

Spoonshaped Depressed Birth-f racture of the Right 
Frontal Bone Treated by Elevation. 

He had recently been associated with Dr. W. McIntyre 
Brown and Mr. Craig Dun in the treatment of such a 
case. The baby, a female, weighed 9 lb. at birth, and 
after instrumental delivery showed a spoon-shaped 
depressed fracture of the right frontal bone 2£ in. by 
1£ in., and £ in. deep. There were no signs of cerebral 
pressure or irritation; the bulk of the depression was 
below the hair level and produced a most unsightly 
deformity. Mr. Dun had decided on operation, since no 
spontaneous elevation had occurred during three weeks. 
Under ether two half-inch incisions were made in the 
upper part of the frontal bone on either side of the 
depression, so that both lay in the hair-covered area. 
The incisions passed through the scalp and the thin 
membranous bone, and by means of two flat-bladed 
periosteal detachers the depressed bone was levered up. 
The small skin incisions were closed with a few horse¬ 
hair sutures. There was no shock after the operation 
nor any signs of cerebral disturbance, and healing 
occurred normally. The cosmetic result was most 
satisfactory. 

Mr. Clifford White said that there were two 
classes of case with depression of skull bone—those 
with a subdural cerebral haemorrhage and those without 
—which could not be differentiated unless an incision 
were made and a skull-flap turned up. If a subdural 
haemorrhage existed it could be seen and cleared out by 
raising a flap of dura. A child on whom he had per¬ 
formed this operation six years ago could now speak 
and run, and was in every way normal, whereas the 
treatment by elevation of the bone without exploration 
might result in cosmetic improvement without repair of 
more serious damage.—Mr. Drew agreed with Mr. 
White ; he demurred to the term fracture. In the 
cases he had seen there was no actual fracture, but 
only a depression.—Dr. G. Blacker, on the other hand, 
was inclined to criticise the treatment given on the 
grounds of unnecessary severity. He had found it 
sufficient to lever out the depression with the point of a 
vulsellum.—The President, in reply, said he had 
brought the case forward to stimulate discussion, as 
medical men should have some guide as to the. pro¬ 
cedure they ought to adopt in such cases. 


The Surgery of the Uterus Bicornis Unicollie. 

In the absence of Professor J. M. Munro Kerr Dr. 
H. Williamson read his short communication on the 
Surgery of the Uterus Bicornis Unicollis, with a case of 
resection of uterus followed by two normal pregnancies. 
After describing two cases of asymmetrical bicomual 
uterus Professor Kerr proceeded to discuss the variety 
of this malformation in which the two halves are 
symmetrical. He drew attention to the plastic opera¬ 
tion for this condition and recorded a satisfactory case 
of his own where resection was followed by two 
pregnancies. The patient had had two abortions, and 
after the second curettage Professor Kerr obtained her 
permission to resect the uterus, as he had found on 
examination that the two halves were symmetrical. 
He excised a portion out of each half and carefully 
stitched the two halves together. 8ome months later 
she became pregnant with a first stage of 18 hours. 
When the second stage had lasted two and a half 
hours Professor Kerr had delivered with forceps for 
fear of a rupture, but the pelvis was flattened and 
delivery difficult. The child was born asphyxiated 
and lived only 12 days, dying as a result of cranial 
injuries. Professor Kerr had inserted his hand into the 
uterus to determine the condition of the cicatrix and 
felt a firm longitudinal ridge running vertically along the 
anterior and posterior uterine wall. Professor Kerr then 
gave a brief description of the technique of the operation, 
which could only be performed when absolute symmetry 
was present. The suture used for the principal stitches 
was linen thread and for the intermediate stitches fine 
catgut. 

The Intravesical Repair of Inaccessible Vesico-vaginal 
Fistula. 

A second communication from Professor Kerr was 
then read on the Intravesical Repair of Inaccessible 
Vesico-Vaginal Fistulae. He said that the difficulty of 
repair in certain of these cases was difficult, either 
because of the size of the tear or because of its 
inaccessibility per vaginam. The latter difficulty 
occurred in the case described, which . followed a 
radical operation for advanced carcinoma of the cervix. 
When asked by the patient to repair the fistula Professor 
Kerr found it to be too high in the vault of the vagina 
for repair by that route. He therefore made a transverse 
incision into the bladder and opened its vault trans¬ 
versely. He could then see the fistula at the base, and 
separated off the mucous membrane, the muscle and 
the mucous membrane of the vagina, with the idea of 
inserting two layers of sutures and knotting the one in the 
bladder and the other in the vagina. As it appeared that 
these latter sutures might be difficult to tie, he threaded 
each end of his suture into straight needles, which he 
pushed down into the vagina. He first closed the 
mucous membrane, the wound in the bladder, and the 
abdominal incision, and then seizing from below the 
needles pushed into the vagina he removed them and 
tied the ligature firmly with long pressure forceps. A 
self-retaining catheter was inserted for two or three 
days and the patient recovered with complete healing 
of the fistula. Professor Kerr thought that this pro¬ 
cedure might be found useful in certain cases and had 
not heard its use suggested by other surgeons. 

The President said that A. F. McGill, of Leeds, had 
habitually performed this operation from the bladder, 
and he himself had also done so, but he considered that 
as a rule it was a mistake.—Dr. Amand Routh said 
that he separated the bladder from the uterus and drew 
it down so as to be able to reach it per vaginam.—Dr. 
T. W. Eden said that the operation was much more 
difficult after hysterectomy, when it was difficult to 
draw down the vaginal wall far enough. Borne abdo¬ 
minal operation must be available. Dr. Eden had twice 
dissected off the bladder and then closed the fistula 
from the abdomen, but considered that Professor Kerr's 
method was well -worth a trial. 

A Case of Placenta Prcevia with Vasa Prcevia. 

Dr. A. J. McNair described a case of Placenta Praevia 
with Vasa Preevia delivered by Oeesarean section. The 
patient, aged 30, was admitted to Guy’s Hospital for 
haemorrhage in the thirty-fifth week of her hitherto 
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uncomplicated first pregnancy. Slie was seen first by 
Dr. McNair after a plug had already been inserted into 
the vagina and the membrane accidentally ruptured; 
the bleeding had not stopped, the patient was blanched, 
and the pulse-rate 140. The presentation was a vertex 
and the foetus was alive. The cervix was rigid and 
dilated only to one finger, and a marginal placenta 
prsevia was felt. Haemorrhage was profuse, and after 
considering alternative methods of treatment Dr. McNair 
decided to perform Ctesarean section under gas and 
oxygen anaesthesia. The child was delivered in a con¬ 
dition of white asphyxia, from which it was resuscitated, 
and mother and child subsequently recovered. Exami¬ 
nation of the after-birth showed that with a marginal 
placenta prsevia there was a velamentous insertion of 
the cord so disposed that the spread-out vessels lay 
over the internal os, and also that the rupturing of the 
membrane had resulted in the tearing of a large 
vein. The survival of the foetus after a considerable 
direct haemorrhage was regarded by Dr. McNair as 
remarkable. 

Presidential Address. 

Professor Briggs then delivered his presidential 
address, the subject being the Pelvic Floor. He 
referred to the researches of Henry Savage, Braune, 
and Berry Hart on the structural anatomy of the female 
pelvic floor, and expressed his admiration of the work 
of the last-named. Hart laid the foundations on which 
subsequent work was built, and his views received 
much support and some criticism from Professor 
Johnson Symington in 1887. Hart’s conception of the 
pelvic floor, as an obstetrician, was that it included 
both the pelvic diaphragm and the perineum below, and 
the bladder in the pubic segment above. An inclusion 
of the bladder embarrassed the term pelvic floor; 
accordingly, scientific anatomists have followed Syming¬ 
ton, whose definition of its limits excluded all the over- 
lying viscera. The complete closure of the unoccupied 
visceral canals—the “clefts ” or “faults”—within the 
pelvic floor from peritoneum to skin was an important 
physiological and prophylactic function, as well as an 
invaluable physical feature for clinical discernment. 
For example, when occupied the pouch of Douglas had 
long been familiar as a mine of gynaecological activity. 
When empty the close contact of its walls was con¬ 
sistent with the similar disposal of the walls of the 
“clefts ’* within the normally firm pelvic floor. Above 
and within the pelvic floor close packing and laxity of 
tissue were incompatibles ; close packing and firmness 
of tissue were inseparables. The firmness of the pelvic 
floor was ascribable to the mixed nature of its total 
constituents. Amongst them the voluntary muscles 
were prominent. The President quoted Professor Peter 
Thompson as saying that— 

In all mammals the closure of the “clefts’* or “faults" in the 
pelvic floor is brought about by the action of muscular fibres, and 
the compact mass forming the floor of the pelvis is therefore, even 
in its simplest form, partly muscular; the rest is made up of con¬ 
nective tissue and integument. The muscular fibres, which form 
a distinct layer in the pelvic floor, surround the canals which 
traverse the “clefts" and they control or guard these canals at 
their outlet: in other words, the layer is largely sphincteric in 
action. But, in those mammals in which the floor is further 
modified for the support of abdominal viscera, another layer is 
developed in the form of a well-marked diaphragm, a muscular 
sheet attached on all sides to the walls of the pelvic cavity. In the 
human subject this sheet includes the levatores ani and coccygei 
muscles. 

The more highly differentiated pelvic floor, therefore consists of 
an upper layer designed for support and a lowor layer designed for 
control, which forms sphincters for the openings of the perforating 
canals. The two layers are not only functionally but morpho¬ 
logically different, the lower layer being derived from the 
sphincter cloaca? and the upper from the flexors and abductors of 
the caudal and of the vertebral column. In tailed mammals this 
group of muscles passes from the side wall of the pelvis to the tail 
and moves that structure. But coincident with the assumption of 
the upright posture not only is the number of caudal vertebrae 
reduced but the muscles which move them undergo similar retro¬ 
gressive changes. This group is now available for other functions, 
and it eventually undergoes such modifications as to form the 
diaphragm, which Is such an essential feature of the pelvic floor in 
some of the primates. 

A further step in the advance of scientific anatomy 
was also laid by Professor Peter Thompson, who sug¬ 
gested that the presence in man of a strong visceral 
layer of pelvic fascia not found in animals might 
originate from the fibrous sheath enveloping the 


obliterated hypogastric artery, and the vessels supply¬ 
ing the bladder, uterus, vagina, and rectum, by lateral 
extension on to the fascia covering the upper surface 
of the levator ani. Manfred Moritz, writing on the 
significance of the parametrium, submitted that the 
vessels, nerves, lymphatics, and ureters, with their 
sheaths of smooth muscle, alone, together with the 
retroperitoneal connective tissue in which they run, are 
the chief factors in the support of the pelvic viscera. 
According to Moritz, the extensible vessels, strengthened 
by; elastic masses of smooth muscle, allow all the 
changes of pregnancy, of full and collapsed bladder, 
and of rectum, to take place without any interference 
with the normal state of these tissues and without 
vascular disturbances. This tissue, moreover, possesses 
a definite tonus of its own. 

The President said that in 1908 Professor Arthur Keith 
attributed the supporting function of the pelvic floor to: 
“ (1) the musculature of the pelvic floor; (2) the 
visceral ligament of the pelvic fascia as described and 
defined by Professor Paterson; (3) the strong peri¬ 
vascular and perineural sheaths.” He then endorsed 
the accuracy of the visceral ligament of Professor 
Paterson, and added the independent observations 
by Dr. John Cameron and Professor Elliot Smith— 
namely, the continuity of the visceral ligament 
on each side with the perivascular supports, especi¬ 
ally with the extremely strong fibrous sheaths sur¬ 
rounding the prostatic, vaginal, and uterine veins. 
The primary function of the visceral ligament met 
with a dissenting judgment from Professor Keith, based 
(<*) upon the mechanism of the bladder in situ behind 
the pnbis on its visceral ligaments, and (6) upon a warn¬ 
ing note that without any elongation of the visceral 
ligaments, but between them, the yielding and prolapse 
of the centrally-placed trigone musculature is due to 
the injured and weakened levator ani and sphincter 
vaginae. 

The President said that the scientific knowledge of 
the pelvic floor had been founded well, and mainly 
within half a century. It was not at any rate ridiculous 
to sum up the structure and functions of the pelvic 
floor as the blending of an upper diaphragmatic stratum 
with a lower cloacal stratum—each peripherally coter¬ 
minous with the pelvic outlet, and together filling the 
pelvic outlet from the peritoneum to the skin. The 
flap-splitting perineal operations began in the right 
permanent way ; they did not go far enough in depth 
and width; at their best they w*ere subcutaneous 
and over rather than among the weakened tissues. 
Primary suture of lacerations of the sacral segment 
of the pelvic floor must be thorough and should 
be extended to the loosened and the torn fascial 
sleeves for the replacement of rectal and vaginal 
canals, otherwise the intermediate diaphragmatic 
and perineal fasciro and muscles are permanently 
cramped. Primary suture of the pubic segment of 
the pelvic floor is seldom needed; it is raised during 
parturition, and is kept raised and supported after 
parturition by the fully repaired sacral segment. 
Firmness of the pelvic floor and complete closure of 
its canals or clefts are attributes of normal develop¬ 
ment, structure, and function. If their attainment 
after injury is surgically possible, it will not be by 
neglect of the pelvic diaphragm during a perineor¬ 
rhaphy, which should be extended to a repair of the 
pelvic floor by elevation of the posterior and postero¬ 
lateral walls of the vagina to expose for suture the 
separated Arm tissues of the pelvic diaphragm. The 
value of Paramore’s elaborate defence of the levatores 
ani and their adjacent fasciae ought to be daily asserted 
in obstetrics and gynaecology. 

The President proceeded to discuss the definition 
and etymology of the word perineum ; the meaning 
of the term perineum is generally correctly interpreted 
as the lower region of the pelvic floor conveniently 
subdivided but confusedly described. He concluded his 
address as follows: “The term obstetrics literally 
means ‘ standing before.’ Antenatal service lightens 
our anxieties and dangers. Let there be added the 
pelvic floor repair, resembling the abdominal wall 
repair carried out after a well-conducted abdominal 
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section. Local supervising authorities under the 
Midwives Act are awakening to this provision.” 

A vote of thanks to the President, proposed by Mr. 
J. D. Malcolm and seconded by Dr. Russell Andrews, 
was carried with enthusiasm. 


WAR SECTION. 

Medical Requirements for Air Navigation. 

A meeting of this section of the Royal Society of 
Medicine was held on Oct. 11th, when Wing Commander 
Martin Flack read an interesting paper on the Medical 
Selection of Candidates for Commission in the Royal 
Air Force. He considered that selection for rapid eye 
and hand reflexes would be unsatisfactory, as it would 
rule out those who on application have slow reflexes, 
but who learn well and quickly. Psychological aptitude 
must be taken into consideration, but he considered 
that flying officers rather than medical officers are the 
best judges of such psychological aptitude. Good vision 
and good ocular muscle balance were most important. 
Although slight defects of vision did not prevent a man 
becoming a good pilot, such defects were a very serious 
handicap to fighting efficiency, and very few officers 
with visual defects gained distinctions and decorations 
in fighting. Muscle-sense played a big part in the 
maintenance of equilibrium and the management of 
the machine, as also did to a certain degree skin 
sensation such as the rush of air on the face. A 
healthy auditory apparatus was very important; there 
should be no gross ear disease and no Eustachian 
obstruction, as equalisation of pressure in both ears was 
very important. Eustachian obstruction was liable to 
produce intense pain in the ear with the very rapid and 
great alterations of pressure experienced in military 
aviation. The vestibular mechanism and semicircular 
canals play but little part in flying efficiency, and in a 
fog the most experienced flyers could not tell their 
relation to the earth. The semicircular canals appa¬ 
rently only gave information in regard to the pilot’s 
relation to the machine, but not to the earth. A sound 
condition of respiratory fitness was necessary with 
good air intake and good expiration, and the vital 
capacity should be 4000. Flying exhaustion increased 
the residual air and diminished the tidal air. The 
accessory respiratory mechanism should be in good 
condition, and a proper tone and force of the diaphragm 
and abdominal muscles was very important. If the 
respiratory and accessory respiratory mechanism were 
in first-class working order a man should be able to hold 
his breath without undue discomfort for 90 seconds. 
Candidates unable to hold the breath without discomfort 
for 69 seconds should be rejected. As regards the 
circulation there should be no undue quickening of the 
pulse on exercise, and there should be a quick return to 
normal. The diastolic blood pressure was the most 
important and should never be below 60 mm. Hg. 

Air Commodore M. H. G. Fell then explained to the 
meeting the administration of the Air Force. During 
the war he said that there was no definite standard 
laid down on which the selection of flying officers could 
be based, and capable flying officers were sometimes 
obtained when marked defects of sight, hearing, or 
circulation were present. He believed that one officer 
who did excellent work was totally blind in one eye. 
He considered that psychological fitness could not be 
ascertained by medical examination, and it had been 
arranged that the opinion of a flying officer personally 
acquainted with a candidate’s flying training should be 
obtaiRed as to a candidate’s psychological fitness. 

Sir John Goodwin, the Director-General, A.M.S., 
proposed a vote of thanks for Wing Commander 
Flack’s interesting lecture, and this, being seconded 
by Rear-Admiral P. W. Bassett-Smith, was carried by 
acclamation. 


Medico-Legal Society.— A meeting will be held 
at 11, Chandos-street, W., on Tuesday, Oct. 19th, at 8.30p.m. 
Lord Justice Atkin will deliver his presidential address, 
which will be followed by a discussion, and Dr. Bernard H. 
Spilsbury will exhibit specimens. 


NATIONAL ASSOCIATION FOR THE PRE¬ 
VENTION OF TUBERCULOSIS: 

EIGHTH ANNUAL CONGRESS. 


The eighth annual congress of the National Associa¬ 
tion for the Prevention of Tuberculosis was opened at 
Liverpool at 10 a.m. on Oct. 7th, and continued through 
the two following mornings. The afternoons were 
devoted to visiting neighbouring institutions, and the 
evenings to social events and popular lectures. At the 
first session Sir Arthur Stanley occupied the chair 
after the Lord Mayor had welcomed the delegates to 
the city. Sir Arthur Stanley thanked the Lord Mayor 
and agreed with him that Liverpool was in the front 
rank of civic bodies who were devoting their best energy 
to the fight against tuberculosis. 

In the absence of Dr. E. W. Hope (medical officer of 
health, city of Liverpool), Dr. A. A. Mussen, deputy 
medical officer of health, read the paper contributed by 
his chief. In this paper Dr. Hope reviewed the history 
of notification and the growth of the dispensary system 
and of sanatoriums. He pleaded that patients should 
be admitted to these at all stages of the disease, just as 
the fever hospitals admitted every infectious case, 
whether mild or serious. Dealing with prevention, he 
mentioned disinfection of dwellings and articles of 
clothing, and laid particular emphasis on the need for 
better housing accommodation. 

Dr. Nathan Raw, M.P., who followed, expressed the 
belief that of all the diseases with which health 
authorities are called upon to deal none are more 
difficult, more perplexing, or more unsatisfactory than 
tuberculosis. This is because tuberculosis is part 
and parcel of the social problem of the country. In 
this respect Dr. Raw believes that it is unlike any other 
disease. The difficulties are added to by the fact that 
we have yet no accurate knowledge of the disease. The 
administration of sanatorium benefit under the Insur¬ 
ance Act resulted in short periods of treatment at 
sanatoriums. Now that the Ministry of Health is to 
have the organisation of this benefit through the local 
authorities he was sure that enormous improvement 
would result. 

The Place of Research. 

Dr. Paul A. Lewis, of the Henry Phipps Institute, 
Philadelphia, U.S.A., said that it was with considerable 
emotion that he spoke on this his first visit to England. 
He expressed the hope that America might cooperate 
with this country in fighting tuberculosis, as she had 
cooperated in the more urgent conflict with the Central 
Powers. Dr. Lewis maintained that the abolition of 
poverty would not in itself suffice to free the race from 
tuberculosis. The problem was ultimately a medical one. 
He spoke as a laboratory investigator rather than as a 
clinician, and from this point of view gave a brief historical 
sketch of the rise and fall of various specific remedies 
for tuberculosis from the first therapeutic use of iodine 
by Dr. Lugo in 1800 down to Friedmann’s turtle vaccine, 
Rogers’s sodium morrhuate, and the French treatment 
with cerium salts at the present day. Each of the 
various remedies was found wanting because of the 
lack of scientific evidence adduced in its support. 
There was, however, no reason in principle why a 
specific treatment should not one day be discovered. 
An initial difficulty in experimenting was the variable 
resistance to tuberculosis encountered in different 
families of the same animal species. In order to achieve 
a uniform standard in this respect he had carried out a 
number of experiments on guinea-pigs at the Henry 
Phipps Institute. In the course of these it had been 
determined that variations in susceptibility to infection 
depended on the factor of heredity more than on any 
other single factor. Whereas the ancestry of the 
guinea-pigs counted for 80 per cent, of the variation the 
weight and rate of growth counted for no more than 
7-10 per cent, of this variation. 

Domiciliary a?id Dispensary Treatment. 

Dr. H. Hyslop Thomson dealt mainly with the 
problems of domiciliary and dispensary treatment. 
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It was important, though not sufficient, to And houses. 
The position of the general practitioner with regard to 
domiciliary treatment, and especially with reference to 
preventive measures, needed to be more clearly defined. 
The measures of assistance to patients should be on a 
more elastic basis, so that help may be given to those in 
urgent need of additional food. The dispensaries 
should not be overcrowded, as at presest they are, with 
cases that do not need further treatment. This is the 
result of an imperfect coordination between home 
treatment and care in the dispensary. He outlined a 
scheme whereby general practitioners, appointed as 
part-time tuberculosis officers, would have charge of 
domiciliary treatment and at the same time attend 
the clinics. 

Dr. I. Struthers Stewart was not satisfied with the 
results achieved in the campaign against tuberculosis. 
Often we had to admit that all the special methods of 
treatment were contra-indicated and that little could be 
done to influence a case towards recovery. There was 
need for a wide scheme of national research. The cost 
would be high, but the cost of tuberculosis to the com¬ 
munity is also high. A larger number of resident 
officers should be appointed in the industrial sana- 
toriums, and every sanatorium, whether for private or 
industrial patients, should be open as a centre for 
students and for post-graduate study. 

The “ Edinburgh ” System. 

Dr. Halliday Sutherland gave a very eloquent 
address in support of what he described as the 
coordinated, or Edinburgh system. This system, he 
said, had been working for nearly 30 years in Edinburgh, 
but had only been properly at work in England since 
the year 1912. Various criticisms were levelled at one 
or other of its interdependent institutions—the sana¬ 
torium for example. The bad after-results from sana¬ 
torium treatment must not be taken to signify that 
sanatoriums are useless, but that they are not properly 
used. The average length of treatment at Davos was 
two years. How could we expect to get results when 
we only treat patients in our sanatoriums for three 
months? He strongly criticised Dr. Hope’s system of 
introducing patients at all stages into sanatoriums. It 
was no doubt due to the absence of proper accommoda¬ 
tion for advanced cases. Notification was another part 
of this system which was not properly carried out. 
The machinery we had must be made right use of. 

Dr. Charles L. Minor (North Carolina, U.S.A.) also 
disapproved of taking patients into the same institution 
who were at different stages of the disease. 

Mr. T. White (Liverpool) regretted the absence of 
Dr. Hope. He thought that the latter would have said 
in reply to critics that already a hospital had been set 
aside in Liverpool for advanced cases. No one would go 
in. Dr. Hope had then set aside a special ward in a 
general hospital, but that also suffered from a reputation 
of being an asile for hopeless cases. Mr. White thought 
it better to build houses at £1000 than to build sana¬ 
toriums at a cost of £500 per bed. Also he deprecated 
the system whereby tubercle-free milk was saved for 
invalids and the healthy population dosed with infected 
milk. It would be better to organise a national campaign 
to stamp out bovine tuberculosis. Another reform he 
thought necessary was the closer coordination of 
authorities dealing with tuberculosis administration. 

Dr. J. R. Gillespie read a paper giving comparative 
tables of patients treated in sanatoriums and dis¬ 
pensaries. The after-results of dispensary treatment 
were the more favourable, the success being attributed 
by Dr. Gillespie to tuberculin administered “in a 
rational way.’’ 

Dr. Ernest Ward (South Devon) had some hard 
things to say about conventional treatment in sana¬ 
toriums. He inveighed particularly against “exposure” 
and “ graduated labour.” Experience had shown that 
fresh air does not cure tuberculosis. More attention 
should be devoted to treating tuberculosis as an infectious 
disease. 

Friday, Oct. 8th. 

On Oct. 8th, with Lord Glenconnf.r in the chair, 
Principal J. G. Ada mi gave the opening address in a 


discussion on practical difficulties in connexion with 
the carrying out of tuberculosis schemes and the best 
measures to overcome them. He said that the tuber¬ 
culosis problem was primarily an economic one. Those 
who prefer to regard it as a medical one might say that 
if a specific cure were found it might be effective in a 
few days, whereas present methods required months 
to arrest the disease. But the bacillus had been known 
for nearly 40 years, and no specific cure had yet been 
found despite the labours of skilled men in many 
countries. He did not expect that such a cure ever 
would be found. The reaction of the tissues was such 
that the bacillus becomes surrounded with dense fibrous 
tissue. Even though a drug might be found which 
would be instantly fatal to the bacillus in the test-tube, 
he doubted whether it would be possible to introduce a 
sufficient quantity into the organism to penetrate the 
tubercles. 

The “ Class ” Treatment. 

Could we isolate all cases of tuberculosis until such 
time as the disease were arrested, in ten years tubercu¬ 
losis would be as rare in Great Britain as leprosy is 
now. But no Chancellor of the Exchequer could find 
the funds necessary. Even if he did cases would remain 
undiagnosed and so keep a proportion of the population 
subject to infection. But it is possible to segregate 
considerable numbers of the advanced cases, and the 
more successful we are in this the greater will be 
the reduction in morbidity. The chronic fibroid 
ambulatory case presents a great difficulty and the 
problem of this case remains unsolved. The cases in 
the first and second stages of the disease cannot all be 
treated in sanatoriums on account of the cost involved. 
Professor Adami warmly commended the “class” 
treatment as introduced by Dr. Joseph Pratt, of Boston. 
The four essential points of this treatment he described 
as : (1) Absolute rest in the open air; (2) forced feed¬ 
ing ; (3) the keeping of record books; (4) a weekly 
“class” meeting. The first could be secured in 
town by the use of the window tent or a tent on the 
flat roof so common in Canada. In the record books 
the patient notes temperature, pulse-rate, dietary, 
and hours in the open air. The essential adminis¬ 
trators are the physician, who should be young and 
enthusiastic and supported by a social worker. Funds 
are supplied by a voluntary organisation. In each 
case in Montreal this consisted of a church congrega¬ 
tion. The classes were most economically run when 
they numbered about 25. Professor Adami did not 
think the sanatorium could be superseded by this 
method. There would remain many cases whose 
home conditions made impossible the “ class ” system 
of treatment. 

The Diagnosis of Chronic Bronchitis. 

Dr. B. T. J. Glover (Liverpool) discussed economy 
from the point of view of keeping non-tuberculous cases 
from occupying sanatorium beds. In cases over 35 years 
of age with signs of emphysema and bronchitis and 
abundant expectoration, he had found that the absence 
of bacilli in the sputum indicated that such cases were 
not tuberculous. The system of filing in Liverpool had 
enabled him to check the diagnosis made in these cases, 
and it was found that they did not return to the dis¬ 
pensary for treatment, nor were their deaths notified 
as due to tuberculosis. Other cases liable to wrong 
diagnosis were suspected early cases in young adults, 
ex-Servico men with gas poisoning, and children under 
10 years of age with certain unilateral basal lesions, 
described by the speaker as “bronchiectasis.” If any 
case in one of these three groups showed persistently 
negative sputum sanatorium treatment was not 
justified. 

Sir Henry Gauvain emphasised the importance of 
taking the human factor into consideration in dealing 
with tuberculosis schemes. Many had failed because 
this was not done. The new colonies schemes w r ere 
very expensive, and he warned their promoters not to 
make the same mistake. He caused some amusement 
by reading the notes of lectures on tuberculosis of the 
spine given to him when he was a student. Education 
was necessary both for the laity and the profession. 
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Dr. A. Sanderson, of the Ministry of Pensions, 
advocated the use of a standard record card, such as has 
been found valuable in his department. It should be 
Ailed out in duplicate. One copy would be kept at the 
“ base ” and be available for tuberculosis officers who 
might have need of it and to research workers for 
statistical purposes. 

Dr. W. H. Dickinson (Newcastle-upon-Tyne) con¬ 
sidered that sanatorium treatment was almost always 
successful, but relapse was very common when open 
cases returned to their insanitary home environment. 
The greatest obstacle to a patient’s recovery was his 
financial embarrassment. In the case of ex-Service 
men much better results were being obtained because 
they received a pension in proportion to their disability. 
The worker who contracts phthisis ought to be com¬ 
pensated on the same principle. He expressed approval 
of the practical scheme for municipal workshops 
recently outlined by Dr. F. S. Tinker. 1 He mentioned 
the difficulty of avoiding contact cases in domiciliary 
treatment in one- or two-roomed dwellings, and said 
that the Newcastle authority was devoting a number of 
the new houses to tuberculous cases. 

Dr. Noel Bardswell had heard that the publication 
of certain figures for which he had been responsible 
had caused a certain degree of pessimism. This showed 
that the figures had not properly been understood. Of 
1337 slight cases examined under the London Insurance 
Commission, 70 per cent, were living after five years. 
Of the 2322 moderately advanced cases 29 per cent, 
were living, while 3 per cent, were alive of the 1140 far- 
advanced cases. These figures did not warrant any 
feeling of pessimism as to the usefulness and efficacy 
of the tuberculosis schemes now in process of develop¬ 
ment throughout the country. They covered a period 
when many workers were away at the war. On the 
side of positive gain they showed that the people dying 
of tuberculosis were being watched, taken care of, and 
contact cases were being examined, while the spread of 
infection was prevented. The next generation would 
consider that we had underestimated the progress made 
in our time. 

Dr. Stephen J. Maher (Newhaven, Conn., U.S.A.) 
thought otherwise. He believed that in the future we 
should be judged by the fact that one funeral in every 
12 is still due to tuberculosis. The fundamental mistake 
that is made at the present time was that we had not 
realised that the tubercle bacillus was only a modified 
form of a non-pathogenic organism. Methods of cleanli¬ 
ness would ultimately be adopted which would prevent 
this transmutation from taking place. Vaccines would 
be prepared not against the tubercle bacilli, but against 
their precursors, while sera would be used to reverse 
the process of transmutation. On the platform were a 
number of bacterial colonies growing on slope culture 
media which Dr. Maher claimed were transmuted 
formB—one colony being a close imitation of the bovine 
tubercle bacillus grown from B. subtilis. 

Dr. Minor, in the course of a breezy and loudly 
applauded speech, dealt with the psychological aspect 
of sanatorium treatment. A constant change of phy¬ 
sicians such as was liable to occur in public sanatoriums 
precluded the cultivation of a right “atmosphere.” 
Discipline was essential. His patients were taught that 
they must obey him. He thought that the sexes should 
be mixed. “ Twosing ” was not allowed and he had 
difficulty with serious love affairs on very few occasions. 
Above all, the patient must feel that the doctor is his 
friend who takes an interest in his private affairs and 
can influence him through the development of his 
character. 

Dr. Ernest Watt (Scottish Board of Health) 
advocated popular education and the provision of 
increased facilities for sputum tests in public health 
laboratories. 

Dr. John Leeson, of the Middlesex County Council, 
considered an important measure and an economic 
one was the prevention of marriage between people 
predisposed to tuberculosis. 

Mrs. Emily Palmer, J.P. (Southampton), agreed 
with Professor Adaini that the crucial problem was one 

1 The Lancet, 1920, vol. i., p. 1290. 


of economics and not of medicine. She deplored the 
suggestion that a Chancellor of the Exchequer could 
not find whatever was necessary. Property was con¬ 
sidered of greater value than human life, else why was 
it so much easier for the War Office to get money than 
for the Ministry of Health ? If money spent ou 
suppressing Ireland and occupying Persia were devoted 
to the tuberculosis campaign great progress might be 
made. 

Saturday, Oct. 9th. 

Milk Legislation. 

Sir Robert Philip was in the chair for the session 
on Oct. 9th, when the problem of milk infection was 
considered. He pointed out that the speakers who 
introduced this discussion might be considered as 
authorities, either from the administrative point of 
view or as research workers. 

Dr. A. W. J. MacFadden, C.B., of the Ministry 
of Health, emphasised the importance of milk to 
the community, especially as a means of supplying 
accessory food factors. Tuberculosis in cattle made the 
business of milk production an unprofitable one to the 
farmer. When the new legislation has come into full 
operation, 2 per cent, of their stock might be expected 
to come annually for slaughter under the provisions of 
the Tuberculosis Order. From the consumer’s point of 
view he noted that in Dr. Stanley Griffith’s recent 
report to the Medical Research Council 20 per cent, of 
the cases of human tuberculosis examined by this 
worker were found to be undoubtedly of bovine origin. 
He mentioned also the research being carried out at 
present at the Reading Agricultural College to determine 
the most economical methods of producing and dis¬ 
tributing wholesome milk. Under the new legislation, 
a part of which is still before Parliament, county 
councils will, for the first time, be brought into touch 
with the machinery of production. Local authorities 
will be empowered to appoint a sufficient number of 
veterinary surgeons to carry out the inspection of dairy 
cattle in their district. It is hoped that this scheme of 
inspection will result in bringing to light the cases of 
tuberculosis in cattle, which will then be slaughtered 
and compensation paid according to the provisions of 
the Tuberculosis Order. The system of granting 
certificates to farmers who produced milk of a certain 
quality (Grade A and Grade A certified) had resulted in 
the production of some tubercle-free dairy-stock and 
was a valuable experiment. 

Methods of Sterilisation. 

Professor J. M. Beattie (Liverpool) discussed three 
main methods of preventing 'infection through milk. 
Samples of dried milk had not shown B. tuberculosis. 
But experience had shown that the process of sus¬ 
pension was often imperfectly carried out in the home, 
so that the child got sometimes little besides water, and 
often a fluid that was contaminated in manufacture. 
Delepine had found living bacilli in milk dried over 
cylinders heated to 138 C.-140 0 C. 9 Pasteurisation 
also killed B. tuberculosis in the great bulk of cases 
when properly carried out. But the commercial methods 
used in this country are very ineffective. His experi¬ 
ence, however, in examining samples from the Liver¬ 
pool Infant Welfare Centre showed that if properly 
carried out the method of sterilising milk by heating it 
was effective. The milk must, however, be heated 
above 70 C C., at which temperature the milk proteins 
underwent some change. The results of sterilisation at 
lower temperatures by electricity had been satisfactory. 
The third and most rational procedure was to remove 
the source of infection. The only satisfactory method 
of control was bacterial examination of the milk by 
inoculation methods; there should also be a regular 
testing of herds with tuberculin. 

Surgical Tuberculosis in Children. 

Sir Robert Jones (Liverpool) said that in any 
children’s hospital the cases of surgical tuberculosis 
might be divided into three groups: (1) tuberculosis, 
(2) poliomyelitis, (3) rickets. Half of all cases belonged 
to the first group. Two-thirds of the infection in thiB 


- Report to Local Government Board, 1914. 
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group was of the bovine type. In nearly every case the 
infection could be traced back directly to the cow. If 
these cows were not slaughtered they should be branded 
ho that they could not pass from a controlled to an 
ancon trolled area to infect a new series of children. 

Mr. Alderman Shelmerdine (Liverpool) urged that 
the urban authority should be • able to control the con¬ 
ditions of milk production in the rural areas from which 
its milk is drawn. Three-fourths of the milk consumed 
in Liverpool came from areas outside Dr. Hope’s juris¬ 
diction. He advocated milk laws to enforce proper 
water-supply, drainage, and ventilation of all shippons, 
dairies, and dairy-farms. He had no sympathy with 
the American system of grading. There was only one 
grade of water admitted, why admit three grades of milk? 

Dr. Lewis explained how the American system 
of grading had arisen through the supply of milk 
by large concerns, who had to transport it often 
800 miles to the cities. He said that this system had 
been the largest single factor in the education of the 
farmer, who was naturally anxious to secure the higher 
prices paid for higher grades of milk. In the large towns 
where only grade A milk could be sold there had been 
a marked diminution of gland tubercle. This diminu¬ 
tion had not occurred in country districts where the 
less satisfactory milk was still obtainable. 

Dr. D. Fordtce recommended that all milk as sold 
to-day should be boiled. Babies could be successfully 
fed on boiled milk if vitamines were supplied additionally 
through fruit or vegetable juices. 

Professor Stenhouse Williams (Reading), in a very 
impressive and loudly applauded speech, recounted the 
difficulties which had confronted the dairy trade, the 
members of which had always been most anxious to 
adopt the best measures for the purification of the 
milk-supply. It had been very difficult to secure either 
money or facts to support research. In order to ensure 
a decent milk-supply there must be the right man in 
the cow-house. No inspector would rise early enough 
to control the milking conditions. The milker must 
therefore be educated and given a good wage. He 
must be supplied with water. At least 2 per cent, of 
cows which to outBide appearance are in good health 
are giving tuberculous milk. Such milk is sent out from 
four farms out of 14. Not only do these cows infect 
milk directly, but their dung remains infectious for 12 
months if kept in a dark place, and so may contaminate 
other milk. Nothing less than the tuberculin test will 
eliminate these cows from the herds. The farmer 
asked how he was to replenish his stock if tuberculous 
cattle were destroyed. They had put out a scheme four 
years ago for raising non-tuberculous cows at Reading 
to replace cows so eliminated, but money had not 
been forthcoming. Another practical difficulty was the 
absence of any standard tuberculin or any standard 
method of using it. He condemned vigorously the pro¬ 
paganda which would excuse the consumption of tuber¬ 
culous milk on the ground that it immunises children. 
The dose of tubercle bacilli is unknown, the resistance 
of the child is unknown, and it is not possible to say 
that the bacilli which enter the child’s body do not 
remain latent and reappear after a lapse of years as 
human bacilli. 

Dr. William Allen Daley pointed out that the 
determination of the presence of bacilli in milk by 
inoculation tests took too long and advocated research 
to discover a more rapid method. 

Resolutions. 

The following resolutions were moved by Sir Robert 
Jones and seconded by Dr. Hyslop Thomson 

That this Conference views with satisfaction the growing interest 
that is being shown throughout the country in relation to the 
prevention of tuberculosis. 

It reaffirms its belief that the methods which are being adopted 
arc justified by the results obtained, and would urge their still 
more vigorous prosecution. 

In particular it would urge the Government to consider the 
immediate institution of a more definite system of medical 
inspection in the case of certain industries where tuberculosis is 
especially rife. 

It would also urge that the Tuberculosis Order, 1914, be brought 
into operation with as little delay as possible. The Conference 
further resolves that these resolutions be sent to the Council 
of the N.A.P.T. with a view to their transmission to the Prime 
Minister, the Minister of Health, and the Minister of Agriculture. 


After a discussion, during which Dr. E. I. McDonald 
( tuberculosis officer, county Carlow) made an insistent 
plea for more adequate remuneration to the general 
practitioner, who at present was given the vital and 
difficult task of discovering early cases without reward, 
the resolutions were put to the meeting and carried 
unanimously. 

The Report of the Council. 

The report of the Council was presented to the 
twenty-first annual meeting of the N.A.P.T. in the 
Picton Hall, Liverpool, in the evening of Oct* 8th. 
Great progress has been made in the scheme for 
establishing a colony for ex-Service men at Barrow Hill, 
in Surrey. It is hoped that the training colony will be 
established this autumn and the colonists selected. 
Considerable assistance is being afforded by the Ministry 
of Health. Educational propaganda has" been carried 
on, but the Council is hampered by lack of funds. The 
adoption of the report was moved by Sir Arthur 
Stanley and seconded by Lord Glenconner and 
carried. The Hon. Mrs. Stirling of Keir, Sir StClair 
Thomson, and Mr. Reeves-Smith were elected new 
members of the Council. 

Public Lectures and Visits. 

On Friday afternoon the City Sanatorium at 
Fazakerley was formally opened, when Dr. John 
Utting, the chairman of the Finance Committee and 
of the sanatorium, gave a short account of the buildings, 
after which they were thrown open for the inspection 
of visitors. On Saturday popular lectures were delivered 
by Professor Benjamin Moore on the New Crusade 
against Tuberculosis, and by Dr. R. Owen Morris on How 
to Fight Tuberculosis. Visits were paid by the delegates, 
among other institutions, to the Liverpool Children’s 
Hospital and Open-air School at Leasowe, the Royal 
Liverpool Country Hospital for Children at Heswall, the 
Delamere Sanatorium, and the Training Colony for 
Tuberculous Ex-Service Men at Frodsham. Some of 
the delegates also visited the various sites where 
building is taking place in the suburbs of the city. 

The Conference was well attended by the public. 
There was a general consensus of opinion that sana¬ 
torium treatment had not given the results which 15 
years ago were so confidently expected, and emphasis 
was laid on the supreme need of devoting more atten¬ 
tion and more money to prevention. 

A Temperance Breakfast. 

The Liverpool branch of the Church of England 
Temperance Society gave a breakfast at the Exchange 
Hotel on Oct. 8th to the members attending the con¬ 
ference on Tuberculosis at St. George’s Hall. Dr. Haig, 
who was in the chair, remarked that alcoholism was a 
national question, and though we might not feel it 
wrong to drink alcoholic beverages ourselves, we must 
look on the whole problem with a social conscience. 
He introduced Dr. T. N. Kelynack, who read a paper 
on Alcoholism and Tuberculosis. The speaker dealt 
first with the direct action of alcohol, quoting Sir 
William Osier in support of the contention that 
the resistance of the body to infection is lowered 
by its use. But the chief way in which the 
chronic alcoholic exposed himself to infection from 
tubercle was through the indirect effects of chronic 
addiction upon personal hygiene and upon social and 
domestic conduct. Those who were improperly fed 
and clothed as a result of poverty through drink fell an 
easy prey. Much contagion was contracted at the 
public bar. Dr. Kelynack then fead a symposium of 
opinions in agreement with his own contributed by 
Sir Robert Philip, Sir Sims Woodhead, Sir Thomas 
Oliver, Sir Henry Gauvain, Professor Hope, Professor 
E. L. Collis, Dr. Nathan Raw, and Dr. C. J. McAlister. 
He argued for additional research on alcohol and tuber¬ 
culosis by the profession and for a school campaign of 
temperance education along the lines recommended in 
the new syllabns of the Board of Education. Agents 
of insurance bodies should give health instruction in 
England as they do in America. 

A vote of thanks to the speaker was proposed by 
Archdeacon Howson and seconded by Dr. McAlister. 



802 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[OCT.16, 1920 


Uebiefos anb Jjtoiwes of $ook 


The Duodenal Tube and its Possibilities. 

By Max Einhorn, M.D. London and Philadelphia: 
' W. B. Saunders Company. 1920. Pp. 122. 13s. 6 d. 

Professor Einhorn’s ingenuity in devising apparatus 
for plumbing the hidden depths of the alimentary tract 
has been widely recognised. In this small volume 
he describes numerous modifications of his original 
duodenal tube and hints at various diagnostic and 
therapeutic manceuvres which he believes them to 
have brought within the range of practicability. There 
is no doubt that the study of gastric and duodenal 
secretory function has been greatly advanced by the 
employment of the duodenal tube, but the scope for its 
numerous offspring depicted in Professor Einhorn’s 
new book would appear to be more limited. His 
claims frequently lack experimental support, and he 
does not produce substantial evidence that by these 
new devices the diagnosis of such conditions as pyloric 
stenosis, for instance, is made any more easy or certain 
than by the methods already in vogue. It is true that the 
book is only a resume largely devoted to technique, but 
the frequency of unscientific generalisations is annoying. 
Under a discussion of the duodenal instillation of gases 
the author states : “ Thus CO* could be tried in painful 
conditions of the intestine.” Why should distension 
with GOa be calculated to relieve “ painful conditions of 
the intestine ” ? Anyhow, this phrase is so loose that it 
should surely not be employed in a medical book. In 
the same chapter under the heading of duodenal 
alimentation occurs an instance of the author’s vague 
and general claims. He states: “In nearly half 
of all the cases of ulcerations of the stomach and 
duodenum, in which before duodenal feeding the thread 
test was positive, it became negative after treatment. 
This would point most likely to the fact that an actual 
cure of the ulcer had taken place.” The thread test is 
hardly yet an accepted proof of the presence of an 
ulcer; still less should the absence of a blood-stain be 
regarded as conclusive evidence of healing. The 
number of cases is not stated, but “nearly half” 
does not suggest a particularly encouraging recovery- 
rate. Theoretically, the presence of a tube in contact 
with an ulcer, even if it obviates the contact of food, 
does not recommend itself, although it may be admitted 
that duodenal alimentation is a method deserving of 
trial in selected cases. 

In discussing the analysis of duodenal contents the 
author makes little mention of the difficulties dependent 
on the mixture of secretions obtained. Duodenal speci¬ 
mens must of necessity represent a very varying com¬ 
bination of gastric, pancreatic, and intestinal secretions 
and bile, whether in healthy or diseased subjects. The 
illustration of specimens of bile obtained in several 
conditions is pretty, but diagnoses based on the colour 
and consistency of the bile must surely be liable to 
fallacy. No mention is made of the bacteriological 
investigations of the duodenum and small bowel which 
the duodenal tube has made possible. Professor 
Einhorn describes no less than 11 modifications of the 
original model, for which he has invented names such 
as, “the sectional intestinal examiner”; “ the intestinal 
delineator”; “the simultaneous gastroduodenal 
aspirator”; “the infantile dilating pyloric catheter,” 
and so on. None of them would appear to hold the 
promise of the author’s original tube, the simplicity and 
adaptability of which are its chief assets. 


Enlargement of the Prostate. 

Fifth edition. By Sir Peter J. Freyer, K.C.B., 
Surgeon to St. Peter’s Hospital. London : Bailltere, 
Tindall, and Cox. 1920. With 66 plates. Pp. 174. 
10 *. 6 d. 

This is a fifth edition of a series of lectures delivered 
by the author. The various theories which have been 
put forward to account for the enlargement of the 
prostate in the later years of life are discussed. The 
writer considers that the enlargement is adenomatous 


in character, the cause of the growth being as yet 
unexplained. He describes his operation of total 
enucleation of the enlarged prostate in its capsule; the 
urethra is usually torn across at the level of the veru- 
montanum, and the ejaculatory ducts are, as a rule, left 
adherent to the portion of the prostatic urethra anterior 
to this point. The bladder is always drained through a 
large tube, for which a smaller one is substituted on the 
fourth day. The writer has performed his operation on 
over 1600 patients, including 92 octogenarians. The 
results are discussed and a large number of cases are 
detailed, many of which have been followed up and 
their after-history traced for ten years and more 
following the operation. 

The death-rate has been reduced to 4 per cent, in Sir 
Peter Freyer’s last 300 operations on ordinary cases. 
In old age—that is, in men over 80 years—the mortality 
is much higher—namely, 11’3 per cent. One chapter is 
devoted to a discussion on the advisability of perform¬ 
ing the operation in two stages, the conclusion arrived 
at being that this should be always avoided if possible. 
In the author’s experience vesical calculus is often 
associated with enlargement of the prostate, more 
frequently than once in every sixth case. 

A new chapter on cancer of the prostate is added. 
The incidence is given as 13'8 per cent, of all cases of 
prostatic enlargement. The symptoms are those which 
occur in simple enlargement of the organ, but run their 
course in months instead of years. Moreover, loss of 
flesh, loss of strength, and pain occur. Haemorrhage is 
rarely found. The author recommends enucleation in 
those cases where the cancer has supervened upon a 
previously enlarged adenoma, provided that the prostate 
is still movable. He does not, however, advise supra¬ 
pubic enucleation in cases of primary carcinoma of the 
gland unassociated with an earlier innocent growth, 
since in these subjects extension to the adjacent 
structures takes place very early. 

This book is of great value, since it summarises the 
author’s unequalled experience of the surgical treatment 
of enlarged prostate. Its value would be still further 
increased by an expression of opinion as to the merits 
of the various tests of renal function that may be 
applied before prostatectomy to aid the surgeon in 
doubtful cases and to warn him when he is dealing 
with a subject whose kidneys are already so much 
damaged that any operation might be sufficient to 
induce ur®mia. _ 

Anesthetics, their Uses and Administration. 

Sixth edition. By Dudley Wilmot Buxton. 

London: H. K. Lewis and Co., Ltd. With 97 illus¬ 
trations and 8 plates. 1920. Pp. 648. 21*. 

This text-book has been much enlarged and consider¬ 
ably altered. The general arrangement remains that 
with which many readers have for long been familiar, 
the physiological qualities as well as the practical uses 
of each anaesthetic being described in a chapter. Dr. 
Buxton takes the wide view of anaesthetics to be 
expected from a man with his long experience and 
judicial mind, and it is impossible to discover that he 
has any favourite among the various agents and 
methods available for producing anaesthesia, unless it is 
that in administering chloroform a dosimetric apparatus 
is to be preferred to the drop-bottle and mask. He 
approves, too, of the mixture of alcohol and chloroform 
(1 in 10). The popular C.E. mixture is severely criticised, 
more as a result of laboratory investigations than on 
clinical grounds. The pages on choice of anaesthetic, 
indeed, pleased us less than did the rest of the book. 
Many anaesthetists will hesitate to adopt gas and ether 
for intranasal operations or operations upon the eye, 
other than excision; and intratracheal ether insuffla¬ 
tion should rarely, we think, be chosen for abdominal 
work. 

There is no better portion of the book than that 
which deals with nitrous oxide, whether we regard the 
account of its physiological action or its application in 
practice. Here we are interested to note that Dr. 
Buxton is strongly opposed to re-breathing. The author 
considers nasal methods of giving “gas” less safe 
than oral, but we note that he does not allude 
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to the addition of oxygen to gas given by the 
nose. Generally speaking, however, he is a warm 
advocate of the use of oxygen concurrently with 
all antesthetics, and he is also insistent on the advan¬ 
tage of warming vapours before they are inhaled. 
When using open ether Dr. Buxton prefers to shorten 
the induction stages by starting with a weak chloroform 
vapour after preliminary injection of morphine and 
scopolamine. He dislikes the “rousing effect of ether 
upon the patient bemused by the drugs.” Another 
plan recommended is to start with the mixture of 
alcohol and chloroform ; if this is adopted Dr. Buxton 
insists on the importance of employing a separate 
mask so as not to pour the chloroform mixture on the 
many layers of the open ether mask, for the reason that 
undue quantities of chloroform might be imprisoned. 
The author believes that from the open ether mask a 
percentage vapour of ether not higher than 12 per cent, 
is obtained. This is considerably lower than the 20 
per cent, estimated by Waller. 

The descriptions of apparatus and the illustrations 
and plates in the book are extremely good. Dr. Buxton 
discusses the nature and treatment of shock and the 
causation of fatalities during anaesthesia in compre¬ 
hensive fashion only to be achieved by wide reading 
and experience. The book is one to be read with 
profit and pleasure by any advanced student who is 
concerned with the administration of anaesthetics. 


Diseases of the Eye. 

Third edition. By M. S. Mayou, F.R.C.S. London: 

Henry Frowde and Hodder and Stoughton. With 

124 original illustrations and 8 colour plates. 1920. 

Pp. 326. 10*. 6d. 

In the preface to this edition the author intimates 
that, having regard to the fact that the medical 
students’ curriculum is already overburdened, he has 
only added such new material as will bring the volume 
up to date. While not pretending to give anything like a 
complete account of the subject, his object is to convey 
so much of its essentials as every medical practitioner 
should be familiar with on entering the profession. 
The result is a handsome volume of convenient size, 
containing about half the matter to be found in hand¬ 
books such as those of Swanzy or Parsons, and less than 
a quarter of the amount contained in one of the larger 
text-books, such as that of Fuchs. One feature of this 
work reminds us that its author has distinguished 
himself in ocular pathology—namely, the inclusion of 
figures illustrating the microscopical appearances of 
such common conditions as phlyctenular conjunctivitis 
and arterio-sclerosis of the retina. These figures are 
superior to those generally found in larger text-books. 
The operations described are few but are well selected, 
and include a method of iridotomy not generally known. 


Clinical Ophthalmology. 

For the General Practitioner. By A. Maitland 
Ramsay, M.D. London : Henry Frowde and Hodder 
and Stoughton. 1920. Pp. 500. 42*. 

In a foreword to this book Sir James Mackenzie tells 
us that it was he who suggested that the author should 
write it, “ drawing his information from his own expe¬ 
rience and not copying the beliefs and superstitions of 
hlg predecessors.” The advice has been faithfully 
followed, and the product is no ordinary text-book, in 
which the whole ground of ophthalmology is treated in 
a superficial manner. It is a work specially adapted to 
the needs of the general practitioner who desires to 
understand the bearings of all the eye cases with 
which he is likely to be confronted, without 
pretending to deal with those difficult cases which 
rightly belong to the sphere of the specialist. It 
is not an elementary book in the sense of being a 
mere introduction to the subject, for important sections 
are treated fully, and especially in such affections as 
phlyctenular disease the directions for treatment and 
general management leave little to be desired. On the 
other hand, the author assumes that with regard to 
certain other parts of the subject his readers desire to 
possess only such familiarity as to know their own 
limitations and the right moment to call in expert aid. 


Thus, consideration of operative treatment, except for 
the simplest cases, is wisely omitted, and though the 
importance of the ophthalmoscope in general medicine 
is insisted on there is no attempt to deal with the 
niceties of ophthalmoscopic examination. It may be 
added that the methods of testing refraction are only 
lightly touched upon, so that the practitioner who 
proposes to prescribe glasses for any but quite simple 
cases will have to supplement the information he will 
find here. Perhaps the plan on which the book is 
written will best be indicated by quoting the titles of 
some of the chapters: “The clinical significance of 
oedema of the eyelids”; “The clinical significance of 
a ‘bloodshot’ eye ” ; “The clinical significance of a 
hard eye”; “The duty of the general practitioner 
towards a patient suffering from cataract—before, 
during, and after the operation” ; “ Eye injuries, with 
special reference to the Workmen’s Compensation Act, 
1906”; “Eye-strain and its consequences”; “The 
clinical significance of nystagmus.” The book is espe¬ 
cially useful on the treatment of those cases likely to 
demand the attention of the general practitioner. 

There are 20 plates, some of them in colours and 
each containing many figures, all good. An appendix 
includes eminently practical therapeutic notes and 
formulas. We have only noticed one misprint in the 
text. We give the book a hearty welcome, and con¬ 
fidently hope that it will come to be regarded by many 
practitioners as an indispensable companion. 


Lectures on Surgery to Nurses. 

By Alan H. Todd, B.Sc., M.S. Lond., F.R.C.S. Eng., 
Orthopaedic Registrar, Guy’s Hospital. London: 
Edward Arnold. 1920. Pp. 270. 7*. 6 d. 

This book is based upon lectures delivered to pro¬ 
bationary nurses at Guy’s Hospital. It is not a manual 
of nursing, but aims at giving to the nurse an under¬ 
standing of the objects and methods of surgical treat¬ 
ment by explaining briefly the elements of pathology 
and surgery, and thus enabling her to perform her 
duties with intelligent interest. The lecturer alone 
can judge w T hether or not he has succeeded. The 
first chapter is concerned with the causes of inflamma¬ 
tion, and it is difficult to believe from reading it 
that a probationer could comprehend all that it 
contains, for it summarises in a few pages pathology 
which the medical student has but partly learnt at 
the end of a year’s study preceded by an earlier 
scientific training. 

The lectures on other subjects, for example, fractures, 
shock, the acute abdomen, were probably more easily 
appreciated since they deal with things which the 
nurse has before her as solid realities throughout her 
work in the wards ; their importance can be understood 
without the use of the microscope or such detailed 
knowledge of anatomy and physiology as the average 
nurse has no time to acquire. The book is well written 
in an easy style which makes pleasant reading. 


Encyclopedia Medica. 

Edited by J. W. Ballantyne, M.D., F.R.C.P.E. 

Vol. VI.: Heat Fever to Intertrigo. Edinburgh: 

W. Green and Son. 1919. Pp. 658. 

The sixth volume of this imposing work appears after 
a considerable interval. The most important articles in it 
are those on Heredity, by Professor J. Arthur Thomson; 
on Hernia, by Sir Berkeley Moynihan; on Injuries and 
Diseases of the Hip-joint, by Sir D’Arcy Power and 
Professor Alexis Thomson; on Hysteria, by S. A. Kinnier 
Wilson, M.D.; on Immunity, by W. M. Scott, M.D.; and 
on Insanity: its Etiology, by the late A. R. Urquhart, 
revised by Lewis Bruce, M.D.; its Pathology, by W. Ford 
Robertson, M.D.; its Nature and Symptoms, by the late 
G. R. Wilson, M.D., revised by H. C. Marr, M.D., 
and the late C. A. Mercier, M.D. 121 pages are devoted 
to insanity, and these by no means exhaust the 
subject, since we are referred to the five volumes of the 
Encyclopaedia, of which the second edition has already 
appeared, and are further referred to many articles 
which will appear in volumes subsequently to be pub¬ 
lished. The essential defect of books published as 
encyclopaedias, in which subjects are arranged in 
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alphabetical order and in which the publication of all 
the volumes is not simultaneous, is thus apparent. The 
articles above mentioned are admirable in their various 
subjects, but the sense of discontinuity imparted by the 
arrangement is at times rather bewildering. For 
instance, in the article on the General Treatment of 
Insanity, for a discussion on psychotherapy, which is 
coming to be regarded as the most important part of 
treatment, we are referred to a volume far down in the 
alphabetical list for future publication. Dr. Wilson’s 
article is an exhaustive historical and symptomatic 
account of hysteria, written with philosophic vision 
and useful as a corrective to the extreme psychological 
position which is at the moment tending to become the 
vogue. With this article it is instructive to read that of 
Dr. G. F. Still on Hysteria in Childhood, and to have the 
fruit of his vast experience therein embodied. When 
the entire Encyclopaedia is published any happy owner 
of a copy will be in possession of a complete treasury of 
medicine, surgery, and their ancillary sciences, written 
by masters of their subjects and edited with skill and 

judgment. — . .— 

JOURNALS. 

Journal of Industrial Hygiene. An Anglo • American 
Journal. London: Macmillan & Co., Ltd. Published 
monthly. 30*. per year; single copies 4#.—Drs. A. Hamilton 
and G. It. Minot in the June number of this journal have an 
article upon ether poisoning in the manufacture of smokeless 
powder. They describe symptoms of acute and chronic 
intoxication with sulphuric ether which appeared among 
the workers, some experiencing mental confusion ana 
uncontrollable excitement followed by drowsiness and stupor, 
others more chronic symptoms of weakness, dizziness, 
nausea, and depression. The article is of special interest 
owing to the blood examinations made. Red cells were 
found to be somewhat more numerous than usual with some 
achromia and slight but definite abnormal variation in size. 
White cells were distinctly increased in number, though not 
definitely in relation to the red counts. Slight aneemia was 
present, such as may exist concurrently with increased counts 
of red cells. Ethers are fat-soluble bodies, and in an article by 
Dr. T. M. Legge in the August issue an account is given 
of much more pronounced effects caused by other bodies 
with a lipoid affinity—viz., tetrachlorethane, dinitrobenzene, 
and trinitrotoluene. The first of these substances, when 
employed as a constituent of aeroplane dope, gave rise to 
liver destruction and fatal toxic jaundice. The second, which 
is used in the dye industry, interferes with the oxygen¬ 
carrying power of hoBmoglobin, and has been known to cause 
toxic jaundice. While the last, which is the high explosive 
T.N.T., so largely used in the war, caused dermatitis of the 
character associated with exposure to substances which 
dissolve and remove the natural grease from the skin ; liver 
destruction and toxic jaundice; and blood changes associated 
with fatal aplastic anaemia.—In the same issue two other 
unusual forms of industrial poisoning are dealt with. 
C. I. Reed describes a group of symptoms ascribed to 
the inhalation of fumes of cyanogen chloride; severe 
exposure caused “ dizziness, nausea, profuse lacrymation, 
blurring of vision, gasping, coughing, staggering, and 
prostration that lasted several hours. Chronic symptoms 
were muscular weakness, lassitude, congestion of the 
lungs, irritation of the skin, hoarseness, conjunctivitis, 
oedema of the eyelids, and burning urine.” Similar sym¬ 
ptoms were produced by injecting dogs with cyanogen 
chloride dissolved in a solution of sodium chloride.—Dr. 
G. A. Stephens has an interesting noteon cadmium poisoning, 
which he gives evidence for thinking is the real cause of 
what has previously been diagnosed as plumbism among 
zinc-smelters. Appreciable amounts of cadmium were found 
in the liver in certain fatal cases where lead only existed in 
traces. Dr. Stephens points out that cadmium is known to 
be toxic and to belong to a group of heavy metals recognised 
to be toxic. Fumes of cadmium are given off during zinc¬ 
smelting; the symptoms among zinc-smelters previously 
ascribed to lead are atypical of lead-poisoning, but similar 
to those ascribed to cadmium. This note is an example 
of the kind of research which an observant doctor can do 
in the course of his daily work. 

The position in relation to anthrax as an industrial 
disease is summarised by Dr. T. M. Legge in the July 
number. This summary is an excellent one ; it deals espe¬ 
cially with anthrax in the woollen industry and tells of the 
failure in the past to eradicate the disease, pointing out that 
“ the remedies applied so far have all been directed at treating 
the effect and not the cause.” He speaks hopefully of the 
future. The only practicable remedy is disinfection of con¬ 
taminated wool, either at the point of export or at the port 
of arrival in Great Britain. A satisfactory method of dis¬ 
infection by using formaldehyde has been worked out in this 
country; and proposals are now under consideration for 


employing it on a commercial scale at disinfection stations 
in such places as Karachi, Bombay, Basra, and Cairo, the 
centres through which infected wool passes, as well as in 
England. The cost, some quarter of a million pounds, is to 
be met by a charge of about l$d. per lb. on the wool dis¬ 
infected. Adoption of this scheme will, it is hoped, free the 
woollen industry from the risk of anthrax, an ever constant 
fear. The writer modestly does not point out that he has 
been the fons et origo of the whole scheme. 

This' journal continues to maintain the high standard 
which it has set before itself. Apart from the special 
articles to which we are continuing to draw attention from 
time to time, each issue contains valuable abstracts of 
current literature. These abstracts, which are conveniently 
grouped according to subject, are not mere references, but 
real summaries from which readers can obtain knowledge of 
contemporary work without having to refer in every case to 
original sources, which may not be easy of access. 

Archives de Mi'decine Militaires .—In the last number (Vol. 
LXXIL, Nos. 6 to 9) there are complementary articles on 
bad scars or unsatisfactory cicatrices, by M. J. Voncken 
and M. O. Jacob. Each author points out that a bad 
scar is the result of heematoma and sepsis, as is proved 
by the observation that such scars are far more common 
among men wounded early in the war. They became few 
when secondary suture arrived, fewer still when primary 
suture became usual. They are of various kinds: scars of 
bullet wounds through soft parts; scars disfiguring the face 
and distorting orifices, as mouth or eye ; lastly, scars which 
hamper or prevent the movement of joints. Scars may 
ulcerate; they may develop cheloid, whicn is most likely to 
arise about deep sutures of relaxation. Psoriasis has been seen 
on a scar and has spread thence to sound skin. As regards 
treatment, the chief prophylactic is early mobilisation ; but 
massage and baths should be tried before any operation. 
Excision is the best treatment, but it is often useful to inject 
air into the underlying tissues and with this method to Join 
massage. Grafting may have to be done or some operation 
for sliding the skin along. M. Voncken says these scars are 
particularly apt to occur when there have been large operation 
wounds. He asks that in operations to secure thorough 
drainage angled and stellate incisions shall not be made, but 
that to get access to some remote pocket a separate but 
parallel incision be employed. M. O. Jacob adds that he puts 
the limb, after careful suturing, flexed as much as is required, 
up in plaster-of-Paris. This awkward position must be kept 
up for 15 days, and then slightly relaxed every seven days ; 
he promises good results if this method be patiently and 
exactly followed. _ 

Jftfo Infrenturns. 

A U8EFUL AURAL ATTIC SYRINGE. 

The number of cases of attic disease presenting them¬ 
selves at the Ministry of Pensions’ Aural Clinics has 
impressed upon me the necessity for an attic syringe of as 
simple and convenient form as possible, and I have therefore 
devised the one shown in the accompanying figure. It will 



be seen that the tip is the same as that of Milligan's, but 1 
have adapted it to a U-shaped tube capable of holding about 
10 minims of alcohol or other liquid. An indiarubber tube 
and glass mouth-piece are also provided. The instrument is 
held by the U-tube and the liquid is drawn up into it by 
suction with the mouth. It might be adapted to a Milligan's 
handle, but I have found it extremely convenient to hold it 
simply by the U-tube. The end-piece plugs firmly into the 
tube and it has a ring pointing in the opposite direction from 
the curve of the extreme tip. The position of the tip can 
therefore be determined with the greatest accuracy and it is 
capable of being rotated to any desired position. The plug- 
joint by which the end-piece is united to the U-tube should 
be secure, but if there is any feeling of doubt with regard to 
this a thread or string of indiarubber can be passed through 
the ring and secured round the U-tube. The instrument com¬ 
mends itself on account of the rapidity and ease of use and 
the facility with which it can be taken to pieoes for sterilisa¬ 
tion. It can be worked by a syringe instead of the mouth. 

The syringe has been made for me by Mr. Henry Lewi?, 
of 2, Westmoreland-street, London, W. 

Harley-street, W. JAMES DUNDAS-GRANT. 
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QUINIDINE&GINGHONIDINE 

IN THE 

Treatment of MALARIA and RELAPSES. 


Cinchona Bark contains some fourteen alkaloids. The bulk of these, in number, 
are well defined crystalline compounds of definite formulae. They constitute the chief 
auti-malarial armamentarium of the physician. 

Quinine, the important member of the group, has been handed down from generation 
to generation as the alkaloid par excellence for treatment and prophylaxis. 

A very interesting systematic examination of the qualifications of the various alkaloids in 
u Bark,” notably Quinine* and its isomer Quinidine, Cinchonine and its isomer Cinchonidine and 
the “Hydro 1 ’ Alkaloids, reported by the Officer i/c Malarial Research Laboratory, Dagshai, 
Simla Hills, shows clearly that for the treatment of Benign Tertian infections, which constitute 
some 50 to 75% of cases—see Lancet, June 12/20, p. 1267, and June 26th, p. 1882—it is better 
to rely upon Quin Id I no or Olnchonidlno or to give the combined alkaloids in form of 
“ Cinchona Febrifuge." 

Quinine, on the other hand, still retains an important position by reason of its specific action 
on the malignant tertian parasite. 


It Is obvious those Preparations may well be worthy of trial 
In all forms of Fever, and wherever Quinine has been used 
hitherto. They are suggested—e.g., In Influenza, Neuralgia, 
Nervous Headache, Common Catarrhs, and as general “Tonies.” 


We are offering s 

CINCHONA FEBRIFUGE TABLETS 4 grains each. Bots. of 100 or 1000. 
QUINIDINE SULPHATE ditto 5 grains ditto. 

CINCHONIDINE SULPHATE ditto 5 grains ditto. 

ELIXIR QUINIDINE containing 10 grains per dose. 

ELIXIR CINCHONIDINE ditto. 

ELIXIR QUINIDINE-CINCHONIDINE containing 5 grains of each 
alkaloid per dose. 

BROCHURE ON THE SUBJECT WITH CURRENT PRICES BENT BY RETURN OF POST 



W. MARTIN DALE, 

10, NEW CAVENDISH STREET, LONDON, W.l. 

Telegraphic Addref ■ - ' MARTI NEALE CHEMIST, WE8DO, LONDON.” 

Telephone Noa.-GBRBARD 4688. PADDINGTON 1797. 
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Disinfectants 



Disinfectants 


“SANITAS FLUID” non -poisonous Wash 
and Spray for Sick Rooms, Nursing, 
and Operations—a combined Germicide and 
Oxidant. 

“SANITAS-SYPOL,” for Antiseptic 
Surgery. 

“SANITAS-BACTOX, Homogeneous 
Phenoloid Disinfectant (18 to 20 co¬ 
efficient). 


“ SANITAS OKOL,” a very powerful 
Larvsecide and Disinfectant emulsion with 
a co-efficient of 18 to 20. 

“ SANITAS OIL,” for lung and Throat 
affections, by fumigation and inhalation.? ^ 
“SANITAS JELLY,” a useful antiseptic 
dressing for wounds and ulcers. 
“PEROXIDE OF HYDROGEN,” 
(Kingzett’s Preserved Quality). 


ALSO 


“SANITAS SULPHUR FUMIGATING 
CANDLES ” (Kingzett’s Patents). 

“SANITAS FORMIGATORS,” for 

Fumigation with Formaldehyde. 


“POTEX,” for Muscular Rheumatism and 
Lumbago. 

“KAYTOR,” for Hay Fever and 
Pruriiu?. 


Disinfectant Powders, Soaps, and Polishes, &c. 



The “SANITAS” CO., Ltd., 

LIMEHOUSB, LONDON, E. 14. 

Disinfectant Manufacturers by Appointment to H.M. THE KING. 



ADRENALINE CLIN 

(HYDROCHLORIDE) 

ADBENALINE CLIN crystallised, chemioally pure, corresponds to the formula CgHuNOa 
(according to Furth, Stolz, Jowet, and Bertrand). It presents all the properties that 
characterise substances of definite chemical composition, so that it is possessed of maximum 
activity and absolute uniformity of physiological action and therapeutioal effects. 

SOLUTION OF ADRENALINE GUN * * 1000. 

In phials of 5 c.c. and 30 c.c. 

COLLYRIUM OF ADRENALINE CLIN 1 in 5000 and 1 in lOOO 

Drop bnlbs of 10 c.c. 

Combinations: COLLYRIA CLIN, Adrenaline-Cocaine and Adrenaline-Eserine. 

GRANULES of ADRENALINE CLIN 1/4 milligramme each. 
SUPPOSITORIES of ADRENALINE GUN 1/2 milligramme each 
GUN STERILISED TUBES of 1 c.c. for hypodermio injection. 

ADRENALINE (hydrochloride) alone : 1/2 and 1/10 mg. per c.c. (Box of 10 tubes). 

ADRENALINE in combination (COCAINE, STOYAINE, ALYPINE, SYNCAINE) 

in boxes containing 6 or 12 tubes. 

GUN LABORATORIES, Paris —F. H. MERTENS, 64, Holborn Yiaduct, LONDON, E.C.l. 
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Internationalism in Official 
Formularies. 

Representatives from Sweden, Norway, and 
Denmark, recently met in conference at Stockholm 
to discuss pharmaceutical questions of common 
interest. The principal subject considered was the 
feasibility of compiling a Joint Scandinavian 
Pharmacopoeia, and, although no*definite conclusion 
was arrived at, the conference passed a resolution 
expressing the opinion that the northern countries 
Bhould adopt measures to bring their Pharma¬ 
copoeias into agreement as closely as possible. The 
larger question as to whether it is desirable and 
possible to compile an international world-wide 
pharmacopoeia is naturally suggested by these 
proceedings, for there is no doubt that consider¬ 
able advantages would accrue to the public as well 
as to medical men and pharmacists if such an 
international standard could be set up to con¬ 
trol the nomenclature, strengths, and methods of 
preparation of medicinal substances. The sug¬ 
gestion - is no new one, and a certain amount 
of progress has, in fact, been made in this direction. 
The British Pharmacopoeia replaced the separate 
official formularies which, previous to 1864, were 
in use for England, Scotland, and Ireland ; further, 
the compilers of the 1914 edition have included in 
the text references to various plants and substances 
suggested by Indian and Colonial authorities, the 
aim being to produce a pharmacopoeia suitable for 
the whole Empire. In 1902 an International Con¬ 
ference was held at Brussels to discuss the unifica¬ 
tion of the formulae of potent remedies. This 
gathering was attended by delegates from nearly 
every civilised country, and it led in 1906 to the 
adoption by the participating States of a series of 
recommendations concerning the names, strengths, 
and modes of preparation of about 40 drugs and 
galenicals, which recommendations have been 
embodied, more or less completely, in the various 
national pharmacopoeias subsequently issued. As 
the result of collaboration between British and 
American authorities, official abbreviations for 
pharmacopoeial products are now given, with few 
points of difference, in the pharmacopoeias of the 
two English-speaking nations, and these will doubt¬ 
less be found useful by dispensers ijn foreign 
countries. 

It may be thought that by working along lines 
such as those indicated, the compilation of a 
universal pharmacopoeia might be attained. But 
is such a consummation in reality desirable ? 
Many disadvantages have to be considered. The 
scheme would necessitate the surrender of cherished 
national characteristics with regard to both 
individual remedies and general proceedings in 
pharmaceutical practice. Limited, or nearly so, to 
any pharmacopoeia, there are a number of remedies 
which, although they may have no very great 
intrinsic merit as compared with other more or less 
similar preparations, would only be relinquished 
with great reluctance; and space could certainly not 
be found for all such in an international formulary. 
We take several illustrations from our own 
Pharmacopoeia: Ammoniated tincture of quinine 


does not occur in any of the more important 
foreign pharmacopoeias; black mercurial lotion 
and pill of colocynth and hyoscyamus are official 
only in Mexico and Japan respectively. Of grey 
powder, pill of aloes and myrrh, and ammoniated 
tincture of valerian, all of which have appeared in 
London and British pharmacopoeias of three 
centuries and are still widely used, only the first- 
named occurs in as many as two of the other 
European pharmacopoeias, Sweden and Portugal 
being in this case the countries concerned. In 
connexion with methods of practice it may be 
mentioned that while it is found more convenient 
in this country to measure liquids by volume and 
solids by weight, on the continent the practice of 
weighing both liquids and solids is adhered to. 
Further, the derangement of pharmaceutical 
industry resulting from such widespread changes 
in formulae would be considerable, and the bulk of 
an international compilation meeting even the 
minimum requirements of the various countries 
would be inconveniently large. 

We think that the disadvantages attaching to a 
universal pharmacopoeia outweigh the advantages. 
It is, indeed, open to question whether the needs 
of the mother-country as well as those of the colonies 
can be adequately met within the limits of a single 
volume. Would it not be more satisfactory to 
compile one or more additional formularies for the 
use of the dependencies and thus make room in 
the central publication for additional preparations ? 
There are many widely used remedies of proved 
reliability which might well be included; novo- 
caine is an example. A number of representatives 
signing the Brussels agreement of 1906 made 
reservations on behalf of their Governments, with 
the result that the agreement has not been carried 
out in quite as uniform a manner as had been 
hoped; yet much has been done, and it is our 
opinion that efforts limited to the elaboration and 
strengthening of such agreements would be more 
productive of good result than those directed 
towards the establishment of one world-wide 
authority controlling all remedies, potent and 
otherwise. 

♦ — 

Pulmonary Collapse Treatment and 
Modern Languages. 

Nine years ago 1 we wrote of the treatment 
of pulmonary tuberculosis by an artificial 
pneumothorax:— 

It is obviously not a procedure to be lightly recom¬ 
mended, and until much more information is forthcoming 
both in regard to its immediate and remote results, it is 
impossible to form any judgment as to its value. 

The two papers recently published in The Lancet 
not only give us “ much more information,” 
but one of them, Professor P. Bull's, in our 
present issue, carries us a step farther and 
shows what can be achieved when a pneumothorax 
proving impracticable, the diseased lung is collapsed 
by an extrapleural thoracoplastic operation. Pro¬ 
fessor C. Saugman, who has treated over 500 patients 
with artificial pneumothorax, finds 2 that if a com¬ 
plete pneumothorax can be established in patients 
fulfilling the indications for this treatment, 70 
per cent, are fit for work from 3 to 13 years 
after discharge. If only an incomplete pneumo¬ 
thorax is established this percentage is 
reduced to 11. If cases of both complete and 

1 Tuk Lanckt, 1911, ii., 235. 

: Thk Lanckt, Oct. 2nd, p. 685. 
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incomplete collapse are considered in one group, 
and compared with cases in which no pneumo¬ 
thorax can be established, he shows that, in the 
first group, 32 per cent, are fit for work after seven 
years, whereas in the second group this result is 
achieved only in 16 per cent. He sums up his 
verdict on this treatment thus: “I do not know 
any other treatment that gives third-stage, sputum¬ 
positive cases a 33 per cent, chance of being able to 
work after seven years.” In his analysis of 37 
cases of pulmonary tuberculosis treated by extra¬ 
pleural thoracoplasty, Professor Bull shows that 
by improving his technique he has reduced his 
operation mortality from 30 to 4 per cent., and 
that of the 33 patients surviving the operation, 
15 “ obtained a curative result ”—a result enabling 
many of them to cycle and take other exercise. Pro¬ 
fessor Saugman has also obtained striking results 
with extrapleural thoracoplasty, and, as a recent pub¬ 
lication 3 on this subject shows, he has performed 
this operation on 40 patients, 12 of whom were still 
undergoing sanatorium treatment, and 13 were fit 
for work. To all with experience of the limitations 
of every other treatment of far-advanced pulmonary 
tuberculosis these results must carry conviction. 
But they have not been lightly obtained. For all 
the papers reviewed show that only by meticulous 
attention to detail and prolonged sanatorium super¬ 
vision has it been possible to snatch success from 
failure. 

It is more salutary than flattering to our self¬ 
esteem to realise that in collapse therapy of the 
lungs we have, as a nation, contributed little of 
original value, and we have been deplorably slow 
in utilising the discoveries made by others. Pneu¬ 
mothorax treatment was being practised in the 
“ nineties ” in Italy and America, and by 1906 it had 
been adopted by Saugman in Denmark. Many other 
countries followed suit about this time, but it was 
not till 1910 that this country took any interest in 
the matter, when a young English doctor, whose 
disease had been arrested on the continent by this 
treatment, strayed back to England and introduced 
it at a small private sanatorium. If we study the 
history of extrapleural thoracoplasty we are con¬ 
fronted by the same humiliating state of affairs. 
As Professor Bull points out, this operation was 
first performed in 1903 by Carl Spengler. It has 
grown in favour ever since, and in Switzerland, 
Germany, and the Scandinavian countries it is well 
established as an operation calculated to convert a 
considerable proportion of hopeless into hopeful 
cases. But in this country, apart from the striking 
work of Mr. Morristok Davies, little haB been 
done. Physicians who recognise the value of this 
treatment complain that they cannot find surgeons 
in this country skilled in thoracoplasty, and 
surgeons retort that it is useless for them to 
master the complicated technique what time that 
most physicians are too timid or ignorant to advise 
their patients to submit to the operation. Con¬ 
sidering how small the world has become owing to 
modern facilities for communication, it is amazing 
that there should still be so long a “ latent 
period” between the origin of certain scientific 
discoveries and their general recognition. 

Could we but flatter ourselves that our back¬ 
wardness was confined to a highly specialised 
branch of therapeutics, of value only to a few 
patients, we might yet enjoy the happiness of self- 
complacency. But at the risk of further wounding 


n Tnbcrelc, April, 1920 


our national pride we would quote the opening 
lines of a recent review in the Danish journal, 
Hospitalstidende , by Professor Rovsing, the doyen 
of the Scandinavian surgeons, of an English 
kook on “ Common Infections of the Kidneys,” 
published in 1920. 

This book is a new proof, added to many others, of the 
isolation and encapsulation of the British island kingdom 
from the rest of the world, not least in matters of 
science. The controversy as to whether infections of 
the urinary passages usually occur by the blood stream 
or ascend from the urethra to the bladder and thence 
upwards, which 20 years ago was waged on the 
Continent and during which the reviewer saw his 
theory as to hsematogenous infection recognised and 
accepted, seems only now to have reached England, 
where, undisturbed, by earlier investigations on the 
subject, this question is now' being discussed. 

Even if a liberal discount be allowed for the 
natural pique of a reviewer who finds his own 
investigations ignored, this passage deserves atten¬ 
tion, and as Bimilar criticisms are often voiced by 
other candid friends abroad we should do well to 
compare the equipment of British doctors with 
that of their colleagues on the continent. What 
proportion, we may ask, of specialists in diseases 
of the lungs and kidneys read other languages 
than their own? W T hich of our special hospitals 
insist on applicants for honorary appointments 
possessing a knowledge of more than one modern 
language? Modern languages have, alas, often 
been degraded in our schools to a status com¬ 
parable with that of ping-pong and hunt-the- 
slipper in the world of games. But, it may be 
asked, does the British specialist with a knowledge 
of modern languages find time to turn this know¬ 
ledge to good account ? W r ith no other financial 
support than the revenue from his private practice 
must he not often concentrate on the bread-and- 
butter aspect of his profession just at a stage in his 
career when further study is most needed and would 
yield the best results ? The problem is not easy, 
but its solution is imperative lest, in certain aspects 
of medicine, we become the China of the West. 
. » ■ .. - 

The Position of the Indian Medical 
Service. 

The valuable Report has just reached us of the 
Committee appointed by the Secretary of State for 
India to inquire into the administration and 
organisation of the army in India, over which 
Lord Esher presided. 1 Simultaneously we have 
received the Report of the Committee, appointed 
by the Government of India to examine into the 
reorganisation of the medical services in that 
country, over which Sir Verney Lovett presided. 3 
Both documents should be of first-class value in 
helping to an early solution of the difficulties 
attaching to the Indian Medical Service. As all 
our readers know, the Indian Medical Service has 
for at least 12 years declined in popularity with 
the medical profession, and this decline has 
recently been more marked. Constitutional changes 
in India, the increased cost of living, the decrease 
of opportunities for private practice, the difficulty 
in obtaining leave, as well as the paucity of war 

1 East India (Army in India Committee, 1919-20) Report of the 
Committee appointed by the Secretary of State for India to Inquire 
into the Administration and Organisation of the Army in India. 
London : H.M. Stationery Office. Price Is. 6 d. net. 

- East India (Medical Services Committee) Report of the Com¬ 
mittee appointed by the Government of India to Examine the 
Question of the Reorganisation of the Medical Services in India. 
H.M. Stationery Office. Price 1«. 6 d. net. 
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honours and rewards, have had such a depressing 
effect on the Service that, to quote the words of 
Lord Esher’s Report, the cumulative result has 
been a steadily increasing difficulty in obtaining 
recruits of the right stamp from the medical 
schools of the United Kingdom.” 

Three separate schemes, under any of which it 
was hoped that the position could be remedied, 
have been put forward to meet a bad and worsening 
state of affairs. First, we have the formation of an 
Indian Medical Corps to take the place of the Indian 
Medical Service, and in addition do the work now 
done by the Royal Army Medical Corps in India; 
secondly, the transfer of the medical charge of the 
Indian Army as well as the British Army to the 
Royal Army Medical Corps, making the Indian 
Medical Service a purely civil service ; and thirdly, 
the retention of both corps, but splitting the Indian 
Medical Service into two, one part serving the 
Indian Army and the other the civil population. 
Lord Esher’s Committee finds none of the schemes 
altogether suited for the requirements of the army 
on the one side and the civil population on the 
other, and the reasons given should be studied. The 
two Reports go thoroughly into questions whose 
difficulty and intricacy have been exaggerated by 
the delay in dealing with them. They supply the 
information upon whioh a sound and definite plan 
might at last be undertaken. 

9 

-♦ ■ - 

International List of Causes of 
Death. 

The Conference on the Revision of the Inter¬ 
national List of Causes of Death is the third of 
its kind, and began at Paris on Monday last. The 
previous conference, that of 1909, issued the 
present International List, which was adopted by 
the British Registrars-General, in common with 
the greater part of the civilised world. The 
English “ Manual * of the International List of 
Causes of Death” and the “ short list” used by 
medical officers of health are both based upon the 
International List, the “ short list,” of course, after 
condensation, very similar to that used for the 
“short list” of the United States. Comparisons of 
British mortality with that of other countries has 
thus been greatly facilitated. The International 
List is now somewhat overdue for revision, 
the original scheme contemplating a decennial 
revision. 

Great Britain and Ireland were not represented 
at the previous conferences, but the following 
delegates are attending the present conference: 
Dr. G. S. Buchanan, C.B., Ministry of Health; Sir 
Humphry Rolleston, K.C.B., Royal College of 
Physicians of London; Dr. T. H. C. Stevenson, 
C.B.E., Superintendent of Statistics, Registrar- 
General’s Office, England; Dr. J. C. Dunlop, 
Superintendent of Statistics, Registrar-General’s 
Office, Scotland; Dr. N. Mcl. Falkiner, Superinten¬ 
dent of Statistics, Registrar-General’s Office, 
Ireland. Before leaving for Paris the British 
delegates have conferred at the Ministry of 
Health with representatives of various author¬ 
ities interested in the nomenclature of disease, 
including the Navy, Army, and Air Force, the Royal 
Colleges, the Medical Research Council, the London 
County Council, the Society of Medical Officers of 
Health, and others. They have also received and 
considered detailed criticisms from the same sources 
upon certain proposed amendments of the list. 


Annotations. 

"Ne Quid nimis." 

POSTURE' IN THE WORKSHOP. 

A great deal of importance is rightly attached to the 
necessity for workers in industrial occupations assuming 
such a posture that the onset of fatigue is postponed as 
long as possible. That suitable rest-pauses introduced 
into the cycle of operations does much to lessen fatigue 
has been abundantly proved, but it is equally certain 
that alternative standing and sitting will do even more 
than the introduction of rest-pauses to bring this about. 
Many industrial occupations are now carried out stand¬ 
ing which can equally well be done sitting, provided the 
operator be furnished with a suitable chair. An opera¬ 
tion such as filing, for example, can be done sitting, 
provided the chair supplied has foot-rests allowing the 
left foot to be carried off to the left, so that sufficient 
body weight may be readily given to the file. The 
question of good seating has been thoroughly exa¬ 
mined by those responsible for the seating in schools, 
where much prominence has been given to the correct 
height for the back support, the distance of the seat 
from the work—that is, from the top ot the desk—and 
to the slope of the table. 

The Home Office has recently directed attention to 
this question in a pamphlet, entitled “ Boats for Workers 
in Factories and Workshops.” Several examples of 
workers’ chairs are illustrated, some adapted for use at 
the work-bench, and others, taking up very little room, 
which are suitable for attaching to the walls of the 
workshop or to pillars, where they exist. Since workers 
vary very much in height, it is essential that the chairs 
should be adjustable. This can readily be arranged, if 
the support is of the single pillar type, by a slot and 
pin, or the screw pattern, similar to that in use on the 
piano stool, can be employed. To be of use the support 
to the back should only be slightly sloped away from the 
vertical, and the support should usually be such as to 
assist the lower part of the back. For work necessi¬ 
tating alternate standing and sitting, a seat that can 
be readily pushed out of the way when the operator 
stands up is essential. The Marshall chair is a good 
example of this pattern, and it has given valu¬ 
able results where it has been introduced in the 
United States by Mr. Frank B. Gilbreth. The device 
consists of two pillars supporting a pair of rails, 
which swing about one of the pillars. The seat itself is 
shaped with sloping front, and is carried on two pairs 
of small wheels running on the rails. A foot-rest, 
adjustable in height, is provided along the front of the 
bench. The worker is able to move himself along the 
bench with slight pressure from the legs, and, when it 
is necessary to stand, the seat is forced back and Bwings 
away clear of him. This seat has been found extremely 
useful, since with it crippled soldiers are able to take 
up bench work where this had been their pre-war 
occupation. 

Seating, if supplied, should prevent the onset of 
fatigue. This is only done when a healthy posture 
is encouraged. There must be no reaching too 
high or too low, nothing that tends to prevent the 
full expansion of the chest or in any way encourages 
a cramped position of the body. The essentials of 
a good chair are as follows: Sufficient depth from 
front to back; the front edge must be rounded 
off or sloped, since anything in the nature of a 
sharp edge may interfere with the blood-supply to the 
legs, when cold feet ensue: adequate supports for the 
feet, adjustable at a suitable height; while the seat 
itself should be adjustable for height, and, where a back 
support is supplied, this should not be too high or too 
far out of the vertical. _ 

INFANT HEALTH VISITING IN HUDDERSFIELD. 

We briefly noted in The Lancet of Oct. 2nd (p. 723) 
the scheme submitted by Dr. S. G. Moore, medical 
officer for the county borough of Huddersfield, to his 
public health department for a concerted attack upon 
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infant mortality. Dr. Moore is a firm believer in the 
principle of keeping infants and their mothers together 
in the home and bringing help to them there. Since 
this method has been in operation in Huddersfield the 
infant mortality-rate has been reduced by about 30 per 
cent.,'a reduction which Dr. Moore points out compares 
favourably with that of neighbouring boroughs in which 
other and more costly means have been adopted. He 
proposes that one visit per week per child should be 
paid during the first month of life, two visits per 
month during the next two months, and one visit per 
month thereafter, these visits being aided and supple¬ 
mented by the work of the local Public Health Union. 
Dr. Moore calculates that this will require three women 
doctors at a salary of £500 per annum and six nurses 
at £180 per annum (total about £2700, including uniform), 
and that nursing material and other forms of help might 
require another £1000 or so. Dr. Moore is insistent that 
none but duly qualified and legally registered medical 
women should be employed on this important task, 
which consists in large part of overcoming ignorance 
and prejudice. It is idle, he thinks, to try to eliminate 
old-fashioned and ingrained mistakes if the w T ould-be 
eliminator is on an intellectual and social level with 
the person to whom the prejudice is a religion. We 
share Dr. Moore’s high opinion of the function of 
medical women in public health matters, but must 
confess to a little astonishment that he can see no 
training, other than the full medical course, likely to 
result in producing efficient health visiting. The scheme 
has been approved in principle by the Huddersfield 
Sanitary Authority, and Dr. Moore has been directed to 
apply it to one-third of the area of the borough. If this 
is disappointing for the other two-thirds, at all events 
they will serve as a control to gauge the success of the 
methods employed. _ 

BENZYL BENZOATE IN ASTHMA. 

We have called attention recently to the value in 
hiccough 1 2 * and in whooping-cough * of a new remedy, 
benzyl benzoate, discovered by Dr. David I. Macht at 
the Pharmacological Laboratory of the Johns Hopkins 
University, which has a remarkable sedative effect on 
the spasm of smooth muscle and yet is not narcotic. 
Among the affections in which it has proved useful is 
asthma. Dr. B. Woloshin 8 has now called attention to 
the value of hypodermic when oral administration has 
failed. 

He reports the case of a woman, aged 54 years, who came 
under observation a year ago. She had suffered from 
bronchial asthma for 14 years, during which time she was 
under fairly constant medical treatment. Her attacks, 
which varied in severity and frequence, were as a 
rule promptly relieved by injections of morphine and 
atropine or adrenalin. About eight months previously 
the attacks increased in frequency and severity. Adrenalin 
no longer gave relief, while the dose of morphine had 
to be increased. Benzyl benzoate was given in 20-drop 
doses every four hours by the mouth. She was com¬ 
pletely Yelieved in several days and remained so for two 
months. Without apparent cause she then suddenly began 
to suffer severely, being in an almost constant state of 
dyspnoea. Neither adrenalin by injection nor benzyl benzoate 
by the mouth gave the slightest relief. For temporary 
alleviation the hypodermic administration of one-third to 
one-half a grain of morphine every four to six hours was 
necessary. This condition continued for about two weeks. 
She became obstinately constipated, took little nourishment. 
Her skin was dry, tongue parched, heart action poor, and 

S ulse rapid and weak. Benzyl benzoate was given m 20-drop 
OSes every three hours by hypodermic injection and digalen, 
10 drops every four hours, by the same method. At the same 
time salines and enemata were administered. In three days 
she was completely relieved, after a week she got up, and 
ever since she has been free from attacks. 

Dr. Woloshin emphasises the value of digitalis in 
asthma, particularly in long-standing cases, where the 
resulting dilated right heart, with consequent impaired 
pulmonary circulation, adds to the sufferer’s trouble. 
Dr. F. R. Mason 4 also publishes a paper on Bronchial 
Asthma in Childhood. He refers to benzyl benzoate as 
a harmless antispasmodic which in many cases gives 

1 Tra Lancet, Sept. 4th. 1920, p. 512. 

2 The Lancet. Sept. 18th. 1920, p. 615. 

# New York Medical Journal, Sept. 18th. 4 Ibid. 


satisfactory results. But it does not relieve all cases, 
and has the disadvantage of having an unpleasant and 
lasting taste. In children wbo are old enough he gives 
the drug in capsules containing 2 minims four times a 
day. In the 10 per cent, solution the dose is half a 
teaspoonful four times a day for a child of 6. Benzyl 
benzoate is best given continuously to patients having 
frequent attacks, but this is not necessary in those 
having only occasional attacks. 


ACTIVITY AND REPOSE. 

All living organisms have alternating periods of 
activity and repose. In man the cycle normally is 
complete in 24 hours; do all members of the animal 
kingdom manifest a similar 24-honr cycle? J. S. 
Symanski has made some experiments, recorded in a 
recent issue of the Bivista di Biologia , to determine the 
question. The animals were placed under conditions 
as natural as possible in an apparatus which he calls an 
actograph, arranged to record graphically their move¬ 
ments. As regards periodic activity it appears that 
there are two main types. In the first or monophasic 
type, which includes man, bird, goldfish, and fly, a 
simple 24-hour record was obtained with only one 
well-marked period of activity and one of rest. 
These animals are awake during the day and sleep 
at night. The second type showed in 24 hours more 
than one active and one reposeful period; this 
type includes mouse, dog, rabbit, snail, earth¬ 
worm, and human infant. On the activities of these 
polyphasic creatures day and night have no marked 
influence. They orient themselves chiefly by smell and 
taste in contradistinction to the monophasic “optical” 
animals, in which the sense of sight is highly developed. 
The transition from polyphasic suckling, with its 
prevailing guidance by touch and taste, to the mono¬ 
phasic optical child is an occurrence of great interest. 
It appears that the more frequent the periodic change, 
the lighter is the intensity of sleep. Animals of both 
types exhibit in the 24-hour period one or two periods 
of activity which seem to be independent of hunger and 
other stimuli, whether geo-, photo-, or thermo-static ; 
applied during the maximum period of activity these 
are without effect. The cause of the periodicity must 
therefore be sought in some deeper internal and as yet 
undiscovered change in the organism itself, possibly a 
rhythmical alteration of metabolism. 


CLAIMS OF THE VOLUNTARY HOSPITAL. 

A recent number of the official New Zealand Jouma l 
of Health and Hospitals indicated that to the people of 
that well-ordered island, accustomed to adequate and 
well-equipped hospitals established wherever necessary 
and maintained out of public moneys, the idea of 
British hospitals having to close their wards on account 
of lack of funds was simply amazing. We, too, should be 
amazed at the present financial position of the voluntary 
hospitals in this country were we not hardened by 
familiarity. Sir Napier Burnett is meanwhile doing his 
best to point out to each section of the community why 
its support of hospitals is a business proposition, as the 
phrase goes. In an address which he recently gave to the 
newly-formed regional divisions of the British Hospitals 
Association at Birmingham and Manchester he put it 
to the individual citizen that the hospital has a value 
to his wife and family and that therefore he should 
contribute towards its maintenance, whether by a 
periodical levy or by paying beds. He put it to the 
employer of. labour that the hospital is doing work for 
the employer of labour which reduces his business 
expenses from sickness and disablement among his 
staff. He put it to the insurance companies that the 
low tariff rates now quoted for life policies are the 
result of actuarial calculations based in large measure 
on the voluntary work done by hospitals. He put it to 
the municipality that the accidents occurring within its 
area are fed, doctored, and housed in hospital, and that 
while in compensation cases the lawyer, the doctor 
giving evidence, and the patient concerned all get paid, 
the hospital itself goes empty. He put it to the 
State that such expenses as the provision of new 
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beds, the equipment of new departments, the cost of 
training nurses, and the payment of full-time registrars 
are incurred for the community and should be borne by 
it. And he ended by suggesting that if the voluntary 
principle is to be saved it is not because it is an end in 
itself, but because it has proved in practice to be the 
best way of mending sick people of their ailments. So 
far as our experience yet goes, the municipal control of 
hospitals is more costly and not more efficient than 
control by voluntary committees. Mr. George Watts, 
presiding on Oct. 8th at the opening meeting of the 
Hospital Officers’ Association, emphasised the absolute 
lack of any real coordination between the various volun¬ 
tary hospitals. Excessive individualism seems to be the 
only serious failing of the voluntary system, and it can 
be remedied. _ 


SOCIETY OF MEDICAL OFFICERS OF HEALTH: 

A NEW OUTLOOK. 

The annual general meeting of the Society of Medical 
Officers of Health, to be held on Friday, Oct. 22nd, will 
receive the report of the Council, which conveys the 
interesting fact that—in accordance with the amended 
articles of association—the formation of four groups has 
been sanctioned for the promotion of special interests 
within the society. The Tuberculosis Group and the 
Naval, Military, and R.A.F. Hygiene Group are already 
in working, and their early meetings have been reported 
in our columns. A Group of Whole-time (Non-County) 
Medical Officers of Health and a School Medical Service 
Group are in process of organisation. In regard to 
the latter, school medical officers are invited to meet 
at the house of the society on Saturday, Oct. 23rd, at 
11 A.M., and those who wish to associate themselves 
with this group may communicate with Dr. A. Ashkenny, 
Town Hall, "West Bromwich. It is expected that these 
four groups, and others to be formed later, will play an 
important part in promoting harmonious cooperation 
between the various branches of the Public Health 
Service. The Council puts on record its appreciation of 
the services rendered to the society by Professor H. R. 
Kenwood, who is now retiring from the presidency. In 
his inaugural address two years ago he outlined the 
scheme of reconstruction which has since been carried 
through largely as a result of his own personal qualities. 
On vacating the chair he leaves the society a united body, 
reinforced in number and reinvigorated for its increased 
responsibilities as the representative body of the whole 
Public Health Service. _ 


A PARADOX IN ANTISEPTICS FOR SURGEONS. 

Towards the close of his address of welcome to the 
Congress of Physiology at its Paris meeting, reported in 
in The Lancet of Sept. 18th last (p. 600), Professor 
Charles Richet suggested the study of microbes with 
a view to the great question of heredity and 
cognate problems. Several years ago, Richet in 
experiments on the lactic acid fermentation dis¬ 
covered that excessively minute doses of certain anti¬ 
septics—e.g., vanadium chloride—powerfully affected 
the activity of the ferment organism. This led him 
to further investigations in connexion with antiseptics 
to what he calls “ Valternancc des antiseptiques .” The 
fact standing out clear in the history of antiseptics is 
that at the end of a certain number of generations a 
vegetable microbe acquires a certain habit, or, to put 
it hi another way, the microbe becomes accustomed Or 
adapted little by little to live in a medium which pre¬ 
viously waB poisonous for it. If, for example, a solu¬ 
tion of arseniate of potash i3 used of such a strength 
that microbes can just live in it, by cultivating their 
descendants slowly and progressively in slightly 
increased dosages of the poison, a now race of 
microbes is obtained habituated to a dosage of 
arsenic which would be fatal to normal microbes. 
Similar races of microbes can be obtained and 
habituated to potassium bromide, thallium nitrate, 
or copper sulphate, so that the microbes become 
accustomed to toxic substances. Granting at the end 
of a certain number of generations this adaptation of 
vegetable microbes to toxic substances in the culture- 
medium, it foHows that an antiseptic which at first 
would be effective in showing the evolution of a 


microbe would cease to be effective or efficacious. A 
wound with active streptococci treated with phenol on 
the first day would be almost totally antiseptic. By con¬ 
tinuing to use the same strength of solution—at first toxic 
—little by little the toxic effect is diminished or attenu¬ 
ated, the streptococci become habituated to the solution 
—at first very antiseptic—and by and by the medium 
finishes by being inoffensive. It seems necessary, 
therefore, seeing that the microbe has been slowed in 
its evolution by an antiseptic, not to employ the anti¬ 
septic in stronger dose—a stronger dose would injure 
the tissues—but rather to use another antiseptic. 
This fundamental principle Richet calls “ Valternance 
des antiseptiques and he formulates the paradox 
“ When an antiseptic succeeds, cease to use it,” which 
be believes to be “profoundly true,” pointing out 
that nothing is simpler in therapeutics, seeing that 
we have at least seven excellent antiseptics—one, as 
it were, for every day of the week—phenol, sodium 
hypochlorite, tincture of iodine, silver nitrate, sodium 
fluoride, creasote, and oxygenated water. Surgeons, he 
alleges, have a curious repugnance to the application of 
antiseptics which they are not in the habit of using, 
and he regards this as a great disadvantage, seeing 
that the method of “altemanee ” has proved so useful 
with regard to internal medicaments, more especially 
in tuberculosis, where true therapeutics consists in 
employing successive medicaments. When a medicine 
has produced a successful effect change it, for its 
salutary effect is exhausted. Richet goes boldly on and 
willingly would apply the same paradoxical formula to 
all therapy. “ When a medicine has succeeded well, 
cease using it and adopt another.” 


SKIN DEFENCE AGAINST TUBERCULOSIS. 

To judge by recent publications, the part played 
by the skin in the defences of the body against the 
tubercle bacillus is being more and more recognised 
and exploited. In Scandinavia and Switzerland actino- 
therapy is being extended from superficial to deep 
tuberculous lesions, such as pulmonary tuberculosis, 
with increasing success. At the Finsen Institute in 
Copenhagen results little short of the marvellous 
have recently been claimed for the treatment of even 
advanced tuberculosis of the larynx by exposures of 
the whole body to the carbon arc lamp. It also 
appears that tuberculin has been given a new lease of 
life by its administration by intracutaneous injection 
or inunction instead of by subcutaneous injection. 
Professor Sahli, who even before the war had 
begun to administer therapeutic intracutaneous in¬ 
jections of tuberculin, has recently reviewed the 
subject at considerable length. 1 Though he still finds 
multiple cutaneous inoculation with a “ Schnepper ”— 
spring-lancet—practical, especially in the case of 
children, he considers that the single intracutaneous 
injection ensures more accurate dosage. 'He is satisfied 
that his procedure fulfils the three postulates he has 
made: (1) That the tuberculin is actually absorbed; 
(2) that the cutaneous reaction promotes immunisation 
by the local formation of antibodies; and (3) that the 
cutaneous reaction is a reliable index to the sum-total 
of immunity of the whole body. The local skin reaction 
being more or less a mirror of the whole organism’s 
powers of reaction, the intracutaneous administration 
of tuberculin can be graded with far more accuracy and 
far less risk of injurious reaction than is the case with 
the subcutaneous injection. In a paper on the treatment 
of all forms of tuberculosis by inunction of Petruschky’s 
tuberculin liniment, Felix Grossmann 2 writes with 
the conviction of personal experience. He underwent 
this treatment in a spirit of scepticism fostered by 
prolonged invalidism, unrelieved by other treatment. 
His records of several cases read like most other 
accounts of a new treatment for tuberculosis ; they 
suggest a practically unbroken series of successes. Of 
greater scientific interest are his references to investi¬ 
gations carried out by Petruschky himself into the 
absorption by the skin of killed, but not broken up, 
tubercle bacilli. It appears that within 12 to 24 hours 
of inunction these bacilli can be found broken up in the 

1 Scbweizerische medizinische Wochenschrift, Jnly 1st. 

' l MedizinischeKlinik, May 16th. 
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deeper layers of the skin. The skin, in other words, 
possesses certain bacteriolytic as well as absorptive 
properties, and it is suggested that in its transit through 
the skin the tuberculin is so modified that it ultimately 
reaches the tuberculous foci in a less toxic condition 
than does the tuberculin injected subcutaneously. 
Grossmann, like Sahli, adumbrates the possibilities of 
wholesale prophylactic measures against tuberculosis 
by cutaneous inoculation._ 

“SEEING IN THE DARK/’ 

The Abb6 Spallanzani, amongst his many notable 
contributions to what in his day was called “ natural 
history,” made experiments as to the means whereby 
bats in their flight in a dark room avoided threads 
stretched across their direction of flight. Even blinded 
bats avoided such obstacles. A later observer, Mr. A. 
Whitaker, in 1906, observed that when the eyes of 
a bat were obstructed by wax its flight was abnormal, 
yet it did not fly against obstacles in a room— 
such as a dozen chairs placed irregularly—and never 
once even touched anything with the tip of its wings. 
In The Lancet of Oct. 2nd (p. 709) we called attention, 
under the quite inappropriate but attractive title 
“Seeing in the Dark,” to some of the interest¬ 
ing observations and conclusions of Mr. H. Hartridge, 
of Cambridge, on the avoidance of objects by bats 
in their flight. The hypothesis advanced is that it is 
neither by vision nor touch nor by a sixth sense 
possessed by bats and not by man, but by a specialised 
sense of hearing in these animals, since the sound¬ 
waves of short wave-lengths which they are known 
to emit are capable of casting shadows and of 
forming “sound-pictures.” In many respects sound¬ 
waves are unlike light-waves, but certain sound¬ 
waves behave like the waves of light. Both under 
certain conditions form sharp shadows, obey the laws 
of reflection, and are reflected from solid objects. 
“Ordinary” sound-waves of large wave-lengths do not 
sharply manifest these phenomena, but sounds of very 
short wave-lengths at or near or above the audible 
limit for man are reflected and cast shadows with 
ordinary objects ; indeed, even quite small objects 
and flat surfaces of small superficial area reflect these 
waves sharply, though “ordinary” sound would not 
be appreciably deflected. Hartridge suggests that 
bats during flight emit a short wave-length note, and 
that this sound is reflected from objects in the vicinity, 
and this gives the bat information concerning its 
surroundings. If the path is clear of obstacles no 
sound-waves are reflected hack to the bat’s ear. 
If there are obstacles these will reflect the sound 
and the bat receives audible warning. If this be so, 
the bat seems to have solved some of the problems 
that were generated and partly solved during the 
war by the elaborate and complicated methods 
and scientific ingenuity of the physicists. Some 
of these methods are now available for the loca¬ 
tion of objects in the directional course of naviga¬ 
tion. The Titanic disaster in 1912, in all its appalling 
magnitude, might have been avoided had man been 
endowed with the marvellous auditory perceptibility 
of the bat. Animated Nature still holds many secrets 
which, if unfolded, might give pause to man in 
his inordinate appreciation of his own abilities and 
sensory outfit. Considerable success has attended 
the invention of apparatus for “sound ranging,” by 
means of directional wireless and echo direction. In 
locating guns in warfare—as an explosion produces a 
sudden impulse propagated equally in all directions— 
the physicists used three receivers in known positions, 
and were able to calculate approximately the location 
of the guns. A modification of this method was used 
for obtaining the location of a ship at sea. But, grant¬ 
ing location, there still remains the question of the 
position of rocks, icebergs, and derelict wrecks that may 
occur in a ship’s course, comparable to the obstructions 
in the obscurity of a bat’s flight. By the application of 
echo direction and sonic and high-frequency acoustic 
methods—of sound-waves5000-10,000 periods per second, 
and therefore far below the shortest wave-periods 
audible by man—much has been achieved. When 
such a beam of sound of high frequency, comparable 


to a searchlight, falls upon an obstacle, it is reflected 
or echoed, and the echo is detected by a hydrophone— 
a method that has proved very successful with sharp 
directional indication, in the case of rocks and ships, 
but not yet for icebergs, as the elastic properties of ice 
approximate to those of water. But even the sense of 
direction in man has been made use of during the war 
for estimating the position in space of objects emitting 
sound-waves, but, as Hartridge points out, under 
ordinary circumstances it is necessary to increase 
greatly the effective distance between the ears 
in order to obtain the required accuracy. With 
sounds of short wave-length it is highly probable 
that bats are able to estimate the position in space 
of an object ahead of them with considerable accuracy. 
The following facts are adduced as fitting in with 
this hypothesis. Bats are known to emit short wave¬ 
length sounds near the audible limit of man, and above 
that of some people. Bats have finely developed 
movable and sensitive pinnae, and marked acute¬ 
ness of hearing within a certain wave-length range. 
Whitaker has shown that bats are not disturbed 
by man’s speech, but are greatly disturbed if the 
hands are clapped together or paper is tom, the 
latter causing them to decrease their speed of flight 
and to commence “fluttering”; the presumption 
is that while man’s speech is below their audible 
limits, the sound emitted by the clapped hands or torn 
paper reaches their range and disturbs the acuteness 
of audition that is directing their flight. Even if the 
alliterative tag “blind as a bat ” is not true,it is obvious 
that this crepuscular mammal is endowed with distance 
receptors which man himself may well envy. 


MEDIASTINAL LIPOMA, 

According to Dr. Raymond S. Leopold 1 of Phil¬ 
adelphia, who reports a case of mediastinal lipoma, 
records of primary tumours of the mediastinum are 
remarkably scarce. His patient was a man, aged 37, 
whose symptoms were a persistent cough, increasing 
in severity and accompanied by shortness of breath and 
later by pronounced dyspnoea. Physical examination 
and X rays nine months after the onset showed a 
tumour filling about four-fifths of the chest. There was 
no pain, emaciation, or cachexia, metastases, dysphagia, 
or aphonia, but the slightest exertion produced dis¬ 
tressing attacks of respiratory embarrassment, and 
death, which took place after about 15 months’ illness, 
was preceded by numbness of the arms, mental torpor, 
and Anally a struggle for air. The necropsy showed 
the thoracic cavity to be almost filled by a lobulated 
mass which compressed the lungs against the vertebral 
column, and on section was found to consist of pale 
yellowish fatty tissue. Its weight was 17 lb. 6 oz., and 
its measurements 31 by 30 by 15 cm. Although several 
cases of teratoma, fibroma, dermoids, and other tumours 
of the mediastinum have been recorded, Dr. Leopold 
could find only four other cases of mediastinal lipoma 
in the literature. In Beatson’s case a lipoma about the 
size of an orange, which presented just above the 
manubrium, was removed from the superior mediastinum 
of a man* aged 45, in whom it had been increasing in 
size for five years without causing any inconvenience. 
Hare’s three cases, in which, as in Dr. Leopold’s case, 
dyspnoea was a prominent feature, all ended fatally. 

An anonymous Fellow of the Royal Society of Medi¬ 
cine has enabled the society to institute a gold medal, 
which will be bestowed once in three years and will be 
open to medical men throughout the world. The gift 
was not made in connexion with the war, but the hope 
was expressed that the first award might be made with 
special regard to valuable war services, and the presen¬ 
tation will, this year at least, be made on Armistice 
Day. The first recipient of the honour is to be Sir 
Almroth Wright, to whom the medal will be presented 
at 5 p.m. on Nov. 11th, at the society’s house, 1, Wimpole- 
street, London, W. Sir John Bland-Sutton, President 
of the Royal Society of Medicine, will make the pre¬ 
sentation, and Sir Almroth Wright will deliver an 
address on Medical Research. 


1 Archives of Internal Medicine, Sept. 15tli, 1920. 
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BRITISH AND AMERICAN SURGEONS : 

PRESENTATION OF THE GREAT MACE TO THE 
AMERICAN COLLEGE OF SURGEONS. 

The keen observer of current medical thought 
cannot fail to have noticed many tokens of the grow ing 
intimacy between British and American surgery and 
those who practise it. The most significant event took 
place early this week. On Monday, Oct. 11th, the Great 
Mace, given by the consulting surgeons of the British 
Annies to the American College of Surgeons to com¬ 
memorate their mutual work and good fellowship, was 
presented by a special deputation consisting of Sir 
Berkeley Moynihan, Sir William Taylor, of Dublin, and 
Mr. A. Carless. The first-named read the following 
letter from Sir Anthony Bowlby, President of the Royal 
College of Surgeons of England, who had intended to be 
present but was prevented from so doing. 

Letter from Sir Anthony Boivlhy. 

Dear Mr. President,— The hospitality which I enjoyed 
at the meeting of your College in October, 1919, makes me 
regret all the more deeply that my duties in England prevent 
me from joining you again this year at Montreal. 

The feelings of affectionate regard entertained by British 
surgeons have found expression in the creation of the “Great 
Mace,” which has been designed in order to commemorate 
“our mutual work and good fellowship in the late war,” and 
is a gift from the consulting surgeons of the British Armies 
to the American College of Surgeons. Much thought has 
lieen given to the various emblematic devices which decorate 
it, and we trust that it may be found worthy of acceptance 
and of a place in your College buildings at your annual 
meetings. 

The Mace has always been the emblem of “ authority 
and, as the American College of Surgeons is now the chief 
surgical authority on your continent, we hope and believe 
that our gift is a suitable one. 

The names of the 54 donors will satisfy you that all parts 
of the British Isles and of the Overseas Dominions are 
represented, and that surgeons who served in Italy, in 
Salonika, in Egypt, and in Palestine have joined with those 
whose work lay in France and Belgium and at home. 

The representatives who have been appointed to convey 
the Mace to Montreal will assuredly convey to you also the 
hearty good wishes of all the donors for the continued 
prosperity of your College, and I can assure you that all of 
us are animated by the most ardent desire that the good 
fellowship of the workers in the Great War shall be con¬ 
tinued through innumerable years of peace. 

May I ask you to convey to*all the Fellows of the College, 
and especially to my personal friends, my own most cordial 
Mood wishes, and may I also offer to you the hope that your 
presidential year will be one of great success in advancing 
the science and art of surgery. 

Yours very truly, 

Anthony A. Bowlby. 

Royal College of Surgeons of England, Lincoln’s Inn-fields, 
London. W.C.2, July, 1920. 

Sir Berkeley Moynihan's Address. 

Sir Berkeley Moynihan, on presenting the Mace, 
said 

Three centuries ago on this very day a little sailing vessel, 
leaving England far behind her, was struggling against 
adverse winds and heavy seas towards America. On 
hoard were 100 pilgrims fleeing from civil and religions 
tyranny to seek sanctuary and freedom in a new land. No 
voyage in history has been so fateful. Those who journeyed 
in that vessel, a chosen company on the horizon of your 
history, were the best of English stock. They helped to 
found'here a small colony of people, grim and stoical in 
spirit, yet touched with idealism. Though all the great 
< ountries of the earth have since given of their best to build 
vour nation, those few pilgrims have left their indelible 
stamp upon the culture, the institutions, and the laws of 
this land. Almost a century and a half ago that colony 
broke away from the mother country, with which it was 
long at war. But 100 years of peace between the two nations 
bad been celebrated when in 1917 they stood together in 
arms. War is the Great Revealer. We learnt in that great 
testing time of our race that ties of blood, when they mean 
kinship in spirit and an equal surrender to the noblest 
impulse, are never to be broken. In the Great War 
America and Britain mingled their blood upon the same 
stricken field. The hope then grew strong in many hearts 
that a new understanding, born of comradeship in battle, 
fiercely tested in the furnace of affliction, and sealed in 
death, would redeem all ancient blunders, blot out the bitter 
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memories of wrong, and lead at last to a supreme and 
permanent reconciliation. For we seemed then to realise 
that deep down in the hearts, enthroned in the conscience of 
the two peoples there was the same full eager devotion to 
eternal principles, love of justice, joy in liberty, hatred of 
oppression; the same unselfish determination to strive for 
the redemption of mankind, and to establish anew the 
freedom oi the world. On the fields of Flanders and of 
France as in the cabin of the Mayflower, humanity recovered 
its rights. 

In the grave and anxious days of war, when we fought so 
long in fellowship, no associations were closer, no friendships 
more swift and intimate, no joint labours more fruitful than 
those of our profession. We then gained each for the other, 
not respect and sympathy alone, but true affection also. 
Every lover of his country, every lover of humanity must 
wish that the spiritual alliance then created shall endnre 
to the end of time. In our desire to perpetuate the 
remembrance of those days of duty done together we, the 
consulting surgeons of the Armies of Britain, ask the 
College of Surgeons of America to accept this Mace. We 
pray that you mav regard it as a symbol of our union in the 
harsh days of trial; as a pledge of our devotion to the same 
imperishable ideals; as a witness to our unfaltering and 
unchanging hope that the members of our profession in 
the two lands shall be joined in brotherhood for ever in the 
service of mankind. 

The Donors of the Mace, 

The following is a list of the consulting surgeons of 
the British Armies who gave the Great Mace to the 
American College of Surgeons :—. 

Sir Charles B&ll&nce, K.C.M.G., C.B.; Sir Hamilton Ballance, 
K.B.E., C.B.: Sir Gilbert Barling, Bart., C.B. ; Seymour Barling, 
C.M.G.; Sir Anthony Bowlby, K.C.B., K.C.M.G., K.C.V.O., D.S.M. 
(U.8.A.); Dr. H. A. Bruce; F. Burghard, C.B.; H. Burrows, C.B.E.; 
A. Carless, C.B.E.; Sir A. Chance, C.B.E.; C. C. Choyce, C.M.G., 
C.B.E.; Sir Kennedy Dalziel: R. Da vies-Oolley, C.M.G.; T. P.Dunhill, 
C.M.G.; Dr. J. M. Elder, C.M.G.; Sir Crisp English, K.C.M.G.; H. A. 
Fairbanks D.S.O.; C. H. S. Frankau, C.B.E., D.S.O.; Forbes Fraser, 
C.B.E.: Sir Peter Freyer, K.C.B.; A. Fullerton, C.B., C.M.G.; George 
Gask, C.M.G.. D.S.O., D.S.M. (U.S.A.); Sir Henry Gray. K.B.E., C.B.; 
Sir Robert Jones, K.B.E., C.B., D.S.M. (U.S.A.); R. E. Kelly, C.B.; 
Sir Arbuthnot Lane, Bart., C.B.; Sir William Lister, K.C.M.G.; 
V. Warren Low, C.B.; Sir George Making, G.C.M.G., C.B.; Sir 
Arthur Mayo-Robson, K.B.E., C.B., C.V.O.; A. B. Mitchell, O.B.E.; 
Sir Berkeley Moynihan, K.C.M.G., C.B., D.S.M. (U.S.A.): Sir Thomas 
Myles, C.B.; T. H. Openshaw, C.B., C.M.G.: Colonel A. Pilcher, 
C.B., D.S.O.; Owen Richards, C.M.G., D.S.O.; Sir Hugh Rigby, 
K.C.V.O.; Percy Sargent, C.B., D S.O.: James Sherren, C.B.E.; 
Maynard Smith, C.B.: Thomas Sinclair, C.B.; Sir Harold Stiles, 
K.B.E.: James Swain, C.B., C.B.E.; Sir Charters Symonds, K.B.E., 
C.B.; Sir William Taylor, K.B!E.; Sir John Lynn-Thomas, K.B.E., 
C.B.; Alexis Thomson, C.M.G.; Sir William Thorburn, K.B.E., C.B.; 
A. H. Tubby, C.B , C.M.G.; H. Wade, C.M.G.. D.S.O.; Sir Cuthbert 
Wallace, K.C.M.G., C.B.; Sir Charles Gordon W T atson, K.B.E., 
C.M.G.; A. Webb-Johnson, C.B.E., D.S.O.; Sir W. de C. Wheeler. 

Description of the Mace. 

The Mace has been designed so as to tell in symbolic 
language of the close union between British and 
American surgery and of the ties which unite Great 
Britain to Canada and to the United States of America. 
It retains the traditional shape and proportions of the 
Civic Mace of the seventeenth century, and is of hand- 
wrought, chiselled and repousse silver gilt. 

The dedicatory inscription engraved on the plate under the 
crown sets forth that it is a gift “ from the consulting Burgeons of 
the British Armies to the American College of Surgeons, in memory 
of mutual work and good fellowship in the Great War 1914-1918.” 

The crown-shaped finial is formed of six rich scroll buttresses 
upholding the “ Sacred Flame of Science ” issuing from a mortar of 
antique pattern, the model of which was recently found on the field 
of battle near Salonika. These buttresses spring from a cresting 
composed of alternating maple leaves and American eagles inter¬ 
twined with the Serpents of Esculapius; while the position usually 
occupied by a band of jewels in a monarchal crown is filled with 
the words “The American College of Surgeons.” 

The body or head is divided into six panels by the Winged 
Caducous, being an ornamental rendering of the badge of the 
United States Army Medical Corps. The panels set forth the follow¬ 
ing “ Achievements at Arms ” in delicate and finely detailed 
repousse work:— 

1st. The full Blazon of the United States of America. 

2nd. The Dominion of Canada. 

3rd. The College of Surgeons of England. 

4th. The Badge of the Royal Army Medical Corps. 

5th. The Shields of Arms of John Hunter and Lord Lister. 

6th. A cartouche bearing the words “ Philip Syng Physick, 
1768-1837, Father of American Surgery.” 

The lower portion of the head is decorated with a symbolic band 
of water indicating the ocean which both unites and separates 
America and the Mother Country. The latter is symbolised by the 
British lion brackets of highly chiselled work which support the 
head and terminate the upper part of the staff. The talons of the 
lion’s feet grip the hammered decoration of the upper knop, which 
consists of a design of American and Canadian maple seed-pods and 
heart-shaped spaces. This hammered work is protected by boldly 
projecting, solid, jewel-like bosses of chiselled work. 

The staff is decorated with a free design of the national floral 
emblems of the United Kingdom—the rose, -the thistle, the 


Bhamrock, and the leek. Intertwined among these are a number 
of ribbon scrolls, each one of whioh bears the name of one of the 
donors. 

The foot bears, as decoration, the root form from which the above 
spring, and a series of six small shields which may be used for 
possible' future arms or inscriptions. The extreme bottom knop is 
fluted with leaves of Isatis tinctoria. 

The various parts are held together in the traditional manner by 
a rod of English oak. cut lrom a tree grown at Wytham, Berks. The 
extreme length is 3 ft. ll&in., and the weight of silver is 140 oz. troy. 

The Mace was designed and made by Omar Ramsden, 
who has also embodied some suggestions of the donors. 


HUMAN EFFICIENCY IN THE TEXTILE 
INDUSTRY. 


The publications of the Industrial Fatigue Research 
Board are becoming more frequent as the Board settles 
into its stride. They are being grouped as they refer 
to this or that trade or industry under investigation. 
Three reports have recently been issued dealing with 
inquiries conducted in textile factories. The first 1 is a 
survey concerned with the relative importance of the 
human and mechanical factors in various branches of 
the cotton industry. The principle is accepted that, 
where large individual differences in production exist, 
the mechanical factor is by no means predominant, 
and that in such cases modification of the human 
conditions of employment may result in increased 
efficiency, prosperity, and comfort. And conversely 
that a Very small mean variation in the output 
of individuals denotes a probable overwhelming 
influence of the mechanical factor. “A machine 
of predominant influence diminishes the expres¬ 
sion of individual differences, in fact, there seems 
to be an inverse relationship between the influence 
of the human and mechanical factors. Yet individual 
differences will exist as long as human labour is 
necessary for industrial processes.” Mr. S. Wyatt, 
author of the report, found that the human factor 
became steadily more important as the cotton passes 
from the early process of spinning to the final process of 
weaving. In the process of mule-spinning, for instance, 
“the part played by the operative is very small com¬ 
pared with the overwhelming influence of the machine, 
and the necessity for taking into consideration the 
existence of individual differences is proportionately 
reduced”; and in ring-spinning the “process is not 
conducive to the expression and development of indi¬ 
vidual differences in ability, but tends to reduce the 
human factor to comparative uniformity and insignificant 
proportion s. ’ 1 On the other hand, the processes of winding 
and weaving were found to give opportunities to indi¬ 
vidual workers to express themselves. Differences in 
output were considerable, indicating the importance of 
human variability and skill and the need for longer 
apprenticeship. But, Mr. Wyatt remarks, “ at the 
present time the duration of the period of apprentice¬ 
ship seems to have a purely empirical basis and does 
not appear to be accurately adjusted to the conditions 
and requirements of the various industries.” This 
report, which is of considerable interest, well written, 
and clearly expressed, acts as an introduction to later 
reports. 

The Optimum Pace of Bobbin-winding. 

The second report,® also written by Mr. Wyatt, is 
based upon an intensive inquiry into the process of 
bobbin-winding, which is the last process in a spinning- 
mill before the cotton yarn is passed on to the weaver. 
The process is one of those in which the human element 
had already been noted in the preliminary inquiry to be 
important. The process is described and analysed into 
40 regular and five occasional operations, each of which 
were carefully timed. “The impression gained on 
observing the winders at work was that they were 
constantly working at a high pressure, and, although it 
is generally the case that the operative who appears to 
be working hardest actually produces the least output, 

1 Individual Differences in Output in the Cotton Industry-. 
Textile Series No. 1. Industrial Fatigue Research Board. 1920. 

* Some Observations on Bobbin-winding. Textile Series No. 2. 
Industrial Fatigue Research Board. 1920. 
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even the best of the winders appeared to put considerable 
energy into the work. ’ ’ ' The work due to the absence of 
rhythm and the frequent repetition of uninteresting 
movements may be styled as monotonous, “although 
not regarded with distaste or absolute boredom ’ ’ by the 
operatives. A winder was found normally to walk back¬ 
wards and forwards in front of a frame with 100 
spindles, rather less than a mile and a quarter each 
day; but when the spindles were experimentally 
reduced to 80 her efforts to speed up resulted in her 
traversing over six miles daily, and even then the out¬ 
put was less by 10 per cent. Hence, in order to obtain 
greater output per operative with the production of less 
fatigue, winders should be given a larger number of 
spindles and be permitted to adopt their own pace of 
work. 

Naturally, different types of yam take different times 
to wind. But the human factor is always present and 
“the experience gained by observing the winders at 
work and the information obtained as to their personal 
characteristics suggest that the differences are not 
entirely due to differences in skill or fatigability, but 
to temperamental differences in attitude towards the 
work. Borne winders at all times of the day or week 
seem to treat the work with a certain amount of 
indifference. Others differ in the power to sustain 
attention and are distracted by the least provocation.” 
The report contains a careful description of the con¬ 
ditions which prevailed in the factories where the 
observations described were made, and certain sugges¬ 
tions are put forward by which changes in organisation 
and in the design of machinery may be expected to 
improve work. Stress is also laid upon the value of 
vocational selection. This report is an interesting 
example of what can be done by Intensive study of 
industrial processes. 

Effect of Illumination on the Silk-weaver. 

The third report 8 in the series deals with the process 
of weaving in the silk industry. The investigator, 
Mr. P. M. Elton, made his observations in two 
mills, differing markedly one from the other. The 
first was a modem factory, up to date in nearly 
every way. The second was an old silk mill in 
Cheshire, with narrow rooms and inferior lighting. 
In this investigation considerable attention was paid to 
the effect upon output of natural lighting as contrasted 
with artificial lighting. The inquiry was conducted 
between December and April, at a period of the year 
when daylight was becoming steadily stronger and 
stronger. In proportion as daylight hours. increased 
so did the output at both factories, but not quite in the 
same way. In the newer factory in the winter days 
output was less per hour at the beginning and at the 
end of the day; by April, when artificial light was no 
longer required, the output of the early and late hours 
increased, so that the output of the whole day main¬ 
tained an approximately even level. In the older 
factory artificial light was often required in the winter, 
even at mid-day; as the days lengthened artificial light 
was not required mid-day, the output of these hours in 
consequence increased, and the effect of lengthening the 
daylight hours was to raise the output in the middle of 
the day, so that the daily curve of output became more 
and more peaked. The interesting conclusion is drawn 
that “ under artificial illumination production falls, 
even if electric light of sufficient intensity is provided. 
The magnitude of this fall is of the order of 10 per cent, 
of the daylight value of the rate of output. Every 
unnecessary hour under artificial light means a direct 
loss of production, and makes the task of the worker 
more difficult than it need be.” Another point which 
may influence the question is that when workers start 
the day with artificial light the pace of work suited to 
the illumination is adopted and is prolofaged into the 
daylight hours. Mr. Elton points out that while workers 
are frequently blamed for losing time there is another 
aspect of the case, since “much time is lost in many 
silk mills to-day, and the weavers therein are sub¬ 
jected to needless mental stress in consequence of the 

1 A Study of Output in Silk-weaving daring the Winter Months. 
Textile Series No. 3. Industrial Fatigue Research Board. 1920. 


failure of works managers to make it possible for the 
weavers to spend all the time they are at the works in 
making cloth.” An effort was also made to estimate 
the effect of temperature upon work. The limits, how¬ 
ever, within which the observations were made, 
between 58 and 65° F., were small. Nevertheless, 
there was found a definite correlation which indicated 
that as the temperature rose the output increased. In 
this investigation also “the results obtained afford here 
evidence of the fact that in the process of weaving the 
human factor has a most powerful influence on the 
output obtained,” which again stresses the importance 
of paying more attention to workers and their environ¬ 
ment than has been done in the past. This report 
contains more detail than the second, and in it are given 
various suggestions which those interested in the textile 
industry should read and profit by. 


CONTROL OF VENEREAL DISEASE. 


Manchester's Antivenereal Poster. 

Protests have been made to the Manchester City 
Council by certain associations of citizens, including 
that for moral and social hygiene, the Y.M.C.A., and 
St. George’s Association, against some features of the 
corporation’s scheme to prevent the spread of venereal 
diseases, and especially against the official poster that 
has been exhibited in public places. Dr. J. Niven, 
the medical officer of health, at the invitation of the 
hospitals subcommittee of the health committee, has 
prepared a reply which will be considered by the health 
committee. Dr. Niven at the outset emphasises the 
fact that the Royal Commission on Venereal Diseases 
adopted as their principle that these diseases, as far as 
practicable, should be treated on the same lines as 
other infectious diseases. From that it follows that 
the public were to be freely, canvassed as to the 
dang ere, modes of prevention, and means of cure 
which were to be adopted. It cannot, he adds, 
be denied that moral suasion has been abundantly 
invoked both before and since the issue of the 
Royal Commission’s report, doubtless with some degree 
of success. But in spite of the advocacy of continence 
by army chaplains and other officers, there has been 
a great extension of venereal disease in the ranks. 
That class of the community which is not affected by 
moral teaching has to be reached, if venereal disease is 
to be materially reduced. The system of clinical centres 
established by the Ministry of Health did not suffice by 
itself to prevent the spread of venereal disease, and 
accordingly as a first step early treatment centres have 
been established, and Dr. Niven has evidence that the 
operations of such a centre in Manchester are useful, 
although strict proof is naturally difficult to obtain. 
Large numbers of men for various reasons would never 
think of going to a centre, and it became necessary to 
consider whether they could be protected. 

Dr. Niven meets some of the objections raised as 
follows:— 

Objection 1.—The poster of the corporation does not sufficiently 
emphasise the need for purity of life. 

Reply.— Perhaps this is by reason of the qualification that purity 
of life does not always protect against venereal disease. That, 
however, is a necessary' qualification if one is to state the strict 
truth. Purity of life is the greatest safeguard; but too many have 
found it inadequate as a protection. 

Objection 2 .—Such a poster as the corporation has put up is an 
encouragement to vice, assuming, as it does, that sexual indulgence 
is a thing of little moment. 

Reply —One would have thought the reverse was the case, 
reminding the public, as it does, that promiscuous intercourse is 
fraught with danger, a fact which only' too readily slips from the 
mind of the young. But it is considered that the safety which may 
be obtained by carefully following certain directions removes a 
deterrent to sexual vice. This is more than doubtful. The mere 
fact that certain steps must be taken in a definitely prescribed 
manner acts rather as a check than otherwise, and only those bent 
on giving the rein to their passions will take the necessary trouble. 
The deadly thing is the inertia which prevails in regard to venereal 
disease. This will be seen from the fact that only about two men 
per diem have applied at the Public Health Office for a copy of the 
directions. The truth seems to be that there is at present a high 
tide of licence, which requires much greater efforts to check it than 
have hitherto been adopted. 

Objection 3 .—It is contended that measures of personal dis¬ 
infection are futile, and that all the proceedings adopted will only 
end in an increased spread of infection. 
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Reply .—It is not apparently disputed that at various periods 
during the war the adoption of personal precautions reduced the 
incidence of venereal disease to small dimensions, when the 
necessary materials were supplied and thorough instruction was 
given. 

Dr. Niven concludes that morals will not be debased 
by the judicious promulgation of these instructions, but 
that, on the contrary, the fear of the disease and the 
need for careful disinfection being kept before the public 
there will be a degree of restraint that does not now 
exist. He agrees that a campaign should be vigorously 
carried on to impress upon the community the terrible 
consequences of irregular sexual indulgence, both in 
its effect on character and on the whole framework of 
society. But he considers this to be the function of 
spiritual guides, while the public health authority is 
concerned rather with the measures which must be 
adopted to avert disease and physical deterioration. 

The Attitude of the S.P.V.D. 

The honorary secretary of the Society for the Preven¬ 
tion of Venereal Disease informs us that his Society 
was invited by the National Birth-rate Commission to 
send two delegates to a Special Committee appointed 
by the Commission to inquire into certain aspects of 
venereal disease, and also to send witnesses to give 
evidence before the Commission. Both invitations 
were declined jon the ground that as the views and 
evidence of the Society on the matter had been pub¬ 
lished widely and submitted to the Ministry of Health, 
no good purpose could be served by meeting delegates 
from the Ministry of Health and National Council for 
Combating Venereal Disease and reiterating opinions 
which are already fully known. 

Compulsory Notification of Venereal Disease. 

At the last meeting of the Plymouth Port Sanitary 
Authority a letter was read from the Tees Port Sanitary 
Authority urging the necessity of compulsory notification of 
venereal disease. Dr. W. C. Hamilton moved that the com¬ 
mittee did not agree with compulsory notification, and this 
motion was passed. 


TUBERCULOSIS. 


Liverpool Training Colony. 

The Training Colony for Tuberculous Ex-Service Men 
has recently been started at Delamere Forest, near 
Frodsham, in connexion with the Liverpool sana¬ 
torium. In accordance with the policy adopted by the 
Ministry of Health, as instanced by the arrangements 
made between the National Association for the Prevention 
of Tuberculosis and the Ministry when formulating the 
scheme for the Burrow Hill Colony, near Frimley, the 
training colony is associated with a sanatorium. The 
initial expenses of the colony are being largely defrayed 
by a citizen of Liverpool, who wishes to remain 
anonymous; the Ministry is adding 40 beds. Most 
of the men have, or have had, tubercle bacilli in their 
sputum. Buildings separate from the sanatorium are 
provided; the beds are arranged in cubftles. Every 
detail has been carefully thought out; the wall surfaces 
are smooth and the skirting angle rounded. Every 
man in the colony takes part in the gardening; enough 
work is available to make him healthily tired, both physi¬ 
cally and mentally. In addition a training course in watch - 
and clock-repairing is in being. The authorities hope to 
arrange with the watch-making trade that 12 months' 
training in the colony working six hours a day for 3$ days 
a week shall be held equivalent to six months' training 
in the workshop. On leaving the colony the men are 
given a watch-maker’s kit of tools, worth £12. When 
the men have had sufficient training they will be 
accepted by the Trades Union, and should be able to 
earn an agreed wage of £6; helped out by an allot¬ 
ment they should be able to earn a satisfactory living. 
The Ministry, profiting by the analogous Belgian expe- 
lienee of training disabled soldiers at Port Villez, 
requires training colonies and farm colonies at its 
disposal for tuberculous ex-Service men, these to 
be in the vicinity of sanatorium beds available for 
men whose training is interrupted by illness. It is 


hoped to initiate a course of tin-smithing shortly, but 
the difficulty which has been overcome at last in con¬ 
nexion with the watch-making course—that of finding 
a competent instructor—is still holding up the course. 
Training in forestry is available; the men can be 
taught the use of the adze in 12 months. Negotiations 
are in progress which it is hoped will provide the 
trained men with employment at the Crown forestries 
near the colony. Blacksmithing is considered a suit¬ 
able occupation in which to train the men ; the increas¬ 
ing use of machinery in agriculture ensures the men 
finding work on the land. The discipline of the patients, 
so ; essential in an institution of this nature, is being 
tempered with sympathy by the medical superin¬ 
tendent, Dr. A. Adams. The colony is certainly being 
run on the right lines as far as we know them at 
present, and represents a whole-hearted attempt com¬ 
bining private generosity and State assistance to dis¬ 
charge a part of the debt we owe to the men and boys 
who risked their lives in the war. 

Sanatorium Unrest. 

In the twenty-first annual report of the Society for 
the Prevention and Cure of Consumption in the county 
of Durham, Dr. J. Gray voices a complaint with which 
the medical superintendents of institutions for the 
tuberculous are familiar. He writes of his patients:— 

“They mostly seem desirousof returning to their old environments, 

where they can have unrestricted freedom. After an absence 

of five years I am much impressed with the fact that, speaking 
generally, there does not seem in the average patient the same old 
fixed determination to get well, which means there is the corres¬ 
ponding difficulty on the part of some of the patients to conform to 
the disciplinary restraint of sanatorium treatment. This fact and 
the consequent unsettled mental state of most of the patients (who 
are admitted not of their own free will), combined with shorter 
residence, in my opinion, has something to do with the fact that the 
same state of physical fitness is not reached as in pre-war times." 

Dr. Gray’s experience being typical of most medical 
superintendents in charge of sanatoriums, would it not 
be well for an impartial investigation to be made into 
the causes of this unrest, and into the possibilities of 
their removal, before costly and extensive schemes are 
launched for the permanent settlement of consumptives 
in industrial colonies ? 

Cost of Sanatorium Treatment. 

In the annual report of the National Sanatorium 
Association for the year ending Dec. 31st, 1919, an 
instructive account is given of the average cost per 
patient at Benenden Sanatorium, Kent. The analysis 
shows -that the average cost per week was £2 14*. 8 d. 
As the amount charged for each patient was only 
£2 2*. per week for the first nine months, and £2 5*. 
per week for the remaining three months, there was an 
excess of expenditure over income. It would be 
instructive if every institution for the tuberculous were 
to follow the example of Benenden in publishing the 
working costs per patient, but safeguards would be 
required to prevent such a comparison degenerating 
into a cheese-paring competition conducted at the 
expense of the patient. 

Surgical Tuberculosis at the Leasowe Hospital. 

In a well-written and illustrated account of the 
Liverpool Hospital for Children, Leasowe, Dr. T. 
Hartley Martin reviews the most recent development's 
of this institution for the treatment of surgical tuber¬ 
culosis. He finds that heliotherapy is the most 
important adjuvant measure and the one most univer¬ 
sally employed. X-ray therapy, and more recently 
chemotherapy, have proved of value in dealing with the 
more superficial manifestations of the disease, and 
vaccine-therapy has been found to be helpful when 
extensive sinus formation is complicated by mixed 
infection. Massage is employed in the subacute and 
convalescent stages of the disease to allay the muscular 
wasting resulting from the enforced inaction of recum¬ 
bency. It is eilcouraging to find that since the formal 
opening of the first 100 beds in 1914 there has been a 
rise in the percentage of cases discharged as cures. 
This improvement is largely due to the cases with 
marked deformity and long-standing sinus formation, 
being comparatively fewer than at the opening of the 
hospital. The actual percentages of “ disease arrested ” 
were 73 in 1918 and 78*3 in 1919. 
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VIENNA. 

(From our own Correspondent.) 


Census of the Cases of Sexual Disease in Austria. 

The Austrian Board of Health intends to arrange a 
census of all the cases of sexual disease in this country, 
in order to place the fight against these conditions on a 
better basis with more expectation for a good result. 
The time for this census is fixed from Nov. 15th till 
Dec. 14th of this year. All practitioners in Austria 
(there are at present 6006) will receive forms for this 
purpose with the request to fill them in. The pro¬ 
fessional secrecy will be guarded in the utmost degree, 
the names of the patients not being disclosed to the 
authorities. Thus neither the doctor nor his patient 
will suffer any inconvenience from this census. In 
Vienna, where there are 3448 practitioners for 1,800,000 
inhabitants, or one for 520 persons, the preliminary 
arrangements have been made already; in the country 
they will soon be working in full order too. 

Unsatisfactory Conditions of the Old Military Hospital 
in Vienna . 

With the “break-up” of our Empire also the army 
has been broken up, and the numerous buildings and 
institutes formerly occupied by this once imposing 
organisation have now become vacant and are to be used 
for other purposes. Foremost amongst them stands 
the “ Garnisonspital,” or hospital for the Vienna 
garrison, an extensive building some 150 .years old. 
It was intended by Government to be used to 
enlarge the existing General Hospital (“ Allgemeines 
Krankenhaus,” well known to all medical students in 
Vienna), and thus to do away with the complaint 
about lack of beds and wards. But there is really a 
scarcity of hospital beds in this city, especially now r 
that the general morbidity and incidence of illness is 
alarmingly high. A commission consisting of leading 
physicians of the General Hospital investigated the 
conditions prevailing in the “Garnisonspital,” and 
has published the conclusions arrived at. This report 
forms interesting reading. It is a formidable attack and 
sentence upon the former military system, and shows 
how the previous regime neglected even the primitive 
requirements of modern views of hygiene to the detri¬ 
ment of the army as well as to its own disadvantage. 
With the exception of a modern ward for cases of mental 
disease and for infectious patients, all wards and depart¬ 
ments of the hospital are far below the standard of 
the worst public hospital in this city. In the wards 
there are no arrangements for heating water, no sinks, 
no isolation rooms, the w.c.’s are terribly widely distri¬ 
buted, much too few in number, and in a deplorable 
condition; the surgeon cannot wash properly in the 
wards, he cannot sterilise his instruments there. No 
attention had been paid to the needs of patients 
requiring quiet or comfort after severe operations; 
bathing arrangements were inadequate, the drainage 
of the building was most primitive and faulty. Some 
of these faults could be concealed as' long as the 
hospital was under military management, for there 
were abundant attendants and hospital servants costing 
practically nil. But for a private hospital such condi¬ 
tions would be really impossible. In distinct contrast 
to the neglect of the needs of the living, the dissecting 
department, as well as the bacteriologic-histologic 
laboratory, was found quite up to date. The funda¬ 
mental drawbacks of the building are of such a nature 
and extent that it would cost fabulous sums to adapt 
it. and fit it for attachment to the General Hospital. 

It is simply astounding that, in spite of these anti¬ 
quated conditions, medical service for the diseased 
soldiers could be kept at the high level attained by our 
Army Medical Corps before and during war-time. 

Winter Term, of the Medical Faculty. 

The programme of the winter term has just been 
published, covering the term from October, 1920, till 
April, 1921. During this time no less than 507 classes 
and lectures will be given by 21 ordinary, 120 extra¬ 
ordinary professors, 174 privat-docents (lecturers), aqjl 


assistants. Out of this number the following may be 
mentioned, showing that medical teaching is regaining 
its footing in spite of the adverse conditions hampering 
it hitherto. There will be 10 lectures on physiology, 
14 on anatomy and embryology, 21 on pharmaco¬ 
dynamics, 92 on materia medica, 22 on rhino-laryngology, 
28 on otology, 13 on radiology, and 5 on special chemistry. 
The remainder will deal with surgery, pathology, 
gynecology, ophthalmology, and dermatology, including 
syphilis. In the last (smmner) term the medical 
students at the University numbered 3409, amongst 
them being 530 females. Of the total, 111 were foreign 
students, mostly qualified doctors from abroad (America, 
Holland, Japan, South America, and the Near and Far 
East). 

Outbreak of Small-pox in a Private Hospital. 

A recent outbreak of small-pox in one of our best 
private hospitals caused a great stir, because a dozen 
persons were infected from a baby. This fact illus¬ 
trates what a rarity small-pox is with us, especially 
since the war. Practically the entire population has 
been vaccinated or revaccinated within the last seven 
years, and it is also significant that the majority of 
the infected patients were babies who had not yet 
been vaccinated, being practically newborn or only a 
few’ days old, and staying in the institute until their 
mothers could leave it. All cases recovered without 
serious complications, and the outbreak was soon 
controlled. 

Bread Conditions in Vienna. 

Medical men have recently observed a series of more 
or less severe irritations of the, gastro-intestinal tract 
owing to the ingestion of our unsatisfactory bread. 
The mixture of flour used for public bread consists 
of rye-flour, barley-flour, and maize, sometimes with 
potatoes added to it. Wheat-flour has nearly com¬ 
pletely disappeared from the bread at. present. The 
maize used within the last couple of weeks or so 
must have been contaminated or otherwise unfit for 
human consumption, and thus have produced the 
above-mentioned untoward effects. As the bread- 
supply is controlled by Government the composition 
of it is nearly uniform all over the country, as far 
as baking for sale is concerned, and the population 
are suffering severely under this burden. All attempts 
are being made to eliminate the maize or to substitute 
it by a more wholesome ingredient. 

Oct. 4th. 

AUSTRALASIA. 

(From our own Correspondent.) 

Australasian Medical Congress. 

The Congress was opened in Brisbane on August 23rd, 
the presidential address being given by Dr. W. Taylor, 
of Brisbane, in the presence of the Governor-General' 
of Australia, the Lieutenant-Governor of Queensland, 
Mr. Fihelly, Premier of the State, and a distinguished 
gathering. Some 200 delegates attended the various 
sections, which included a combined discussion by 
medical and surgical members on gastric ulcer. A 
special sub-committee reported that in its opinion there 
was no climatic or other reason why the Northern 
Territory of Queensland should not support a healthy 
white population, and presented recommendations on 
special points of hygiene and on preventive measures 
against hookworm and malaria. The final resolutions 
adopted by -the Congress dealt with the following 
matters 

It was resolved that the Australasian Medical Congress 
cease to exist as such, and that its affairs be wound up by 
the present executive. The Federal Committee of the 
British Medical Association in Australia being prepared to 
carry on the British Medical Association Medical Congress 
in the event of the Australasian Medical Congress ceasing to 
exist, the next Congress will be limited to members of the 
British Medical Association. A resolution was adopted from 
the Section of Naval and Military Medicine and Surgery, 
expressing the opinion that the real principles underlying 
military public health administration could be readily 
adapted for use in civil life. These principles implied 
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control by a central Commonwealth authority, the grant of 
maximum autonomy to local health authorities, the 
organisation of the medical profession to give each 
member a part in public health affairs, the advancement 
of research, and education. This section also recommended 
a complete investigation and determination of the physical 
standards necessary for recruits in the Australian army. A 
recommendation was adopted from the Section of Dermato¬ 
logy, suggesting the appointment of a committee to report 
on the occurrence of sain cancer in Australia; from the 
Section of Ophthalmology, objecting to the registration of 
opticians for sight-testing; and from the Section of Public 
Health, urging the eradication of mosquitoes, together with 
the establishment of chairs of preventive medicine in the 
medical school of each Australian university, of diagnosis 
laboratories in the principal centres of extra-metropolitan 
population throughout the Commonwealth, and of a full 
Section of School Hygiene at the next Congress. A resolution 
from the Section of Surgery, favouring an effort to secure 
uniformity in surgical degrees granted by the universities of 
Australia, was adopted ; it was decided to approach the Senate 
of the University of Sydney with a request that the question 
be considered. A further recommendation was accepted 
favouring the formation of a section of surgery in each 
branch of the British Medical Association in Australia and 
New Zealand. From the Section of Obstetrics resolutions 
were adopted urging action to deal with the menace of 
gonorrhoea, protection of the women of Australia, adoption 
of up-to-date methods of prophylaxis against venereal 
disease, and prevention of misapplication of the maternity 
bonus. From the Section of Diseases of Children resolutions 
were adopted dealing with the absence of regulations to 
enforce certain elementary methods of preventing disease, 
with complete schemes for medical inspection of school 
children and the appointment of full-time medical officers to 
carry out the major portion of the work. Other resolutions I 
adopted were : from the Otological Section, that the univer¬ 
sities be invited to consider the grant of a diploma in recog¬ 
nised special subjects ; from the Section of Neurology, that 
the universities be asked to provide instruction in psycho¬ 
logy for medical students, that research be instituted into 
the treatment of psychoneurosis and allied conditions, and 
that special hospitals be established in all the capital cities 
of Australia for the treatment of early and border-line stages 
of mental disorders. 

Prohibition in Queensland. 

A special meeting of the Queensland branch of the 
British Medical Association has adopted a resolution 
approving of prohibition as opposed to State control of 
liquor. A referendum is to be taken in Queensland, and 
prohibition, if carried, will not become effective until 
1925. 

Anderson Stuart Memorial. 

A movement is on foot in the University of Sydney 
for the establishment of a memorial to the late Pro¬ 
fessor Sir T. Anderson Stuart, to take the form of a 
travelling scholarship, the holder of which shall on 
his return to Sydney spend some period within the 
University. 

Action against a Practitioner. 

An action for damages for alleged unskilful treatment 
has recently been concluded in Melbourne. Dr. W. G. 
Guscaden, a well-known suburban practitioner, per¬ 
formed a minor operation on a boy at his surgery ; the 
wound subsequently became infected, and it was 
alleged on behalf of the plaintiff that the doctor had 
upon one occasion used an ordinary pair of household 
scissors without sterilisation. After a very protracted 
hearing the jury found for the plaintiff, although all 
his allegations were denied or controverted. The 
members of the medical profession in Melbourne pro¬ 
pose to entertain Dr. Cuscaden at dinner as a mark of 
their confidence in him. 

State Hospitals in New South Wales. 

The Government hospitals and asylums in Sydney, 
which deal with large numbers of cases, appear 
to be of the type known elsewhere as benevolent 
asylums or infirmaries. At Rookwood there are 628 
hospital and 743 asylum beds, usually full, only males 
being admitted. At Liverpool there is accommodation 
for 549 males. The Newington hospital for women 
holds 750. The mortality at the two male hospitals is 
21 per cent, and 11 per cent, respectively, whilst the 
women’s mortality-rate is nearly 20 per cent. The 
numbers seem high, but most of the cases have no 
doubt been rejected by the general hospitals. 


Venereal Disease. 

The Melbourne Hospital has received a sum of £15,000 
for the establishment of a clinic fot venereal diseases; 
of this sum £10,000 is from the Edward Wilson estate, 
a charitable trust fund, and the remainder a special 
bequest from the estate of Mr. J. Brenan. When 
approached by the hospital some time ago with refer¬ 
ence to a clinic the Victorian Government preferred to 
create the latter, and set it under the control of 
the Board of Public Health, this course being less 
expensive. 

Smallpox in New Zealand. 

Cases of small-pox have been more numerous since 
the crowding consequent upon the visit of the Prince of 
Wales. The type is mild, and the outbreak well in 
hand. No cases have hitherto been met with in 
Australia, where measles and chicken-pox are, however, 
very prevalent. 

Sept. 10th. 


NOTES FROM INDIA. 

(From our own Correspondent.) 


Public Health and Popular Opinion. 

The moral and material progress and condition of 
India during the yeai 1919 are the subjects of a state¬ 
ment recently issued as a Parliamentary Blue-book. In 
the course of this statement attention is drawn to the 
great need of concerted effort on the part of Govern¬ 
ment and people towards the improvement of sanitary 
conditions throughout the country. That the effect 
of good work already done in this direction is almost 
imperceptible is ascribed to the immense size and 
extreme poverty of the population; until the coopera¬ 
tion of the community is secured it will remain 
impossible to protect the country from disastrous 
epidemics. The difficulty of the task of spreading 
a knowledge of elementary principles of public 
health is scarcely to be estimated by those without 
first-hand knowledge of the facts. The mass of 
the populace, ignorant of the value of advice or the 
meaning of orders, will not support the work of 
a preventive medical service, and will actively or 
passively resist compulsion; hence the advance of 
research into tropical diseases has hitherto failed to 
result in visible benefit. The health organisation of 
India is plainly in need of expansion and reform, 
although the Blue-book deprecates the criticisms, 
based upon the terrible death-roll from influenza, 
which have been directed against the present system. 
It is admitted, however, that unless public opinion 
can be aroused little solid achievement will be possible 
in the near future. The Government has, indeed, re¬ 
doubled its activities during the year under review. A 
grant of £33,000 was assigned to the improvement of 
public health. As a result of a conference of medical 
experts it was decided to establish a Central Public 
Health Board, consisting of official and non-official 
members, with a view to coordination of preventive 
and curative medical work and of research. The 
establishment of similar boards in the provinces is 
under consideration, and also the formation of a mobile 
corps of epidemiological workers, to be placed ordinarily 
at the disposal of local governments, but liable to be 
concentrated in any affected area at the order of the 
Government of India. 

lied Cross and Wotnen’s Work. 

The newly founded Indian Red Cross Society 1 will 
cater for the needs of both military and civil hospitals 
throughout the country, working through the provincial 
branches which are to be established. Equally im¬ 
portant is the medical work of the Association for the 
Provision of Medical Aid to the Women of India, which 
is financed by funds opened by Lady Dufferin and 
subsidised by the Government of India. The funds 
are, however, inadequate to admit of coping with the 
enormous needs of the purdah women, and it is being 

See The Lancet, Sept. 4th, 1920, p. 520. 
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found difficult so to improve conditions of pay and leave 
as to attract to the service the best type of European 
medical women, who are essential for its administration. 
They are needed not only to organise and superintend 
the larger hospitals, but to staff the women’s medical 
colleges now existing in the United Provinces, in the 
Punjab, in Bombay, Madras, and Bengal, to mention 
only those parts of the country where work has been 
most promising; Lady Dufferin’s fund is also being 
administered for the improvement of conditions of 
childbirth. One of the greatest obstacles to the im¬ 
provement of sanitary conditions is the difficulty of 
enlisting the support of Indian women. The Government 
is now supporting the valuable work of various voluntary 
agencies, as, for instance, the Social Service League in 
the United Provinces. In Bombay the value of such 
agencies has led to the formulation by the Health 
Department of a scheme whereby the city is divided 
into units, each unit having its own staff of doctors, 
nurses, and voluntary workers. 

Health in Assam. 

The recently-issued report of the Commissioner of 
Assam is of great interest. Last August Shillong was 
visited by an epidemic of typhoid traced to impure 
milk. It was spread unnecessarily by servants of the 
Europeans going to and from the infected bazaars 
without control and so carrying the disease to their 
employers. According to the Sanitary Commissioner 
the death-rate w T as lamentably high last year chiefly 
owing to an epidemic of influenza. The imported tea- 
garden coolies proved a great difficulty. The-239,885 
emigrants came chiefly from the famine-stricken dis¬ 
tricts of Bihar and Orissa, and their condition pre¬ 
disposed them to attacks of epidemic disease. A single 
inoculation against cholera was enforced at the recruit¬ 
ing stations prior to the despatch of the emigrants. 

Allahabad Medical Association. 

The following resolutions were unanimously passed 
at a recent meeting:— 

1. That this Association protests at the distinctions shown in the 
matter of pay in the Indian Medical Service. The unpopularity of 
the measure is proved by the fact that of 900 temporary Indian 
Medical Service officers only 100 or 150 have applied for.permanency. 

2. That the Association recommends the Lieutenant-Governor to 
allot two chairs in King George’s Medical College, Lucknow— 
namely, one for ophthalmology and the other for materia medica 
and forensic medicine—to the deserving applicants amongst the 
civil assistant surgeons and the private practitioners. 

The Retirement of Jullundur Smith. 

Lieutenant-Colonel Henry Smith, C.I.E., I.M.S., has 
left India on furlough pending retirement. Men may 
come and men may go, but men of Colonel Smith’s 
calibre do not come and go every day. It is unnecessary 
to comment on his world-wide lame as an ophthalmic 
surgeon. He has had pupils and visitors from all over 
the world at his clinics at Jullundur and Amritsar. His 
great skill as a surgeon brought him into close touch 
with the people of India. His character and type 
impressed them to such an extent that they conferred 
on him the prenomen of “Jullundur ” Smith to distin¬ 
guish him from all others. By this name he is known 
in almost every village in India, and there is no white 
man who knows the people of the Punjab so well. He 
loved and respected the people of India and was loved 
and respected by them. 


British Hospital for Mothers and Babies.— 

The foundation-stone of the British Hospital for Mothers 
and Babies, Woolwich (National Training School for District 
Midwives), will be laid by H.R.H. Princess Christian to-day, 
Saturday, Oct. 16th, at 3 p.m. The object with which the 
institution was founded in 1905 was to improve and lengthen 
the training of midwives, and it received from its inception 
the warm support and encouragement, amongst others, of 
the late Dr. C. J. Cullingworth. The work of the hospital 
has hitherto been carried out on a very small scale owing to 
lack of funds, and it is now refusing from 20 to 30 mothers 
every week. A three-acre freehold site has been purchased 
at Woolwich, and the committee has in hand sufficient 
money to provide one-third of the entire buildings. Dona¬ 
tions are earnestly requested to avoid the necessity of 
closing down the work before completion, and may be sent 
to the Lady Balfour of Burleigh, 47, C&dogan-Bquare, 8.W. 1; 
w Miss Alice Gregory, honorary secretary, British Hospital 
for Mothers and Babies, Woolwich. 


THE LONDON MEDICAL EXHIBITION: 

A REVIEW OF THE EXHIBITS. 


This annual event, though its sequence was broken in 
the war period, serves a useful purpose, judging from the 
professional interest taken in the proceedings last week. 
The organising authorities did well to secure the ample 
accommodation provided at the Central Hall, West¬ 
minster, for the applications for space exceeded previous 
records, and the exhibition was spread over two floors. 
As it proved there were many interesting tilings 
gathered together in the spacious building which 
attracted the attention of the medical visitors, and 
following we give a review of the more important 
exhibits, which may conveniently be divided into four 
sections: (1) Medical and Surgical Appliances; (2) 
Drugs; (3) Special Foods ; and (4) Publications. 

I. Medical and Surgical Appliances. 

Electrical apparatus was a decided feature of this 
section. There was, for example, a very interesting 
collection of radiographs illustrating vividly the rapid 
advances made in this field of diagnosis. The stall 
of Kodak, Ltd., Kings way, London, proved an attrac¬ 
tive study, at which radiographs on Eastman “dupli- 
jtised” X ray films were the central figure. The 
; exhibits included a set of negatives showing the increased 
amount of image obtainable by the use of intensifying 
screens. Negatives were shown, taken by single flash 
exposure. The clearness of detail, despite the high 
speed exposure, is remarkable. Messrs. Watson and 
Sons, Ltd., of Sunic House, 43, Parker-street, Kingsway, 
London, presented a portable X ray equipment which, 
on inspection, seems of value to the general practitioner 
and the dental surgeon. This can be operated 
from a lamp socket, and consists of a transformer 
with one switch, the Coolidge tube being used 
as the source of the radiations. The exhibit 
included well-designed appliances for faradisation, 
galvanisation, and iontophoresis. An ingenious 
device, as an aid in the exploration of the 
throat and ear channels, drew considerable attention at 
the stall of the “ Aurorascope ” Company, Ltd., of 
Fulwood House, Fulwood-place, Holborn, London. The 
illumination of the passages by this lamp has evoked 
considerable appreciation from operators. X-Rays, Ltd., 
of 11, Torrington-place, Gower-street, London, demon¬ 
strated the advantages of their latest design of high- 
tension transformers for X ray work, and the apparatus 
shown gave evidence of this firm’s intention to pursue 
this branch of science on advanced lines. We under¬ 
stand that this company has recently acquired the 
electro-medical undertakings of the High Tension 
Company, and has appointed a well-known authority on 
high-tension apparatus, who was engaged on this import¬ 
ant work during the war. His services in the direction of 
research work have been secured, and will be devoted 
to the development of X ray applications in medical 
practice, and this includes dental surgery, in which 
direction X ray work is rapidly assuming importance. 
Messrs. Schall and Son, of 71 and 75, New Cavendish- 
street, London, made a point of their “pentostat,” which 
should prove an asset to the medical practitioner, since 
by its means he is enabled to utilise from the main supply 
with the greatest convenience electric power for any 
purpose—illumination, mechanics, cauterising, and so 
forth. Advances in the technique of X ray work were 
well in evidence at the exhibit of the “Solus” Electrical 
Company, of 100, Judd-street, London, whose claim lor 
clearness of image was substantiated by the photographs 
exhibited. 

Further exhibits in this division worthy of notice 
were the well-designed surgical appliances of Messrs. 
Walton and Curtis, of 8, Old Cavendish-street, London. 
Their attention appears to have been successfully turned 
to the construction of an abdominal support, a colotomy 
belt, and a compensating pressure-pad. Similar appli¬ 
ances were shown by Messrs. Mayer and Phelps# of 
Chiron House, 59-61, New Cavendish-street, London, 
including the Walton abdominal support. There was 
also exhibited at this stall Marr’s sensitive ear-cone, an 




818 The Lancet,] 


URBAN VITAL STATISTICS.—THE SERVICES. 


[OCT. 16, 192Q 


instrument designed in simple fashion for the partially 
deaf, the import of which appealed to the medical 
visitors. It is described as a sound-wave concentrator; 
its adaptation is convenient and it can be carried about 
with much the same ease as pince-nez. The exhibit 
included an examination lamp for use inlaryngological, 
ophthalmological, gynaecological, and dental practice. 

A new departure on the part of hospital policy 
was illustrated amongst the exhibits of Messrs. 
Allen and Hanburys, Ltd., of 48, Wigraore-street, 
London. The authorities at the London Hospital, 
realising the difficulty in obtaining trustworthy catgut, 
have decided not only to prepare this material for 
themselves, but have installed a plant the output 
of which will meet the needs of other hospitals. 
It is pointed out that it is as easy to make for 
20 hospitals as for one, and the proposal is to supply 
these other institutions with a satisfactory material. 
This may be regarded as a scientific business, and any 
profits accruing go to the general funds of the hospital. 
There was an interesting collection of apparatus, 
designed chiefly for bacteriological work, at the stall 
of Messrs. Chas. Hearson and Co., Ltd., of 235, Regent- 
street, London. Their incubators, providing exact and 
automatic regulation of temperature, are well known. 
In addition to general surgery accessories of approved 
design the Surgical Manufacturing Co., Ltd., of 
83 and 85, Mortimer-street, London, exhibited a 
“Congress” cabinet which offers obvious con¬ 
veniences to the surgeon. The cabinet is replete 
with caddies storing all the dressings requisite on the 
operating table. An impressive show was made by 
P. K. Arm, Ltd., of 8, Southampton-row, London, 
who presented for inspection designs of mechanical 
hands and arms which will be of great practical 
aid to those who are unfortunate enough to have 
lost a limb. Lastly should be mentioned the blood- 
pressure outfits and the basal metabolism apparatus 
exhibited by the Sanborn Company, of 11, Victoria- 
street, London. These appliances are constructed on 
well-approved principles, and have already been referred 
to in our columns (The Lancet, July 17th, 1920). 

(To be continued.) 


URBAN VITAL STATISTICS. 

(Week ended Oct. 9th, 1920.) 

English and Welsh Towns .—In the 96 English and Welsh 
towns, with an aggregate civil population estimated at nearly 
18million persons, the annual rate of mortality, which had 
been 10*2, 10*7, and 110 in the three preceding weeks, fell 
last week to 10 9 per 1000. In London, with a population of 
nearly 4* million persons, the annual death-rate was 10 5, or 
0*2 per 1000 above that recorded in the previous week, while 
among the remaining towns the rates ranged from 2-9 in 
Smethwick, 3'5 in Wimbledon, 3-9 in Hornsey, and 4-1 in 
Walthamstow, to 16*7 in Merthyr Tydlil, 16 9 in Gateshead, 
170 in Burnley, and 19*2 in Barnsley. The principal epidemic 
diseases caused 323 deaths, which corresponded to an 
annual rate of 0-9 per 1000, and comprised 226 from 
infantile diarrhoea, 52 from diphtheria, 15 from whooping- 
cough, 13 from measles, 13 from scarlet fever, and 4 from 
enteric fever. The deaths from diarrhoea, which had been 
182, 205, and 208 in the three preceding weeks, further rose 
to 226, and included 50 in London, 21 in Liverpool, 17 
in Sheffield, 13 in Hull, and 8 in Manchester. There were 
4121 cases of scarlet fever and 1884 of diphtheria under 
treatment in the Metropolitan Asylums Hospitals and 
the London Fever Hospital, against 3717 and 1778 respec¬ 
tively at the end of the previous week. The causes of 29 of 
the 3720 deaths in the % towns were uncertified, of which 4 
were registered m Birmingham and 3 in South Shields. 

Scottish Towns .—In the 16 largest Scotch towns, with an 
aggregate population estimated at nearly 2j million persons, 
the annual rate of mortality, which had been 11-3, 12*4, and 
12T in the three preceding weeks, rose to 12-8 per 1000. The 
278 deaths in Glasgow corresponded to an annual rate of 
13*0 per 1000, and included 11 from infantile diarrhoea, 3 each 
from enteric fever and diphtheria, 2 from whooping-cough, 
and 1 each from small-pox and scarlet fever. The 85 deaths 
in Edinburgh were equal to a rate of 13 0 per 1000, and 
included 1 from diphtheria. 

Irish Tenons .—Tbe 130 deaths in Dublin corresponded to an 
annual rate of 16 0, or 1*5 per 1000 below that recorded in the 
revious week, and included 21 from infantile diarrhoea, 
from diphtheria, and 3 from whooping-cough. The 93 
deaths in Belfast were equal to a rate of 11*7 per 1000, and 
included 7 from infantile diarrhoea. 


£j)t Services. 


PAY AND RETIRED PAY OF THE ROYAL ARMY 
MEDICAL CORPS. 

An Army Order just issued (A.O. 437 of 1920) publishes the 
substance of a new Royal Warrant, dated Oct. 9th, 1920, 
substituting new rates of pay in certain grades, for those 
laid down in Table VI. attached to the Royal Warrant of 
Sept. 13th, 1919. These new rates of pay which have effect 
from April 1st, 1920, were included in the tables published 
in the Students’ Number of The Lancet, dated August 28th, 
1920, p. 468. The only further change concerns the increase 
of pay of a captain, after 5 years, from £1 Is. to £1 Is. 6 d. 
An Army Council Instruction on the new W'arrant states 
that this now disappears, but that “an officer who has 
qualified prior to the date of this Warrant to the £1 Is. 6 d. 
rate of pay may continue to draw that rate.” Steps will be 
taken to reassess retired pay in accordance with the terms 
of the new Warrant, and individual applications will be 
unnecessary, but in the event of considerable delay applica¬ 
tion should be addressed to the Secretary (F. 3), War 
Office, S.W.l. _ 

ROYAL NAVAL MEDICAL SERVICE. 

Snrg. Lieut.-Cmdr. A. A. Sanders to be Surgeon-Commander. 


ROYAL ARMY MEDICAL CORPS. 

Lieut.-Col. F. W. Hardy relinquishes the temporary rank of 
Colonel. 

Major V. C. Honoybourne retires receiving a gratuity. 

The undermentioned temporary Captains relinquish the acting 
rank of Major: K. Scott. P. N. Vellacott, F. B. Winfield, J. H. 
Thornl«*b 

To be temporary Captains: H. H. Crickitt, H, L. C. Noel, R. 
Hodson, F. Dallimore. 

R. M. Walker to be temporary Lieutenant. 

Officers relinquishing their commissions:—Temp. Capt. R. M. 
Clarke. Temporary Captains granted the rank of Major: 
W. E. Graves, H. M. Vickers. Temporary Cnptainc retaining the 
rank of Captain : G. A. Mavor, A. E. Wood, D. Manson. T. A. 
O’Brien, C. I. Stockley, J. A. C. Smith, J. W. Harvey, D. P. Thomas, 
R. L. Wilcox. T. B. Dakin, H. E. Alexander, E. G. Sworder, A. J. 
Adkins, A. R. Rendle. 

Temp. Lieut. W. E. Shipsey retains the rank of Lieutenant. 

TERRITORIAL. FORCE. 

Capt. C. W. Ponder to be Lieutenant-Colonel and to command 
1st Home Counties Field Ambulance. 

Major O. H. Mavor date R.A.M.C., Special Reserve) to be Captain 
and to relinquish the rank of Major. 

Capt. F. K. Smith to be Major. 

Capt. T. C. Clare, from 5th Northern General Hospital, to be 
Captain. 

Lieut. J. F. O’Grady (late Lieutenant, 7th Bn., Lancs. Fus.i to 
be Lieutenant. 

1st Eastern General Hospital: Capt. H. A. Cookson resigns his 
commission and is granted the rank of Major. 

Lieut.-Col. E. J. Cross resigns his commission and retains the 
rank of Lieutenant-Colonel, with permission to wear the prescribed 
uniform. 

Capt. W. H. Manson resigns his commission and is granted the 
rank of Major. 

Capts. W. S. B. Bensted-Smith, R. McAdoo, G. McConnell, J. W. 
McKeggie. D. M. Grant, and S. S. Meighan resign their commissions 
and retain the rank of Captain. 

.S ujicrnumerarv for Service with the Officers Training Corps .— 
Temp. Col. Sir W. Taylor, from Army Medical Service, to be Major 
and to command Royal College of Surgeons in Ireland Contingent 
(Medical Unit), Senior Division, Officers graining Corps. 

Lieut. W. L. H. Duckworth resigns his commission and is granted 
the rank of Captain. _ 

ROYAL AIR FORCE. 

The undermentioned are granted permanent commissions in the 
ranks stated: Wing Commander D. Munro; Squadron Leader \V. 
Tyrrell. 

Capt. E. T. McElligott is transferred to the unemployed list. 


Dr. F. J. Waldo, City Coroner, and President of 
the London Coroners’ Association, has been elected Master 
of the Plumbers’ Company. 

Shelter for Homeless Ex-Service Men in 
Liverpool.— Through the agency of Mr. H. Lee J. Jones, 
founder and honorary director of the League of Welldoers, 
Liverpool, established in 1893, the League’s shelter, which, 
during the war housed and cared for Belgian refugees, has 
been reopened for the benefit of homeless ex-Service men. 
Each “approved” man for the shelter is given food and 
drink, a bath, and a clean and comfortable bed. Each night 
an expert on pension papers is in attendance to guide tne 
perplexed and help them. The police and others in a special 
position to judge worthy men have “recommendation** 
tickets to the skelter, the value of which is proved by the 
spontaneous generosity of men who have passed through it 
and then found work. 
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dUmspithiue. 

M Audi alteram partem." 


NON-FATAL, RUPTURE OF ANEURYSM OF THE 
DESCENDING AORTA. 

To the Editor of The LANCET. 

Sir,—I n your issue of Oct. 9th an interesting case of 
aortic aneurysm is recorded by Dr. S. R. Tattersall, in 
which the patient lived for about four months after a 
profuse haemoptysis, evidently due to leakage of the 
aneurysm into the lung. As regards duration of life 
after a large aortic haemorrhage this case resembles the 
well-known case of Liston, the great surgeon, who lived 
for five months after a profuse haemoptysis from an 
aortic aneurysm. As a rule, haemoptysis in these cases 
is followed either immediately, or within a few hours or 
days, by a fatal gush. 

In a woman, however, who was under my care at the 
Sheffield Royal Hospital in December, 1911, with a palpable 
aneurysm of the transverse arch, slight haemoptysis had 
begun two or three months earlier and lasted off and on for 
a few weeks. She remained under observation as an out¬ 
patient, and had no further haemoptysis until April, 1913; 
it then continued in slight amounts almost daily, until on 
May 7th she brought up about a pint, She was readmitted 
to hospital, and for the next month slight daily haemoptysis 
continued. She died suddenly from a fatal gush on June 6th, 
1913. Autopsy showed the aneurysm ruptured into a 
bronchiole, and no other cause for the bleeding. In this 
case there had been oozing for over one and a half years. 

It may be said that in such a case the early haemo¬ 
ptysis did not come fronj the aneurysm itself, but from 
some small vessel in the lung, and was really a 
haemoptysis of high blood pressure, sometimes de¬ 
scribed as “ gouty haemoptysis.” That is quite possible 
where the bleeding is only slight, but the following 
case, which I saw in consultation with Dr. T. Robertson 
in July, 1916, cannot be explained in such a way, and 
shows that even a leak of considerable extent may be 
closed up, and that, not once only, but several times. 

The patient was a man, aged 46, formerly a sailor. His 
thoracic symptoms began two and a half years before I saw 
him. He gave a positive Wassermann. X rays showed a 
pulsating shadow in the third part of the aortic arch. He had 
been treated by salvarsan, rest in bed, and iodides. He im¬ 
proved and was able to go about until August, 1915, when the 
first haemoptysis occurred, described as a “ bowlful of blood.” 
From then onwards at intervals of a few weeks he had 
recurrences, varying in quantities from half a pint to very 
large, almost fatal, haemorrhage. After these he was extremely 
collapsed and bloodless for long periods. I saw him after 
one of these; he was blanched, with a small frequent pulse 
and in great terror of a recurrence. He died eventually a 
few months later as the result of a haemorrhage. 

In this case there can be no doubt that the aneurysm 
itself had been leaking into the lung at intervals for 
well over a year. Such a case must be almost unique. 
Aneurysmal leaks of even greater duration have been 
recorded. Gairdner 1 records such a case in a man, 
aged 40, who had.an almost fatal gush nearly five years 
before his death from haemoptysis. During the inter¬ 
vening years the physical signs of aneurysm were quite 
definite, but the haemoptysis was never more than 
streaky. In this case there was, as in that of Liston and in 
Tattersall’s, one large non-fatal haemorrhage—and one 
only. In Dr. Robertson’s case which I have recorded 
above the extraordinary feature is the repeated recur¬ 
rence of large non-fatal haemorrhage. 

I am. Sir, yours faithfully, 

Sheffield, Oct. 10th, 1920. ARTHUR J. HALL. 


THE SITE FOR INTRAMUSCULAR 
INJECTIONS. 

To the Editor of The Lancet. 

8ib,—T he method of medication by intramuscular 
injection is now so common that the best site is a 
matter of importance. The gluteal region appears to 
enjoy a traditional reputation for this purpose, but 

i Clinical Medicine, Edinburgh, 1862, p. 513. 


surely with less justification than as the time-honoured 
seat for castigation! The area is very vascular, is 
abundantly bestowed with important nerves, and is 
subject to the constant physiological traumatism 
involved in sitting and lying, to say nothing of the 
activity associated with'walking. The deltoid region, 
which is its next competitor in popularity, has similar 
disadvantages. Doubtless with a proper selection of the 
exact situation and depth of the puncture, and a little 
care, accidents ought not to occur; but in addition to 
the disadvantages mentioned, neither areas are fool¬ 
proof. Discomfort and soreness with sometimes sepsis 
cannot always be avoided into whatever muscles 
injections are made; but deep in the buttock the 
consequences may be very serious, and I know of a 
case in which death resulted from sloughing. Further, 
there is the risk of injury to nerves, and to my know¬ 
ledge both great sciatics have received an injection of 
quinine with unfortunate result. 

I would like to suggest that the region of the outer 
side of the thigh, where lies the great vastus externus 
muscle, is as nearly as possible the ideal place for all 
types of intramuscular injection. Here we have a large 
mass of muscle protected by the strong fascia lata and 
embedded in so much cellular tissue as to allow ample 
room for distension. The area does not contain any 
important nerves or large blood-vessels, and it can be 
as readily freed from physiological traumatism as any 
other part. The needle should be introduced about the 
middle of the outer side of the thigh viewed both from 
back to front and above down. If the bone is reached 
the needle is to be slightly withdrawn before the 
injection is made. 

I have repeatedly used this route for all sorts of 
injections, including saline up to a pint (quite apart 
from the wisdom or otherwise of exhibiting normal 
saline in this way), quinine hydrochloride in varying 
doses, the several varieties of sera and cuprase. I have 
never seen any evil consequences, and certainly mnch 
less of inconvenience than in the other and more usual 
sites, and it has the further advantage that it can be 
used repeatedly, the situation of the puncture simply 
being varied a little each time. 

I believe that if these considerations were taken into 
account this route would become the recognised one, 
and with good reason. I should have hesitated to bring 
this matter before your readers had it not been that the 
old favourites are still recommended in recent papers, 
and that conversation with my friends has led me to 
believe that the vastus externus is commonly neglected 
for this purpose.—I am, Sir, yours faithfully, 

G. Grey Turner. 

Newcastle-upon-Tyne, Oett. 11th, 1920. 


LIGATURE OF THE INNOMINATE.. 

To the Editor of The Lancet. 

Sir,—T he death of Lieutenant-Colonel John Lewtas 
(late I.M.S. Bengal), recorded in your issue of Oct. 9th, 
calls to mind the interesting fact that he was one of the 
first surgeons to ligature successfully the innominate 
artery. Two such cases preceded. One the well-known 
case of Smyth, of New Orleans, in 1864, where secondary 
haemorrhage was stopped by pouring small shot into 
the wound ; the other that of W.M. Banks, of Liverpool, 
in 1883, where pulsation recurred and death from pneu¬ 
monia followed a secondary operation 67 days later. 
Lewtas’s was the third successful case, and is recorded 
in the British Medical Journal , 1889, vol. ii., p. 312. 

The patient, a soldier, aged 20 years, was in the Murdan 
Hospital, Punjab, India. A month before operation his gun 
burst and he thought that a piece of the breech lodged above 
the right collar-bone. There was bleeding from the wound 
for three days before admission. There was a hard non¬ 
pulsating swelling above the clavicle with brownish blood 
oozing from a partly healed wound in its centre. Operation 
on May 13th, 1889. This wound was enlarged and a fragment 
of Bteel removed. Profuse haemorrhage followed which was 
stopped by pressure. An incision was made along the inner 
edge of the sterno-mastoid and the innominate and carotid 
tied with catgut. The patient recovered. 

I am, Sir, yours faithfully, 

Wimpole-fttreet, W., Oct. 11th, 1920. A. W. SHEEN. 
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“SNAPPING OF THE BRAIN.” 

To the Editor of The LANCET. 

Sir,—I am at present attending a patient who com¬ 
plains of the symptoms noted by Sir Robert Armstrong- 
Jones in his letter in The Lancet of Oct. 2nd. She 
is a well-educated Irishwoman in domestic service in 
the same family for many years. She says :— 

“About 18 months ago something gave way in my head 
with a snapping noise. I was out walking. I was confused 
for half a minute. Since then I have had pains in different 
parts of my head—at the back, across the forehead, or in my 
temples, and I have been unable to sleep. Also for about 
six months I occasionally missed words when writing. 
Otherwise I am well.” 

I reminded her that she was a rheumatic gouty 
person, that her joints crack, that once one of the joints 
connecting the skull with the top of the spine cracked, 
and told her that it was not important. I gave her a 
special course of treatment, and she is now sleeping 
better. I am, Sir, yours faithfully, 

Bournemouth, Oct. 11th, 1920. GEORGE MAHOMED. 


“ THE RIGHT TO STRIKE ” AND MEDICAL 
STRIKES. 

To the Editor of The Lancet. 

Sir,—U nder the title “ Refusal to Serve ” in 
The Lancet of Oct. 9th a very important problem is 
raised. The play, The Right to Strike , will certainly 
interest the public in regard to medical politics and 
“ help the medical profession to clarify its own views 
by seeing them in the limelight.” But this end would, 
it seems to me, be better attained if there had been 
more said concerning what has really occurred than by 
a fiction that only indicates what might possibly happen 
if the circumstances described actually took place. 
Then there followed a number of press criticisms treat¬ 
ing the idea of a doctors’ strike as something quite new 
—as something that might even lead up to Bolshevism. 
As a matter of fact, a large number of medical strikes 
took place and were fully described in The Lancet 
towards the end of last century. They continued, 
not only in England, but on the continent, till the 
ordinary trend of events was rudely interrupted by the 
war. As a rule, these strikes were preceded by the 
formation, under a great variety of names, of societies 
which to all effects and purposes were more or less 
medical trade-unions. In France they are called 
professional unions, because all skilled work is called a 
profession, and the word trade is only applied to 
persons who buy and sell goods. Thus medical practi¬ 
tioners, economically speaking, are skilled artisans, and 
some of the French medical professional unions or 
syndicates have joined the General Confederation of 
Labour. Yet neither in France, nor Belgium, nor 
Germany, and certainly nowhere in Great Britain, has 
a medical strike taken place against the general public. 

As the play, The Right to Strike, will give rise to 
much discussion concerning the possibility of a doctors’ 
strike, it should be clearly stated, or rather repeated, 
for the statement has been made over and over again, 
why doctors have struck, and what happens during such 
a strike if life is endangered for want of medical atten¬ 
dance. First and foremost, all the strikes that have 
taken place—and they are numerous and widespread— 
were directed against what is known by the generic 
term as the contract system. In England this was 
very widely called the Battle of the Clubs. The word 
clubs here means benefit societies, insurance companies, 
Christmas goose clubs, funeral clubs, and is used even 
for the selling of mangles or the grouping of regular 
customers for the consumption of beer in some par¬ 
ticular public-house. At Grimsby, at Walsall, and 
other places I found that doctors were utilised as decoy 
ducks to ensure customers, even women customers, for 
pnblicans. (See The Lancet of April 25th, 1896.) The 
rule of one club, to which 90 women belonged, was that 
they should meet every fortnight and pay sixpence, 
which included a penny per week for medical attend¬ 
ance, three-halfpence for ale, and the balance for 
funeral expenses. It was against such degrading con¬ 
ditions as this that medical unions were formed and 


strikes organised. But though this is a sensational and 
shocking aspect of the grievances the strike weapon 
sought to remove, more widespread, more serious 
financially is the fact that wealthy tradesmen and 
others in receipt of good incomes availed themselves 
of clubs and benefit societies to obtain medical 
assistance for a penny or even less than a penny 
per week. Thus, for instance, the mayor of a cathedral 
town paid 3s.' 6 d. per annum for medical aid; and 
it was calculated that during one year when his sub¬ 
scriptions came to about 11s. for himself and family, his 
medical bill, at 2s. 6d. a visit, would have amounted to 
£35. As, however, he was well able to pay 5s. a visit, it 
is £70 and not 11s. the .medical profession of that 
historical cathedral city should have received. Against 
such abuses medical men in most countries of Europe 
have organised medical unions and medical strikes. 

It was in the “forties” of last century, when great 
distress prevailed, that with the approval and assist¬ 
ance of the medical profession, benefit clubs or friendly 
societies were started on a large scale. On the continent 
this is known as the Mutualist movement. By paying 
something like a penny a week the poor would ensure 
against sickness, but it was never intended that the 
well-to-do should avail themselves of these seml- 
charitable benevolent institutions. The medical officers 
of such organisations were perfectly justified in striking 
when they found that they were expected to attend 
patients well able to afford the ordinary fees. The 
case was that of a bargain in which one side 
defaulted and the other said that the bargain 
was, therefore, no longer binding. To-day, however, 
the question is raised, by the play now performed, 
whether such a medical strike would take place and 
would be justified if it occurred on a more general, 
indeed, on a semi-political, issue. Then, if such a 
strike took place, could or should it be carried to the 
extreme length of sacrificing human life for want of 
medical attendance *? 

In answer to this latter question it can be said that, 
whatever the future may hold forth, this has never 
happened in the past. Scores, probably hundreds, of 
medical strikes have taken place, but when it was really 
a matter of life or death medical advice has never been 
refused. Indeed, medical advice is not usually refused 
even for trivial cases if the sufferer presents himself as 
an ordinary patient ready to pay the ordinary fee. It 
is as a club patient and under the contract system that 
attendance is refused. The strikes are not against the 
public, but against the contract patients or the insured 
patients; sometimes, as in Cologne, against the patients 
imbrigaded under a compulsory Insurance Act. At 
Cologne in 1904 some 35 doctors, then again in 1909 
80 doctors, went on strike against the Insuranoe 
Law, claiming that no practitioner should have 
more than 2000 insured persons on his list and that 
all insured persons should have the free choice of their 
medical attendant. Incidentally it may be mentioned 
that the German medical trade-union, known as the 
Leipziger Verband, was founded in the year 1900 by 
about 500 doctors, and that by the autumn of 1913 it 
had 25,120 members paying £1 each per annum. Tbb 
question of medical trade-unions is not, therefore, merely 
a dramatist’s fiction; in Belgium, for instance, the 
movement is strong in membership and advanced in its 
politico-social aspirations. 

The organisation of the medical profession for the 
defence of their code of honour and their economic 
interests may well supply material for works of fiction 
which owe their principal merit to the fact that they 
illustrate some of the real problems of the day. But 
though I have followed very closely and in several 
countries the organisation of the profession and the 
strikes ensuing, I have never heard of a dramatic situa¬ 
tion arising because a medical man on strike refused to 
attend a patient in danger of death. In such a case the 
doctor refuses to attend as an insurance or club doctor. 
He also refuses to be paid under the contract system, 
but attends to the patient either gratuituously and as 
a matter of humanity, or accepts, if offered, the usual 
medical fee. So far the public has always been able to 
obtain medical advice, even when a strike of doctors 
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has paralysed the medical aid societies. It is only 
necessary to secure the services of a doctor through 
other channels and on other conditions than that of the 
societies or insurance regulation against which the 
strike is directed. 

A dramatic situation is much more likely to arise, 
and, indeed, to my personal knowledge has arisen in a 
few cases, not with regard to an ordinary patient, but 
where what British trade-unionists would describe as 
a medical “blackleg” is concerned. This was so with 
regard to one of the first strikes I studied. It was the 
Brussels strike of 1895, and it lasted a whole year. 
There were then about 450 medical practitioners in 
Brussels, and 430 of them belonged to Le Syndicat 
Medical , or medical trade-union. But there were 
20 medical men employed at fixed salaries by the 
Mutualist Federation, which had 12,000 members, and 
represented a population of 50,000 persons. The strike 
was against the 20 doctors and their 50,000 clients. 
The details were fully given in The Lancet of 
August 24th and 31st, 1895, and July 4th, 1896. Most of 
the 20 medical men in the employ of the Mutualists 
resigned and joined the strike. They were replaced 
by what were described by their opponents as 
the tag-rag and bobtail of the profession, but the 
Mutualists were saved for some time because they 
succeeded in engaging first one and, when he left, another 
thoroughly competent medical officer. Here arose the 
analogy that might be made with Mr. Hutchinson’s play. 
This able medical officer himself fell so ill that one of 
the principal professors of the Brussels Medical School, 
who, of course, was helping the strike, had to be called 
in. The Lancet of July 4th, 1896, concludes the story 
in the following words:— 

“The professor tended him with care, but he did not fail to profit 
by the opportunity thus obtained of exercising due pressure. 
11 have cured you of your physical ailment,’ said the professor; 
*it is now your turn to effect your own moral cure. If you want 
to see me again you must first do your duty to your fellow medical 
men by leaving the Mutualist Federation and joining our union.’ 
The lesson went home, the medical man in question gave in his 
resignation, and thus the Federation has lost the second really 
competent medical officer they have been able to enrol since the 
commencement of the strike." 

Hence it came about that, after a struggle lasting a year, 
the Brussels Medical Union won their strike. 

Another story, with which I also came in personal 
contact while studying these questions, related to a 
physician who had only practised in India. Ignoring 
entirely the medical politics of England, but anxious to 
return* to his own country and to give his family an 
entree into English society, he accepted a post with a 
fixed salary as a club doctor. The dramatist might 
here imagine the disappointment of the somewhat 
pompous Indian official and his family on arriving, to 
find themselves ostracised by the fellow members of 
the profession, and generally denounced and looked 
down upon as a “ black-leg” family. Practically, and 
this is no fiction, they were drummed out of the town. 
Bat there follows a much more dramatic situation. 
The doctor in question was compelled to accept a poor 
East End practice and the true Russian Bolshevist 
element can now be introduced culminating in the 
Sidney-street siege. Here at the risk of his life, the 
hero of the play could be shown climbing over back- 
garden walls, and under a shower of Bolshevist bullets, 
dressing wounds, saving lives, so that he regains his 
reputation in the profession and his early “ black-leg ” 
experience is forgotten and forgiven. If this is not 
sufficient, and it would be equally true, then the hero 
of the defending party in the Sidney-street house can 
be followed back to Russia where he actually holds 
a high position in the Soviet Government. It is 
only necessary to entwine a love story in all this 
and we Jiave the matter of a drama so far true to life 
that the principal events have actually taken place. 

Naturally, and throughout, the ethics and the economics 
of medical practice are involved, and that is why I 
venture to think it is well to call the attention of the 
profession and the public to such plays as Mr. 
Hutchinson's The Right to Strike. 

I am. Sir, yours faithfully, 

Adolphe Smith, 

London, Oct. 10th, 920. Author of “ The Battle of the Clubs.'’ > 


1 Thf. Lanckt, 1895 ard 18)6, jtfittstin. 



THE LATE DR. WILLIAM MURRAY. 

The notice in our last week’s issue of that veteran 
clinician and teacher, Dr. William Murray, recorded 
briefly the main facts of his career. We are indebted 
to one of his old pupils, Dr. J. Gordon Black, of 
Harrogate, for the following details of a more personal 
nature :— 

Dr. Murray, naturally a man of exceptional mentality, 
had the advantage in early life of distinguished associa¬ 
tions. At Edinburgh he became a favourite of Sir 
James Y. Simpson, the gynaecologist of his day, an 
association which influenced his subsequent career in 
Newcastle-on-Tyne, for Dr. Murray himself soon became the 
principal exponent of gynaecology in the North of England. 
Sir John Fyfe, to whom he was apprenticed, was a dis¬ 
tinguished surgeon of virile character and Mayor of 
Newcastle at the time of the Chartist riots. He it was 
who quelled a menacing rising in the “Forth Banks” by 
riding down the insurgents at the head of a company of 
Dragoons. His son. Major Fyfe, and Dr. Murray were 
instrumental in establishing the first children’s hospital in 
Newcastle, and Dr. Murray incurred the displeasure of 
the Ladies’ Committee by prescribing for some of these 
debilitated children pepsina porci, then anew and expensive 
remedy. He won the day for the physicians’ freedom of 
action in prescribing. About this time Dr. Murray made a 
name for himself by being the first to cure a case of aneurysm 
of the abdominal aorta by the rapid method—i.e., pressure. 
The case before treatment was shown on April 14th, 1864, 
to the Northumberland and Durham Medical Society^ 
and again, after the complete cure, to the Royal 
Medico-Chirurgical Society of London on May 24th. 
A full description of this case is given in his “ Inductive 
Method in Medicine” published in 1891, in which appear 
also two entertaining chapters on “Starving into Health,” 
and “ The Dangers of Regular Habits,” which stamp Murray 
as a ready and reflective writer. “ Rough Notes on Remedies” 
appearing later proved an unbounded success, and its six 
editions met the wants of a generation of practitioners. In 
his article “Arsenic in Chorea ” Dr. Murray describes in 
characteristic vein how he came to prescribe 15 to 20 drop- 
doses of Fowler’s solution to children for a few days without 
disturbing the stomach, and that how, when so given, the 
chorea is cured within a week l In the same book Dr. 
Murray has pertinent remarks to make on “Railway 
Cases.” 

Dr. Murray was a born physician and had for many years 
an extensive practice in Newcastle, being in constant 
requisition as a consultant in the counties of Northumber¬ 
land and Durham. His fine intellectual and virile features 
were always welcomed in the sick room and the patient hadi 
absolute confidence that, if experience and science codld do* 
anything for his case, it would be effected. In consultation 
the more difficult the case the more he shone, and the 
general practitioner who called him in could always 
calculate on receiving valuable hints in diagnosis and 
treatment. In October, 1864, Dr. Murray commenced his 
first course of lectures on physiology at the Newcastle 
School of Medicine. His philosophic style and lucid 
language is still remembered by his old pupils. As 
a public lecturer, too, he was in great request. In 
his early days of practice he used to give religious 
addresses to the workmen of the celebrated Geo. Stephen¬ 
son’s Engineering Factory during the dinner-hour, a critical 
thing to attempt, yet his personality and evident sincerity 
ulled him through. Like all men of genius, Dr. Murray 
ad his peculiarities, one of which was that for many years 
he lived in a succession of furnished houses, always 
handsomely appointed, and often surrounded by extensive 
park-like grounds. He quoted the old saw: “ Fools build 
houses for wise men to live in,” adding: “In my case the 
fools have to furnish them too ” ! He was fond of fishing 
and shooting, and on retiring from the more active practice 
of his profession he went to live near the bank of the Eden, 
so that he might always be in close touch with his beloved 
trout. 


The late Dr. J. Tubb- Thomas. —The death 

occurred-recently of John Tubb-Thomas, L.R.C.P., L.R.C.S.,, 
L.M. Edin., D.P.H.Irel., at his residence in Trowbridge, 
Wilts. He had been in practice-in Wiltshire about 40 years, 
having qualified in 1879, and for 21 years was medical officer 
of health for the county of Wilts. He performed much 
useful work, and was highly respected and esteemed in 
Trowbridge and the county. 
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Examining Board in England by the Royal 
Colleges of Physicians of London and Surgeons of 
England. —At the Second Professional Examination in 
Anatomy and Physiology and Materia Medica and 
Pharmacology, held* on Sept. 30th and Oct. 1st, 4th, and 
5th, the following candidates were successful 4 

Anatomy and Physiology.— A. Ahmed, Birmingham; C. S. 
Anderson, St. Mary's; C. H. Atkinson, Guy’s; A. E. Austin, 
St. Bart.’s ; T. F. Barlow, London ; M. K. Barnett. Birmingham; 
J. A. Brew, Middlesex ; A. Broido, Guy’s and Cape Town ; F. L. 
Cattle, Univ. Coll.; J. E. Clogg, Manchester; D. H. Cockell 
and F. S. Coleman, St. Bart, s; Florence Ellen Cowlin, King’s 
Coll.; S. H. Daneel and J. A. F. Denyssen, Guy’s; Miriam 
Phoebe de Villiers, Cape Town Univ.; Margaret Beatrice 
Marion Dewhurst, Lond. Sch. of Med.; R. S. Ellis, Birmingham ; 
P. Ellman, Manchester; Norah Alya Macartney Empson, 
King’s Coll.; H. Evans, Guy's; Sarah Evans, Cardiff: 
Margaret Findlay, Cape Town; D. S. Hammond-Williams, 
Guy’s; C. H. Hampshire, Univ. Coll.; I. E. Harries, Guy’s; 
W. E. Howell, St. Bart.’s; L. D. A. Hussey, King's Coll.; 
H, Jaffe, Manchester; A. Jephcott, Cambridge and St. Bart.’s; 
T. Latham and M. A. Lautr£, Manchester; A. A Lucas, 
Edinburgh; Marion Alice Nona Marshall, Lond. Sch. of Mod.; 
S. F. Mina, King’s Coll.; S. Mobaruk, London; E. B. Moffat, 
Cape Town Univ.; M. Nazmi, Univ. Coll.: M. Newfleld, King’s 
Coll.; G. E. Peacock, Calcutta and King's Coll.; H. J. Plowright. 
Guy’s; B. A. Rao, Madras and Middlesex : F. Robinson, 
Manchester; O. F. W. Robinson, King’s Coll.; B. C. D. S. 
Rupasingha. Ceylon; I. A. Senanayeke, Univ. Coll.; Beatrice 
Marian Smyth, Newnham Coll.; W. Stephenson, Durham; 
R. M. L. Still, Guy’s; J. R. Thomas, London; Helen Rebecca 
Turover, Charing Cross; W. R. Ward, St. Bart’s.; and C. W. 
Warae, Guy’s. 

Materia Medica and Pharmacology. —N. J. Ainsworth, Middlesex; 
C. C. P. Anning, Cambridge; C. H. Atkinson, Guy’s; J. R. 
Burrows, Liverpool; D. A. L. Crawshaw, Guy’s: Gwladys 
Deborah Davies, Cardiff; V. R. de Boissiere, Guy’s; C. J. C. 
de Silva, Middlesex; H. O. Eksteen, Guy’s; A. Gullertein, 
London; P. G. Harvey, Guy’s; S. J. Hoffman, Middlesex; 
M. Jackson, Guy’s: J. C. C. Langford, St. Bart's, and 
Manchester; H. B. Mann and N. F. Meldrum, Middlesex ; Rose 
Moss, Channg Cross; H. J. Plowright, Guy's; M. Rose, 
Middlesex; Mary Gwendolen Vaughan, King’s Coll.; and 
H. J. F. Wood, Guy’s. 

Royal College op Surgeons op England : 
Museum Demonstrations.— The following demonstrations 
of specimens in the Museum will be given during 
October in the theatre of the College in Lincoln’s Inn- 
fields, London, W.C. Professor A. Keith, F.R.S., will 
show specimens illustrating the Commoner Malformations 
of the Mouth and Neck on Oct. 15th, Congenital Mal¬ 
formations of the Alimentary Canal requiring Surgical 
Measures on Oct. 22nd, and Malformations of the Rectum, 
Anus, Vulva, and Vagina on Oct. 29th. Professor S. G. 
Shattock, F.R.S., will demonstrate on specimens of Hyper¬ 
trophy on Oct. 18th, of Lipoma on Oct. 25th, and of Fibroma 
ana Chondroma on Nov. 1st. All these demonstrations will 
be given at 5 p.m., and are open to advanced students and 
medical practitioners. 

University of Glasgow.— The following degrees 
were conferred on Oct. 11th :— 

Bachelor of Medicine and Bachelor of Surgery (M B., Ch.B.).— 
Alan Percy Agnew (with honours), Alexander Gardner Aitken, 
Margaret Bennett, Donald Eadie Brown, William Armour 
Galbraith. Dorothy Jean Loudon Gallie, John Gray Gilmour, 
Charles Glen, Agnes Scott Glover, Charles Napier Gordon, Mary 
Burns Grant, Margaret Gray, Hugh Wardrop Howieson, Thomas 
Todd Hutchison (with commendation), David Imrie, John 
Alexander Jenkins, Henry John Macbride, Alexander Mitchell 
M'Clure,William Ritchie M‘Crae, Andrew Buchanan Macdonald, 
Edward Parlane Macfarlane, Donald MacKenzie, Jean M’lver 
Mackintosh, Marie Josephine M'Nanght, Alexander M‘Callum 
Macqueen, Farquhar M Vean, Matthew Findlay Guthrie Main, 
Arthur Markson, Effie Niblock, James Prentice, Mary Russell, 
Thomas Stewart Sargent (with commendation), Mary Shiskin, 
Alexandra Walker Sinyllie, Francis Cyril Speechly, Donald 
Stewart, John Stirling, Dorothy Mary Summers, and James 
Dunlop Whiteford. 

University of London.— The Sites Committee 
of the Senate of the University of London has decided, 
subject to certain provisos, to recommend to the Senate 
acceptance of the Government’s offer of the Bloomsbury 
site. The recommendation will come before the Senate at 
its next meeting. 

The second post-graduate course in mental deficiency, 
arranged by the Central Association for the Care of the 
Mentally Defective in conjunction with the University, will 
be held at the University of London, Oct. 18th to 23rd, when 
66 students will attend. Ten lectures will be given by 
Dr. A. F. Tredgold, Mr. Cyril Burt, Dr. F. C. Shrubsall, Dr. 
W. A. Potts, and Dr. Meredith Young, and the afternoons 
will be devoted to practical work. Clinical demonstrations of 
individual esses of defect will be given by specially chosen 
experts, and the students will also attend rota and admission 


examinations at L.C.C. special schools under the direction 
of Dr. Shrubsall. One day will be spent in visiting a large 
institution for defectives, and some smaller institutions and 
residential special schools will be visited in the course of 
the practical work. It is hoped to hold further courses in 
1921. 

BETHLEM H08PITAL X RAY DEPARTMENT.— The 
Lord Mayor will open on Oct. 22nd the new X ray department 
at Bethlem Hospital, the apparatus for which is the gift of 
Sir Charles Wakefield. 

London Dermatological Society.— Sir William 
Collins will open the winter session with an address on 
“ Man versus the Microbe,” at 4.30 on Tuesday, Oct. 19th, at 
49, Leicester-square, Loudon, W.C. Members of the profession 
are invited to attend. Clinical cases will be shown by Dr. 
J. L. Bunch, Dr. W. Knowsley Sibley, Dr. M. G. Hannay, 
Dr. Dennis Yinrace, and Dr. W. Griffith. 

West London Hospital Post-Graduate College 
Dinner.— This dinner will take place at the Cate Royal, 
Regent-street, London, W., at 7.15 for 7.45 P.M., on Saturday, 
Nov. 13th, with Mr. H. J. Banks Davis in the chair. Applica¬ 
tions for tickets, price 15a., should be addressed to the 
secretary, Post-Graduate College, West London Hospital, 
Hammersmith, W.6. 

North-East London Post-Graduate College.— 
The winter session will begin on Thursday, Oct. 28th, at the 
Prince of Wales’s General Hospital, N. 15, without any 
formal opening address. In addition to clinics in the various 
departments of the hospital there will be a daily lecture- 
demonstration on groups of selected cases, clinical and 
laboratory methods, and so forth. It is intended to hold 
an intensive course in December, beginning on Monday, 
Dec. 4th, at 10.30 a.m., particulars of which will be published 
later. The syllabus of the general course may be obtained 
on application to the Dean. 

Society of Superintendents of Tuberculosis 

Institutions.— A general meeting of this society will be 
held at 122, Harley-street, W., at 4 p.m., on Monday, Oct. 18th. 
The business includes consideration of a letter inviting 
representation on the Tuberculosis Group of the Society of 
Medical Officers of Health, and of a motion that institutions 
for the treatment of tuberculosis be encouraged to employ 
ex-patients upon their staffs. A discussion on the classifi¬ 
cation of cases of pulmonary tuberculosis, and on sana¬ 
torium records is to take place. Those intending to be 
present are asked to bring or send beforehand 20 copies of 
their record papers. A discussion on a scheme of sickness 
insurance for ex-patients will also be held. Subscriptions 
for 1920 (ordinary members 10*. 6d., associate members 5s.) 
should be sent to the honorary secretary and treasurer, Dr. 
James Watt, Downs Sanatorium, Sutton, Surrey. 

St. John’s Hospital for Diseases of the Skin.— 
The Chesterfield lectures are being held at this hospital, at 
49, Leicester-square, London, W.C. 2, on Thursdays at 6 P.M., 
having begun on Oct. 7th. These lectures were founded in 
18% in connexion with a silver medal, presented by the Earl 
of Chesterfield to promote the study of dermatology, which 
is open for competition among those who have attended 
three-fourths of the lectures. Admission is free to medical 
practitioners and to medical students who desire to attend 
regularly. After each lecture demonstrations will be given 
on special cases, followed by clinical instruction up to 
7 o'clock on patients presenting themselves in the out¬ 
patient department. The next lecture will be on General 
Principles of Treatment and will be delivered on Oct. 28th, 
at 6 p.m., by Dr. W. K. Sibley. Subsequent lectures will be 
announced in our medical diary. 

London Schools.and London Hospitals.— Some 
months ago the London County Council gave facilities for 
an appeal to be made in behalf of the London School 
Hospitals Fund throughout the London schools. The chair¬ 
man of the Council has now reported the result of that 
appeal. Since the appeal was issued last April the London 
schools have raised rather more than £22,615 for the benefit 
of the London hospitals, made up as follows : Allocated for 
particular hospitals, £10,383 4s. lid.; not specially allocated 
and to be handed to King Edward’s Hospital Fund for 
London, £10,386 5*. Id.; sent direct to particular hospitals, 
£1846 8*. 9d. In securing such a result the pupils of the 
London schools, including those not directly connected with 
the Council, have surpassed all their records in former 
efforts, and they deserve the congratulatory words of the 
chairman with which the report concludes:—‘‘Whilst the 
Council and those interested in the work of the London 
schools will greatly rejoice at the substantial financial 
benefit which will accrue to the London hospitals, they will 
derive even greater pleasure from the practical evidence of 
the spirit of goodwill and the sense of social service existing 
in the schools, which is indioated by this great charitable act.” 
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The annual dinner of the Society of Medical 
Officers of Health will be held at the Hotel Cecil, London, 
on Friday, Oct. 22nd, at 7.30 p.m., when the new Presi¬ 
dent, Lieutenant-Colonel F. E. Fremantle, M.P., con- 
salting medical officer of health for Hertfordshire, 
will take the chair. Amongst those expected to be 
present are Sir Clifford Allbutt, Lord Dawson of Penn, 
Viscount Astor, Sir Arthur Robinson, Sir George Newman, 
Captain Walter Elliot, M.P., Dr. A. C. Farquharson, 
M.P., the Presidents of the Royal Colleges of Physicians 
and Surgeons, and Brigadier-General W. \V. O. Beveridge. 
The annual general meeting of the society will be held on 
the preceding afternoon at 4.30 p.m., at 1, Upper Montague* 
street, London,, W.C. 1. Tickets for the dinner may be 
obtained from the executive secretary at this address. 

Hospital Dinners. — St. George's Hospital Dinner 
for Past and Present Students was held on Oct. 1st at 
Princes’ Restaurant under the chairmanship of Sir Humphry 
Rolleston. The attendance amounted to nearly one hundred 
and the dinner was one of the most successful of recent 
years. The Chairman, in proposing the toast of “The 
Corner,” dwelt on the critical time through which the school 
is passing. He recorded the thanks of all St. George's men 
to the board of governors, who, in a recent letter to the 
press over the signature of Lord Greville, had made it 
quite clear that the uncertainty as to the future site of the 
hospital was over, and that St. George’s would remain on 
the site which it has occupied for nearly two hundred years. 
To this toast responded Dr. Norman McCaskie and the 
Dean of the School, the latter saying that the entry this year 
was distinctly better than that of a year ago, and that the 
school was reviving. Sir Crisp English proposed the toast of 
the “Alumni of St. George’s Hospital,” under which title he 
included also the alumnte. Dr. F. Ashton Warner and 
Mr. I. Hamilton Beattie responded on behalf of past and 
resent students. Finally Sir George Turner proposed the 
ealth of the dinner secretaries, Mr. Ivor Back and 
Mr. Claude Frankau. 

Middlesex Hospital Medical School Annual Dinner was held 
in the Wharncliffe Rooms, Great Central Hotel, on Oct. 1st, 
and proved a most enjoyable one. Dr R. A. Young presided, 
and m proposing the toast of “The Middlesex Hospital and 
Medical School,” alluded to the fact that it was 31 years that 
day since he joined the hospital as a student, and "said that 
not a single member at that time on the staff of the hospital 
now remained on its active staff. He went on to say that 
the policy of the school was to secure that the standard of 
education should be on the university level in the highest 
sense of the term. They had the men and the methods, and 
all they wanted was the money to enable their ideals to be 
carried into effect. The Earl of Athlone, the chairman of 
the hospital, responding, said that although the toast sug¬ 
gested the existence of two separate institutions, it would be 
agreed that the hospital and medical school were partners 
in one undertaking. When some years ago he first became 
associated with the hospital he sliared the general impres¬ 
sion that its sole object was the treatment of the sick. With 
experience came knowledge, and now with greater wisdom he 
did not hesitate to assert that highly important and 
necessary as that side of its work was, such service 
was secondary to the wider purpose which, in combina¬ 
tion with its school, it sought to achieve. Treatment 
in the hospital brought relief to comparatively few. Research 
and medical education restored the health of more, and 
would, if encouraged, procure for the remainder immunity 
from disease. Indeed, there was no man or woman who did 
not individually owe to the hospitals a debt of gratitude, the 
payment of which was a duty. In financing the work of the 
hospitals he feared that they had been content in the past 
to address their appeals to the heart rather than to the head. 
The appeal to the heart was easily made and often met with 
a ready response; the appeal to the head involved explana¬ 
tion, instruction, sometimes even argument. He was 
assured that now they were doing their utmost to let the 
public learn what they really owed to the hospitals and 
schools which had worked for them so long and so silently. 
Admiral the Earl Beatty, who earlier in the day had 
distributed the prizes gained in the medical school, 
responded to the health of “ The Guests,” eloquently 
proposed by Sir Alfred Pearce Gould. 

Westminster Hospital Old Students' Dinner was held at the 
Imperial Restaurant on Sept. 30th. Lord Glenconner, 
chairman of the hospital, presided, and 102 old students and 
guests were present. The Chairman proposed the toast of 
“The Hospital and Medical School,” to which the Dean of 
the Medical School, Dr. A. S. Woodwark replied. Mr. A. H. 
Tubby, senior consulting surgeon of the hospital, proposed 
‘‘The Past and Present Students”; Mr. Arthur Evans and 
Mr. Brown responded. The toast of “The Visitors” was 
proposed by Mr. Charles Ryall; Sir Malcolm Morris and 
Mr. 8. lngleby Oddie replied. Proceedings terminated with 
the toast of “ The Chairman,” proposed by Dr. de Havilland 
Hall, senior consulting physician to the hospital. 


Four lectures on Physic will be delivered by 
Sir Robert Armstrong-Jones at Gresham College, Basinghall- 
street, E.C., on Nov. 8th, 10th, 11th, and 12th, at 6 P.M. 
Admission is free to men and women. 

Dr. J. Hutson, Government Public Health 

Inspector and Poor-law Inspector, has been appointed a 
member of the Legislative Council of the Island of Barbados. 

Nurses’ Resettlement Department. — The 
names of over 550 fully and partly trained nurses are on 
the books of this department of the Ministry of Labour, 
which is affiliated to the Professional Women’s Register 
at 99, Queen’s Gate, S.W. 7. They are seeking well-paid and 
for the most part non-residential professional employment. 
Most of these nurses have now had a much-needed rest after 
their prolonged war service, and they are most anxious to 
undertake further work for the civil population in such 
appointments as surgical assistants (non-residential), dental 
assistants, visiting nurses, private massage cases, school 
and dental nurses, health inspectors, investigation officers, 
and probation officers. The demand for these varied types 
of work is not limited to London. In the provinces nurses 
are registering their requirements at the Professional 
Women’s Registers scattered over the country, and in Scot¬ 
land at the offices at 112, George-street, Edinburgh. Those 
who can offer suitable employment are invited to com¬ 
municate with the Nurses’ Resettlement Department at the 
address given above. . 

Bristol Medical Men Honoured.— On Friday 
afternoon, Oct. 8th, a portrait of Mr. F. Richardson Cross, 
painted for subscribers to a private fund, was presented by 
them to the University of Bristol, in whose Council Chamber 
it is to hang. The value of Mr. Cross's services to the cause 
of university education in Bristol was recognised in speeches 
by the Master of the Society of Merchant Venturers and 
others, to which Mr. Cross replied. In the evening of the 
same day Dr. George Parker, who has just resigned his 
position as physician to the Bristol General Hospital, was 
entertained to dinner by his General Hospital colleagues. In 
speeches acknowledging their personal esteem for and 
indebtedness to Dr. Parker, his colleagues remarked upon 
the importance of the work that he is still retaining at the 
hospital—that of the directorship of a school of massage 
and physico-therapeutics. 

Norfolk and Norwich Hospital.— The Norfolk 
and Norwich Hospital, like many similar institutions, is at 
present faced with a financial crisis. At the recent quarterly 
meeting of the hoard of governors it was stated that “ the 
financial position of the hospital necessitates the closing of 
one or more wards unless sufficient increased funds are at 
once forthcoming.” The chairman of the finance com¬ 
mittee stated that a new maids’ home was being built, a 
new system of central heating had been commenced, and 
plans were being prepared for a new orthopaedic block, the 
estimated cost of these improvements being about £65,000. 
He emphasised the fact that the expenditure of the institu¬ 
tion for 1920 would be not less than £50,000, as against 
£13,650 in 1913, and that the overdraft at the bank, after 
paying the past quarter’s accounts, would be not less than 
£30,000. Appeals for new subscribers and increase of 
existing subscriptions had met with a considerable response, 
but the board had come to the conclusion that the only 
means of keeping the hospital fully open is the adoption of 
a system of paying bv the patients. They urged, therefore, 
the adoption of the following proposals :— 

(1) That a system of part payments by in- and out-patients be 
instituted on Jan. 1st, 1921. 

(2) That every in-patient admitted to the hospital Bhall pay 
1 guinea per week, unless such patient can prove to the satisfaction 
of a committee that he is unable to do so, or unless he lias made 
provision for treatment through the workmen’s contributory or 
other similar scheme, or the financial responsibility for his treat¬ 
ment has been accepted by another person or by some recognised 
authority. 

(3) That recommendations bo required in respect of all in¬ 
patients as heretofore, and that no wards shall be especially set 
aside for paying patients. 

(4) That out-patients shall pay a charge of 6 d. per attendance, 
but for X ray examinations and operations requiring n, general 
amestlietic a charge of 5s. and 10s. 6 d. respectively shall be paid. 
The workmen’s contributory scheme is run by the Hospital 
Saturday Fund, and everyone who joins it pays at least Id. a 
week. At present 150 factories and 46 shops in Norwich have 
subscribed under the scheme, but the county is only repre¬ 
sented by one or two factories. The board pointed out that 
the approximate cost per patient was at present 3 guineas a 
week, so that the amount patients were asked to contribute 
would be barely sufficient to pay for their food. Good work 
has been done by the hospital. It appears from the report 
that 820 in-patients have been admitted, as against 870 last 
year. The number of operations performed was 514 (499 last 
year), and 491 new cases were treated in the out-patient 
department, as against 546 last year. The accidents and 
casualties were 1991, compared with 1619 last year. 

f 
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The annual meeting of the School Medical 

Service Group will be held at 1, Upper Montague-street, 
London, W.C., at 11 a.m. on Saturday, Oct. 23rd. New rules 
will be considered and passed, officers and a counfcil elected 
in accordance with the new constitution of the Society of 
Medical Officers of Health. 

Victoria Infirmary, Glasgow.— The opening of 
the school for clinical teaching will take place in the board- 
room at the infirmary, Langside, on Tuesday, Oct. 19th, at 
4 P.M., when an address will be delivered by Sir James 
McKenzie, F.R.S. 

Ministry of Pensions : Supply of Appliances. 

—Authority has now been delegated to the regional 
directors to deal with individual applications for the supply 
of surgical and artificial appliances (other than artificial 
limbsi, spectacles, dentures, and dental treatment, which 
hitherto have been referred to the headquarters of the 
Ministry in London. Pensioners will continue to address 
such applications in the first instance to local War 
Pensions Committees, who will, when necessary, refer 
the case to the regional director instead of to the 
Ministry in London. The two principal conditions which 
govern the prov ision of these appliances or of dental treat¬ 
ment at the public expense are: iTi That the defect which 
renders the supply necessary has been accepted by the 
Ministry as being a disability attributable to or aggravated by 
military* service; or (2) that the' pensioner is undergoing a 
course of duly authorised treatment in or at an institution 
for his service disability, and the supplv of an appliance 
or dental treatment is necessary for the efficacy of that 
treatment. 

The late Dr. W. H. White way-Wilkinson.— 
On Sept. 26th William Henry Whiteway-Wilkinson, F.R.C.S., 
L.R.C.P. Edin., L.S.A. Lond., died at Teigmnouth, Devon. 
A son of the late Dr. H. B. Wilkinson, of Islington, London, 
the deceased was born in 1847. Dr. Whiteway-Wilkinson 
practised for many years in Islington, and did much useful 
work there during' a small-pox epidemic, receiving the 
special thanks of the local board of guardians. Later he 
went to Devonshire, and was the proprietor and chairman 
of the commercial firm of Whiteway and Co., of Newton 
Abbot. He was a keen Volunteer, a freeman of the City of 
London, and whilst in Devonshire a guardian and a member 
of the rural district council of Kingsteignton. Dr. Whiteway- 
Wilkinson will be much missed in Teignmouth and the 
district, as he always identified himself with any movement 
for the benefit of the neighbourhood. 

Maternity and Child Welfare at Bourne¬ 
mouth.— At a recent conference convened by the education 
department in conjunction with the guild council of the 
Parkstone and Bournemouth Cooperative. Society, it was 
unanimously resolved— 

That this conference is of the opinion that a maternity com¬ 
mittee of the Bournemouth Borough Council should be immediately 
established and in the composition of that committee at least two 
of the men.tiers shall be women. 

Mrs. E. D. Hood, J.P., of Enfield (a member of the Con¬ 
sultative Council of the Ministry of Health), explained the 
powers which the 1918 Act gave to local authorities, and 
urged that local authorities should undertake the work 
instead of voluntary associations. The time had come when 
proper maternity homes should be provided for the benefit 
of women who could not have their confinements at 
their homes under proper conditions. A letter was read 
from the borough medical officer (Dr. A. D. Edwards) 
explaining what had hitherto been done at Bournemouth in 
the matter of maternity and child welfare. Special provision 
had been made at local hospitals for complicated maternity 
cases and that arrangements could be made for the supply 
of milk to expectant mothers and children, and for the pro¬ 
vision of help in homes at the time of confinement. • 

Irish Health Grants. —The Chief Secretary has 
replied at considerable length to the representations made to 
him a fortnight ago by the Irish Public Health Council on the 
subject of the Exchequer grants for health services in Ireland. 
The Council, it will be remembered, asked that these grants 
might be held immune from interference in any political 
differences that have arisen or may arise between the 
Government and local authorities. The Chief Secretary’s 
reply is far from clear, but it is open to the interpretation 
that if the local authorities submit their accounts to audit 
and the audit is satisfactory the grants will be paid. 
Unfortunately, if this, indeed, be his meaning, he has 
clouded it by introducing the condition “and any other 
obligations towards the Government have been duly met ” 
without giving any hint of the possible nature of such 
obligations. In the present temper of the local authorities 
it is not likely that any agreement can be reached except by 
treating the health grants apart from other questions, and 
day by day the likelihood of agreement grows less. The 
Government’s insistence on an audit as a condition of paying * 


the grants is entirely reasonable, and on this point it 
cannot be expt-cted to give way. Last week a repre¬ 
sentative medical committee consisting of the Presidents 
of the two Royal Colleges and of the Royal Academy 
of Medicine and the Governor of the Apothecaries’ Hall, in 
consultation with the Lord Mayor of Dublin and the High 
Sheri IT (Dr. J. C. McWattie), advised the Corporation of 
Dublin to submit their accounts to audit as heretofore, but 
apparently the corporation is unwilling even to fulfil this 
simple condition. In these circumstances the prospect of 
finding a way out of the deadlock is hopeless. It is, un¬ 
fortunately, likely that many lesser authorities will follow 
the line set by the Dublin Corporation. 

Donations and Bequests.— The late Dr. Lloyd 
Roberts, an obituary notice of whom w*e published last week, 
left to the Royal Society of Medicine £5000; to St. Mary's 
Hospital, Manchester, £5000; the Manchester Royal Infirmary, 
£3000; the Royal College of Physicians, London, £3000; the 
Medical Society, London, £2000; and 8t. David’s College, 
Wales, £2000, with an additional bequest of £500 to St. Mary’s 
Hospital, Manchester, and the same amount to the Royal 
Infirmary, Manchester, for the purpose of establishing a Lloyd 
Roberts lecture. The Manchester Diocesan Finance Board 
receives £2000 towards the stipend of the principal minister 
of St. David’s Welsh Church. To the John Rylands Library 
he left such of his bound books as the trustees of the 
governing body may select, and to the Corporation of 
Manchester, for the purposes of the Art Gallery, such of his 
mezzotints, watercolours, and other pictures as they may 
desire. In the will the w ish is expressed that his china, 
plate, furniture, and other objects of art which are of 
artistic value shall, if possible, become permanent exhibits 
in Manchester. The residue of the estate is left to Uni¬ 
versity College, Bangor, with a provision that £5000 shall be 
set aside for the purpose of establishing a professorial chair 
for any subject the authorities may think fit, to be 
called the Lloyd Roberts professorship.—Dr. Sinclair 
White, Lieutenant-Colonel, R.A.M.C., a former medical 
officer of health of Sheffield, and professor of surgery in 
the University, whose death occurred on August 8th (see 
The Lancet, August 21st, p. 421), has left estate Qf the value 
of £48,537 net. After personal bequests, on the death of his 
wife the ultimate residue, £30,000, goes to the Royal Infirmary, 
Sheffield, for a home of rest for the nurses of that institution, 
with which Dr. White was so long connected as an active 
surgeon. _ 



Feldman, W. M., M.B. Lond., has been appointed Temporary 
Assistant Physician to the East London Hospital for Children, 
Shadwell. 

Fullerton, A., M.D.R.U.I., F.R.C.S.I., Surgeon to the Belfast 
Hospital for Sick Children. 

Hackktt. E. L. M., L.R.C.P. & S.Edin., L.F.P.S. Glasg.. Medical 
Officer of Health to the Pontypool Rural District Council. 

Hunter, R. N., M.R.C.S., L.R.C.P. Lond., D.P.H., Assistant Medical 
Officer of Health and Welfare Officer by the Deptford Borough 
Council. 

Whale, H. L., M.D.Camb., F.R.C.S. Eng., Visiting Consulting Oto- 
Laryngologist to the Ministry of Pensions Hospital, Ruskin 
Park. 

Will an, R. J., F R.C.S. Eng., Consulting Surgeon to Alnwick 
Infirinary. 

Certifying Surgeons under the Factory and Workshop Acts: 
Sexton, M. V., M.B.. Ch.B. N.U.I. (Blarney); Hutton, S. K., 
M.B., Ch.B. Viet. (Poole). 



For further information refer to the advertisement columns. 

Aberdeen Royal Hospital for Sick Children.— Hon. S., Ear, Nose, 
and Throat. Hon. I*.. Dis. of Skin. 

Ash ton-under-Lyve District Infirmary .—Two Asst. H.S.’s. £200. 

Battersea General Hospital ( Incorporated), Battersea Park , S. IF.— 
Third Res. M.O. £200. 

Bechuanaland Protectorate Government, South Af rica. —Two M.O.’s. 
£•400 and £350. 

Birken heatl Borough Hospital .—Hon. Radiographer. 

Birmingham *General Hospital.— Two H.S.’s. £100 and £125 

respectively. 

Birmingham , City Infectious Hospital, Lodge-road, Hockley .— 
Asst. M.O. £350. 

Blackburn, County Borough .—Female Asst. M.O.H. £450. 

Bombay Municipal Hospitals .—Med. Supt. Rs. 1030 per month. 

Buxton, Derbyshire, Devonshire Hospital .—H.P. £250. 

Cardiff, King Edward VII. Hospital.—Rea. Surg. O. £300. 

City of London Hospital for Diseases of the Chest, Victoria Park\ E, 
H.P. £100. 

Colonial Service. — M.O.’s for Wert African Medical Staff, Governs 
ment Service in Malaya, East Afrioan Protectorates, West Indies 
(including British Guiana), Fiji, and the Western Pacific, &c. 

Devonport, Boyal Albert Hospital.— H.S. £200. 

East London Hospital for Children and Dispensary for Women , 
ShadweU, £.-Cas. O. £120. 
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Evelina Hospital for Children, Southwark, S.E.—H.T. £160. 
Gnvmcich and Deptford Hospital, Vanbrugh Hill, East Greenwich. 
--Dei). Med. Stipt. £400. 

Hartshill, Stoke-on-Trent, North Staffordshire Infirmary.— 
H.P. £200. 

Hastings Education Committee.— Female Asst. School M.O. £500. 
Hospital for Sick Children, Great Ornumd-street, W.C.— 1 Cas. M.O. 
£200. Also H.S. £50. 

Hospital for Consumption and Diseases of the Chest, Brompton, 
S.Tf'.-H.P. 30 guineas. 

Huddersfield Royal Infirmary. Two Asst. H.S.’s. £150 each. 
Infants Hospital, Vincent-sgua re, Westminster,— Female Res. M.O. 
£ 200 . 

Johannesburg,University College.—Sen. Lect. in Physiology. £516. 
Kensington Dispensa ry and Children's Hospital, -19, Church-street, 
Kensington .— Res. M.O. £180. 

Lady Chichester Hospital for Early Nervous and Borderland 
Caws.—H.P. £100. 

Leeds Public Dispensa ry— Res. M.O. £200. 

Lindsey County Council .—Asst. Tuberc. O. and Asst. Sell. M.O. £550. 
Liveriiool, Royal Southern Hospital.—H.S. £100. 

Lochyoilhead and Kilmorieh, Argyll .—M.O. and Vac. £350. 

London County Mental Hospital Service.— Sixth and Seventh Asst. 
M.O.'s. £300. 

Maidstone, Kent County Mental Hospital. —Jun. Asst. M.O. £300. 
Maidstone, West Kent General Hospital .—Two H.S.'s. £220. 

Metropolitan Ear, Nose and Throat Hospital, Fitzroy-s<iuare, W.— 
Asst. S. and Clin. Assts. 

Mount Vernon Hospital fen Tuberculosis and Diseases of the Lungs 
and Chest, Nort h wood, Middlesex .—Asst. Res. M.O. £200. 
Neurastle-upon-Tvne, Royal Victoria Infirmary.— Temp. Hon. 
Asst. S. and Hon. Surg. Registrar. 

Northampton County Borough.— Female Asst. M.O. for Maternity 
and Child Welfare Work. £500. 

Oldham Roy a l Infi rma ry.— Secon d H. S. £250. 

Plymouth, South Devon and East Cornwall Hospital .—H.S. £200. 
Priiwe of Wales's General Hospital, Tottenham.—Hon. Med. and 
Snrg, Registrars. £100 each. Hon. Asst. P. Hon. Amesthetist. 
£20. Jun. H.S. £120. 

Queen Charlotte's Lying-in Hospital, Marylebone-road, N.W.-- 
Res. M.O. £80. 

Queen Mary's Hospital for the East-End, St ratford, E .—H.S. 
Rochdale Union, Birch Hill Infirmary .—Res. M.O. £500. 

Rcn'hester, Kent, St. Ba rtholonuw's Hospital.— Jun. Res. M.O. £150. 
Rotherham Hospital— Jun. H.S. £150. 

Royal Chest Hospital, City-road, E.C.— H.P. £120. 

Royal Free Hospital, Gray's Inn-road, W.C.—' Two H.S's. £50. 

Royal Waterloo Hospital for Children and Women, Water loo-road, 
S.E.— Jup. Res. M.O. £100. 

Salford Royal Hospital.— H.S. and Cas. H.S. £150 each. 

Sheffield Royal Hospital.— Asst. Cas. O. £150. 

Sheffield Royal Infirmary .—H.S. £150. 

South Shields County Borough.— Asst. M.O.H. £750. 

SC George's Hospital. S.W.—P. Also Asst. P. 

St. Helens, Lancs., Pilkington Siieeial Hospital.— Asst. £400. 
Taunton and Somerset Hospital.—dun. H.S. £150. 

Tottenham Education Committee.—Asst. Sch. M.O. £650. 

Ventnor, Isle of Wight, Royal National Hospital for Consumption 
and Diseases of the Chest.— Asst. Res. M.O. £300. 

Warwickshire County Council.— Female Asst. County M.O.H. £500. 
West Riding County Cou ncil— Sch. Oculist. £550. Also Sch. Med. 
Inspector. £500. . 

Western Australia, Lunacy Department — Sen. Asst. M.O, £504. 

Also Jun. Asst, M.O. £408. 

Wigan Infirmary.— Radiologist. 200 guineas. 

Winchester, Royal Hampshire County Hospital.—H.S. £250. 
Worcester County and City Mental Hospital, Potoick .— Jun. Asst. 
^ M.O. £350. 

The Chief Inspector of Factories, Home Office, S.W., gives notice 
of vacancies for Certifying Surgeons under the Factory and 
Workshop Acts at Ivybridge, Usk, Stockport, Newtownbutler, 
and Inverary. _ _ 


$ir%, gtarriagts, aitir jtatjs. 

BIRTHS. 

Beaumont. —On Oct. 6th, at Tudor House, Uppingham, the wife of 
A. R. Beaumont, F.B.C.S., of a daughter. 

BuRRroou.—On Oct. 5th, at Mackenzie-street, Slough, the wife of 
John iH. Burrioge, M.B.E., M.R.C.S. Eng., L.B.C.P. Lond., of 
a son. 

Cutler. —On Oct. 6th, at 1, Dudley-road, Hastings, the wife of F. J. 

Cutler, M.R.C.S., of a daughter (stillborn). 

Irvine. —On Sunday, 3rd Oct., 1920, at Cloverdown, Seaford, Sussex, 
the wife of Captain Maurice L. C. Irvine, I.M.S., of a son. 

MARRIAGES. 

Farpon — Jones. —On Oct. 7th, at Rosslyn Hill Chapel, Hampstead, 
Albert Henry Fardon, M.D., to Fanny Dukinfield, only daughter 
of E. Dukinfield Jones, of “ Castro,” Reigate. 

Gebbik—Murdoch.— At the Burlington House.Bath-street, Glasgow, 
on 28th Sept., 1920, Nicolas Gebbie, M.B., Ch.B., D.P.H., to 
Helen Young Murdoch, M.A., M.B., Ch.B. 

Morris—Smith.— On Oct. 8th, at Dorchester, quietly, Manfred 
Morris, M.A. (Cantab.), M.D., Captain, R.A.M.C., to Sybil, eldest 
daughter of G. T. Smith, Esq., of Dorchester, Dorset. 

West—Hardy.— On Oct. 9th, at the Parish Church, Stroud,Michael 
Philip West, of the Indian Educational Service, to Joan Hardy, 

M. R.C.S., L.R.C.P., D.P.H., younger daughter of Henry L. P. 
Hardy, M.D., of Stroud, 

DEATHS. 

Sieger. —On Oct. 6th, at a nursing home. Glasgow, William H. Sieger, 
. M3., Ch.B. (Glas.), D.T.M. (London), of West African Medical 
Service, aged 39. 

N. B.—A fee of Is. 6d. is charged for the insertion of Notices of 

Births , Marriages , and Deaths. 


JRebital Jiarg. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1 Wimpole-Btreet, W. 
Tuesday, Oct. 19th. 

GENERAL MEETING OF FELLOWS: at 5 p.m. 

Installation of New President. Sir John Bland-Sutton, F.R.C.S., 
President of the Society, will be installed at 5 p.m. It is hoped 
there will be a good attendance of Fellows. 

Ballot for Election to the Fellowship. 

MEETINGS OF SECTIONS. 

Tuesday, Oct. 19th. 

THERAPEUTICS AND PHARMACOLOGY (Hon. Secretaries- 
l’hilip Humill, Douglas Cow): at 4.30 P.M. 

Papers: 

Mr. A. Bernhard Smith : Mandragora Legends. 

Dr. A. S. Herbert: Significance of Jaw-neck Syndrome in 
Treatment of Rheumatic Diseases. 

PATHOLOGY (Hon. Secretaries—Cecil Priee-Jones, E. H. Kettle): 
at 8.30 p.m. 

Presidential Address: 

Professor W. S. Lazarus-Barlow : Some Pathological Effects of 
Exposure to the Gamma Rays of Five Grammes of Radium 
Bromide. 

Members of the Section of Electro-Therapeutics are 
specially invited to attend. 

Wednesday, Oct. 20th. 

HISTORY OF MEDICINE (Hon. Secretaries-F. G. Crookshank, 
Archibald Malloch): at 5 p.m. 

Presiden t ial Address : 

Dr. Charles Singer: Francis Adams (1796-186D, a Great General 
Practitioner. 

Paper: 

Dr. J. A. Nixon : The History of Famine Dropsy and Pioneer 
Work in Iudiu. 

Thursday, Oct 21st. 

DERMATOLOGY (Hon. Secretaries— Henry MacCormac, H. W. 
Barber) : at 5 p.m. (Cases at 4.30 P.M.) 

Cases will be shown by: 

Dr. Haldin Davis: Pemphigus Vegetans. 

Dr. H. C. Seinon : (D Lichen Planus Annularis; (2) Mycosis 
Fungoides : <3> Purpura Annularis Telangiectodes (Majocchi). 
Dr. J. L. Bunch : Kaposi’s Disease. 

Dr. H. W. Barl>er: (D Acute Lupus Erythematosus: (2) Leukaemia 
with Cutaneous Tumours. 

Friday, Oct. 12nd. 

STUDY OF DISEASE IN CHILDREN (Hon. Secretaries-E. A. 
Cockayne, B. Whitchurch Howell, Sidney Gilford): at 5 p.m. 
(Cases at 4.30 p.m.) 

Cases w r ill be shown by: 

Dr. Langmead: (1) Case of Unilateral Wig; (2) Case of Congenital 
Absence of Certain Muscles; (3) Case of Rhythmical and 
Shock-like Movements, for Diagnosis; (4) Cirrhosis of the 
Liver. 

Mr. 'Whitchurch Howell: Case of Fracture of Sacrum with 
Dislocation. 

Other cases will be shown. 


LONDON DERMATOLOGICAL SOCIETY, St. John s Hospital, 
49, Leicester-square, W.C. 

Tuesday, Oct. 19th.— 4.30 p.m., Address:—Sir William Collins: 
Man versus the Microbe. 


LECTURES. ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn 
Fields, W.C. 

Museum Demonstrations in the Theatre of the College for 
Advanced Students and Medical Practitioners:— 

Monday, Oct. 18th.—5 p.m.. Prof. 8. G. Shattock : Hypertrophy. 

Friday.— 5 p.m.. Prof. A. Keith : Specimens illustrating Various 
Congenital Malformations of the Alimentary Canal requiring 
Surgical Measures. 

WEST LONDON POST-GRADUATE COLLEGE. West London 
Hospital, Hammersmith. W. 

Monday, Oct. I8th.—2 p.m.. Dr. Simeon: Diseases of Women. 
5 p.m.. Lecture:—Dr. A. Saunders: The Onset of Tuber¬ 
culosis in Infants and Children—Early Diagnosis and 
Treatment. 

Tuesdav.— 10 a.m., Dr. McDougal: Electrical Department. 
5 p.m.. Lecture:—Dr. Pernet: Skin Affections in connexion 
with Tubercle. 

Wednesday.— 11 a.m., Mr. MacDonald: Demonstration of Cysto¬ 
scopy. 5 p.m., Lecture:—Dr. Owen: Early Diagnosis of 
Pulmonary Tuberculosis. 

Thursday.— 2 p.m., Mr. B. Harman: Eye Department. 5 p.m.. 
Special Lecture:—Mr. H. Tilley : Some Experiences in the 
Treatment of Foreign Bodies in the Lower Air Passages and 
(Esophagus by Means of Direct Endoscopy (open to all 
Medical Practitioners). 

Friday.—12.15 p.m., Dr. Bumford: Applied Pathology. 5 p.m.. 
Lecture :—Mr. Baldwin: Tuberculous Diseases of the 
Intestines and Some Conditions Mistaken for Rheumatism 
and Allied Disorders. 

Saturday.— 10 a.m.. Dr. A. Saunders: Medical Diseases of 
Children. 12 noon, Mr. Sinclair: Surgical Diseases of the 
Abdomen. 

Daily:—10 a.m., Ward Visits. 2 p.m., In-patient, Oat-patient 
Clinics and Operations. 

NATIONAL HOSPITAL FOR DI8BA8E8 OF THE HEART. 
Westmoreland-street, W. 

Monday, Oct. 18th.—6.30 pm., Post-Graduate Lecture:—Dr. P. 
Hamill: Cardiovascular Neuroses. 
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NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, W.C. 1. 

MEDICAL SCHOOL. 

Monday, Oct. 18th.— 2-3.30 p.m.. Out-patient Clinic: Dr. Collier. 

3.30 p.m., Dr. Aldren Turner : Ward Cases. 

Tuesday, Oct. 19th.—2-3.30 p.m., Out-patient Clinic: Dr. Grainger 
Stewart. 3.30 p.m.. Lecture :—Mr. Armour : Tumours of the 
Spine and Spinal Cord. 

Wednesday, Oct. 20th.—2 p.m., Lecture: Dr. Hinds Howell: 
Efferent Paths in Central Nervous System. 3.15 p.m.. 
Lecture :—Dr. Grainger Stewart: Disorders of the Sympa¬ 
thetic Nervous System. 

Thursday, Oct. 21st.—2-3.30 p.m.. Out-patient Clinic: Dr. 
Farquhar Buzzard. 3.30 p.m., Lecturo:—Dr. Saunders: 
Examination of the Nervous System and Interpretation of 
Physical Si^ns. 

Friday, Oct. 22nd.—2-3.30 p.m.. Out-patient Clinic: Dr. Gordon 
Holmes. 3.30 P.M., Dr. Taylor : Ward Cases. 

Saturday, Oct. 23rd.—9 a.m.. Surgical Operations. 

Fee for Post-Graduate Course Ml Is. C. M. Hinds Howell, Dean. 
ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck-street, 
Cavendish-square, W. 

Post-Graduate Course on Infant and Child Welfare. 

Tuesday, Oct. 19th.—10.30 a.m.. Dr. E. Pritchard: Practical 
Demonstrations on the Management and Feeding of Infants 
and Young Children—Demonstration V., The Artificial 
Feeding of Infants. 

Thursday.— 3 p.m.. Demonstration VI., The Modification of 
Milk. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE CLINIC. 
Tuesday, Oct. 19th.—4.30 p.m.. Lecture:—Mr. F. C. Moore: 
Rational Treatment of Dyspepsia. 

MANCHESTER FRENCH HOSPITAL POST-GRADUATE LEC¬ 
TURES, 24, Acomb-street (behind Whitworth Park). 

Thursday, Oct. 21st.—4.15 p.m.. Dr. A. C. Magian: Medical 
Treatment of Some Common Gynecological Complaints. 
(Lecture II.) 

SALFORD ROYAL HOSPITAL and ANCOATS HOSPITAL 
POST-GRADUATE DEMONSTRATIONS, at the two Hospitals 
alternately. 

Thursday, Oct. 21st.—4.30 p.m., Mr. Douglas: Gastroptosis. (At 
Ancoats Hospital.) 


Communications, Letters, &c.. to the Editor have 
been received from— 


A. —Mr. H. H. Averay-Jones, 
Liverpool; Sir R. Armstrong- 
Jones, Lond.; American Line, 
Southampton, Manager of; 
Association of Certificated Blind 
Masseurs, Lond. 

B. —Dr. J. G. Black, Harrogate ; 
British Hospital for Mothers 
and Babies, Woolwich; Prof. 
A. E. Boycott, Radlett; Mr. 
H. W. Bayly, Lond. 

C. — Mr. F. R. Cross, Clifton; 
Central Association for the 
Care of the Mentally Defective, 
Lond., Hon. Sec. of; Chicago 
School of Sanitary Instruction. 

D. —Dr. A. G. B. Duncan, West 
Hartlepool; Dept, of Scientific 
and Industrial Research, Lond.; 
Mr. H. Dickinson, Loud.; Mr. 
M. K. Dalai, Bootle; Prof. 
H. B. Day, Cairo. 

E. —Dr. J. R. Earp, Lond.; Dr. 
H. Elliot-Blake, Beer. 

F. —Dr. W. E. Fothergill, Man¬ 
chester; Fight the Famine 
Council, Lond.; Dr. J. G. 
Forbes. Lond. 

Q.—Dr. J. Gairdner, Crieff. 

H. —Mr. J. T. Henderson, Pieter¬ 
maritzburg ; Dr. J. Hedley, 
Middlesbrough; Dr. H. W. 
Hull, Norwich; Messrs. Handley 
Page, Lond,; Prof. A. J. Hall, 
Sheffield ; Major W. E. Home, 
R.A.M.C.; Hackney College, 
Lond.; Hunterian Society, 
Lond. 

J.— Mr. F. H. Jacobs. Notting¬ 
ham ; Mr. H. L. J. Jones, 
Liverpool; Mr. J. R. Jarrett, 
Trawsfynydd. 

L. —Dr. D. A. Laird, Iowa City; 
Dr. C. E. Lakin, Loud.; Lord 
Mayor of London; London 
County Council; London Der¬ 
matological Society. 

M. —Mr. F. W. Martin, Lond.; 
Messrs. Metchim and Son, 
Lond.; Mr. G. Mahomed, 
Bournemouth; Medico-Legal 
Society, Lond.: Mr. J. A. C. 
Mace wen, Glasgow; Dr. H. A. 
Macewen, Lond.; Dr. R. W. 
MacKcnna, Liverpool; Dr. P. 
Muller, Paris; Ministry of 
Labour, Lond.; Dr. G. R. 
Murray, Manchester; Dr. M. 
MacKinnon, Lond. 

Communications relating to 
be addressed exclusively to 
423, Stroud i 


N. —National Safety Council, 
Chicago; Navy, Medical Direc¬ 
tor-General of, Lond.; National 
Amesthesia Research Society, 
Columbus, Ohio. 

O. —Dr. E. R. Onnerod, Notting¬ 
ham. 

P. —Messrs, G. P. Putnam’s Sons, 
Lond.; Sir D’Arcy Power, 
Lond.; Dr. S. Park, Paignton ; 
Mr. W. H. Plows, Lond.; Profes¬ 
sional and Business Women’s 
Hospital League, Lond., Sec. 
of. 

R. — Dr. J. Ryle, Lond.; Mr. W. 
Rodier, Manchester; Royal 
Society of Tropieal Medicine 
and Hygiene, Lond.; Dr. .7. D. 
Rolleston, Lond.; Prof. E. S. 
Reynolds, Manchester; Dr. 
R. R. Rentoul, Liverpool. 

S. —Mr. F.B. Sliawe, Altrincham ; 
Dr. A. D. Stewart, Glasgow; 
Society for the Prevention of 
Venereal Disease, Lond.. Hon. 
Sec. of; Prof. W. Stirling, 
Manchester; Dr. E. W. Scrip¬ 
ture, Lond.; Society of Super¬ 
intendents of Tuberculous 
Institutions, Sutton, Hon. Sec. 
of ; Society of Medical Officers 
of Health, Lond., Executive 
Sec. of; Mr. A. W. Sheen, 
Lond.; Miss J. Stewart, Glas¬ 
gow ; Dr. H. Scurfleld, Sheffield. 

T. —Telia Camera Co., Lond.; 
Dr. H. Townsend-Whitling, 
Market Harborough ; Dr. J. M. 
Taylor, Philadelphia; Mr. G. G. 
Turner, Newcastle-on-Tyne. 

U. —University of Glasgow. 

V. —Victoria Infirmary, Glasgow, 
Sec. of. 

W. —Dr. S. Wyard, Lond.; Dr. 
C. H. Warner, Nottingham; 
Dr. L. A. Weatherly, Bourne¬ 
mouth ; Mr. H. Waller, Lough- 
ton ; West London Hospital 
Post-Graduate College, Sec. of; 
Dr. F. J. Waldo. Lond.; Mr. C. 
Wright, Lond.; Messrs. Watson 
and Sons, Lond.; Rev. W. 
Wood, Madison, Maine; Mr. A. 
Willbond, Lond.; Dr. R. L. M. 
Wallis Lond.; Dr. J. D. Wynne, 
Norwich. 

Y.-Dr. H. Yellowlees, Edin¬ 
burgh ; Yarrow Convalescent 
Home for Children, Broad- 
stairs, Sec. of. 

bhe editorial business should 
the Editor of The Lancet. 
, W.C. 2. 


IJotas, j&jjari Comments, attir Jnsfoers 
to Correspondents. 


PROLONGATION OF LIFE WITHOUT FOOD. 

A HISTORICAL SUMMARY. 


When all foodstuffs are withheld from an animal, obviously 
it can only continue to live by drawing on its reserves and 
tissues, with corresponding loss of weight. What is usually 
called “starvation” postulates the free consumption of 
water, so that in “ hunger-strikes ” the question of water- 
hunger does not arise, ltubner showed that starving pigeons 
died of thirst in four days, but when water was allowed they 
lived twelve days. An interesting fact in this connexion 
may be mentioned. A dog deprived of food and water may 
live for 31-35 days, and water-hunger does not seem to arise, 
for a dog has no sweat-gland save on the pads of its feet, and 
does not sweat through the skin as in the case of man ; the 
metabolism of its tissues appears to furnish sufficient water 
for the urine and respiratory execution. The longest fast on 
record of a dog is that described by Kumagawa in 1898; the 
animal died on the ninety-eighth* day. This proves the 
enormous possibility of surviv al during complete withdrawal 
of food ; the dog’s weight was reduced from 17 to 5*96 kg., 
a loss of 65 per cent. 

Experimental llesults. 

In his classic treatise, entitled “Sur 1’Inanition ” (1843), 
Chossat, who had made many experiments on animals, came 
to the conclusion that on an average death resulted when 
the loss of body-weight reached 40 per cent. Obviously there 
are exceptions. He also showed the tissues to be very 
unequally affected during starvation. In his observations 
made on pigeons fat lost 93 per cent., spleen 71, liver 54, 
muscles 42, but nervous tissue only 2 per cent. Voifc in 1866 
confirmed these observations in a cat killed after 13 days* 
starvation ; adipose tissue 97, spleen 67, liver 54, muscles 31, 
bones 14, heart 3, nervous system 3, the first substances 
to disappear being those which are least essential to 
life. We may remember that the famous potter Bernard 
Palissy first burned all his wood, and at last, to main¬ 
tain the heat of his furnace, threw in his furniture, 
his table, aiul his stools. The small loss of the 
nervous tissues, associated, no doubt, with the remark¬ 
able arrangements for the supply of blood to the brain, 
account for maintenance of the intellectual faculties to 
the end. The period at which death* occurs depends 
very materially on the state of nutrition and the 
amount of available reserves, more especially fats and 
proteins at the start. It will also depend on the rate of 
metabolism, as shown by the fact that cold-blooded animals 
deprived of food may live 20 or more times longer than 
warm-blooded ones. Hippocrates taught that children 
endured hunger for a shorter period than adults, men for a 
shorter period than women, and old people longer than both. 
The latter statement, however, is highly improbable. The 
environment, the surroundings, the external conditions of 
temperature and moisture, are of profound importance. In 
the classical case of the wreck of the frigate Medusa in 1816, 
recorded by one of the survivors, Dr. Sauvigny—when 150 
survivors were exposed on a raft in the open sea for 13 days— 
only 15 survived. Cases like these of compulsory starvation 
are, of course, complicated by lack of water, exposure, panic, 
fear, all tending to diminish the span of life. 

As to the duration of starvation—water being taken— 
Moleschott, from observations collected by Tiedemann, 
calculated in 18 cases an average of 21-22 days, but of six 
melancholics who took water freely the average duration 
w-as 41-6 days. Essential to prolonged maintenance of life 
and euphoria in the faster are rest in bed and artificial 
warmth in bed and of the surrounding air and room, so that 
the heat generated in the body is not rapidly dissipated. The 
greatest quietude and avoidance of all unnecessary muscular 
movement are essential factors. Cardiac and respiratory 
muscular movements together require only about 10 per cent, 
of the energy available. It is recorded that the profound 
quietude of tfie melancholics was very noticeable. The pro¬ 
tection as regards avoidance of loss of heat, application of 
artificial warmth, perfect rest, and avoidance of all muscular 
movements and personal exertion in every case of malnutri¬ 
tion, arising from whatever cause, are, of course, fundamental 
tenets of hospital practice. Professor Briicke, of Vienna, 
recorded in 1874 an interesting observation in this connexion 
in what was then known as the Fricke “ Cur” of syphilis. 
The patients were not treated with mercury, then the 
almost universal method, but by a highly specialised and 
regulated diet along with doses of sulphate of soda. Up to« 
certain degree the so-called “Cur” could be carried out 
provided the patient remained in bed, but as soon as he 
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got out of bed he began to complain of hunger, cold, and 
3, weakness. All experiments on inanition show that in spite 
‘.I of the complete'withdrawal of food—water being taken—all 
excretions continue to be poured out, though diminished 
in quantity and altered in quality—urine, ftBces, sweat, 
bile, respiratory excretions, CO*, and water—with corre¬ 
sponding diminution in body-weight. The respiratory 
quotient affords valuable evidence as to the probable meta¬ 
bolism. Careful and elaborate observations have been made, 
more especially on the urine, by Voit and by L. Luciani 
in his classical treatise “Fisiologia di digi'uno ” (1889), 
translated into German as “Das Hungern” (1890). Succi, 
a professional fasting man, who fasted several times for 
- 30 days, was carefully observed by Luciani. At the beginning 
of his fast he weighed 63 kilos and at the end of 30 days 
52 kilos. In fasting the temperature and pulse remain 
remarkably constant as in health. Professional fasters 
seem to be able to repeat the process with little incon¬ 
venience to themselves. 

Metabolism, during Starvation. 

The blood, though diminished in quantity, is remarkably 
constant in its composition, fat being sometimes increased, 
and it is said the globulins also. When water alone is taken 
salt metabolism has to be considered, having regard to the 
excretion of salts, in the urine. The excretion of sodium 
chloride is greatly diminished, and we know* with what 
avidity, under certain conditions, common salt is retained in 
the body. As no gastric juice is formed less salt is required, 
but the urine contains more potassium, calcium, magnesium, 
and phosphates, the bones being the important source of 
calcium salts. A very cruel punishment occasionally prac¬ 
tised long ago in Holland was to supply food deprived, 
as far as possible, of its salts. The withdrawal of chlorides 
from the food produces marked gastric and other derange¬ 
ments, the potassium ion becoming both dominant and 
deleterious. Having regard to the importance of calcium 
ions in coagulation of blood, of the heart beat, and many 
other functions, it is plain that the calcium metabolism of 
the bones must play a most important part during inanition. 
In the late stages* of prolonged starvation the quantity of 
£-oxybutyric acid and acetone in the urine is greatly 
increased, and the urine of Succi from the 23rd to 30th day 
of starvation showed high values for these substances, similar 
to those occurring in diabetes. 

Some animals undergo long periods of voluntary abstinence 
from food, but in these cases Nature takes a long view and 
makes due preparation by storing up reserves during a 
period of plenty—like Joseph in the land of the Pharoahs— 
against a season of famine or scarcity. Many years ago 
Miescher, when professor of physiology in Bale, found that 
the Rhine salmon during the long up-stream journey of 
months’ duration to its spawning-ground, virtually took 
no food. While still in the salt water it lays up much 
fat and protein, chiefly in its tail muscles, and the energy 
for its locomotion and leaping or jumping of rapids is derived 
from these reserves. More remarkable, however, is the 
fact that apparently by a mysterious autolysis the proteins 
of the muscles are liquefied and are the chief sources 
from which the large sexual organs and their complex pro¬ 
ducts, male and female, are formed. The weight of the 
muscles is diminished by about 55 per cent. Hibernating 
animals, such as the dormouse, hedgehog, marmot, and, 
above all, the bear, lay up reserve stores to draw on during 
a period when, owing to the fall of the external temperature 
and their very unstable regulatory heat centre, their economic 
Wants are few. Observations on the marmot by Raphael 
Dubois show that it may hibernate six months without 
taking food or water. 

Celeb ratal Instance*. 

During his fasts, according to Luciani, Succi took laudanum 
at the beginning of his fast to allay his gastric pains, 
but Merlotti in Paris, who fasted 50 days, took only 
water, so that the famous Dr. Tanner, with his fast of 
40 days, is now far from heading the list of celebrated 
fosters. A little more than 10 years ago Mr. Upton 
Sinclair, of Chicago fame, in the* Contemporary Heritor, 
stated that he had met several people who had fasted from 
40 to 50 days. The longest fast he had heard of was 72 days. 
Mr. Sinclair tried a personal fast for 12 days for purely 
hygienic reasons and with excellent results; while 
Professor E. Gley, of the College de France, Paris, 
cites a case of a prisoner at Toulouse, who died in 
1831, after fasting for 63 days. The observations on 
Succi and Cetti—professional fasting men—show that the 
craving for food at meal-times was very marked, but in 
the later period of the experiment even the desire for 
food may be lost. Most marked is the progressive and 
increasing feeling of physical weakness, and the disinclina¬ 
tion to undertake exertion of any kind,physical or mental. 
8ome animals pass a large part of their time in sleep or 
semi-stupor. The marked loss in weight of the digestive 
glands and muscles shows that the latter supply the nitro¬ 
genous substances, and these losses readily account for 


inactivity and unwonted lethargy. Tigerstedt, from his 
experiments, concludes that the minimum metabolism of a 
man in bed corresponds to 24-25 calories per kilogramme 
per day. There seems to be a general agreement that the 
sensations of hunger increase during the first few days of 
starvation, and then decrease even to complete cessation. 
Viterbi, who starved himself to death voluntarily and kept a 
record of his feelings, noted complete absence of hunger 
after the fifth day. Cetti and Breithaupt, observed by Munk 
in 1893, did not experience any discomfort from hunger after 
the first few days. A man, aged 40, who fasted 31 days, and 
with no previous training in fasting, investigated by F. G. 
Benedict in “A Study of Prolonged Fasting,” 1915, gave 
similar testimony. 

A far more common practice than starvation is that of 
over-eating. It makes one wonder sometimes how some 
people dispose of their enormous intake. The surgeon, 
W. Wadd, at the beginning of the nineteenth century, who 
published several books on corpulence and some mems, 
maxims, and memoirs, and on lineaments of leanness and 
mems on diet, gives the advice something like this :— 

Fast and fear not, you will need no drop or pill. 

Hunger may starve, excess is sure to kill. 

The Italian nobleman, Luigi Cornaro (1467-1566), in his 
classic “ Discorsi della vita sobria,” gives emphatic proof of 
the marvellous benefit sometimes to be derived from even 
extreme moderation in eating. At 40 his physicians gave 
him up. but- he had ideas of his own and followed them 
out, restricting his daily food to 12 ounces and 14 ounces of 
wine, with marvellously beneficial results, leading an active 
and moderately gay life until he was a hundred. Pope 
Pius XIII. was directed to model his regimen upon Cornaro’s 
with marked benefit to the Pontifical health. 

In the case of hunger in prolonged starvation Professor 
A. J. Carlson, in his work on “Control of Hunger in Health 
and Disease,” remarks that “ in the popular mind prolonged 
starvation is associated with great pain and distress, 
despite reliable reports to the contrary from many persons 
who have undertaken voluntary starvation. Such persons 
state, almost without exception, that after the first three or 
four days of starvation the sensation of hunger is no longer 
felt, or,at least, is not essentially painful or uncomfortable.” 


PUBLIC HEALTH IN NEW SOUTH WALES, 1918. 

Of the various public health legislative proposals that 
were brought foward during 1918 in New South Wales the 
only one that became law was the Venereal Diseases Act, 
designed to secure proper treatment for such diseases and 
to prevent the spread of infection. The Act had not been 
brought into operation in December, 1919, owing to the fact 
that the public hospitals at that time were fully occupied by 
cases of influenza, which prevailed throughout the whole 
State and laid an unusually heavy burden on the authorities 
concerned with the. control of the epidemic. Dr. Robert T. 
Baton, Director General of Public Health, and President of 
the Board of Health, reports that the State was compara¬ 
tively free from infectious disease during 1918, witli the 
exception of diphtheria and scarlet fever. Of diphtheria 
there were 5151 cases and 221 deaths throughout the State, 
not quite so severe a visitation as in 1917, when there were 
5805 cases and 247 deaths ; this disease is by far the most 
prevalent of the zymotic group, and is not only met with in 
every single municipal area (except Ingleburn) in the 
metropolis and adjoining shires, but also occurs in every 
area in the Hunter River Combined Districts, and in 98 of 
the 121 country municipalities. The disease was of a mild 
character, and Dr. Robert Dick M.O.H., Hunter River, 
considers that the widespread use of antitoxin has been the 
chief factor in producing this satisfactory result. Scarlet 
fever occurred in every district but one in the metropolitan 
area and in many of the provincial districts, but was also 
of an exceedingly mild type; there were only 15 deaths 
among 1308 cases. There was not a single case of small¬ 
pox nor of plague throughout the whole State. Tuber¬ 
culosis is notifiable in Sydney and the surrounding area, but 
not elsewhere in New South Wales except in two localities. 
In Sydney and the neighbourhood comprised in the Metro¬ 
politan Combined District there were 1091 cases and 507 
deaths ; in the Hunter River Combined District 51 cases were 
notified and 52 deaths; in Katoomba municipality there 
were 9 cases notified and 10 deaths ; in the Blue Mountains 
shire 157 cases and 17 deaths. An Act for the control of 
venereal diseases was passed in 1918, but its provisions 
remain in abeyance for the present. The incidence of typhoid 
fever in Sydney (297 cases) was lower than in any previous 
year since notification became obligatory in 1898; the attack- 
rate was 0-37 and the mortality 0*06 per 1000; previous to 
1911 the attack-rate had (with two exceptions) always ex¬ 
ceeded 1-00 per 1000 and the death-rate (with one exception) 
0T per 1000. The infantile mortality ratio (60 per 1000) was 
lower than in any previous year except 1917, when it was 
58; previous to 1904. the mortality had always exceeded 
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*00, and before 1890 it had always (with one exception) I 
exceeded 150. 

Full particulars are given in this report concerning the 
numerous hospitals and asylums in New South Wales. At 
the Blind Asylum, Paramatta, with an average population 
of 172 (of whom 33 are blind and the remainder suffering from 
defective sight and senility), the inmates are employed in the 
bakery, from which issued 823,357 lb. of bread and 42,513 lb. 
of cake for distribution to various institutions. Dr. J. 
Burton Cleland reports on the work of the Microbiological 
Laboratory, which consisted chiefly of an investigation into 
the Aetiology of acute encephalo-myelitis in man, and the 
preparation of large quantities of culture media and of 
▼ac<yne in connexion with the outbreak of influenza. He 
also refers in feeling terms to the loss of Lieutenant G. G. 
Grant, who had worked in the laboratory since 1898 until 
his departure in 1915 to undertake special* research work in 
the Mediterranean, Egypt, and Palestine; he contracted 
knalaria and died at Gaza in 1918. This valuable report is 
admirably printed and very fully illustrated with diagrams 
and tables. 

DISTINGUISHED CORPORA VILIA. 

Referring to the lack of anatomical material brought to 
the notice of boards of guardians by the Ministry of Health, 
a clerical guardian at Wandsworth is reported to have 
suggested that Dr. Addison should set the example by 
bequeathing his body for the uses of science. Writing in a 
recent number of the Indian Medical Record , Mr. Arthur 
Macdonald, well known at Washington, U.S.A., in the field 
of anthropological research, states that he has signed over 
his own body to science, including skeleton and viscera as 
well as brain, and urges all persons to be willing to do 
likewise, especially those who have had the advantage 
of higher education and professional careers. 

If, he writes, we had knowledge of the bodies of our ancestors, 
including their ages at death and tlieir different diseases; if also 
their physical measurements, colour of hair, eyes, and skin were 
known; if, in brief, we were in possession of adequate knowledge 
of the physical nature of our ancestors before and after death, then 
we would know' better how to protect ourselves from the physical 
weaknesses to which we are most susceptible. 

Just as we are benefited by knowledge of our ancestors, from 
whom we have received most of what we are, so we in turn should 
make our ancestorship beneficial to future generations. 

He recalls the foundation in 1881 of the Mutual Autopsy 
Society of Paris for securing elite brains forscientiflc study. 
In the United States, the pioneer in such was the American 
Anthroprometic Society of Philadelphia, established in 1859, 
followed by the Cornell Brain Association, directed by Pro¬ 
fessor Burt G. Wilder. Later, Retzius, the Swedish anthro¬ 
pologist, and Tigerstedt, the Finnish physiologist, proposed 
that their colleagues should bequeath their brains for 
purposes of scientific investigation. Aud he adds a list of 
Americans whose brains have been studied, which includes 
names of Abraham Lincoln (1865); Louis Agassiz (1873), 
naturalist; Philip A. Aylett (1878), blind physician ; Edouard 
Seguin (1880), physician; Walt Whitman (1893); Gurrick 
Nsulery (1894), ethnologist; Caroline B. Winslow (1896), 
physician and the only American woman Whose brain has 
been studied ; Henry Wilson (1875), Vice-President of the 
United States; Samuel D. Gross (1884), physician • Isaac J. 
Wistar (1905), scientist and philanthropist; and J. McGee 
(1912), ethnologist. 

THE SEARCH FOR GOLD AND PEARLS. 

A COURSE of lectures on Anthropology and Geography, the 
primary object of which is to give an account of the 
geographical distribution of the races of mankind at the 
present time and in the past ages, and especially to consider 
the nature of the circumstances which brought about 
modifications in this distribution and grouping, is being held 
at University College, London. In an interesting address 
introductory to this course, delivered on Oct. 12th, Professor 
G. Elliot Smith said that while geographical environment of 
course played its part, the main factor to be considered was 
the search for pearls and gold. By a series of maps upon 
which sites of civilisation and culture were plotted he showed 
that these points coincided with evidence of the existence of 
gold or of pearls. When investigating the practice of the 
mummification of bodies, on mapping out the distribution 
of this custom in various parts of the world, he found 
evidence which seemed to suggest that it had spread 
along definite routes, and was associated with the 
presence of rough stone monuments. These monuments 
corresponded with gold and pearl areas, and the obvious 
inference was that people following these routes were search¬ 
ing for this particular form of wealth. Incidentally another 
curious fact was that terrace cultivation was also associated 
with these routes, and even in England, where there could 
be no need for primitive peoples to practise this form of 
land culture, there were traces of the custom existing, 
showing that the immigrants had brought their habits of 
life with them. Among primitive peoples the military 
ari itocracies raided established communities in order that 
.they might collect the gold without labour. Even in 


neolithic times, and long before a currency was established, 
there was evidence of the search for gold .and pearls, the 
people attaching to these substances magical properties 
which would protect the individual from the risk of death 
and from old age and disease. 

MEDICAL ADVICE BY WIRELES8. 

Modern conditions threaten to entice medical men into 
breaking one of the oldest rules and most valuable safe¬ 
guards in medicine—not to treat a patient unless one has 
seen him. It is reported that during the eastward-bound 
voyage of the American line steamer St. Paul the ship’s 
surgeon was handed a wireless message stating that a 
member of the crew of the American tramp steamer 
Schroon , many miles distant, was suffering from pains in 
the right side and fever. The doctor is said to have 
wirelessed back for more detailed symptoms, and on receipt 
of these to have diagnosed the case as appendicitis. Medical 
advice was then frequently transmitted through the air. 
The vessels were in communication for four days, at the 
end of which period a favourable report was received. 
It is clear that a strict adherence to rigid rules in such cases 
might safeguard the reputation of the doctor at the expense 
of the patient. On the other hand, if the custom of acceding 
to demands for advice by telephone, telegram, or wireless 
is extended unduly mistakes must needs occur; but they 
will not be the doctor’s fault. 

A DRASTIC CONSUMPTION CURE. 

We have received the following letter from Pal&nka in 
Jugo-Slavia 

I have discovered two methods of complete cure for consumption 
of the lung (tuberculosis). The one method arrests haemorrhage 
on the spot, and the wounds of the lung Bear over. By using the 
second method the patients get new lungs. The old lung rots away, 
the patient expectorating it to the accompaniment of a penetrating 
cadaverous odour, but under the ruins of the old decay a new 
powerful lung grows, with which the patient can live to the age of 
96 years. Only authorities in modern medical science are entitled 
to deal with me in this matter. 

Samvel Gotthaudt, Retired Schoolmaster. 

We have had gratifying evidence of lively new growth in 
Serbia after an unparalleled period of whatmight be called 
acute decay. Serbian lungs, perhaps, share the vitality of 
the national spirit. The experience of the first tuberculin 
era suggests that the Germanic races cannot tolerate such 
drastic remedies. The lungs may breast off as a slough, 
but the less hardy westerner does hot live to grow new ones. 

CLIMATE IN RELATION TO PUBERTY. 

Professor E. Steinach, president of the Biological Experi¬ 
mental Station of the Academy of Sciences of Vienna, has 
carried his studies in what he terms “puberty glands ” one 
stage further (cf. The Lancet, Sept. 4th, p.*533). In con¬ 
junction with P. Kamerer, he finds that by exposing white 
rats to increasing temperatures up to 35° C. the Leydig cells 
(male puberty glands) of the testes increase without 
diminishing the condition of the seminiferous tubules and 
spermatogenesis. In the ovary, the theca lutein cells 
(female puberty glands) increase and obliterate some of the 
follicles, without affecting the ripening of other follicles and 
their ovogenesis. The growth of the puberty glands is 
associated with an enlargement of the whole sex organs. 
The subordinate genital annexes of the warmed males— 
vesiculee seminales and prostate—are remarkably enlarged, 
and the enlargement is regarded as due to the increase 
in the cells of Leydig. Similar results obtain in the 
warmed females—greatly enlarged oviducts and uterus, 
results attributed to the theca lutein cells. As the 
generative tissue itself is not increased, the enlarge¬ 
ment of the accessory sexual organs under the increased 
external temperature treatment is regarded as due tor 
increase of the puberty glands. The extragenital sexual 
organs, on the other hand, seem to be less developed 
than in lower temperatures. In the skeleton, growth 
of the body, and in the hair coverings the warm male 
resembles the female. The enlargement of the puberty 
gland reaches its maximum at 35°, while the curve of 
capacity for propagation reaches its apex at 25°. The 
authors compare their results with the results obtained in 
the human race in warm climates. In those races the sexual 
condition leads the author to conclude that there is an 
increased activity of the puberty gland, and they cite a large 
number of ethnological and ethnographical observations Tn 
support of their view, the influence of time of the year, 
altitude, moisture, dwellings, activity, and feeding on the 
onset of puberty, fertility, and development of the sexual 
characters are adduced. The human races may respond to 
a moderate and gradual change of climate similar to the 
enlargement of the puberty glands that obtains in white rats. 


The Dollard Printinghouse, of Essex-street, Dublin, have 
sent us an interchangeable temperature chart, suggested 
by Dr. P. J. Burke, of Sligo, which may be used for twice 
daily, four times daily, or four-hourly records. It is intended 
for tuberculosis work, and will be found practical and useful. 
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A Harveian orator, in choosing the subject of his 
discourse, hesitates between two paths. He may seek 
to elucidate some point in the founder’s life or work 
which has escaped the notice of previous orators, or 
he may take some wider theme and speak of the 
spirit in which Harvey carried on his labours. I have 
not the knowledge to attempt the first of these alter¬ 
natives, and when, Sir, you did me the great honour of 
nomination as this year’s orator it was clear to me that 
I must adopt the second. Many of my predecessors 
in the office have been more distinguished pathologists 
than I am, but I believe that this is the first occasion 
on which the honour has been conferred upon one who 
is not engaged in ordinary medical practice, but who is 
a pathologist by profession. I have to thank you, Sir, 
not only on my own behalf, but even more in the name 
of-the subject which, in all humility, I represent. 

The Harveian orator is enjoined to commemorate the 
various benefactors of this College, but considerable 
latitude is by custom allowed him as to the manner in 
which he fulfils this duty. Our College is rich in former 
gifts of books, pictures, silver, and other valuable and 
beautiful possessions; our endowments in houses and 
land have enabled our foundation to carry out its work 
with ampler means. To all those who have conferred 
such benefactions upon the College our grateful thanks 
are due, and if to-day I do not formally recite the long 
list of names it is because 1 think that the founder of 
this oration would himself have been the first to recog¬ 
nise that our intellectual heritage is a treasure of 
greater worth than material possessions. The great 
men of the past to whose labours we owe the develop¬ 
ment of medical science have been benefactors of this 
College, and of all that it represents, in a nobler sense. 
Harvey was one, and not the least, among them, and 1 
conceive that I cannot more fittingly honour his memory 
than by devoting this oration to the inward spirit which 
has animated the progress of medical science. Many 
great names stand along the centuries, marking the 
toilsome and broken road by which our science has 
reached its present position, and Harvey is worthy of 
his company. 

The Position of Medicine among the Sciences. 

It is natural that as a pathologist I should take the 
more purely scientific aspect of medicine as the subject 
of my discourse, and it will be proper, in the first place, 
to consider the position which medicine occupies 
amongst the sciences. We are accustomed to speak of 
the “art and science of medicine,” perhaps without 
reflecting on where the art begins and the science 
leaves ofT. A body of facts in any branch of know¬ 
ledge, however thoroughly their truth has been estab¬ 
lished, does not of itself constitute a science. Science 
lies in the way the facts are treated. They need to be 
classified and viewed in their mutual relations; then, 
by appropriate reasoning, it is sought to formulate the 
general laws which govern the province of nature 
studied. The aim of science is to discover the “ Laws 
ef Nature,” and in its truest, though narrowest sense, 
it is the pursuit of this knowledge for its own sake, 
irrespective of any practical use to which it may be put. 

The primary aim of medicine is the practical one of 
healing the sick or preventing disease, and therefore, 
in the narrower sense, medicine is not a science but an 
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art. Physiology, pathology, and pharmacology are 
sciences in the strictest sense; medicine is the art of 
applying the laws established by these sciences to the 
prevention or cure of disease. More than this, it is the 
very human art of treating the patient as well as his 
disease. But in a broader and surely a more natural sense 
we may regard medicine as a science. Pathology may, 
it is true, be pursued as an abstract subject, but in real 
life it is inseparable from medicine. Treatment and 
prevention are so intimately based upon a right under¬ 
standing of the nature of disease and of the laws which 
govern its course that I refuse to separate pathology 
and medicine. It has too long been the fashion to limit 
the sphere of pathology to the dead-house and the 
laboratory ; its field is equally at the bedside, and, 
indeed, I would assert that there is no method of 
studying the natural history of disease which pathology 
may not claim as its proper province. By Harvey’s 
injunction I am to admonish you to seek out the truths 
of Nature by observation and experiment. These are 
two different ways of pursuing a subject, and, indeed, 
the concrete sciences have been divided into the' 
“ observational ” and “ experimental ” : anatomy is an 
observational science, physiology an experimental one. 
The observational sciences long preceded the experi¬ 
mental, and in pathology and medicine, which partake 
of the nature of both, the experimental method is of 
late growth. 

The Conditions for Successful Scientific 
Development. 

My aim is to trace, so far as I may in the 
allotted span of time, the influences which have 
governed the growth of our knowledge of disease; to 
pursue them to their beginnings rather than to record 
their final results. I cannot, indeed, hope to say any¬ 
thing new ; I can only endeavour to place before you 
the facts to be gathered from literature in the way in 
which they group themselves in my own mind. In the 
first place, let me consider the conditions necessary to 
the successful development of a science. 

The foremost is liberty of thought. Unless man is free to 
reason from his facts, unhampered by deference to received 
opinion or tradition, real progress in science is impossible. 
The history of medicine abounds in evidence of this truth ; 
indeed, Harvey’s demonstration of the circulation offers a 
striking instance. The second condition is accuracy of 
observation , with patient accumulation of the facts whicn 
form the building stones of science. The third, widely 
different from the preceding, is the gift of imagination , 
which can frame a tentative explanation of the observed 
facts—a rarer faculty in the chastened form demanded by 
science and, perhaps,'a more dangerous one. The two condi¬ 
tions last named are seen united only in exceptional men; 
they were so in Harvey, who has left a clear record of the 
mental processes which led him to the truth. In the fourth 
place comes the verification of hypothesis by experiment , 
in which the conditions are so controlled as to allow 
of more convincing conclusions than chance observa¬ 
tions permit. And governing the whole chain of thought 
from its first inception there must be present that capacity 
for severely correct thinking, the rules for which are 
embodied in logic. Let us now see hour the history of 
medical science sheds light on the development of these 
fundamental conditions. 

History has been said to be the story of the influence of 
great men. It is true that we can associate the more 
striking advances in medical science with the names of 
certain individuals who stand out as landmarks in its 
development, but the course of history is surely swayed by 
influences deeper than this. A great man is the product of 
his times. Harvey would not have discovered the circula¬ 
tion had it not been for the labours of his predecessors and 
the intellectual atmosphere in which he lived. The great 
man is he who has the vision to combine the scattered facts 
into a harmonious whole and who can carry conviction to 
others by the force of his reasoning. I shall have to 
commemorate such great names standing along the history 
of medical science, but I shall also be obliged to consider the 
conditions which produced them. 

In his suggestive little book, entitled “ The Revolu¬ 
tions of Civilisation,” Professor Flinders Petrie has 
pointed out that culture is an intermittent phenomenon. 
No civilisation in the past has proved permanent, and 
he estimates the average duration of any given period 
of culture at about 1500 years; in Egypt he traces eight 
such periods. 
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The downfall is usually brought about by the invasion of a 
people of lower culture but greater virility, and from the 
mixture of the old and the new races a new civilisation is 
born, but only after an interval of relative barbarism—a sort 
of incubation period lasting some hundreds of years. The 
first phase of the new culture is hampered by imperfect 
traditions of the past; it is the stage of archaism in art, and in 
science it is marked by blind reliance on received opinion. 
In time these trammels are shaken off and the new people 
enters upon the unfettered exercise of its inborn genius: it 
acquires intellectual liberty, and now comes the phase of 
maximum fertility in every branch of human enterprise, 
lasting perhaps but a century or two, and followed by 
gradual decadence till the over-ripe civilisation is ready to 
fall. That this has been the course of all the civilisations 
known to us admits of no dispute, and Professor Flinders 
Petrie adds the important observation that there is a fairly 
regular sequence in the development of the various branches 
of human activity. Art is the first to reach its highest 
point, and notably sculpture and architecture. Literature 
follows later, while science is last of all in its development, 
and may be delayed for 500 years or more after sculpture has 
reached its acme. Our own civilisation offers confirmation 
of the truth of these propositions. Science is still rapidly 
advancing with us, but as a race we are now quite incapable 
of Salisbury Cathedral, of Magdalen tower, or of King 
Henry VII.’s Chapel. Consider the recent work at Cambridge 
on the structure of the atom and then go and look at the 
statue of Sir Wilfrid Lawson on the Embankment. 

But, with all this intermittence, there is none the less an 
upward movement of civilisation as a whole. Each new 
period of culture is coming to found itself more and more on 
that which has preceded it. In early times a civilisation, 
when it fell, passed more or less utterly away; its successor 
had to begin again from the beginning. The invention of 
writing has profoundly affected the degree to which one 
period can influence that which comes after it. In spite of 
all that has been lost our debt to classical antiquity is one 
that never can be measured, and with the art of printing 
and the distribution of books over the world it would seem 
impossible that any important element in our own culture 
should be lost to our successors when our civilisation 
perishes in its turn. 

Three Great Periods of Civilisation. 

These considerations are of no little significance in 
relation to the development of medical science. We 
are aware of three great periods of civilisation in 
Europe during the past 5000 years—the Mediterranean 
or Minoan, with its headquarters in Crete from 3000 to 
1200 B.c. ; the Classical, of which Greece was the 
intellectual fountain head; and the Modern or Western, 
in which we are still living. 

We know too little of the first of these, at least from the 
aspect of science, to enable me to say much about it. 
Medical science, so far as we are aware, began with the 
ancient Greeks. This statement requires justification, for 
we know that the older civilisations of Egypt and Babylonia 
had some acquaintance with medicine, and attained a certain 
degree of surgical and therapeutic skill. I have spoken of 
science as an endeavour to formulate the laws of nature, 
and as the pursuit of knowledge for its own sake. Now 
the Egyptians, as Professor Burnet has pointed out, had 
invented certain practical rules of mensuration, amongst 
others one which involved the properties of the triangle 
with sides of 3, 4, and 5 units respectively, but they used 
their rules empirically. The Greeks took this knowledge 
and began to study the properties of numbers for their own 
sake; Pythagoras proved the abstract proposition which we 
know as Euclid I. 47. The Greeks originated the science of 
mathematics. Similarly, the Babylonians amassed data con¬ 
cerning the heavenly bodies and arrived at a certain 
periodicity of eclipses, but they made no attempt, so far as 
we know, to formulate the laws governing the movements 
of the sun, moon, and stars. The Greeks absorbed the 
Babylonian data and began to reason about them ; in a few 
centuries they found out that the earth was round and floated 
in space, and surmised that it was only a member of a larger 
system of worlds; they not merely observed, but succeeded 
in explaining eclipses. They thus founded the scienoe of 
astronomy. In the same way, as I propose to relate, they 
laid the foundations of medical science. 

The way in which Greek history is usually taught in 
schools is, to my mind, a deplorable thing. If one takes 
up a primer on the subject one finds it a lamentable 
record of petty strife and treachery, redeemed, indeed, 
here and there by some noble and heroic action, but 
conveying little of the marvellous achievements of the 
Greeks in the realms of thought and art. 

What does the Peloponnesian War matter in comparison 
with the invention of mathematics and logic, with tne rise 


of democracy, the development of the drama, or the idealism 
of Greek sculpture ? By all means teach the schoolboy what 
Marathon and Salamis meant for the future of European 
civilisation, but teach him, too, the significance of Hellenism 
in art, literature, and science. The political failures and 
downfall of the Greeks may well be relegated to a tragic 
addendum, to warn him that no intellectual brilliancy and 
freedom can make a nation long successful in the absence of 
unselfishness and good faith. 

I take it that few things have ever happened in the world 
so wonderful as the relatively sudden intellectual develop¬ 
ment of the ancient Greeks. Ethnologists tell us that a 
peculiarly happy accident of racial fusion was largely 
accountable for their genius. Right through the Bron&e 
Age the dominant race in the JEgean had been that which 
developed the so-called Minoan culture—a people, small in 
Btature, active, and intelligent, and with a highly developed 
artistic talent. Their civilisation was overwhelmed by 
successive waves of migration from the North ; the invaders 
were of Aryan origin, and represented many different tribes. 
The Achseans, known to us from the pages of Homer, were 
amongst the earlier comers; the Dorians came last, and 
partly drove out the already half-mingled -Achaean and 
Mediterranean races. The Dorians seem to have contri¬ 
buted little to the intellectual development of future Greece; 
they remained more or less apart—a military people, of 
which the Spartans were a type. The effective element* 
were the Achaean and Mediterranean races; the first con¬ 
tributing to the mixture discipline, order, and self-control, 
while intellectual acuteness and artistic gifts were brought 
by the Southern race—a fertile combination for the 
growth of science. There was a long period of darkness 
and barbarism, lasting some 400 or 500 years, a dreadful 
time about which history is silent. In the wreck of the old 
culture even the art of writing seems to have perished and 
a new alphabet had to lie brought into use. Rut by 800 or 
700 B.c. the new civilisation began to dawn, and in the 
realms of thought the dawn was earliest not on the mainland 
of Greece but in the more settled countries round the 
/Egean occupied by the Ionian Greeks. 

Tha les of Miletus. 

So far as we are aware the earliest attempts at science 
began in Ionia, some six centuries before Christ, and the 
name which I would first commemorate as a spiritual 
benefactor of this College is that of Thales of Miletus. I 
might have chosen Empedocles or Pythagoras, but we may let 
Thales, as the first of the succession of early Greek thinkers, 
stand as the prototype of the group of men who laid the 
foundations upon which science was to be built by future 
generations. Doubtless they had acquired what they might 
of the lore of older civilisations, but they seem to have been 
the first to pursue abstract knowledge. Till their day men had 
been content to accept any foolish myth about the nature of 
the world and of the things they saw around them. The 
service which Thales and his successors rendered to 
mankind was that they rejected all fabulous tales and began 
to think for themselves how things had become such as they 
saw, definitely reaching out after the laws which they felt 
sure must govern nature. Their great contribution to 
science was to establish that atmosphere of intellectual 
liberty which rendered science possible. It says much for 
the liberal spirit of that age that these men, who broke with 
all the cherished traditions of the past, were not as a rule 
reviled for impiety but received universal honour; Thales 
was accounted one of the Seven Wise Men of Greece. 

It is easy for us to smile at the crudity of some of the 
attempts of these early philosophers to explain nature. Yet 
thev early realised the permanence and indestructibility of 
matter, and one of their chief preoccupations was the search 
after the primary substance out of which they conceived 
every thing to arise. Some identified it with water, some with 
air ; and Empedocles, in the fifth century B.c., is credited 
with formulating the doctrine of the four elements—earth, 
air, fire, and water—which was to dominate scientific thought 
for more than a thousand years. The obvious antagonism 
between heat and cold, dryness and moisture, early led to 
the doctrine of “ opposites” which became one of the chief 
tenets of Greek medicine. Even the atomic theory can be 
traced back to Leucippus of Miletus in the fifth century B.tJ. 
This conception, elaborated some four centuries later in the 
well-known poem of Lucretius, is an interesting example of 
a hypothesis reached by sheer thinking, but remaining 
barren for 2000 years until established by the experimental 
method in the hands of Dalton. That marks the difference 
between the science of the armchair and that of the 
laboratory. 

Early Greek Contribution to Mepical Science. 

Bat let me now consider what the earlier Greeks did 
for medical science. Medicine of a sort and rade 
surgery must have been transmitted even through the 
dark ages, handed down, it is said, by special families 




THE LANCET,] SIB F. W. ANDRE WES: BIRTH & GROWTH OF SCIENCE IN MEDICINE. [OCT. 28 IMP, 831 


the Asklepiadae, just as the epic tradition was passed 
along by the Homeridse. Certain rules of surgery and 
the practioes of blood-letting and purgation are known 
to be of immemorial antiquity, but for the most part 
the medical practice of those times seems to have been 
bound up with fetish worship and superstition. There 
is no eyidence that Egypt had any true medical science 
to impart, and our knowledge of Minoan medicine is 
limited to the single fact that in the great palace at 
Onossus there existed a system of sanitation so good 
that it was never equalled till the reign of Queen 
Victoria. We may be quite sure that the inquisitive 
and receptive Greek mind was quick to pick up what it 
could from the older civilisations, and then, in accord¬ 
ance with its peculiar genius, it proceeded to develop it 
out of all recognition. The greatest achievements of 
the Greeks were not in medical science ; other sciences 
had to develop before medicine could rest upon a 
proper foundation, but what they did for medicine was 
no small thing. 

Their physicians were usually philosophers, and their 
philosophers speculated as freely about the functions of the 
body as they did about the universe. Their physiology 
naturally reflected their views on science in general. The 
school of Empedocles identified his four elements with the 
hot and the cold, the moist and the dry, and loss of balance 
between these opposites was held to produce disease. Had 
such crude speculations been all, medicine might have owed 
little to the earlier Greeks. But there was much more. The 
Greeks were acute observers, and they began to study and to 
record the phenomena of disease, grouping and classifying 
according to the lights of the time; thus medicine entered 
upon its first scientific stage; it became an observational 
science. More than this, just as in other matters the 
philosophers had put away the myths and fairy-tales of their 
ancestors, so, too, in medicine they rejected the magic and 
fetish worship which had hitherto formed so large a part of 
practice. This was one of the greatest services rendered by 
the Greeks to medical science. Not that medicine became 
altogether dissociated from religion. iEsculapius was 
worshipped at numerous temples, ana thither the sick were 
brought to receive such benefit as they might from the rites 
of the god. But at such health resorts they were also sub¬ 
jected to other influences—careful diet, pure water, rest, and 
cheerful associations—and when improvement occurred the 
physicians had the acuteness to perceive that this simple 
treatment had probably more to do with the result than the 
religious rites. 

Hippocrates of Cos. 

This brings me to the second name which I naturally 
commemorate to-day—that of Hippocrates of Cos—the 
first great clinician of whom we have any knowledge, 
and one whose name will always be associated with 
the phase which Greek medicine had now reached. 

When Hippocrates was born, about 460 B.c., observational 
medicine had attained a considerable pitch of excellence. 
He, doubtless, imbibed the teachings of other good 
physicians who had gone before him, but the veneration in 
which Hippocrates was held by the Greeks themselves 
assures us that he was a man of outstanding character and 
attainments. We can, however, judge of him more directly. 
It is certain that only a small part of the Hippocratic 
treatises which have come down to us are from the pen of 
the master himself, but we may reasonably take them, as a 
whole, to represent his teaching, and they give us a fair 
idea of the stage at which the best Greek medical science 
had arrived in the fifth century B.c. It was a simple 
and rational medicine based on careful clinical observa¬ 
tion and on a watchful study of the results which 
followed hygienic treatment. The healing powers of Nature 
formed a leading tenet of the Coan school; we may almost 
regard Hippocrates as the founder of sanatorium treatment. 
Perusal of those of the Books of Epidemics which are most 
certainly by Hippocrates himself shows that lie was an 
admirable case-taker; in the light of our present knowledge 
we can readily make a diagnosis from many of his 
descriptions. His medicine shows, of course, the natural 
limits of a purely observational science; it knows little 
of anatomy and less of physiology; its crude pathology is 
baaed on the doctrine of “opposites”; the idea of experi¬ 
ment as a means of investigation has not yet arisen. Yet in 
Bpite of this the school of Cos is a landmark in the history 
of rational medicine. Throughout its writings there 
breathes a certain lofty and independent spirit, so that 
we feel that we must reverence Hippocrates not only as a 
great physician but as a great gentleman. 

We look back to Athens, in the fifth and fourth centuries 
B.c., as the golden age of Greece and the fountain head of later 
European thought. It is the more disappointing to find 


that Athens itself made little direct contribution to medical 
science; the Athenians of those centuries were more con¬ 
cerned with metaphysical speculations than with science, 
until, indeed, we come to Aristotle. Nevertheless, it would 
be a grave mistake to suppose that Athens did nothing for 
medicine, for at this period were firmly founded some of the 
abstract sciences and, above all, mathematics and logic, 
upon which the future development of the concrete sciences 
ultimately rested. I must not dwell on Aristotle, for he has 
been the theme of more than one Harveian oration, and 
rightly so, for his influence on Harvey was immense; 
probably no one man has so profoundly affected the thought 
of succeeding generations. Logic was essentially his creation; 
his works remain a monument to the genius of the Greeks, 
not only for careful observation and daring speculation, but 
for correct thinking. I have at times thought it might be 
well if this College insisted on a course of logic for the 
Diploma of Membership. 

The gradual decay in the glory of ancient Greece is usually 
attributed to the known Historical facts—to their petty 
quarrels and their incapacity for combining amongst them¬ 
selves. There was, probably, also a deeper cause; the racial 
fusion to which they owed their origin had passed its period 
of maximum fertility, and the Greeks but fulfilled the doom 
which ultimately overtakes every civilisation. But Hellenism 
did not die; what the Greeks had achieved remains as a 
quickening influence for all time. 

In medical science the centre of interest now shifts else¬ 
where, and especially to Alexandria, but it remains Greek. 
Alexandrian culture represents a sort of continuation of that 
of Athens, though, perhaps, in comparison smacking some¬ 
what of Wardour-street. The great creative age in art and 
poetry had gone by; it was a period of imitation in art, and 
m literature largely a time of scholiasts and commentators 
on the better work that had been done before. But here we 
have an excellent illustration of Flinders Petrie’s dictum 
that in each period of culture science reaches its prime long 
after art and literature have begun to decline. For all the 
branches of science then extant continued to advance in 
Alexandria. I need hardly recall how mathematics and 
astronomy flourished under the Ptolemies, and in medical 
science the Alexandrian school maintained its premiership 
for many hundred years. 

Anatomy and physiology form a necessary basis for medical 
science, and much as the earlier Greeks had done for medi¬ 
cine they had lacked any adequate knowledge of these 
subjects. The later Greeks proceeded to remedy this defect. 
The practice of dissection became established, and anatomists 
must look back to the Alexandrian school for the foundation 
of their science. I must pass over Herophilusand Erasistratus 
and commemorate the later Greek school in the person of its 
most distinguished alumnus, Galen. 

The gifts of Rome to Europe were law, order, and settled 
government; the Romans left; us a Btately literature, but to 
science, as to art, they made little original contribution. 
If we except the elder Pliny’s “ Naturalis His tor ia.” itself 
largely a compendium, Ron^e produced no great scientific 
work. Roman medicine, like its art, was wholly Greek in 
origin; its great physicians received their training in Greek 
schools, and Celsus, the best-known writer on medical 
subjects, was not himself a practitioner of medicine. Thus, 
though we associate Galen with Rome, I must com¬ 
memorate him as a Greek—the last and in many ways the 
greatest of the Greek physicians. 

Galen of Pergamum . 

Nearly GOO years had passed between Hippocrates and 
Galen, and when we compare the two it must be remem¬ 
bered that Galen had the advantage of that 600 yearB of 
medical experience. It gave him a wider outlook and thus 
made him a better physician, though I conceive Hippocrates, 
considering his times, to have been the bigger man. I do 
not propose to dwell on Galen’s eminence as a physician, 
though he stood far above all others of his age. fiis real 
claim to immortality may be put into a few words: he was 
the first to make systematic use of the experimental 
method in medicine, and he founded the science of physio¬ 
logy. He probably owed more to his studies in Alexandria 
than to his native school of Pergamum, for there he had the 
opportunities of human dissection which were denied to 
him later in Rome, and there, too, he must have gained his 
first insight into the possibilities of the experimental method. 
To us it seems a marvel that a man of Galen’s ability, an 
adept in the methods which we know he used, should have 
failed to apprehend the great fact of the circulation of the 
blood, for he came very near it. History is full of instances 
in which erroneous assumptions, so firmly held that their 
truth is never called in question, blind men to a truth which 
would otherwise be obvious. It was so with Galen, and, 
did we know it, it is probably true of ourselves. Neverthe¬ 
less, his experimental discoveries in other regions of physio¬ 
logy, and particularly in the domain of the nervous system, 
entitle him to be called the father of that science. 
Galen must also be credited with a great advance in 
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pathology. The earlier Greeks had regarded internal 
medicine from a purely humotal aspect ; the later 
Greeks began to recognise affections of certain definite 
organs, but Galen developed this conception beyond 
any of his predecessors. Itis latest treatise, “ De Locis 
Affectis,” deals with the morbid conditions of the different 
organs as judged from the symptoms of the patient. Dr. 
Payne has justly remarked that, had Galen been able to 
make post-mortem examinations, he might have founded 
morbid anatomy. It so happened that Galen was one of the 
most prolific writers who ever lived, and by devious ways 
much of what he wrote has come down to us. It is no 
wonder that the works of so eminent a man should have 
come to occupy in later ages a position in medicine almost 
like that of the Bible. 

With Galen we come to the end of the great age of 
classical civilisation, and it will be fitting, before leaving 
it, to summarise what Greek genius had accomplished 
in medical science. An atmosphere of intellectual 
liberty had been established by the Greeks, essential to 
the birth and growth of science; they had developed 
the love of knowledge for its own sake. Their shrewd 
observation had transformed medicine from a medley of 
traditional empiricism and superstition into a natural 
science ; they freed it from magic and laid the founda¬ 
tions of a rational treatment of disease. 'Towards the 
close of their epoch they devised the experimental 
method and used it to found the science of physiology. 
Indirectly medicine, like the other sciences, owes them 
‘the laws of clear thinking and the development of 
mathematics and mechanics. C^uld I have selected 
fqur names from antiquity who more fully deserve our 
gratitude as benefactors of this College than Thales, 
Hippqcr&tes, Aristotle, and Galen? 

The Dark Ages. 

When the Minoan civilisation passed away the Greeks had 
•been compelled to begin again almost from the beginning. 

• There was no such complete break between the classical 
period and our modern civilisation ; much was handed on by 
direct tradition, and vastly more by written manuscript. 
Nevertheless, after the fall of the Roman Empire Europe 
had to be remade, and to pass through its dark ages before 
the dawn of a new culture. The new mixture of races 
Seems to have been incapable of intellectual achievement 
till the ordained incubation period was over, and that period 
was at its darkest from the fifth to the tenth centuries a.d. 
Art was at a low ebb and the culture of classical times 
was largely forgotten. The great libraries were neglected 
or in some cases destroyed, and an immense amount of the 
literature of Greece and Romo perished beyond recall. 
Medicine shared the fate of the other sciences, and what was 
not forgotten became debased by admixture with Eastern 
magic and superstition. 

The dominant power in Europe during this period was the 
Church, and although its conservatism had a wholly 
deadening influence as regards the advance of science it did 
much to preserve the culture of classical times. The 
mediaeval monasteries were the storehouses of learning, and 
though the study of pagan writings was not encouraged 
there was nothing to prevent a good monk of literary tastes 
from making copies of ancient manuscripts. This was one 
channel by which some knowledge of classical medicine was 
handed down the dark ages, but there was another of even 
greater importance. In the seventh century occurred the 
last of the four known Arab migrations which have over¬ 
whelmed neighbouring peoples; it spread not only over 
Western Asia but all round the Mediterranean. What¬ 
ever may have been the primitive culture of these 
Arab invaders, they presently acquired a high degree of 
civilisation. They were a keen-witted race, quick to 
assimilate the culture with which they came in contact, and 
this was largely Greek in origin. For some hundreds of 
years the Moorish Empire in Spain was far in advance of 
the rest of Phi rope in literature, in science, and in medicine. 
The best medical works of classical antiquity were trans¬ 
lated into Arabic, and it is by this strange route that much 
has come down to us which would otherwise have been 
irretrievably lost. The Arabs were skilled in criticism and 
dialectics, but they were not great original thinkers. They 
left us descriptions of certain diseases unknown to the 
ancients, such as measles and small-pox, but medical 
science owes them relatively little. Their chief share in 
medicine was to absorb and transmit the knowledge of the 
Greeks. 

The Renaissance. 

An end came at last to the dark ages of Europe, and in one 
sphere of activity after another the fetters of the past began 
to be shaken off. Art was the first to revive; sculpture and 
architecture almost reached the zenith of their development 


in the thirteenth century ; painting took two centuries longer 
to free itself from archaism. Intellectual freedom was still 
longer delayed; from the twelfth to the fifteenth century 
there was learning in plenty, but it was study devoted w> 
what had been written in the past, not the free exercise of 
the mind in fearless inquiry after truth. It is easy to blame 
the Church for this exclusive devotion to tradition and 
dogma, but the Church could not prevent the Renaissance 
when the times were ripe ; we should rather regard the 'fact, 
with Flinders Petrie, as part of the ordained cycle in the 
evolution of a civilisation. Medicine reflects the spirit of 
these centuries; the traditions of the past were still supreme, 
and Galen was the god of the medical world. Men felt him 
to have been a better man than themselves, *s in truth he 
was, and it was enough that Galen said this or that, or that 
his writings could be interpreted in such and such a sense, 
and there the matter ended. 

And then, in the fullness of time, after more than a 
thousand years of intellectual slumber, men again began to 
think for themselves, just as the Ionian Greeks had done 
20 centuries before. The Renaissance was at first literally a 
revival of learning, due to.-the renewed study of the 
Greek language and the discovery of much of the classical 
literature which had been hidden away in the libraries of 
'the East. It is outside my province to discuss this great 
movement which spread from Italy to England in the 
fifteenth and sixteenth centuries, except in so far as it 
influenced medical science. The first effect of the revival 
was to strengthen the position of Galen. It must be 
remembered that he was hut imperfectly known in 
mediaeval times. Much of his work had been lost and as 
-for what remained, it is unlikely that all the spirit of the 
original would he conveyed by Greek writings, translated 
into Arabic, and later rendered into corrupt Latin. But with 
the revival of Greek in the fifteenth century his original 
writings became accessible and manuscripts hitherto 
unknown came to light. It became the aim of the scholars 
of the time to translate these works into polished Latin for 
the benefit of those unacquainted with Greek. Amongst 
the medical humanists, as they are termed, was the founder 
and first President of this "College. There is no more 
honoured name in scholarship than that of Linaore, but it is 
instructive to note the difference between his mental attitude 
and that of Harvey, little more than a hundred years later. 
Linacre stands for the revival of learning, Harvey for the 
intellectual quickening that revival was to engender. The 
avowed aim of the medical humanists was not the advance 
of medical science hut a return to the uncorrupted know¬ 
ledge of the Greeks ; the thought and science of antiquity 
were Btill held so immeasurably superior to anything 
that modern times could produce that no advance was 
contemplated. But the seen was sown. Greek literature 
was the product of an original creative activity and a mental 
freedom to which Europe had long been unaccustomed. Men 
could not study it without at the same time drinking in some¬ 
thing of the spirit in which it had been conceived and which 
animates it for all time. This was our true heritage in the 
Renaissance, and once again imbued with thiB spirit men 
felt at liberty to ask whether the ancients were always right 
and to criticise and test their statements. The reignof mere 
authority came to an end, and science recommenced that 
advance "which has continued to the present day. 

The first science to hear new fruit was anatomy. It was 
in Italy that the resurrection began, and the book written by 
Vesalius on “ The Structure of the Human Body,” published 
in 1543, set the seal upon the new method—the appeal to fact 
instead of to dogma. But the story of the rise of anatomy 
has been told so often and so well in Harveian orations, 
especially in relation to the organs of circulation, that I need 
not dwell on it. We all know that the truth as to the 
pulmonary circulation was first ascertained, while it was 
reserved for Harvey to demonstrate the systemic circuit. 
The method of experiment as an adjunct to observation, 
instead of being delayed for hundreds of years, as it had 
been amongst the Greeks, was now, thanks to Galen, an 
instrument ready to hand. And thus it came about that 
when a man arose, deeply imbued with the true Bpirit of 
science and capable of using this instrument with intelli¬ 
gence and an oDen mind, his study of the circulation was at 
once rewarded by a discovery of capital importance. 

William Harvey. 

One does not commemorate the name of William 
Harvey in this oration merely from a sense of duty; 
he truiy stands as one of the landmarks in the history 
of medical science. His was the first scientific dis¬ 
covery of absolutely first-rate importance to be made 
by the application of the methods and spirit, now 
revived from ancient times; he possessed the vision, 
the power of imagination, as well as the needful 
industry and patience ingathering his facts and devising 
his experiments. 
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Harvey has left us two treatises of unequal greatness. 
The “De Motu Cordis” has no need of any introductory 
disquisition on scientific method, for it itself is the 
method incarnate. It is the mature work of a master 
who is sure of his ground; it sweeps us along from one 
short chapter to another, each filled with accurate 
observation and close reasoning, so that ro doubt or 
hesitation is possible to‘the reader. And we feel that 
this is because the methods open to Harvey had been 
adequate to solve the problem at issue; the times were 
ripe for his discovery. 

But he also essayed to solve other biological problems, for 
which his means were not adequate, and the “ De Genera¬ 
tions,” which he was reluctant to publish, is reading of a 
different kind. The most instructive part of this treatise is 
perhaps the introduction on scientific method, “ Of the 
Manner and Order of Acquiring Knowledge.’’ Here Harvey 
in his later age sets forth the principles which had guided 
him, with Aristotle as his leader, in his life’s work, and we 
realise how truly scientiiic were his methods. But though 
these methods enabled him to correct many of the errors of 
his predecessors, and though the “ De Generatione ” is full 
of accurate and curious observations and good reasoning, in 
comparison with the “ De Motu Cordis,” it leaves us cold. 
No great conclusion emerges; the real problems of genera¬ 
tion remain unsolved. And no wonder; Harvey had no 
microscope. But the methods and reasoning he employed, 
his freedom from prejudice, his modesty—these remain a 
guiding light to future generations to point out the path by 
which science should be pursued. 

With Harvey we feel that medical science has fairly 
entered that path. The conditions which I ventured to lay 
down at the beginning of this discourse as essential to 
scientific progress—freedom of thought, accuracy of observa¬ 
tion, imagination, experimental verification, and logical 
reasoning—all are exemplified in Harvey’s work. I have 
endeavoured to trace the birth and growth of medical 
science up to this points and I fear that, in the attempt to 
cover so wide a field in the brief hour allotted me, I may 
have incurred the charge of superficiality. I must be content 
If the sketch, though superficial, is not wholly wanting in 
perspective. I have intentionally dwelt upon the earlier 
phases of scientific medicine, for my theme has been the 
spirit which brought it to birth rather than the triumphs 
of its maturity. 

If you are not weary of somewhat trite observations, 
I will conclude by passing in brief review some of the 
influences which, since Harvey’s day, have been most 
fruitful in furthering the growth of medical science. 
However admirable the spirit of inquiry, medicine can 
only employ the means at its command, and of all 
sciences medicine is, perhaps, the most complex, the 
most dependent upon other sciences for its development. 
Hence it is from outside medicine that the chief stimuli 
to progress in medical science have come. In saying 
this I would not be thought to undervalue the vast 
internal progress which has been brought about by 
clinical study. One has but to recall the mighty name 
of Sydenham to realise what a pure clinician can accom¬ 
plish. Sydenham would have none of physiology or 
pathology, and we may almost wonder whether one so 
disdainful of science would have been pleased to know 
that he was the founder of epidemiology. 

There is room for difference of opinion as to the impulses 
from external sources which have had the most far-reaching 
effects upon medicine, but I would name four as of excep¬ 
tional importance. They are the invention of the compound 
microscope, the development of chemistry, the acceptance 
of the doctrine of evolution, and the discovery of the relation 
of micro-organisms to disease. The microscope was invented 
in Holland early in the seventeenth century, but its possi¬ 
bilities as an aid to anatomy were not at first grasped, and 
it was not till after Harvey’s death that Malpighi actually 
saw the capillaries and the contrary direction of the blood- 
flow in arteries and veins. The rise of histology from that 
time forward has transformed our ideas of the structure of 
the body, and with each improvement in the microscope 
our horizon has widened. We have passed from the organ 
to the units of which it is built up, and Virchow’s “ Cellular 
Pathologv ” marks an epoch in medicine. To-day we are a 
stage furiher, for the inquiry is being pushed into the more 
intimate structure of the cell itself, in the hope of revealing 
the nature of the processes by which it carries on its work. 

Bise op Physics and Chemistry. 

The rise of physics and chemistry Has been even 
more fruitful for medicine. We cannot nowadays 
consider them separately, so closely merged have they 


become. We recognise the fundamental importance 
of these sciences for the right understanding of physio¬ 
logy and pathology by placing them at the root of 
medical education. 

Chemistry has influenced medicine from the days of 
alchemy onwards; Paracelsus and Van Belmont stand Out 
as picturesque figures in its history. In England the rise of 
physics and chemistry began in Harvey’s lifetime with those 
meetings of scientific men which later gave birth to the 
Royal Society. It must not be forgotten that the work of 
such men as Boyle, Hooke, Lower, and Mayow practically 
solved the problem of respiration not long after Harvey’s 
death—a problem second only in importance to that of the 
circulation—though a century was to elapse for its full 
meaning to become clear with the discovery of oxygen. 
Every advance in physics and chemistry has borne fruit for 
us in its turn; to-day we can almost affirm that the chief 
issues in physiology and pathology are to be sought in t^he 
chemical activities of the human bodv. These, again, are 
bound up with physical conditions, and there is one recent 
branch of chemistry, the possibilities of which are only 
beginning to be appreciated in medicine. If we reflect that 
the body, from a chemical point of view, consists almost 
entirely of colloids, the behaviour of which is still im¬ 
perfectly understood, it will be realised that advances in, 
colloidal chemistry are destined to throw a flood of light 
upon the processes of vital activity. 

The doctrine of evolution has scarcely received, the 
attention it merits as a factor ip modifying the 
opinions of medical science. So long as it was believed 
that the body, with all its natural functions, had been 
created from the first in its present condition, there 
was little room for inquiry into the origin of those 
functions, and still less into that of morbid processes. 
Darwin has changed all this, as a single instance will 
suffice to show. Metchnikoff’s studies on the com¬ 
parative pathology of inflammation have taught us that 
this is not a diseased state but a purposeful reaction 
against injury, gradually perfected in passing up from 
the lower to the higher animals. Almost without our 
being conscious of it, the idea of evolution has gradually 
effected a great change in the standpoint from which 
we view a large number of diseases, the symptoms and 
morbid changes in which we now understand as efforts 
of the body to maintain its integrity in face of the 
injurious agencies which threaten it. One might almost 
re-write pathology from the evolutionary point of view. 

Discovery of the Nature of Infection. 

Last, but not least, of the great changes which have 
swept over medical science is that which was due in the 
first place to Pasteur, was carried on by Koch, and 
brought to triumphant practical application by Lister. 
The discovery of the true nature of infection has of 
necessity transformed the outlook of medicine and 
surgery, but bacteriology and its daughter science 
immunology would demand a Harveian oration to 
themselves.. 

We loosely speak of such fundamental discoveries as 
those I have just mentioned as producing a revolution 
in medical science. It is not revolution but upward 
growth. With the establishment of each great principle 
we gain a fresh height from which the field of science 
takes on a new and wider aspect, and we may be 
confident that we shall reach yet greater heights to 
reward 11 s with an even ampler range of vision. There is 
no sign that the vitality of science in our civilisation is in 
any way spent; on the contrary, its fertility is unchecked. 
During the late war we saw for the first time the scientific 
forces of this country fully mobilised, and no previous 
five years have seen so many scientific problems 
brought to a successful issue. So forcible has been 
the lesson that science has gained mightily in public 
estimation and research is on the lips of everyone. 
New facts are being gathered in, old facts are coming 
to be seen in a new light; we are almost bewildered by 
our own progress. The workers in the field of medical 
science are many, and it may not be given to any one 
of us to make an immortal discovery, such as that of 
the circulation of the blood. But the humblest of us 
can work in Harvey’s spirit and bring his contribution 
to the building up of knowledge in the full assurance 
that even a single stone, if honestly and truly squared, 
will in due time find its proper place in the fabric. 
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I wish to thank you for the great honour you have 
done me in electing me to this chair, one that has been 
occupied by so many illustrious men. I have been much 
puzzled to know why I have- been chosen, for I do not 
feel conscious of having done any special work which 
would warrant it, and I can only suppose that I am 
regarded as the representative of men in the Manchester 
area who have done so much for neurology, beginning 
with Braid, who was one of the first to investigate 
hypnotism, and followed by Ross, Dreschfeld, Judson 
Bury, Thorbum, Williamson, Orr, and Rows. 

In dealing with nervous disease I often wonder 
whether we realise how few cases of any individual 
affection, the signs and pathological anatomy of which 
are thoroughly well known, any single observer sees in 
the course of, say, five years. How many cases in this 
period has any single person had under his care of 
myasthenia gravis, of amyotrophic lateral sclerosis, of 
progressive muscular atrophy, of syringomyelia, of 
alcoholic paralysis, of Erb’s paralysis, or even of 
writer’s cramp? No wonder that the exact causes of 
so many nervous affections are so little known. 

Classification of Causes of Nervous Disease. 

In the Bradshaw lecture 1 which I delivered in 1917 I 
made an attempt to classify the causes of disease 
into the following ten groups: 1. Injury. 2. Food 
and feeding. 3. Poisons. 4. Occupation. 5. Stress. 
6. Abnormal metabolism. 7. Abnormal age-changes. 
8. Neoplasms. 9. Parasites, including micro-organisms. 
10. Heredity. I propose in this address to use this 
classification to study the causes of nervous diseases to 
estimate roughly their frequency in a busy industrial 
area, and to remark on special points as they arise. 

Injury. 

Besides the various injuries, such as meningeal 
haemorrhage or obstetrical paralysis occurring during 
birth, injury may, of course, affect any nervous struc¬ 
ture from the whole brain to an isolated peripheral 
nerve. However unfortunate for the recipient, these 
injuries from their effects have been the means of 
elucidating enormously the functions of the nervous 
system, and in no instance more prominently than by 
the work of physicians and surgeons during the late 
war. I include cold draughts or prolonged cold applica¬ 
tions amongst injuries, for I am convinced that Bell’s 
palsy, brachial neuritis, and sciatica can be so caused. 

It is supposed by some that injuries of the head 
or spine may give rise to indefinite symptoms of a 
neurasthenic nature owing to multiple very minute 
haemorrhages or to some more subtle molecular change. 
In my view very many such neurasthenias or hysterias 
are either feigned or are emotional in origin and are 
quickly recovered from when legal proceedings are 
over. But apart from these there are very genuine cases 
of traumatic neurasthenia, especially after head injuries, 
cases with persistent headaches, attacks of vertigo, 
insomnia, affections of memory, loss of power of mental 
concentration, mental depression or mental inertia 
almost amounting to a dementia. I have seen such 
cases where no question of compensation arose or 
where all legal proceedings were over. After tearing 
of minute muscular or tendinous attachments, even 
from trivial injuries as from the strain of lifting a 

1 The Lancet, 1917. ii. 703. 


heavy weight, local pain may be very long lasting, 
possibly from the involvement in cicatricial tissue ‘of 
nerve fibrils such as may occur in a painful stump. 

Food and Feeding. 

I know of no nervous disease which may be caused 
by food in this country, however much it may be 
possible to associate beri beri, ergotism, pellagra, and 
lathyrism with the dietary of foreign countries. But 
if alcohol be included in this section, then we have the 
many effects of its abuse varying from delirium tremens 
to neuritis. Further observations since the arsenical- 
beer poisoning epidemic in the Manchester district in 
1900 have only confirmed a statement made by me at 
that time that alcoholic beverages uncontaminated 
with arsenic very rarely indeed, considering the 
quantities taken, give rise to neuritis. 

Poisons, 

Poisons which may affect the nervous system are few 
in number. Of these lead, in my experience, is by far 
the commonest. Mercury poisoning with its tremors is 
very rare. In both these cases the risk of having to 
pay compensation to workmen has had an excellent 
effect in making employers employ rigorous safeguards. 

I have in the last few years seen several cases of 
widespread peripheral neuritis affecting sensation and 
motion in which the only antecedent I could trace was 
coal-gas either unburnt or burnt. In the former case I 
presume the poison has been carbon monoxide, but in 
the latter I am at a loss to know the actual poison. I 
wish to draw attention to the possible danger of working 
in these fumes, which may emanate merely from the 
unventilated domestic gas-stove. 

Occupation. 

Living as I do in the centre of what is probably one of 
the most industrial areas in the world, I have been 
struck with the few nervous diseases caused by occu¬ 
pation . The various ‘ ‘ cramps ”—writer’s, telegraphist’s, 
hammerman’s or pianist’s—are all, considering the 
numbers of people so engaged, very rare indeed, 
writer’s cramp being, of course, the commonest. None 
of these occurs, in my opinion, unless there is a strong 
neurotic element already present in the sufferer. Many 
cases of progressive muscular atrophy, also a rare 
disease, are due, I am convinced, to the early death 
from over-use of late developed small central cells in the 
anterior horns, the cells which have specially developed 
to enable special skilled occupations to be performed. 
This w*as pointed out years ago by Ross, but does not 
seem to have been sufficiently recognised. In the busy 
needlewoman it commences in the small muscles of 
the hand, in the tramcar driver in the muscles of the 
right forearm which he uses to apply his brake, in the 
collier and in the puddler in the shoulder muscles. I 
have recently seen a case in which it commenced in the 
thigh and lumbar muscles in a man who spent his life 
lifting stones and carrying them up ladders. In all 
these cases there were the typical fibrillary twitchings, 
the loss of power, and the atrophy developing pari 
passu and not one before the other. 

Stress or Strain. 

Stress or strain, caused by overwork, hurry, and 
worry, is the origin of much nervous disease. It is the 
frequent cause of cerebral arterio-sclerosis, to which I 
will refer later. It is also the cause of neurasthenia of 
the purely acquired type, a type most important to 
recognise, as it is so eminently curable. A man 
gradually finds he is not able to fix his attention on his 
business ; he dare not open his letters in the morning, 
he loses the power of routine work, cannot concentrate 
his mind, and so loses his memory for recent events ; 
he has pressure pain on the top of the head and 
dragging sensations at the back of the neck; his 
appetite is not good and he may'have insomnia. These 
cases have been very common since the Armistice 
of November, 1918. During the war men at home 
were enormously overworked and worried, but they 
struggled gamely on until the danger was over; they 
went through the terrible four years with no holiday. 
But when the war was won many of them simply 
crumpled up. Fortunately, the treatment for these 
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cases is simple; a total rest in some quiet place, 
entirely tree from business for one or two months, 
is a certain cure—a different prognosis from the 
hereditary neurasthenia of which I shall speak later. 
Personally, I have always looked upon Graves’s disease 
as essentially nervous in origin, and I should class its 
cause as stress, whether due to the fright of a bursting 
shell, the excitement of battle, or the hurry and worry 
of life. I think it only occurs in certain types of people, 
for, as I wrote many years ago, it was almost unknown 
in my long experience as visiting physician in one of 
the largest workhouse hospitals in the country, whereas, 
of course, it is quite common in ordinary hospital and 
in private practice. The nervous constitution which 
may lead to pauperism does not seem to be of sufficient 
inherent energy to develop Graves’s disease. 

Abnormal Metabolism. 

I know of but few nervous diseases which can be 
distinctly said to be due to abnormal metabolism. But 
then, to my mind, a good deal of what is written about 
metabolism is itself quite indefinite. I am, however,pre¬ 
pared to believe that certain nervous affections are due to 
abnormal chemical processes going on in the body. There 
is, of course, a diabetic neuritis associated with changes 
in the posterior columns, and quite possibly there may 
be a gouty neuritis. Is myasthenia gravis, with the 
fatty changes of the thymus gland and the lymphor- 
rhages in the muscles, due to an altered metabolism ? 
Probably the combined postero-lateral degeneration 
found in many anaemias and in certain exhaustive 
states, described by Putnam and Dana in 1891, is 
secondary to some chemical change. And cases of 
tetany secondary to obstruction near the pylorus, and 
sometimes seen in rickets, may be metabolic in origin, 
{las disseminated sclerosis any connexion with altered 
metabolism ? Probably not, but we do not know. 

Abnormal Age Change9. 

One of the commonest nervous affections seen in a 
great industrial area is early senile cerebral softening 
due to early cerebral arterio-sclerosis, sometimes here¬ 
ditary, more often due to stress. I have recently 
seen such a .case commencing with a slight hemi¬ 
plegic seizure at 42 years of age, and I have seen 
several men very senile as regards brain function below 
the age of 50. After 60 years of age it is quite 
common. To the general practitioner it causes much 
difficulty in diagnosis, for it appears in so many 
different forms. Not a few are very similar in many 
respects to general paralysis of the insane, and some of 
the cases in asylums which are described as chronic 
general paralysis going on for five or six years are, I 
think, of this nature, and not true general paralysis at 
all; they may have epileptic or apoplectic seizures, the 
speech is very similar to that of the G.P.I., and the 
mental condition not unlike, but it will be found that 
the tongue is protruded without hesitation, is not 
tremulous, and the pupils react to light. Other cases 
are merely hemiplegic, others paraplegic and with 
pseudo-bulbar paralysis. Some with marked physical 
signs are quite clear intellectually, others almost 
demented and with a hyper-emotionalism which is 
almost characteristic. Some because of the altered 
speech and the increased reflexes may be mistaken for 
disseminated sclerosis. Many have an increased blood 
pressure, but some have a low blood pressure and a 
somewhat feebly beating heart, and the radial artery 
may give no indication whatever of the extent of 
disease of the cerebral vessels. 

Of a similar pathological origin but affecting the 
lumbo-sacral cord is senile paraplegia, so-called by 
Gowers, and caused by senile changes in the very 
long narrow arteries supplying that part; and just as 
one may have temporary hemiplegia from temporary 
thrombosis of the vessels of the internal capsule, so 
may the senile hemiplegia be temporary in character, 
improving as the circulation is improved. 

Paralysis agitans is another typical abnormal old-age 
change, although it may commence before 30 years of 
age. It is often preceded by pain and stiffness of 
the limb first affected, generally the arm, thus 
resembling a brachial neuritis; and although at first 


there may be no tremor, the mask-like face and slow 
movements are indications of what is approaching. It 
is noticeable for how long a time these cases will 
retain their intellect intact, and although some of them 
are morose and depressed, in others a keen sense of 
humour is quite astonishing. 

Other local senile changes set up labyrinthine vertigo 
and others intermittent limp. I think it possible that 
the uncommon disease chronic anterior poliomyelitis 
may be due to early but progressive degeneration of 
the anterior horn cells, but opportunities for investi¬ 
gating this condition are rare. 

Neoplasms. 

In considering new growths of the brain and cord one 
would like to'know, principally for medico-legal purposes, 
to what extent injury is a cause. . It is a most difficult 
point to prove, for we all, I suppose, sooner or later, 
receive blows on the head more or less severe, and of 
course brain tumour is relatively rare. But are there 
some people with some predisposing condition in which 
an injury will be the exciting cause of a growth? 
Personally, from cases I have seen I am rather inclined 
to think so, and this is a point well worthy of further 
investigation and statistics. I have been struck with 
the number of cases of brain tumour occurring in men 
and women over 40 years of age who were otherwise of 
fine physique, the early symptoms being often most 
misleading and indefinite. 

Parasites and Micro-organisms. 

The gross parasites, hydatids or Cysticercus cellulosee , 
very rarely affect the nervous system. I have personally 
never seen such cases. But the other parasites, the micro¬ 
organisms, are probably the cause of very many cases 
of nervous diseases, including, as they do, the tubercle 
bacillusand the SpirocJuetapallida . Rheumatic fever, the 
acute infectious fevers, the septic and pyaemic organisms, 
tetanus, rabies, are also examples. And the further 
investigations are carried the more diseases are likely 
to be included in this group. It is quite a few years 
ago since acute anterior poliomyelitis was shown to be 
of germ origin; and in passing I should like to state my 
opinion that acute cerebellar ataxia is merely one 
variety of this disease, the area affected being localised 
to the cerebellum. Probably all forms of myelitis 
(apart from direct injury) are microbic in origin, and the 
“reflex paraplegias” have become more understand¬ 
able since the researches' of Orr and Rows. Acute 
ascending paralysis is almost certainly caused by germs 
or their toxins. So-called acute lethargic encephalitis 
(a very unsatisfactory name) has recently revisited 
mankind, and I agree with Dr. Farquhar Buzzard 
that it is a much more serious affection than the 
early cases led some of us to suspect, for not only 
may it be rapidly fatal, but its sequelse may be most 
disabling and long lasting. 

Of all nervous diseases disseminated Bclerosis is far 
away the commonest that I meet with and the 
investigation of its cause is a matter of urgent 
necessity. I have, in the Bradshaw lecture, given 
my reasons for thinking that it is due to some special 
micro-organism, and its course and symptomatology are 
so similar to those of syphilitic nervous affections that 
I am quite prepared to believe that a special spirochsete 
differing from the SpirocJueta pallida was found by 
Siemerling in 1918 in brains of disseminated sclerosis 
patients. Kuhn and Steiner, in 1917, inoculated intra- 
peritoneally guinea-pigs with the blood and cerebro¬ 
spinal fluid of patients with disseminated sclerosis and 
were able to demonstrate the presence of a spirochmte 
in these animals, in several of which motor disturb¬ 
ances in the limbs developed after an interval of three 
days. Simon successfully repeated these experiments, 
using rabbits, injecting cerebro spinal fluid subdurally, 
and in 1919 Marinesco injected the cerebro-spinal fluid 
of two patients into six guinea-pigs, using the intra¬ 
cerebral, intraspinal, and intraperitoneal routes in 
different animals. The two animals injected intra- 
cerebrally showed a few days later paresis of the hind 
limbs, and their cerebro-spinal fluid obtained from the 
fourth ventricle contained numerous spirochsetes. 
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Heredity . 

When one remembers that the nervous, muscular, 
and reproductive systems are the master tissues 
of the body it is obvious how nervous disease 
may so very frequently be inherited. The bulk of 
insanity (at least 75 per cent.) is handed down, including 
nearly all epilepsy, migraine, psychasthenia, much 
neurasthenia, habit spasm (including stammering), 
adult chorea, the tendency to early cerebral arterio¬ 
sclerosis, Friedreich’s ataxia, hereditary cerebellar 
ataxia, familial spastic paraplegia, peroneal atrophy, 
and the various types of myopathic paralysis. Person¬ 
ally I see no difficulty in understanding why this 
heredity should occur; structure and feature are 
handed down from parent to child, and this being so 
one naturally expects function to be similarly handed 
down. Indeed, the surprise would be if it were not. *1 
will allude to one or two only of these hereditary 
affections. 

Epilepsy I define as a disease characterised by a 
definite alteration of the brain cortex which renders 
it, as the result of some irritation, abnormally liable 
suddenly to liberate energy. Whether this alteration is 
a structural one not yet discovered or is due to an 
abnormal instability of the latent nerve energy I am 
not prepared to discuss; but the irritation may be 
anything from mental worry to intestinal worms. 
Putting aside those cases of convulsion due to definite 
coarse structural changes such as brain softening, 
general paralysis, brain tumour, the cortical sclerosis 
of infantile hemiplegia, toxic conditions such, as lead, 
alcohol, chronic renal disease, and the puerperal state, 
I consider that all fits are due to essential epilepsy. 
The teething convulsion, the convulsion due to worms, 
the convulsion following fright or coming on some days 
after slight head injury, even if never followed by 
another fit, are in my view all true epilepsy. 

Further, I consider that practically all true epilepsy 
is hereditary. A child after the irritation of teething 
or after a fright or after a slight blow on the head has 
no right, if of good heredity, to have a fit, and if it has 
there is almost certainly a neurotic heredity, and it 
may at some future time, long or short, have other fits. 
This is, I know, a rather alarming view to take of a 
simple infantile convulsion, but it is a very im¬ 
portant one in view of prognosis, and I have been 
forced into this conclusion 4 by minutely investigating 
large numbers of family and personal histories. The 
heredity may be alcoholism, or insanity, or epilepsy, 
but as a rule it is epilepsy itself. The more one cross- 
examines the friends the more one is confirmed in this 
idea. I am frequently told on inquiry that “there is 
no such thing as epilepsy in the family,” but on 
pressing the question the parents say, “Oh, his 
brother had convulsions when teething, but has had 
none since.” Or I find that a cousin had some kind of 
fits for a few years. Sometimes I hear that “the 
father or a brother had fits until they were 16, but 
none since,” and so on. It is probably owing to the 
popular but quite erroneous idea that if essential 
epilepsy once occurs it continues until death that these 
family histories are difficult to obtain. I have been 
struck with the relative frequency with which epilepsy 
may cease as a person grows older; whether this is 
due or not to slight age-changes in the cortex, rendering 
It less explosive, I cannot say. 

Migraine is another disease almost always hereditary, 
generally handed down from the mother. Just as 
epilepsy may be roughly described as a nerve-storm 
due to some irritation acting on the cerebral cortex and 
producing generally some motor disturbance, so I look 
upon migraine as a nerve-storm due to some irritation 
acting on some part of the brain and producing head¬ 
ache. And just as in epilepsy the symptoms may be 
sensory or psychical rather than motor, so in migraine 
one sometimes has motor phenomena either with 
hemiplegia (associated with aphasia if on the right side) 
or a temporary weakness of a limb. There are, of 
course, other similarities between epilepsy and migraine, 
the common commencement about puberty, the gradual 
diminution of the attacks as life advances, the visual or 
sensory aurae, the exhaustion following the attacks, the 


similarities of the causes of the attack—as worry, 
anxiety, excitement, sudden awakening from deep 
sleep, crowded rooms, the menstrual period in women, 
&c. So that one is not surprised to find that the 
migrainous subject may have occasional attacks of 
epilepsy. Illustrations of such will be found in Sir 
William Gowers’s most interesting little book on “The 
Borderland of Epilepsy.” Another resemblance is the 
status migrainicus, in which a series of attacks occur, 
one overlapping another, just as do the fits in status 
epilepticus. 

But I do npt think the two diseases can be considered 
as different manifestations of one disease. Epilepsy in 
an ancestor does not seem to be a precursor of migraine, 
nor migraine of epilepsy. Another outstanding difference 
is that while as a rule the epileptic is more or less 
affected in his intellect the migrainous subject as a rule 
is more or less possessed of a higher intellect than the 
average. Any aurse which may occur in migraine are 
slow and comparatively long lasting, and the final 
manifestation of the attack—namely, the pain—lasts for 
many hours. The cerebral seat of the attack in epilepsy 
is, of course, in the cortex, but I should much like to 
know the exact seat of the temporary lesion of 
migraine. 

I have no sympathy with those who say that migraine 
is always due to eye-strain, or to too much nitrogenous 
food, or to a high blood pressure, or an excess of uric 
acid in the system, or always to one type of irritation. 
The heredity must be present, and granting that 
almost any kind of irritation may act as an excitant of 
the attack. 

I have already alluded to the acquired neurasthenia 
produced by stress and noted how curable it is. But 
there is another form of neurasthenia commencing in 
younger subjects in which the stress is very slight or 
almost absent, which is purely hereditary, and being a 
manifestation of some inherent abnormal constitution 
of nerve matter is often incurable, or at any rate very 
difficult to deal with; alleviation may happen, but 
relapses are common. Its symptoms, very similar to 
those of the acquired type, are entirely subjective and 
sensory (quite different from the objective signs of 
hysteria), and relate not only to peripheral somatic 
nerves, but to those of the viscera ; these patients seem 
to feel the workings of their internal organB. 

Another strongly hereditary affection is psychasthenia, 
in which the mind is involved to such an extent that, 
although not insane, some of them are borderland cases 
and in some their ideas finally so influence their 
conduct that insanity supervenes. Just as the neur¬ 
asthenic seems to be disturbed by the working of his 
viscera, so the psychasthenic seems to be disturbed by 
the working of his brain. 

Hysteria and Malingering. 

In spite of the very numerous definitions of hysteria 
since the time of what Dr. Walshe calls “ that admirable 
psycho-analyst, King Solomon,” I will attempt another, 
one which, at any rate, is sufficiently definite to include 
all cases of hysteria which I have seen. I define it as a 
mental condition in which a disease is imagined and 
assumed, but for which there is no known physical 
cause in the assumer, the basis of the condition being 
a morbid craving for sympathy or notoriety, or both. 
One is constantly puzzled in compensation work to 
know whether a person is hysterical or is malingering, 
a most important medico-legal distinction ; for hysteria, 
being supposed to be an altered mental state, has to be 
paid for if caused by an accident ; but malingering, 
being a deliberate fraud, has not to be paid for. The 
dividing line between the two conditions is sometimes 
so small as to be negligible. I would define malingering 
as a condition in which there is a deliberate assumption 
of a disease, the basis of the assumption not being a 
craving for sympathy or notoriety, but a desire for 
personal and material gain. 

Allow me to give a few instances. In Bucknill and Take’s 
“ Psychological Medicine ” (fourth edition, 1879, p. 472) you 
will find that John Jakes was sentenced to four years’ penal 
servitude; he had a fit immediately afterwards while iu the 
dock and became hemiplegic and speechless. He remained 
in this condition and was very helpless while in prison for 
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a period of 12 months, but he managed to make a key from 
a tin cup, escaped through a window, climbed a door 
8 feet high, and then a wall 8 feet high, and cleared off, 
and was never afterwards traced. He was a malingerer. 

Some years ago I was asked to see and to give evidence for 
a man who had been struck on the side of the head in a 
railway accident; he had on superficial examination a 
typical hemiplegia which had developed slowly and was 
supposed to he due to a brain tumour, the result of his 
injury. But he did not know the anatomy and physiology 
of the nervous system as well as I did, and although he 
was remarkably clever in his imitation he was not quite 
clever enough, and his manner suggested to me that he was a 
deliberate fraud and I declined to appear for him. But he 
was awarded £2500 damages. Within a fortnight he was seen 
dancing in a well-known ballroom at Blackpool. He was 
a malingerer. 

A girl of 18, in good circumstances, fell off her bicycle, 
injured her left musculo-spiral nerve, and had a genuine 
dropped wrist. I think she was the only child of very fond 

S rents who fussed unduly about this slight accident. Three 
ys afterwards she suddenly developed a hemiplegia on the 
same side, thus causing intense alarm. Her doctor sent for 
me and I was able to satisfy him that the hemiplegia was 
not due to organic disease. The girl had a morbid craving 
for sympathy and notoriety and had hysteria. 

Some years ago there was a woman in a hospital for women 
in Manchester who complained of some pelvic trouble, but 
nothing could ever be found except that she had alarming 
temperatures up to 103° or 105 F. very frequently; she was 
kept in hospital for about three months. Then l"was asked 
to take her into one of my hospital beds. She appeared quite 
healthy and well nourished, but still had the extraordinary 
temperature. After a few days, using two thermometers 
simultaneously, one in each axilla, and holding her arms 
still I found the temperature normal, although the chart 
temperature just taken by the nurse was 103 u . I said to the 
patient, “ What have you been doing this for ? ” She looked 
at me a moment and then replied, “Well, as a matter of fact, 

I have no home and cannot easily get work and naturally 
I am more comfortable in hospital than anywhere else.’’ 
She was a malingerer. 

A few weeks ago I had a young woman in my wards who 
looked very ill and ancemic and had a temperature for some 
days up to 103°. She complained of pain in th'e epigastrium 
and right hvpochondrium, made much worse by pressure; 

I found she had been an out-patient for many months with 
marked symptoms of gastric ulcer. I thought she had a 
subdiaphragmatic abscess, and asked a surgical colleague to 
mm her ; he agreed with me and operated at once and found 
nothing abnormal. Shortly afterwards she was sent back to 
my ward still looking anaemic and ill and still with the 
temperature. I then used two thermometers as before 
described; the temperature was normal, and remained so 
nntil her discharge. She had nothing material to gain by 
her assumption, but she had a craving for sympathy, and 
was a hysteric, not a malingerer. 

I was asked to see a man who was claiming compensation 
for an alleged injury of the back. His gait was that of a 
typical case of spastic paraplegia; but I was rather suspicious 
abouG him, so I took his boots and stockings off and asked 
him to walk in his bare feet. lie had evidently seen true 
spastic paraplegics walking in the street, but he had never 
seen them walk with bare feet. He stood up and then 
hesitated, as he did not know how his bare feet ought really 
to behave, so he deliberately threw himself down on the 
floor as if suddenly completely paralysed. He was a 
malingerer. 

I saw a girl in a small village on the Yorkshire moors who 
had been bedridden for months with total paralysis of 
sensation and motion of both legs. She was the object of 
much solicitude and inquiry from all the neighbours, her 
room was laden with flowers, and she was evidently the 
centre round which the whole household revolved. I took 
her into a nursing home in Manchester absolutely isolated 
from all her friends, including her doctor, and although she 
was a difficult proposition she was well in a fortnight. She 
was a hysteric craving for attention and notoriety. 

And so I could go on with case after case to illustrate my 
point. 

In both hysteria and malingering any disease may be 
imitated which the person has seen or heard of or read 
about, but never one of which the person has no 
previous knowledge. Secondly, in both cases there 
must be an audience. No one isolated in the desert of 
8ahara would have a hysterical fit or would malinger. 
As a rule, the condition produced is one that can 1 e 
examined by an observer, such as assumed blindne ss, 
deafness, mutism, loss of sensation, loss of power, 
vomiting, or raised temperature. But sometimes both 


in hysteria and in malingering there is merely the com¬ 
plaint of some pain, for the existence of which one baa 
no evidence except the statement of the person. And 
in my experience the cleverest malingerer is the man 
who says, “ Since my accident I have had a pain in one 
spot in my back,” and who always tells the same tale 
and refuses to elaborate his story in any way. 

I remember many years ago hearing Hughlings 
Jackson in an address in Manchester refer to hysterical 
convulsions as “ sham fits,” and I also remember how 
shocked I was to hear them so described. But the 
more I have seen the more I feel, if it is not an imper¬ 
tinence to say so, how correct his description was. In 
thus comparing hysteria and malingering I would not 
for one moment suggest that the treatment for hysteria 
is to be the same as that to be meted out to the 
malingerer. Babinski’s definition of hysteria as a 
psychical state manifesting itself principally by sym¬ 
ptoms which can be reproduced by suggestion and 
made to disappear by persuasion is, to my mind, 
more a description of hysteria than a help to its 
cause and nature. It is of the utmost importance in 
treatment to think of its cause as a craving for sym¬ 
pathy and notoriety. But the sympathy with which 
it is cured is the persuasive, encouraging optimistic 
sympathy, not the coddling and pessimistic sympathy 
which makes it worse. Janet’s definition of hysteria as 
a form of mental depression characterised by a retrac¬ 
tion of the field of personal consciousness and a tendency 
to dissociation and emancipation of the systems of 
ideas and functions that constitute personality I 
certainly cannot subscribe to. So far from a retraction 
of the field of personal consciousness or of absent- 
mindedness, large numbers of hysterics, the great 
majority in my experience, are eminently alert. They 
may appear to be half asleep or absent minded, but 
they are really watching the physician as acutely as he 
is watching them. But I am prepared to admit that in 
some cases they may suffer from a self-induced 
hypnosis. 

Frequency of Group Incidence. 

I find much difficulty in allotting to each causation 
group its proper value as a causative factor, partly*, 
owing to the fact that we have no tables of morbidity 
to refer to, and partly because my classification is not 
truly logical as the groups are not watertight com¬ 
partments. For instance, cerebral arteiio-sclerosis is 
partly due to abnormal old age and partly due to 
stress ; some occupation diseases are due to stress and 
some to poisons and so on. But trying to look from a 
large view-point at such nervous diseases as I have 
seen, I should place heredity as the chief cause of 
nervous disease, including, of course, insanity, which 
to my mind is just as much a nervous disease as is 
epilepsy or locomotor ataxia. Then I should plaee 
micro-organisms as the next great cause. Then I 
think would come abnormal old-age changes and stress, 
and about this level, injuries, as I see in my workmen’s 
compensation cases. The remaining classes I cannot 
value accurately. Food would be low in the list, aa 
would also be poisons, but either of these classes would 
be raised according to whether you include alcohol as 
a food or as a poison. Neoplasms are rare, esj>ecially 
tumours of the cord, but those of the brain commoner 
than I used to suppose. Metabolism and occupation 
pure and simple are probably lowest in the list. 

But I expect each one of us, according to his experi¬ 
ence, would arrange the list separately, and I leave it 
to those who are interested and who think it worth 
while to arrange their cards as they deem best. 


Winsley Sanatorium. —The proposed new 
further additions to this institution, which is near Bath, 
include a wing for 30 patients and an administr ation block, 
with quarters for assistant medical officer and 10 bedroom* 
for nurses. A separate house for the senior medical officer 
will also be erected. A lady resident of Clevedoii, Somerset, 
who desires to make provision in her will for poor tuberculous 
patients of that town, made an application to the commit;ee 
of the sanatorium in this matter, and it has been decided u» 
erect a memorial wing if the balance of the trust should 
prove sufficient to maintain the beds. 
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THE MEDICAL REQUIREMENTS FOR AIR 
NAVIGATION. 1 

By MARTIN FLACK, C.B.E., M.B., B.Ch. Oxon., 

WlNO COMMANDER, ROYAL AIR FORCE MEDICAL SERVICE. 


The title taken for this paper is that employed by the 
International Convention of the Peace Conference. It 
should not, however, be taken as applying particularly 
to the medical requirements of the aerial “ navigator ” 
and not also of the pilot; indeed, this paper deals more 
particularly with the latter, since in the Royal Air 
Force the duties of both navigator and pilot will in 
future be carried out by those who have obtained their 
“wings.” There was a time when certain people 
were sceptical as to whether any special medical exa¬ 
mination was required for those who were to engage in 
flying. After the outbreak of war the reports of 
medical officers in charge of flying personnel showed 
conclusively that such an examination was abso¬ 
lutely necessary if unsatisfactory material were 
not to be admitted to the Flying Services. In the 
Royal Navy, Fleet Surgeon Hardy V. Wells (now 
Wing Commander, R.A.F.M.S.) had, since 1912, been 
interesting himself in the medical aspects of flying, and 
he may be regarded as one of the pioneers of the 
subject in this country. Mr. Graeme Anderson, while 
serving with the Royal Naval Air Service, also made a 
special study of thissubject, being particularly interested 
in the psychological and surgical aspects. For the 
suitable selection of flying personnel the War Office 
deemed it necessary to appoint in 1916 a special 
medical board, on which Mr. Arthur Cheatle and 
Dr. G. A. Sutherland served. We owe much to 
the knowledge derived from their work with this 
board. Dr. C. B. Heald (now medical adviser to 
the Controller General of Civil Aviation) also became 
identified with the activities of this board. He had 
had previous experience with squadrons of the Royal 
Flying Corps in the field, and it was largely owing to 
his zeal that the Air Board established an Air Board 
Medical Research Committee to study the particular 
medical problems of flying. In this way the National 
Medical Research Committee, now the Medical Research 
Council, became interested in the subject and provided 
facilities for the proper investigation of the various 
problems, establishing also, under the chairmanship of 
Dr. Henry Head, the Air Medical Investigation Com¬ 
mittee to coordinate the various researches. The 
report 2 * of this Committee on the Medical Problems 
of Flying has been recently published. 

Dr. J. L. Birley, who acted as senior medical 
officer for the Royal Flying Corps in the field, has 
greatly advanced our knowledge in regard to medical 
aspects of aviation, and has recently admirably 
set forth his views in the Goulstonian lectures 8 to 
the Royal College of Physicians of London. We 
owe much also to the work in this country of Dr. 
A. P. Bowdler, who for many months was in charge 
of the Aviation Commissions Board, and whose hearty 
codperation in much work on the selection of flying 
personnel the writer desires particularly to ackowledge. 
The selection of the flying officer is the work of both 
the clinician and the physiologist. It is from the latter 
point of view that the subject is regarded in a very 
general fashion in this paper. At present much research 
is being carried out in regard to the stability and 
performance of the aeroplane ; the fact remains, how¬ 
ever, that for many years to come the man stepping 
into the machine provides the controlling and coordi¬ 
nating mechanism. As with the machine, this con¬ 
trolling mechanism must be in every way suitable and 
in the best of order; it is for this reason that only fit 
healthy human mechanism must be placed in charge of 
flying machines. Both for the efficiency of the Royal 
Air Force and for the success of civilian aviation it is 


1 Opening a discussion at the War Section of the Royal Society of 
Medicine on Oct. 11th. 

2 The Lancet, Oct. 2nd, p. 706. 

s The Lancet, 1920, i., 1147,1206,1251. 


necessary therefore that the greatest care be exercised 
in the selection of the flying personnel. 

The Importance of Previous Medical and Family History. 

Just as if one were choosing an aeroplane or motor-car 
one would.go into the record of the firm building it, so in 
choosing the human mechanism a good family and 
personal history is required. The importance of this 
aspect cannot be overstated. For this reason careful 
inquiry is made in regard to previous health, especially 
in respect of such ailments as may influence efficient 
work in the air. From the surgical point of view 
certain conditions preclude admission for flying. Full 
details in regard to requirements as regards personal 
and family history are given in the official publications 
(F.8. 130 and C.A. Publication 1). 

In the selection of the flying officer three points have 
to be borne in mind: (1) The suitability to acquire the 
art of flight (the possession of a correct degree of neuro¬ 
muscular coordination); (2) capacity for high flights or 
flights of long duration (physical endurance); (3) mental 
aptitude for flying and, in the case of the R.A.F., for 
combatant service in the air. 

The Assessment of Mental Aptitude . 

In regard to mental aptitude, in certain countries 
great attention is paid to the selection of the flier from 
the psychological point of view. The value, for instance, 
of the examination of psychomotor responses is acknow¬ 
ledged, but in this sport-loving country it is felt that a 
history of aptitude for sports of various kinds is of equal 
value to a very special and elaborate experiment, often 
carried out under nerve-trying conditions during a long 
medical examination of the candidate. It is by no means 
certain also that the responses given indicate with great 
exactitude a man’s capacity for flying since, during the 
process of learning to fly, the psychomotor reflexes 
of the individual may be greatly quickened. 
Flying is largely a matter of correct hand and foot 
coordination, and for this reason the British authorities 
in assessing quickness of eye and hand and leg coordina¬ 
tion attach much importance to the sporting prowess 
of the individual. As regards the psychological exa¬ 
mination of the candidate it is interesting to note that 
Dr. W. H. R. Rivers and Squadron-Leader T. S. Rippon, 
working in conjunction with an experienced pilot (the 
late Lieutenant E. G. Manuel) came to the conclusion that 
the experienced executive flying officer can in this direc¬ 
tion be of the greatest service to the trained psychologist. 
For this reason it is proposed to have at the Com¬ 
missions Board of the Royal Air Force an experienced 
flying officer to aid in the assessment of the mental 
aptitude of the subject for flying. 

The “ Sensory ” Requisites for Hying. 

Considerable discussion has taken place as to what 
“ senses ” are particularly necessary in the flier. Since 
flying takes man into a third dimension of >space 
considerable importance has been attached by some 
authorities to a “sense of balance.” It is common 
experience, however, that when flying in a fog the 
aeronaut loses all sense of his position in regard to the 
earth, and may find himself upside down without 
knowing it. Successful flying in fog will depend upon 
the use of special instruments. The flier relies particu¬ 
larly upon the sense of vision; he derives also much 
information from the “feel” of the joystick and the 
rudder, his contact with his seat, the sensation of the 
wind on his face, the singing of the wind in the wires, 
and so forth. It is always to be remembered that with 
centralised controls most modem machines have a fair 
degree of inherent stability; they are not, however, 
endowed with a sense of vision or touch; hence the 
importance of vision and “ tactile and muscle sense ” to 
the flying-man. 

The Importance of Vestibular Tests. 

In certain allied countries, however, particularly in 
the United States of America, great importance was at 
first attached to the supposed “motion-sensing func¬ 
tions” of the vestibular apparatus. On them the 
success or failure of candidates for flying was believed 
largely to depend. The sensibility of the vestibular 
apparatus was gauged by means of “ rotation tests ”— 
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—namely (1) the duration and extent of nystagmus 
after rotation to right or left, eyes closed, 10 times in 
20 seconds; (2) the amount of “ past pointing ” after 
rotating 10 times in 10 seconds ; and (3) the severity of 
the “ falling error ” after rotation 5 times in 10 seconds. 
So great an importance was not assigned to these tests 
in this country, more reliance, as I shall show later, 
being placed upon the results of the tests for neuro¬ 
muscular coordination. When rotation tests were 
employed it was considered that more reliable 
information was obtained by observing the ability of 
a candidate to perform a definite Action immediately 
after rotation while still suffering from vertigo. 
Generally speaking, rotation tests therefore were only 
employed when a candidate gave a previous history 
suggestive of hyperexcitability of the labyrinthine 
apparatus (train or swing sickness). 

As the results of the examination by rotation tests 
in France of first-grade pilots flying at the front Major 
Sydney 8cott, R.A.M.C., 4 reported that “ the reactions 
to rotation may be excessive in some individuals and 
suppressed in others, but in neither case do the 
reactions of the semicircular canals seem to indicate an 
airman’s probable flying ability.” On the other hand, 
Major Scott’s observations showed conclusively the 
importance of efficient Eustachian tubes, whereby an 
airman should be able correctly to regulate and 
equalise the continuous changes of atmospheric 
pressure experienced during flights from low to high | 
and from high to low altitudes. In addition to deafness 
and distress, vertigo, vomiting and forced movements, 
which interfere with the proper control of the aero¬ 
plane, are sometimes induced by the unequal pressure 
in the ears resulting from unilateral obstruction. 

At the admission of candidates, therefore, much 
importance is attached to the free ventilation and 
drainage of both Eustachian tubes, as well as a healthy 
condition of the upper respiratory passages generally. 

Squadron-Leader D. Ran ken, R.A.F.M.S., has investi¬ 
gated the value of the rotation tests by the examination 
of civilian ^pilots. He found that experienced pilots 
have a tendency towards reactions below what are 
considered normal. Disturbance, present or past, of 
some other system of the body—as, for example, by 
influenza and malaria—may affect the labyrinthine 
reactions. He concluded that “where deafness is 
present no examination of a candidate or pilot is com¬ 
plete without a careful investigation of the functions 
and reactions of the semicircular canals of both sides. 
In the absence of a discovery of present or past signs 
and symptoms pointing to an aural affection, routine 
examination by means of Barany tests is superfluous, 
provided that the standard of the present examination 
schedule is maintained.” 

While acting as neurologist to the Central R.A.F. 
Hospital during the war, Dr. Henry Head, F.R.S.,*made 
investigations using the rotating chair, not as a method 
of measuring the response of the semicircular canals, 
hut as a means of inducing an abnormal reaction. He 
was anxious to determine not so much the afferent results 
such stimuli as the way in which the patient could 
adapt himself to somewhat violent sensory impressions. 
The object was to examine his control in face of dis¬ 
turbances of equilibrium. A healthy man responds in a 
certain way to rotation, although the degree of giddiness 
varies greatly. Dr. Head found that in certain persons 
who suffer from morbid phenomena in the air the 
reaction is abnormal and excessive. It was possible, by 
rotation in the chair, to induce physiological states and 
sensations analogous to those experienced in the air; 
the disability being reproduced in a minor form. This 
was true, not only in cases of “giddiness,” but also in 
those where the pilot had “fainted” in the air. Dr. 
Head pointed out that complete adaptation to disturb¬ 
ances of equilibrium in the air is associated with auto¬ 
matic control of the afferent and efferent activities of 
lower levels of the central nervous system. A perfect 
pilot desires that his machine shall behave in a certain 
manner, and the evolution occurs. This acquired 


4 Medical Research Council, Special Report Series, No. 37. 
6 Medical Research Council, Special Report Series, No. 53. 


faculty can be disturbed by any condition which leads 
to diminished control. The airman may lose his 
capacity to fly in consequence of conditions so widely 
variant as a gastrointestinal attack or domestic 
anxiety. Exhaustion, insomnia, the distress of war 
flying, anxiety, or fear, can all lead to defective 
afferent and efferent control. Efficient automatic response 
is then no longer possible, and the pilot begins to 
fly badly and to make bad landings. This loss of control 
over the activity of lower levels may be manifested not 
only in bad management of the machine, but in some 
dangerous reaction such as giddiness or fainting in 
the air. When this abnormal reaction assumed the 
form of giddiness and nausea, it was found in most of 
the ten cases that the patient had suffered from some 
discomfort when he first went into the air. Inquiry 
usually revealed that he was unable to swing with 
pleasure as a child, apd that he tended to be sick 
when travelling by train. On the other hand, all 
the five pilots who came under Dr. Head’s care for 
“fainting” enjoyed their first flight and could swing 
with pleasure. 

Visual Acuity and Ocular Muscle Balance. 

In acquiring the mechanics of flight good visual acuity 
is of great importance. It is generally held that such 
acuity should be normal as tested by Snellen’s types. 
During the war, however, the standard of visual acuity 
was reduced owing to the needs of the service, but since 
the armistice it has again been raised to normal. With 
the object of ascertaining the importance of visual acuity 
in the flying officer, Wing Commander Bowdler analysed 
the records of the Aviation Candidates Medical Board. 
The total number of records examined was divided into 
five groups, according to the stages reached by the 
individuals in their flying careers, and the frequency of 
| occurrence and degree of defects in the various groups 
ascertained for comparison. No individual with worse 
vision than 6/12, 6/18 was included. 

I Group I .—3000 candidates examined and accepted for 
training as pilots. 

Group II —123 pupils training as pilots who failed to qualify 
—failure occurring during instruction in flying. 

Group 1/1.—633 pupils who were successful in gaining their 
wings. 

Group IV .—200 pilots who have been awarded the Dis¬ 
tinguished Flying Cross, and in some cases the Bar. 
Though the average number of hours flown by this group is 
not known it is probably considerable, but less than that of 
Group V. 

Group V .—363 pilots who have been medically examined 
by the Board when applying for a civilian flying licence. 
This group consists almost entirely of experienced pilots 
with an average of 800 hours flying per man. It includes no 
fewer than 110 pilots, each with 1000 or more hours to his 
credit, many of whom were flying before the outbreak of 
war. Not included in this group were 20 pilots examined 
for licence (average hours flying 1000) who were found to 
possess worse defects than 6/12, 6/18. 

In considering the percentages under the various 
grades of defect within the standard allowed it was 
thought advisable, in view of the small numbers with 
the higher defects, to group the defectives in two classes 
for purposes of comparison. 

1. Those with small defects—i.e.: 

6/6 6/6 6/6 6/9 

6/9 6/12 6/18 6/9 

2. Those with comparatively large defects—i.e.: 

6/9 6/9 6/12 6/12 

6/12 6/18 6/12 6/18 

It is to be noted that those with normal vision in the 
better eye are placed among the class of small defects, 
as vision with both eyes together would be equivalent 
to 6/6. 

The number of defectives in the various groups 
classed in this way are shown as percentages of the 
totals examined in Table I. 

From this table it will be seen that:— 

1. Among the successes and failures of the pilot pupil 
groups there is little or no variation in the frequency of 
defects of visual acuity within the limits laid down. 

2. Comparing, however, the groups of pilots of long 
experience and distinction with the accepted candidates 
there is a diminution of 4 per cent, in the frequency of 
visual defects among the former; three-quarters of this 
diminution occurring among those with comparatively 

R 2 
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large and one-quarter among those with comparatively 
small defects. This is suggestive of some falling out from 
dying on account of deficient vision of men with the com¬ 
paratively large defects. 

3. Of 3&3 experienced airmen there failed to reach the 
Standard of normal vision in each eye 93 pilots, who in the 
aggregate had ilown for 75,000 hours. Of these 65 had small 
and 7 large defects within the standard, while 20 had defects 
ranging from 6/12, 6/18, to as high as 6/60 in each eye. 

Table I. 



No. 

Visual 

Small 

Large 


defects, defects. 

defects. 



Per cent.i Per cent. 

Per cent. 

Group I. — Accepted candi-1 
dates .f 

3000 

245 

19*2 

5*2 

Group II .—Pilot pupils failing 

123 

18'7 

13*6 

4*8 

Group III— Pilot pupils qnali -1 

fying .f 

633 

186 

12*78 

5’58 

Group IV -—Pilots with dis- ( 
tinctions. .i 

200 

20 5 

18*5 

2*0 

Group V —Civilian pilots 

363 

201 

17*7 

2*16 


It will be seen on the whole, therefore, that for 
military service the available evidence is in favour of 
normal vision in pilots, small defects only being ill any 
way admissible, if prolonged, efficient, and distinguished 
service is to be rendered by the candidate. 

Besides good visual acuity it was found, as the result 
of investigations by Major (how Wing Commander) 
E. C. Clements, that good ocular muscle balance with 
good visual fusion was particularly necessary if the 
subject were to learn to land his machine properly. 
Experience has shown that, from one cause or another, 
ocular muscle defects may also appear after admission, 
either in cadets during training or in officers after con¬ 
siderable periods of service; these defects creating 
difficulty and even inability to estimate the distance the 
subject is above the ground, causing “ flattening out ” 
too soon or too late and consequent bad landings. 

The exact condition in cases of heterophoria can 
only be worked out by the ophthalmic surgeon. Major 
Clements found that many of the defects shown by 
these tests were amenable to treatment by suitable eye 
exercises with Worth’s amblyoscope and Wells’s charts. 
During the period August, 1917, to July, 1918, he saw 

Table II. 


Name. 

Date 
, treat¬ 
ment 
! finished. 

i 

! Type 

of 

machine. 

Result. 

H.T.R. 

! 10/11/17 

Sea- 

; planes. 

Calshot, 13/5/18. 

H.M.O’L. 

12/11/17 

„ 

Effective, landings good (15/10/18). 

H.M. , 

16/12/17 

Bombers 

Posted missing, 19/5/18. 

J.C.W. 

4/1/18 

,, 

H.M.S. Argus, 19/10/18. 

C.H.L.S. 

13/1/18 

1 

Effective, landings D.H.6 good, 

244 Sqdn., 15/10/18. 

S.D. 1 

20/1/18 

Deck 

1 flying. 

Effective.* 

H.R. 

5/2/18 

Bombers 

Effective.^ 

J.W.K. 

22/2/18 


Posted No. 5 Group, 9/9/18. 

c.w.s. . 

10/2/18 

( ,, 

217 Sqdn., 1/11/18. 

F.C.L. 1 

16/2/18 

! 

Dunkirk, 8/4/18. 

G.F.S. ; 

20/3/18 

- ! 

H.Q. 68 Wing for 256 Sqdn., 8/10/18. 

E.G.W. 

16/3/18 

- 

H.M.S. Furious, 22/6/18. 


* Landings good. Slight trouble with his eyes has quite dis¬ 
appeared (21/10/18). 

f After carrying out five raids, Lieutenant R. went to hospital for 
‘treatment for his eyesight on 1/6/18 (conjunctivitis). He returned 
on 29/7/18 and has since carried out 17 raids without any further 
trouble in his landings (14/10/18), 

and treated 104 officers who would have been “turned 
down’’ for bad landings if they had not been sent to 
him for treatment. Of these cases, it was possible to 
trace 73 officially. Of these 73, 55 subsequently proved 
successful in flying, often on active service; 4 proved 
failures, primarily on account of the persistence of their 
inability to land a machine after treatment, 6 were 
found unsuitable for flying, but no details were obtain¬ 
able as to their,landings; while 8 were found unfit by 
medical boards for .various. reasons—for example, 


neurasthenia, heart trouble—apart from or in addition 
to their eye trouble. If the 6 found unsuitable for 
flying be added to the 4 definite failures, the figures 
give 84'5 per cent, successes after appropriate treat¬ 
ment. It is to be noted that the opinion expressed as 
to the improvement or otherwise in the ability of these 
cases to land is of particular value, since the candidates 
in almost all cases were returned to the aerodrome from 
which they came for treatment, and in many cases to 
the same instructor. 

The sample excerpt of cases given in Table II. shows 
that after returning from treatment many pilots were 
eventually posted overseas, some becoming engaged in 
the difficult work of deck-flying. Dates are given to 
indicate the length of time improvement may last. 

* Teats for Neuromuscular Coordination and Nervous 
Stability. 

The tests usually applied to determine the neuro¬ 
muscular coordination and nervous stability, of the 
subject are 

(a) Self-balancing. The ability of the candidate to stand 
successively for 15 seconds on each foot, toe pointing to the 
front, with the other knee bent, lege not touching, eyes 
closed and hands to side. * 

(h) The power to lift at arm’s length a light metal rod 
placed on a board from the table to the level Of the shoulder 
and replace it without upsetting the rod. (For details see 
Air Ministry Publication C.A.l*) 

( c ) Tremor of eyes, tongue, and hands. ■, 

(d) Knee-jerk. 

Wing Commander Bowdler analysed the records 
of a series of candidates especially from the ipoint of 
view of the association of signs of neuromuscular 
instability with failure to train as pilot. With the 
exception of the records of Group II., which represents 
pilots and pupils examined at aerodromes by Wing 
Commander Bowdler and the writer, the observations 
were obtained either from the original medical exami¬ 
nation sheet or from medical reports made subsequently 
at the invaliding board. A pupil has been considered 
successful if he has completed his training and obtained 
his wings; an unsuccessful pilot for the purpose of this 
report is one who has been declared by the invaliding 
board permanently unfit for air work or who has crashed 
fatally. 

The cases whose records have been investigated and 
(Compared are included in four groups:— 

Group I .—1000 accepted candidates who ultimately became 
successful pilots. Records taken from original' medical 
examination form on admission. 

Group II. —93 successful pilots and pupils. Of these 76 had 
qualified and had considerable flying experience and 17 weDe 
successful pupils about to obtain their wings. Records taken 
on aerodromes. 

Group III— 200accepted candidates who eventually failed 
to qualify or crashed during training with fatal results. 
Records taken on admission. 

G-roup 1 V.—4Q pupils under instruction who failed in their 
training and were declared permanently unfit by the invalid¬ 
ing board. Crashes are not included in this group. Records 
taken by the invaliding board. 

The results of this analysis are'shown in Table III.:— 
Table in. 


| Group I. 

Group II. Group III. 

Group IV. 

1000 

1 93 1 

200 

40 

i successes. 

successes. 

[ f&ilnres. 

failures. 

| Records 

Records 

Records 

Records 

on admis¬ 

after 

on admis¬ 

Invaliding 

sion. 1 

training. 

sion. 

Board. 

i ! 

I Per cent.! 

Per cent. 

Per cent. 

Per cent. 

Poor equilibration t 
alone . s 1 b 

i 5*3 

8*0 

j 5*0 

Marked tremor alone... 2*0 

! 6* 4 

50 

20*0 

Exaggerated reflexes i 1 VQ 

alone . ... ( * 3 

2*1 

I 

2*4 

1 

2*5 

Combination of two } 

! 



of the signs above - 0*5 

mentioned. ) 

| 0*0 

3*0 

40*0 

Combination of three } 0*1 

of the signs above 
mentioned.), 

i 0*0 

1 

! ro 

i 

17*5 

Total percentage pre-(. 
senting signs ......) 

! 13*8 

19*4 

85*0 







TgE LANCET,] WING COM.FLACK: MEDICAL REQUIREMENTS FOR AIR NAVIGATION. [OCT. 23, 1920 841 


It Is shown by this table 

(I.) That the percentage of cases which gave a bad reaction 
to the tests is very much greater among the failures— 
prospective or actual—than among the successes. 

.(II.) That these signs of instability are more obvious in 
men who have actually flown, whether they have graduated 
successfully or have failed, and that therefore they may be 
regarded as signs of the result of “ stress.” The results in 
Group II. are worse than in Group I., and similarly those in 
Group IV. are much worse than those in Group III. 

(III.) A comparison of the percentages presenting the 
various signs or combinations of signs in Groups I. and III. 
would appear to show that the presence of poor equilibration 
or marked tremor seriously diminish a candidate’s chances 
of gaining his wings. Indeed, it is probable that even “ fair ” 
equilibration and a moderate degree of tremor are indicative 
of likely failure to qualify as pilot. Exaggerated reflexes, 
on the other hand, appear to be unassociated with any 
abnormal tendency to failure. Combinations of pronounced 
signs are so rarely observed among candidates who were 
accepted that the number of cases presenting them in the 
first three groups is extremely small. Such figures as are 
available, however, show the inadvisability of accepting 
candidates exhibiting these signs in combination. This view 
receives additional support from a consideration of the 
figures in Group IV., which show the condition as regards 
these points of 40 unsuccessful pupils on their appearance 
before the Invaliding Board after failure had occurred. 

It is interesting to note that exaggerated reflexes and 
pronounced tremor occurred in 22-5 per cent, of these cases, 
exaggerated reflexes and poor equilibration in 2-5 per cent., 
pronounced tremor and poor equilibration in 15 per cent., 
and all three signs in 17*5 per cent. 

As regards the neuromuscular system, therefore, it may 
bb concluded that: (a) Exaggerated reflexes alone appear to 
have no prognostic value, and their presence may be dis¬ 
regarded. (b) Marked tremor and poor equilibration may be 
taken as signs of poor neuromuscular stability. The case of 
a candidate who snows one of these signs only should receive 
very careful consideration. It is justifiable to assume that his 
chances of making a successful pilot are much less than 
normal, (c) A candidate who shows both marked tremor and 
poor equilibration is probably unfitted for air work and 
should be rejected forthwith, unless his condition can be 
ascribed to some temporary indisposition. The chances are 
not in favour of his being able to train successfully,and even 
if this were accomplished, his career as a useful pilot would 
probably be very short. Under such circumstances the 
expense to the country, the danger to life involved, and the 
waste of time to instructors are considerations that render 
the acceptance of such a candidate unjustifiable. 

The Importance of Efficient Circulation and Respiration. 

For flying it is particularly important that the 
“bellows ” and “ pump ” of the human machine shall 
be working efficiently. As regards the circulation the 
examination of the successful flying officer has shown 
that he is possessed of a pulse which gives the 
impression of a smooth, beautifully working piece of 
mechanism. 

The chief tests applied for testing circulatory efficiency 
are (1) the comparison of the pulse-rate sitting, at rest, 
standing, and after graduated exercise (raising the 
body-weight on to a chair five times in 15 seconds), and 
(2) the measurement of the systolic and diastolic 
pressures. 

In conjunction with Wing Commander Bowdler, 
the writer ascertained the value of the above tests 
upon a number of successful flying officers engaged 
upon different forms of aerial work at various flying 
stations. In addition a number of successful and 
unsuccessful pupils were also examined. The results 
are given in the following, tables:— 

.. table iv. 



Pulse-rate. 


Time 
taken to 

l 

{Standing.; 

After 

1 exercise. 

Increase. 

i 

return to 
standing 
rate. 

Flying instructor* (29)* .. 

. 87 

114 

27 

20 secs. 

Tfctptfot* (17) . 

84 

109 

1 25 

25 „ 

Horn* defence (30)— 

ham 

.. 1 101 

! 126 

1 25 

16 „ 

Hah . . 

85 j 

, no 

25 

18 „ 

Successful pupils (17) 

85 

109 

24 

21 „ 

Failures (8) . 

! 85 

121 

i 36 

23 „ 


i 


*'Ther fcgnies in parentheses represent the number of officers 
examined. 


Blood pressure .—The average systolic and diastolic 
pressures in the series are given below. These were 
taken with the arm at heart level and also with the 
arm raised through an angle of 120 c . Both the systolic 
and diastolic pressures were taken by the auscultatory 
method, the systolic pressure being read preferably at 
the point of reappearance of the pulse (on coming down 
after previous obliteration by the armlet pressure). 


Table V.— Arm at Heart Level. 


i 

! 

___ . ___1 

Systolic 

pressure. 

Diastolic 

pressure. 

! Pulse 

pressure. 

Flying in strut; tors ... 

120'6 

89*3 

31'3 

Test pilots. 

1214 

828 

1 386 

Home defence-- 
Low . 

119T 

77‘7 

41'4 

High. 

1225 

74 "9 

1 47’6 

Successful pupils ... 

1157 

74‘1 

! 416 

Failures . 

122T 

68‘4 

! 53*7 


From a consideration of the above observations it 
was possible to draw the following conclusions:— 

(a) That the observation of increase of'pulse-rate after 
exercise and the time it takes to return to the rest-rate is a 
useful method of testing the fuuctional efficiency of the 
cardio-vascular system. With the method of exercise 
adopted an increased rate of over 25 and a return period 
of over 30 seconds are points calling for careful consideration 
of the candidate’s cardio-vascular system. It is to be 
observed that a rest-rate above normal, especially if 
influenced by respiration, is not regarded as necessarily 
throwing doubt upon the functional efficiency of the cardio¬ 
vascular system. A pulse of 60 to 72 little raised by exer¬ 
cise (10 beats per minute), returning to normal in 10 seconds 
is, in our opinion, a good Bign, generally associated with 
excellent physique and good stability of the nervous 
system. 

(b) A diastolic pressure below 70 mm. Hg combined 
with a pulse pressure greater than 50 mm. txjef is strong 
evidence that a cardio-vascular system is unsuited for air 
work. From a consideration of blood pressure records the 
conclusion was formed that stress of service or high flying 
almost invariably produces in an individual previously fit 
a low diastolic pressure and a big pulse pressure, due 
probably to lessening of vaso-constrictor tone of the 
arterioles. 

Application of the above standards among the various 
groups examined worked out as shown in Table VI.:— 

Table VI. 


_ 1 

i 

ns 

V 

6.5 
A 2 

s* 

X 

w 

No. of P.P. 
over 50. 

Per cent. 
P.P. over 50. 

No. of D P. 

! below 70. 

Per cent. 
D.P. 

below 70. 

No. of men 
with P.P. 
50 + and 
D.P. 70 

Per cent, 
with P.P. 
50 + and 
D.P. 70 

Flying instructors | 

29 

0 

0 

o 

0 0 j 0 

Test pilot* . j 

17 

4 

23 4 

3 

17*6 2 11*7 

Home defence— i 
Low . 

15 

3 

200 

1 

i 

6*6 1 i 6*6 

High .1 

15 

6 

40*0 

3 

20 0 3 , 20*0 

Successful pupils j 

17 

4 

234 

5 

294 0,0 

Failures .| 

8 

5 

62*5 

4 

50 0 j 4 | 50 0 


It should be borne in mind that in the case of pilots 
recent nerve strain was common, and in the Home 
Defence Squadrons the pilots were being subjected to 
fairly constant stress, and there is every reason to 
believe that with a period of rest these would conform 
to the requisite standard. The instructors at flying- 
schools and the successful pupils satisfied this test 
without exception, while four of the eight unsuccessful 
pupils would have been rejected on the score of cardio¬ 
vascular deficiency. The other unsuccessful pupils, 
it should be observed, were of the nature of the 
“temperamentally unfit.” The test should not 
be applied rigidly without consideration of othen 
points in the candidate’s condition. Indeed, in all 
subjects failing in the tests, particularly borderline 
cases, other points (soft abdominal wall, splashing 
stomach, engorged jugular veins, reflexes brisk or 
exaggerated, tremors, poor halance, local signs) were 
considered. In this series it was found that failure to 
comply with the blood-pressure standard was almost 
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invariably associated with two or more of these abnormal 
physical signs. 

It may be considered therefore that the ideal poise 
for a flying officer has a small range between systolic 
and diastolic pressures (20-30), with a rest-rate 
increased at most 20-25 by exercise and returning to 
the rest-rate in 10-15 seconds. 

From the respiratory point of view the subject must 
be possessed of good vital capacity, good expiratory 
force. The accessory “respiratory pump’' is of par¬ 
ticular importance in the airman owing to the fact that 
his position is frequently somewhat cramped in the 
machine. Good diaphragmatic action and good tone 
of the abdominal muscles are essential to ensure 
adequate venous return to the heart and prevent any 
tendency to splanchnic pooling. The adequacy of the 
vital capacity can be calculated from the Dreyer 
formulae.® It is of interest to note that this falls away 
with the onset of fatigue, and that this falling-off is 
associated with a diminution of the supplemental air. 
In consequence there is an increase in the “ residual 
air,’’ the effect being that a man is very much in the 
position of a machine running on a “ wrong mixture.” 
Such a man becomes a “panter” instead of a deep 
hreather at high altitudes. For the assessment of 
respiratory efficiency the following tests are employed: 
(1) the vital capacity; (2) the power to hold the breath 
after full expiration and inspiration; (3) the height to 
which a column of mercury can be blown (with the 
cheeks held); and (4) the time at which a column of 
mercury can be sustained at 40 mm. Hg, the pulse 
being counted meanwhile. 7 

Experience has shown that although designed 
primarily as tests for respiratory efficiency these tests 
(particularly Test No. 4) have also great value in aiding 
the formation of an opinion as to the stability of the 
nervous system and the efficiency of the circulatory 
system. They are also of service in aiding the making 
of an assessment of the mentality of a subject. 

Tests to be Taken as a Whols . 

It should be remembered that these tests were 
devised to serve as adjuncts to the general clinical 
examination. It has been found that some purely 
temporary cause may be the reason of failure in some 
of the tests, and for this reason attention should be 
directed to the subject’s performance as a whole rather 
than to failure in any one particular test. It is also of 
the greatest importance that the tests be carried out 
exactly as specified in the directions, and that it be 
carefully observed whether the subject is really trying 
to do his best. Results obtained from an individual who 
is not trying are of little value beyond showing that at 
the moment he is not “keen,” and therefore, to that 
extent, not thoroughly efficient. 

Various considerations led the writer to the conclusion 
that the first breakdown in the bodily systems is 
frequently associated with the respiratory mechanism 
which, becoming defective in working, reacts owing to 
inefficient respiratory ventilation upon the cardio¬ 
vascular and nervous systems, thereby bringing out 
secondary signs of cardiovascular and nervous debility. 
In support of this view it should be stated that early 
on it was observed that pilots stated to be suffering 
from stress suffered from breathlessness and manifested 
inability to blow hard or expire deeply. Investigations 
were therefore made into the condition of the respira¬ 
tory mechanism of successful and unsuccessful pilots. 
The first test devised was that of holding the breath. 
Preliminary figures obtained- from successful pilots 
showed that on an average these officers could hold 
their breath under the conditions of the test for 
60 seconds, whereas many officers who were attending 
medical boards owing to their inability to fly high 
could hold the breath, generally speaking, but 20 to 
40 seconds, the performance being attended usually 
with a considerable degree of discomfort. 

Table VII. gives the figures obtained in various groups 
of officers. 


• Thk Lancet, August 9th, 1919. 

’ For details see Air Ministry Publication C.A.l; also The Lancet, 
Feb. 8th, 1919. 


Table VII. 


Subjects. 

| 

i Num- Breath 
! her i held 
| exa- in 

1 mined. 1 secs.* 

i _ L 

Vital 
capa¬ 
city in 
c.cm. 

Supple¬ 
mental 
air in 

c.cm. 

Expira¬ 
tory 
force 
in mm. 
Hg. 

Sus¬ 
taining 
40 mm. 
Hg. 

Fit instructors... -j 

22 

67 

46 f 

4062 

5300 

1620 i 

1000 i 

1 112 

I 80 

32 

43 

Home defence) 
pilots!... ... ... S 

! 24 

72 

5940 

1496 

119 

50 

British candidates 
U.S. candidates... 

25 

7 

1 69 

i 66 

5825 

3814 

1590 

1386 

106 

116'4 

52 

535 

Delivery and test { 
pilots.) 

10 

i 57 

3620 

1060 

108 

40 

Pilots retained) 
for rest . \ 

1 17 

i 

! 57 

i 

3897 

1423 

96 

i 

40 

Pilots training for) 
scouts.f 

i 15 

62 

3820 

1433 

96 

49 

Pilots taken off ) 
flying through > 
stress . ) 

! i 

27 ! 

i 

49 

3480 

1134 

74 

25 

Hospital cases ... 

i 

55 | 

54 

3660 

— 

87 

355 


* Average (with the exception noted). + Minimum, 
t One or two suffering from stress included in the table. 


From the above figures it is seen that for the expira¬ 
tory force test 80 mm. Hg should be taken as a minimum. 
For the test of sustaining 40 mm. Hg with the breath 
held 40 seconds should be regarded as the minimum 
time. It was found that these tests in combination 
were of use in indicating the powers of endurance of 
the subject for high or prolonged flying and also of 
value in assessing the degree of shock sustained by a 
pilot in so-called “ minor ” crashes. It is of interest 
that by it during the stage of investigation a number of 
subjects found unfit at the Aviation Candidates Board 
were also found unfit on this test. 

It is believed that the above results show that in the 
selection of the flying officer by the medical officer 
much may be done by submitting him to an overhaul 
as regards normal performance in much the same way 
as an aeroplane is examined as to its efficiency by a 
technical officer. Evidence is also brought forward to 
show what attributes are especially to be sought in the 
selection of a successful flying officer. 


SOME REMARKS ON 

FOOD VALUES IN TUBERCULOSIS. 

By H. de CARLE WOODCOCK, M.D., D.P.H., 
F.R.C.P. Edin., 

PRESIDENT OF THE TUBERCULOSIS SOCIETY (1919-30); 

AND 

ARTHUR G. RUSTON, D.Sc. LEEDS, B.A., B.Sc.LOND., 

LECTURER IN FARM ECONOMICS, THE UNIVERSITY, UBHDS. 


This is to some extent an empirical paper. It is 
well known that the philosophy of diet has grown up 
almost in a night; apart from this it is in the memory 
of the writers of this paper that during the last 20 years 
there have been various phases in the teaching of the 
treatment of tuberculosis by diet. About 1900 the 
Strasbourg geese method was generally accepted. Even 
then Clifford Allbutt with his usual clarity of mind 
sounded a note of warning. At the International 
Tuberculosis Congress—the Congress at which Koch 
enunciated at Queen’s Hall his later opinion on bovine 
tubercle—Allbutt was advising that whilst a tuberculous 
patient with fever should not be treated as a fever 
patient, still more, he should not be stuffed to repletion 
by masses of food which he was incapable of trans¬ 
forming into energy. His advice was that the patient 
on first coming under the notice of a sanatorium 
physician should be fed on a spare diet, which should 
be increased as the physician gauged the assimilative 
powers of the patient. Later it became plain to all 
that a mountain of fat might conceal a mole-hill of 
muscle, and that fat stored up at the sanatorium 
rapidly melted away in the workshop, leaving the 
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patient in a state of physical exhaustion and mental 
depression at his apparently rapid relapse. 

Walther told one of us that the principles which 
gnided him in the dieting of his patients were : first, to 
remember that they had lost weight and the loss must 
be replaced; second, that the loss was still going on 
and extra food was obviously required day by day to 
replace this loss; third, that the everyday wear and 
tear normal to the human machine must be met by an 
amount of food also normal for a healthy person of 
similar bulk to the patient in question. He knew 
nothing of vitamines nor of the action of calcium or 
potassium salts, but he knew and spoke of the sandwich, 
the bread, the butter, and the meat as the main 
therapeutic agent in the war against tubercle. 

Production and Maintenance Rations. 

Two terms are of special importance in considering 
the diet of a tuberculous patient; these terms are 
production ration and maintenance ration. It is 
desirable to think of these terms, and indeed in these 
terms when we consider, say, the growth of a young 
child, the well-being of a pregnant mother, the needs of 
the mother and the child when the child is at the 
breast, and also the welfare of a patient suffering from 
tubercle. In each case there must be given a mainten¬ 
ance ration to neutralise ordinary waste and produce 
ordinary energy and an excess or production ration 
which will supply material for growth or meet the needs 
of special waste. In the production of cow’s milk 
these principles have been recognised after much 
scientific research, and stabilised diets have resulted. 
There is a definite ratio between the weight of the 
animal and the digestible protein and digestible starch 
equivalent that she requires. For every 1000 lb. of 
animal, live weight, O'75 lb. of protein and 6’25 of 
digestible starch equivalent are required per day. For 
the production of milk add 0*65 digestible protein and 
2*50 starch equivalent for each gallon of milk given by 
the animal. If this production ration is not supplied 
the animal either draws on its own reserves, gets out of 
condition, and loses weight, or the milk yield quickly 
drops. 

In the case of the tuberculous patient a counter¬ 
balancing increase of diet is required unless he is to lose 
ground. Tbe average requirement of a normal working 
man may be taken as 3400 calories per day. The 
voluntary ration advised by the Food Controller during 
the war only provided for about 2100 calories per head 
per day. 

War Ration for Tuberculous Patients. 

Under these adverse circumstances the Food Con¬ 
troller, prompted by medical advice, recognised that the 
ration for the tuberculous patient should be consider¬ 
ably above that of the average individual. At the same 
time the Local Government Board published a diet scale 
allowing 3750 calories per head per day to all male 
sanatorium (tuberculous) patients over 10 years of age. 
It is true that this was the fixed maximum allowance 
but it was a significant admission. For the medical and 
nursing staff a less generous diet was suggested, though 
this diet was again above that of the average individual 
and was equal to 2490 calories. 

Since January, 1917, careful records have been kept 
of the weight of food consumed each week at Gateforth 
Sanatorium, and the number of calories per head per 
day correlated with the weekly alteration in the weight 
of the patients. Throughout the whole period these 
figures have kept almost constant. The calories per 
head per day occasionally fell during the summer 
monthB as low as 3300, and in the winter once rose as 
high as 3800; but the daily average throughout the 
three and a half years of the investigation was 3556. 
This figure is well within the Local Government Board 
maximum, but certainly in excess of the normal food- 
supply of persons engaged in sedentary or light muscular 
work. This supply answered physiological demands. 
We had as patients very few women and no children. 
The men were engaged during three hours of the day in 
light gardening. The food was scarcely ever really 
restricted, though some items were necessarily limited 
in quantity, their place being taken by other substances. 


There was thus considerable thought given to the 
question of diet, and personal likes and dislikes were 
never ignored. On this diet, to a great extent one of 
personal—that is, instinctive—choice, the patients did 
extremely well, their calamity being greatly modified. 
There was an almost universal gain in the individual 
body weights. So far our dietetic diagnosis was 
successful. 

Comparisons of National and Sanatorium Diets. 

Let us take another point of view. From the official 
figures published by the Food (War) Committee of the 
Royal Society as a command paper (Ed. 8421) at the 
request of the President of the Board of Trade, it is 
seen that during the five years 1909-13 inclusive cereals 
provided 34 per cent, of the total energy value of the 
nation’s food; potatoes and other vegetables, 20 per 
cent.; sugar, 13 per cent.; meat, 18 per cent.; and dairy 
produce, 15 per cent. Now at Gateforth cereals, sugar, 
potatoes, and other vegetables provided a much lower 
percentage of the total work-producing power, and the 
meat and dairy produce a much higher percentage. 


Percentage of work-producing power con¬ 
tributed by various classes of food. 



i 

United 

Kingdom 

1909-1913. 

Gateforth 

1917-1930. 

Rationing scheme for 

Oonsump-1 
' tive ! 
patients. 

Resident 

sanatorium 

staff. 


Per cant. 

Per cent. 

Percent. 

Per cent. 

Cereals. 

34 

30 

30 

36 

Sugar*... .. _ j 

13 

9 

7 

9 

Potatoes . i 

10 

4 

5 ! 

8 

Fruit and vegetables J 

10 

3 i 

4 

3 

Meat* . 

18 

34 | 

22 

18 

Dairy produce! 

15 

30 | 

32 

j 27 


* Includes treacle and jam. 

t Includes beef, mutton, pork, bacon, eggs, poultry, game, 
t Includes milk, cream, butter, cheese, margarine. 


The great difference between the Gateforth diet and 
the diet outside evidently lies in the fact that the former 
is richer in protein and fat than the latter. 

Necessity of Increased Protein Content, 

It comes to this, that if the patient is wasting there 
must be a high percentage of nitrogenous food in his diet. 
Again, as T. B. Wood and F. G. Hopkins 1 have pointed 
out, protein, apart from its flesh-forming power, directly 
stimulates the metabolism of all foods, and therefore of 
non-nitrogenous varieties. Carbohydrates have not this 
power. Protein has a lower fuel value than starch or 
fat. The figures are, taking starch as 1: protein, 0*94; 
fat in oil seeds, 2*4; fat in cereals, 2*1. Increased 
protein content must be provided. A man doing heavy 
work under stress or exposed to cold requires a com- 
parately large amount of protein in his diet. The same 
rule applies to a man suffering from a wasting disease. 

Of 1944 observations in the case of urban industrial 
families, the protein content per head per day amounted 
to 98 g., or 8*5 oz. Munition workers (18,000 observa¬ 
tions in 1917) consumed 115*7 g., or 4*1 oz., per head per 
day. The maximum weekly ration sanctioned by the 
Local Government Board for patients over 10 years of 
age and suffering from tuberculosis, would supply 
144 g., or 5*1 oz., of protein per head per day. The 
ration allowed to the resident staff was less rich; it 
supplied 92 g., or 3*3 oz., per head'per day. The Gate¬ 
forth diet (three and a half years’ investigation) 
allowed 133 g., or 4*7 oz., of protein per head per day. 

Fats in Tuberculosis. 

Tuberculous patients require a rich fat diet. Fat is 
highly assimilable and almost entirely absorbed from 
the alimentary canal; it is more slowly digested and 
absorbed than are carbohydrates. The most intense 
absorption of fat occurs five hours after a meal; the 
starches have been absorbed in three and a half hours, 


1 Food Economy in War Time, p. 8. 
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and starchy foods thus give a sense of repletion directly 
after a meal and a regretful sense of emptiness five 
hours later; the fats have a greater staying power. It 
is an old and wise tradition that fat-eaters §tre more 
piously contented with existence than those who abhor 
fat. Again, if one wishes to give a person undergoing 
much strain from work or disease a more than generous 
amount of food he is given average diet, and fats and 
protein are added in more than average proportion; 
but if carbohydrate is piled on carbohydrate the result 
is flatulent fermentative dyspepsia and even physical 
exhaustion. Fats are tabloids of concentrated food, 
undiluted with water. They have more than double 
the calorific value of any alternative food. The question 
of bulk is of importance, as the alimentary capacity has 
its limits. E. H. Starling states 3 that fat should 
compose from 20 to 25 per cent, of the whole diet. 

Summary. 

(1) We find that tuberculous patients require more 
food than the average amount needed by the ordinary 
labourer outside. The minimum for Gateforth patients 
contains 3500 calories, the patients being almost 
invariably adults. 

(2) The diet must be rich in protein and fat— 
protein, 4 to 4£ oz. per head per day; fat, 4 oz. per 
head per day. We consider that the fat should be 
largely animal fat, particularly in the form of milk 
and milk products.' If margarine is used it should be 
as oleo-margarine and not made from vegetable fats. 

(3) Eggs should be in the dietary, and when they 
are not supplied their place should be taken by an 
extra amount of meat given according to accurate 
calculation. 

(4) Whole-meal bread, beans, peas, and lentils should 
always be used, together with a plentiful supply of 
fresh fruits and vegetables grown in the sanatorium 
grounds. 

(5) Two pints of milk per day is the amount we 
suggest for each patient, and we draw attention to the 
following facts:— 

In the final report on the production and distribution o 
milk (Cmd. 483) it is pointed out that 0'25 pints per head per 
day is the average amount of milk used in Great Britain, 
although this amount is increased by the use of condensed 
and other forms of preserved milk. This amount is 
inadequate, but from the daily milk allowance at Gateforth 
(namely, 2 pints per head) we get 25 per cent, of the calorific 
value of the total food supplied, 3o per cent, of the total 
protein, 36 per cent, of the total fat, and the following per¬ 
centage of the total vitamines : 75 per cent, of the total food 
rich in fat soluble A ; 63 per cent, of the total food rich in 
water soluble B; and 65 per cent, of the total food rich in 
antiscorbutic principles. 

Can the importance of a plentiful, clean, rich, milk- 
supply, not only to the patient in the sanatorium but to 
the multitude outside its gates, be further emphasised 2 
We have seldom needed to depart from a routine diet 
based upon the principles and rules of experience set 
down in the foregoing pages. Raw-meat feeding has 
not been carried out at Gateforth, although it is some¬ 
times prescribed in the sister institution at Armley. 
Again, in the very few cases of haemoptysis met with 
at Gateforth diet has been reduced to the traditional 
drastic; minimum of hospital practice, the sufferers being 
transferred as soon as possible to a more suitable 
institution. 


9 Brit. Med. Jour., August 3rd, 1918, p. 105. 


A Medical Mayor.—M r. Arthur Charles Roper, 
honorary surgeon to the Royal Devon and Exeter Hospital 
and Exeter Eye Infirmary, has been nominated as Mayor of 
Exeter. 

Salaries of School Medical Officers.—A t the 
last meeting of the Devon Education Committee it was 
decided that the salaries of school medical officers should in 
future be £500, increasing to £600 per annum by annual 
additions of £25. It was also determined that the salary of 
tbe present medical officers be raised to £500 a year, as from 
April 1st last, and that the travelling allowance be raised 
from £175 to £200 per annum. 


SYMPTOMS RESEMBLING TABES DORSALIS 

ARISING AFTER ANTITYPHOID INOCULATION. 

BY JUDSON S. BURY, M.D. Lond., F.R.C.P., 

VIBITING PHYSICIAN TO THE NEUROLOGICAL HOSPITAL FOB 
PENSIONERS AT BIUNNINGTON ; CONSULTING PHYSICIAN TO THE 
MANCHESTER ROYAL INFIRMARY. 


There is ample evidence that the low percentage of 
cases of enteric fever in the British army during the 
recent war was due to systematic inoculation with anti¬ 
typhoid vaccine, and also that in the vast majority of 
cases such inoculation was quite harmless. Large doses 
of the vaccine are well tolerated by healthy persons, but 
this is not always the case in persons who have some 
morbid taint. The vaccine may light up a latent tuber¬ 
culosis, may cause a rise of temperature, and a recru¬ 
descence of intestinal symptoms in persons who have 
suffered from enteritis, and may lead to the development 
of albuminuric retinitis in the subjects of Bright’s 
disease. 1 Meyer has recorded a sudden death due to 
oedema of the glottis after inoculation in a case of 
status lymphaticus.' 2 Very rarely symptoms of dis¬ 
ease have been observed to develop in previously 
healthy persons soon after inoculation. Tho sequence, 
of course, may have been accidental, the observed 
illness being due not to the vaccine but to some other 
agent. A critical investigation of every case is essential, 
but even then it may be difficult or impossible to decide 
as to the cause of the illness. The absence of satis¬ 
factory proof, however, neither detracts from the 
interest of the association, nor lessens the necessity for 
putting it on record. 

Sequela ? of Antityphoid Inoculations. 

Before describing a case recently under observation, 1 
will briefly allude to some communications by French 
physicians, in which cases of nervous sequelm of anti¬ 
typhoid inoculation are described. In nearly all the 
triple vaccine known as T.A.B. was used, and the 
symptoms appeared suddenly within a few hours of the 
vaccination. Two cases with signs of cortical thrombosis 
are reported by lloussy and Cornil M :— 

1. A sensory disturbance of the left arm with ataxia developed 
on the day after a third injection of T.A.B.; the disturbance was 
of cortical type and corresponded to the description of cortical 
lesions given by H. Head and G. Holmes. There was slight 
tremor of the left hand and movements of the fingers resembling 
those of athetosis. The motor power waS not impaired; slight 
muscular atrophy developed for a time, 

2. The patient fell unconscious after a first injection of the 
same vaccine. He was found to have right hemiplegia, total 
aphasia, and Higns of meningeal reaction. Six months later there 
was & typical residual hemiplegia with dysarthria. 

In both cases the Wassermann reaction was negative. 
The authors think they were justified In regarding the 
inoculation as the cause of the cerebral lesion. Seven 
cases are recorded by Souques 4 :— 

1. A man, aged 41, was found in a semi-comatose condition with 
right hemiplegia and aphasia a few hours after a second injection 
of an anti-paratyphoid A and B vaccine; he remained semi¬ 
conscious for about a week. Hemiplegia and dysarthria were 
present 18 months later. Syphilis and alcohol wore excluded. 

2. A man, aged 35, was suddenly seized with headache, pyrexia, 
and vomiting three hours after a fourth injection of anti-typhoid 
vaccine. A year later there was right-sided paresis together with 
other symptoms which pointed, in the author's opinion, either to a 
unilateral cerebellar disturbance or to disseminated sclerosis. 

3. A man, aged 33, almost immediately after a fourth injection of 
T.A.B., began to suffer from violent headache and other meningeal 
symptoms. Eight months later there were no objective signs of a 
cerebral lesion, but the patient complained of constant headache 
and was very irascible and indifferent to the conduct of his affairs; 
he also suffered from marked amnesia. The Wasserinann reaction 
was negative. 

4. A man, aged 38. previously healthy, had a genuine epileptic fit 
during the night following the day when he had a second injection 
of T.A.B. vaccine. Subsequently other fits occurred and always 
during the night. 

5. A man, aged 19, a few hours after a second injection of T.A.B. 
vaccine, becamo feverish, vomited, and had & stiff neck. Four 
months later he suffered from constant headache. The Wassermann 
reaction was negative. 

6. A man, aged 21, after a single injection of antityphoid vaccine, 
developed severe headache and vomiting; the vomiting continued 
for a month, the headache during the four months he was under 
observation. 

7. A man, aged 41, after a third injection of the vaccine, noticed 
that the right side of his neck was getting larger; four months later 
his eyes were unduly prominent and,hjs hands trembled. Graves's 
disease was diagnosed and marked signsof this disease'were present 
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two years later. Sougues believes that there was a causal relation 
between the inoculations and the sequelae, but offers no explanation 
of the association. 

A fatal case of acute ascending Landry’s paralysis is 
reported by Guillain and Barre,* death occurring nine 
days after a fourth injection of 1£ c.cm. of T.A.B. 
vaccine. After a full consideration of the case the 
anthors conclude that the vaccination was in some way 
the exciting cause of the paralysis. 

The Author's Case. 

The following is a brief clinical account of a patient 
under my own care:— 

History.—J. W. f aged 36, was admitted to Brinuington 
Hospital on June 22nd, 1920. He enlisted in August, 1914, 
and became an orderly in the R.A.M.C., stationed at 
Woolwich. He had always enjoyed good health. Towards 
the end of January, 1918^ his left arm was injected with 
antityphoid vaccine without any ill-effects. A week later he 
was inoculated a second time. In a few hours he began to 
feel sickly, and on getting out of bed the following morning 
his legs gave way and he fell on the floor. He was helped up 
and put to bed. A doctor saw him the next day and told 
him to get up and fight it out. He could get up but eould only 
walk by catching hold of objects near him ; his hands also 
were helpless and he frequently dropped things he was carry¬ 
ing. He states that although he has had various kinds of treat¬ 
ment there has been no improvement in his condition, which 
is now much the same as it was two years ago. About 
18 months ago his blood and cerebro-spinal fluid were 
examined ; both gave a negative Wassermann reaction. On 
admission to hospital he complained of headache, a burn¬ 
ing feeling down the spine and in the abdomen, and of weak¬ 
ness of the left leg; he said his left foot often turned over 
(inversion) and threw him down. 

Symptoms. —These have not varied much during the last 
three months, and are as follows. All movements of left 
leg weak; resistance to passive movement at ankle, knee, 
and hip much impaired. Muscles of both legs flaccid, 
showing a slight or moderate degree of hvpotonus, as when 
the limb is raised with knee extended. Marked incoordina¬ 
tion of both arms and legs. When his eyes are closed his 
attempts to touch the tip of his nose are very imperfect, 
especially with a finger of the left hand; Romberg’s 
symptom well marked; gait ataxic. Cutaneous sensibility 
appears to be slightly impaired over whole of left side. 
Knee-jerks, examined many times, have always been 
sluggish ; right jerk, the weaker of the two, sometimes 
impossible to elicit; ankle-jerks also sluggish; right jerk 
very feeble. Abdominal reflexes have never been obtained; 

S lantar reflex, flexor in type, very feeble and often absent. 

licturition delayed, slow*, and prolonged. Sexual functions 
impaired; he states that he has not had an erection since 
beginning of illness. Pupils are unequal in size, right 
pupil being smaller than left; both react to light and 
accommodation, but right pupil not so well as left. Mental 
condition excitable; he tends to exaggerate his symptoms, 
and states that his memory is very bad. Blood and cerebro¬ 
spinal fluid, again examined, gave a negative Wassermann 
reaction. Psycho therapy, but not including hypnotism, 
with many attempts to re-educate the movements of his 
limbs, have been tried without success. 

Diagnosis of the case is difficult. The ataxia, the 
hypotonus, the unequal sluggish knee-jerks, and the 
unequal pupils strongly suggest tabes; the Wassermann 
reaction, however, is negative. If the symptoms of 
tabes should become more distinctive then the old 
question will arise—namely, Can true tabes ever occur 
apart from syphilis? My answer is that I have seen 
cases which presented symptoms indistinguishable 
from those of tabes in which syphilis, so far as our 
present tests go, could be absolutely excluded ; such 
cases, however, are very rare. Hysteria has been fully 
considered; there is much in the man’s behaviour and 
conversation to support that diagnosis. Experience of 
the psycho-neuroses during the war has tended to 
widen the range of hysteria, to lead us to regard many 
symptoms as hysterical which formerly were thought 
to depend on definite lesions in the nervous system; 
we are finding an increasing difficulty in separating 
“functional” from “organic” disease. Even the 
ataxia, or at least some of it, in cases of genuine 
tabes, may be psychical in origin. But hysteria alone 
can scarcely account for such objective signs of disease 
of the nervous system as are present in the case 
described. 

References.—I. Bussy: Lyon 1919, p. 20. 2. Meyer: Mil nohen. 
coed. Wchnschr., 1919, p. 261. 3. G. Rousay et L. Cor nil:. Rev. Neurol., 
1919, p. 453: also G. Bons&y, p. 505. 4. A. SouqUes: Rev. Neiirol.,1919, 
u. 501. 5. G. Guillain et J. A. Barr$: Rev. Neurol., 1919j p. 595. 
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I propose to consider certain factors connected with 
the lesions indicated in the title of this paper. More 
particularly do I wish to lay stress upon the best means 
to be adopted for the eradication of the disease, the 
restoration of function and the prevention of deformity. 

I will first consider malignant disease of the lip, and 
bring to your notice certain interesting facts connected 
with its incidence. In a recent paper 2 A. C. Broders 
gives certain statistical data compiled from a series of 
537 cases. He divides epithelioma of the lip into four 
grades, according to the differentiation of the cells. 
The least malignant type is that in which differentiation 
is most pronounced, whereas lack of differentiatidn 
indicates the quick growth of more pronounced 
malignancy. The microscopical appearance is of little 
value as an indication for treatment, but may be of 
considerable value from the point of view of prognosis. 

Rela tive Incidence . 

The relative rarity of the disease in females is an out¬ 
standing feature. In Broders’s series of 587 cases the 
male patients number 526, whereas only 11 were 
females, a proportion of 49 to 1. C. Rowntree recorded 
particulars of 241 cases, males affected being 233 and 
females 8, a proportion of 29 to 1. In the Cancer 
Hospital malignant disease of the tongue in women is 
sufficiently uncommon. Malignant disease of the lip ;s 
even more so, and our experience here suggests that 
the proportion indicated by Broders is more nearly the 
correct one. Epithelioma of the lip again is a lesion of 
advanced age ; thus in Broders’s series the youngest 
case was 21 years of age and the oldest 97, with an 
average age-incidence of 57*3. In Rowntree’s series the 
youngest patient was 29 and the oldest 81, the average 
age being 56*4. 

•A large proportion of people affected are connected 
with outdoor activities, Broders noting that 68 per cent, 
were thus employed. In a number of cases, too, the 
malignant lesion is preceded by a sore or ulcer. The 
freedom of the upper lip as compared with the lower is 
very striking ; the lower lip is affected in 96 per cent, 
of the cases, the remaining 4 per cent, being those 
cases in which the upper lip ^nd the angles of the 
mouth are the sites involved. 

AEtiology and Duration. 

The lesion is usually situated to one side or other of 
the middle line, and shows a marked predilection for 
the muco-eutaneous surface. In those cases affecting 
the free bolder of the lip the influence of syphilis would 
appear to be a negligible factor. This is in marked 
contrast to the findings in malignant disease of the 
tongue, where a definite history of syphilis can be 
elicited in something like 95 per cent, of the cases. 

In those cases, however, in which the buccal surface of 
the lip is primarily affected the syphilitic history, or a 
definite preceding syphilitic lesion, plavs a larger part as an 
etiological factor. In four-fifths of the cases patients are 
addicted to smoking, and in a large proportion of these the 
method employed is the pipe—frequently clay of the un¬ 
glazed variety. The relationship of clay-pipe smoking io 
epithelioma of the lip is demonstrated by F. L. Hoffman in 
his work on “ Mortality from Cancer throughout the World.” 
He states that in the district of Columbia the negro woipen 
smoke clay pipes, a habit which is practically unknown 
among the while population. At ages over 40 8*4 of 100,000 
of the black population are afflicted with mouth cancet, 
whereas only 3-3 of the whites are similarly affected. At 
ages over 70 the incidence of malignant disease in the blacks 
increases to 30*1, as compared with 8*6. In this connexion 
it is interesting to note that the incidence of cancer 6f 
the lip undergoes no diminution in old age, such as is 


1 A post-graduate lecture delivered at the Cancer Hospital. 

9 Journal of the American Medical Association! March 6th 1S2Q. 
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universally observed in cancer affecting other sites., The 
average duration of the disease is remarkable in view of the 
fact that it affects a part of the body so easily open to notice. 
In Rowntree’s series the average duration is one year and 
nine months ; in Broders’s series two years and six months, 
the longest period of duration noted being 28 years. In 
many cases, undoubtedly, the inconvenience occasioned in 
the early stages of the disease is so slight that patients do 
not trouble to seek medical advice. On the other hand, 
typical characters associated with malignant disease are so 
frequently wanting in the early stages that it is possible 
that practitioners consulted fail to recognise the initial 
character of the lesion. Any sore or scab on the lip of a 
person at or over middle age should be regarded with the 
greatest suspicion, no matter to what extent it may lack the 
typical characters of a malignant ulcer. 

Diagnosis and Indications for Treatment. 

The question of differential diagnosis is not difficult, 
for the only lesion from which epithelioma must be 
differentiated, apart from simple ulcers, is a primary 
chancre. The condition of the glands will readily serve 
to distinguish the one from the other lesion. 

In the case of a primary chancre glandular enlargement 
becomes obvious in six weeks, whereas obvious glandular 
enlargement in epithelioma is an occurrence of a much 
later date. Microscopical examination of cases submitted 
to gland operation will frequently show these structures 
free from invasion. This freedom is dependent on the dura¬ 
tion of the disease and the type of growth as indicated by the 
microscopical characters of the initial lesion. Broders 
found that in 449 cases submitted to a gland operation 354, or 
76*62 per cent., were free from metastases. Metastases were 
found in the remaining 105 cases. Of these, only 12 were 
known to be living, 10 of whom reported a good result. A 
microscopical examination of the glands removed at opera¬ 
tion constitutes, therefore, a valuable basis for prognosis. 
This must be very guarded in cases where metastatic 
deposits are demonstrated. 

Important indications for treatment emerge from a 
consideration of collected cases of recurrence. 

Seventy-seven recurrences were investigated byRowntree, 
and of these only 7 were initially subjected to a gland opera¬ 
tion. Of the latter, 1 recurred in the lip, 1 in the sub- 
maxillary region, and 5 recurrences were noted in lip and 
glands alike. In the 70 cases in which operation was 
restricted to local excision, 20 recurred in the Lip only, 20 
recurred in the lip and glands, and 30 recurred in the sub¬ 
maxillary glands only. Thus out of 77 cases local recurrence 
was notea in 46. This high proportion of local recurrence 
is in marked contrast to that which obtains in the 
case of the tongue, where local recurrence is a rare 
event. It would appear that local excision has been 
practised on far too niggardly lines, and I have no hesitation 
m stating that the conventional V-shaped excision should 
rarely be advised or practised. It is possible that an undue 
fear of deformity has led to the perpetuation of this too 
limited removal. This fear should have in the present day 
no influence in deciding the scope of the operation. True it 
is, that bringing the parts together in an operation planned 
on broader lines would inevitably lead to unseemly deformity 
and determined loss of function. A planned procedure for 
the reconstitution of the lower or upper lip, as the case may 
be, must be undertaken. 

Plastic Surgery in Military and Civil Practice. 

In the case of war wounds plastic' surgery of 
the lip, as of all other facial defects arising similarly, 
is the plastic surgery of residual deformities. In 
other words, the responsible wounds have neces¬ 
sarily been allowed to cicatrise before any operative 
procedure to remedy the defect can be undertaken. 
This limitation is a matter most emphatically not 
of choice but of necessity. In the process of heal¬ 
ing scar tissue is formed radiating to a variable extent 
according to the conformity and severity of the wound 
into the surrounding tissues, thereby diminishing their 
nutrition and leading to a loss in them of elasticity and 
plasticity which are their normal attributes. 

The natural tendency of scar tissue to contract leads, 
moreover, to a displacement of the mobile soft tissues 
toward the nearest fixed point in their neighbourhood. The 
effect of this is to destroy contour and distort expression, 
for expression must obviously be determined by the changing 
disposition of mobile parts of the face brought about by 
muscular action. Contraction of scar tissue causes adhesion 
of mobile lips to fixed alveolus, distortion of the angle of the 
mouth, ana, when allowed to do so, limitation of the move¬ 
ments of the mandible upon the fixed maxilla. In war 
surgery of the face these unfavourable conditions are 


necessarily present and are determined by the character of 
the injuries sustained. These conditions are not necessarily 
imposed upon the surgeon who operates for malignant 
disease, provided that excision and reconstitution are under¬ 
taken at the same time. It will be clear that it is greatly to 
the advantage of patient and operator alike that the pitfalls 
and difficulties associated with the plastic surgery of 
residual deformities should be avoided whenever and 
wherever possible. 

To sum up, the operator who undertakes the surgical 
treatment of malignant disease of the face and jaws 
should have developed the necessary technique in 
plastic surgery to be able himself to build up what he 
has destroyed and restore a facial expression that he 
has distorted. 

Methods Adopted by the Lecturer. 

The diagrams will illustrate two methods adopted by 
me for restoration of the lower lip after wide excision 
for malignant disease. The most frequent method 
adopted has been that advocated by Dowd. I have 
myself employed this method on several occasions, but 
have not been satisfied with the cosmetic and functional 
results obtained. I therefore abandoned it in favonr of 
one or other of the methods illustrated. A practical 
point of importance which determines a further differ¬ 
ence between the plastic surgery of war injuries and 
the plastic surgery of malignant disease is that care 
must be taken lest as much be expected from the man 
of 60 as can be confidently looked for. in the young, 
healthy soldier of 25. In the young soldier the limit 
of nutrition was, in my experience, never reached in 
dealing with the tissues of the face and upper part of 
the neck. This is emphatically not so in the case of 
the man or woman past middle age, whose vessels are 
thickened and whose general constitutional condition 
has passed its zenith and has started on the downward 
slope. As illustrating this particular point, it may be 
observed that the second method, pictorially demon¬ 
strated, is on that account unsuitable for the more 
elderly patients. Both methods, however, are alike in 
this, that the angle of the mouth is formed, as it should 
be, by rotation and not by the junction of mucous 
membrane to skin along a linear slit. Dowd’s opera¬ 
tion, in addition to being somewhat primitive in its con¬ 
ception, fails in many cases to provide a continent 
angle, with the inevitable result that lip control is 
defective and dribbling, perhaps slight in amount, 
constantly occurs. 

Another factor that must be considered in relation to 
nutrition is the vascular emasculation to which the tissues 
of the neck must be subjected in any operation undertaken 
for the removal of glands. Removal of glands should be 
undertaken in every case, for although freedom from 
glandular invasion may persist even for years the occur¬ 
rence of the latter is always to be dreaded. Rowntree 
records a case in which the submaxillary glands were 
affected 11 years after the primary operation for local 
excision. Equally, too, it is impossible by ordinary physical 
methods to determine whether glands are infected or not, 
and there is no question but that the percentage of cure 
would, in this particular type of malignant disease, be 
greatly increased if, in addition to wide local removal, the 
lat and glands in the regions subject to infection were 
removed in every case. The operation in the neck should 
be undertaken as a secondary procedure after the local 
excision and repair of the lip have been completed, and it is 
only necessary further to consider the question of extent. 
The groups of glands affected are in order of frequency, 
submaxillary, submental, and upper carotid. It has been 
noted on many occasions that tne glands first palpably 
affected have been the submaxillary group on the side 
opposite to the lesion. Jameson and Dobson in the current 
number of the British Journal of Surgery point out that the 
efferent lymphatics of the submental glands pour their 
lymph indifferently into the submaxillary glands of either 
side. The apparent anomaly just alluded to is thus satis¬ 
factorily explained. Further, it is a powerful argument in 
favour of the removal of the lymph-draining areas not only 
on one but on both sides of the neck. 

Tumours of the Jaws. 

I propose now briefly to discuss some of the commoner 
tumours of the jaws. The most common tumour 
occurring on the alveolus of both jaws is the epulis. 
This may be a pure fibroma arising from the alveolo- 
dental periosteum, or myeloid sarcoma originating from 
the alveolus itself. The simple fibrous epulis presents 
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a small prominent tomonr, generally in the incisor 
legion, may be pedunculated, but is more often sessile, 
is firm to the tonch, does not bleed readily, and 
has a colour very similar to that of the normal gum. 
The myeloid epulis is apt to assume larger proportions, 
tends to produce displacement of the neighbouring 
teeth, is softer to feel, bleeds more readily, and is of a 
deep maroon colour. Both tend to reappear unless 
removal is adequate. In most cases even the fibrous 
epulis demands for efficient removal the extraction of 
the teeth on each side, together with the destruction of 
the alveolar septum. In every case these steps are 
necessary for the removal of the myeloid form, and 
should the tumour have attained any considerable size 
a deliberate removal of the surrounding bone is required. 
In the case of the mandible, the basal margin should 
be left to preserve continuity and rigidity, for this 
tumour, as in the true myeloid type in the long bones, 
lacks the essential characters of malignancy. 

One of my cases was a very fine example of an epithelial 
odontome. This type of tumour may make its appearance 
at any time after the age of 12, is commonly situated in the 
molar region of the mandible, grows slowly, may attain 


to thin $heir embracing walls give rise to that physical sign 
known as egg-shell crackling. Both may attain considerable 
size, and when affecting the upper jaw may encroach upon 
the cavity of the antrum. The follicular odontome con tains 
embedded in its wall a more or less well-formed tooth or 
denticle, comprising fully developed dental structures, and 
as its name implies, is associated in its formation with the 
dental follicle or tooth sac. 

The dental cyst, although presenting similar clinical 
characters, encloses nothing but fluid contents. The origin 
of these cysts is somewhat obscure. They are frequently 
associated with a tooth whose pulp has died as a result of 
septic infection, conveyed either by direct invasion through 
a carious cavity or indirectly by an inflammatory lesion of 
the alveolo-dental periosteum. A definite epithelial lining 
can be demonstrated in some, and in these, at any rate, it is 
not unreasonable to assume that their origin is connected 
with the remnants of the enamel organ embedded in the 
paradental membrane. The dental cyst occurs more fre¬ 
quently in the upper jaw, and both dental and dentigerous 
varieties are more commonly met with in the incisor and 
canine regions. 

Another type of tumour—periosteal fibroma—is 
somewhat uncommon and may be difficult to distinguish 
from periosteal sarcoma. 


Method l. 



a large size as in the present instance, is partly solid and 
partly cystic, is perfectly innocent, but may nevertheless 
impose upon the surgeon the necessity of removing that 
portion of the mandible which it has involved. This 
tumour was described many years ago by the late Sir 
Frederick Eve, but its pathology was not then appreciated 
and was designated multilocular cystic disease. It has 
been definitely shown since then that the tumour originates 
from the enamel organ, and in its microscopical structure 
reproduces the tall columnar epithelium of the enamel 
forming ameloblast and the loose conformation of the 
stellate reticulum. 

Upon casual observation one fails to discern any faoial 
deformity in the patient from whom this tumour was 
removed. Functionally, too, her condition is quite satis¬ 
factory. She is wearing an upper and lower denture, which 
by an arrangement of interlocking flanges prevents any 
lateral deviation of the sound half of the mandible. Articula¬ 
tion, then, has been normally maintained, and mastication 
is little, if at all, interfered with, for she is able to deal 
satisfactorily with all the constituents of an ordinary mixed 
diet. 

The epithelial odontome is one of many odontomata 
which affect the jaws. Many of these are so rarely 
encountered as for practical purposes to be ignored. 
Two, however—the dentigerous cyst or follicular 
odontome, and the dental cyst—are tumours which 
occur in the mandible and maxilla with some 
frequency. 

These tumours have certain characters in common. They 
expand the jaw slowly, and when attaining a size sufficient 


The sarcomata, however, are rare before the age of 15, 
with the exception of that form of endosteal sarcoma which 
arises in children in association with the mesoblastic struc¬ 
tures—in other words, the dental papilla of the first per¬ 
manent molar. [Such a periosteal sarcoma was shown m a 
half mandible removed from a little girl aged 8 years, in 
which, although the tumour had attained a considerable size, 
the mandible, shown by a cross-section, preserved its 
normal outline embedded in the substance of the tumour.] 
The same points will be seen exemplified in this little child 
as in the case of the adult patient—viz., absence of deformity, 
maintenance of correct articulation, and little, if any, 
diminution in masticatory power. 

Periosteal sarcoma of the jaws, mandible and maxilla, as 
in the case of the long bones, is a most malignant tumour, 
and prognosis, even after the widest possible removal, is 
very grave. 

True endosteal sarcoma of the round-celled or spindle- 
celled type is met with as a definite tumour in the lower 
jaw. Their conformation is, however, different from 
that of the periosteal type. 

The endosteal expands the bone, the periosteal surrounds 
it, and it may thus readily be deduced that the X ray 
appearances are of considerable value as a means of 
differential diagnoses. Further, alveolar ulceration takes 
place in the endosteal type before the tumour has 
attained any great size, and race of growth is relatively slow. 
Ulceration thus occurring on the alveolar aspect exposes 
a soft area resembling granulation tissue, which bleeds when 
touched. The outlook in such cases is far more favourable 
than ‘ in the periosteal group, and this particular patient 
shows no sign of recurrence after a period of two years. 
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Periosteal sarcoma in the maxilla rarely attacks the facial 
surface. It may, however, originate from the mUco- 
perio8teum of the antrum or invade that cavity from out¬ 
side. Its course is then determined by the anatomical con¬ 
formation of the region. Thus it may spread inwards to the 
nose, downwards to the palate, backwards to the zygomatic 
and temporal fossre, through the spheno-maxillary Assure 
into the orbit, and through the sphenoidal Assure to*the base 
of the brain. 

In this course it is mimicked by simple or malignant 
tumours, which, arising in the naso-pharynx, push 
their way into the antral cavity. In a case of a 
maxilla thus invaded and distorted an angeio-fibroma 
arising in the naso-pharynx produced great disfigure¬ 
ment by insinuating its mass in the directions thus 
indicated. 

[The patient was a boy, aged 14, and photographs taken 
after the removal of the maxilla and the insertion of a 
suitable obturator showed how little need be the disfigure¬ 
ment occasioned by a proceeding of such magnitude. The 
operation was performed by Mr. Joseph Cunning, and after- 
treatment was conducted by Mr. C. H. Bubb.] 

Another type of tumour affecting the antrum is the 
carcinoma. Although the antral cavity is lined by ciliated 
columnar epithelium it is curious to note that any other 
type than the squamous carcinoma is very rarely met withi 
It is possible that this tumour, too, originates from the 
enamel organ islets embedded in the alveolo-dental peri¬ 
osteum. The onset of this tumour is very insidious and is 
an affection of the fifth and sixth decades. Its presence is 
at times indicated by a niggling pain for which a supposedly 
peccant tooth is extracted. The socket does not heal but is 
quickly occupied by friable soft growth indicating that 
already the cavity of the antrum has been invaded to . its 
utmost capacity. Careful observation in such a case will 
usually show a slight puffy swelling immediately below 
the corresponding infra-orbital margin, and the history 
of a blood-stained nasal discharge on the same side will 
be elicited. The disease, however, may occur when all the 
teeth on the side affected are absent. The quite symptom¬ 
less way in which the antral cavity is invaded by this type 
of squamous carcinoma has caused it to be known as the 
epitheleoma t4r£brant or boring epithelioma. 

Maintenance of Function . 

I do not propose to discuss the operative technique 
demanded for the removal of these tumours of the 
mandible and maxilla, but I wish to draw your 
attention to the steps necessary to minimise deformity 
and maintain function. In the case of the mandible, 
removal of half the bone will permit muscular action to 
pull the sound half in a direction downwards, inwards, 
and backwards. If such a position be allowed to ensue 
any hope of good functional result may be dismissed 
as impossible. It, therefore, behoves the surgeon to 
adopt measures to prevent such happening, and to this 
end it is his bounden duty to call to his aid a trained 
dental surgeon familiar with the methods of controlling 
distortion. 

The secret of success is the immediate splinting of the 
mobile half mandible on the fixed maxilla in such a way 
that their relative positions are correctly maintained. The 
splint destined to be used should be planned and constructed 
before the operation is undertaken and should be inserted 
before the patient leaves the operating table. The 
splints used lor these cases of excision of mandible and 
maxilla may appear to be bulky, but I have never known 
any untoward results or inconvenience caused by their 
presence. In fact, the patients express themselves more 
comfortable with them than without them. The splints are 
worn for a period of six weeks to two months, by which 
time the tissues are so conditioned as to permit of the 
insertion of a permanent apparatus which will allow the 
exercise of the masticatory function. 

As a result of one’s experience in these legions of 
civil life it was possible to preach the gospel of active 
cooperation between surgeon and dental surgeon in the 
lesions of war, and although these pleadings fell for a 
time on barren ground they were eventually universally 
accepted, and laid the foundation of the extraordinarily 
good results obtained in the treatment of war injuries 
to the face and jaws. As in military surgery, so in 
civil surgery it must be emphasised that no surgeon 
who undertakes the treatment of these jaw and facial 
legions can afford to act alone; he must enlist the 
services of a skilled dentist. The cosmetic and func¬ 
tional results obtained in the cases shown to you to-day 
will, I think» convince you that such cooperation is 
not merely theoretically sound but practically justified. 
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We have called the condition about to be described 
“senecio disease” for want of a more appropriate 
name, and also thereby to indicate the cause. In 
1918 the attention of the Union Government Health 
Department was called by Dr. L. Albertijn to certain 
cases of sickness of obscure causation occurring in 
the George district of the Cape Province* Whole 
families had suffered from time to time from 
a complaint, of which the chief symptoms, were 
abdominal pain and vomiting with ascites. It was 
suggested that the disease was of dietetic origin, and 
samples of meal and wheat, bread from which was 
known to have been eaten for some time by affected 
persons, were examined. Investigations showed that 
the plants known as Senecio ilicifolius and Senecio 
burchclli grow as weeds in the wheat-fields at George, 
and that when the wheat is threshed seeds and portions 
of these plants frequently remain behind and are sold 
with the wheat. Should the wheat be milled in mills of 
old-fashioned type, where winnowing is not efficient, 
the seeds are also ground with the wheat grains into 
meal. 

When making these investigations we were aware 
that plants of the same species are known to produce 
similar diseases in stock—e.g., straining sickness, 
stomach staggers or Moltedo disease in South Africa, 
Winton’s disease in New Zealand, and Picton disease 
in Nova Scotia. Experimental animals fed on portions 
or seeds of these plants have developed symptoms and 
shown post-mortem appearances similar to those which 
we are about to describe in man. 

Symptoms. 

The disease had existed in the George and Mossel 
Bay districts for at least ten years previous to our 
inquiries, and during this period some 80 cases—many 
of them fatal—had occurred. At the time of our 
inquiry there were about 11 cases; the majority of 
these patients subsequently died. We found that the 
patients invariably belonged to the poorer class of 
Europeans, whose staple food was bread, and who 
seldom had any other food except perhaps sweet- 
potato. The commencing symptoms are generally those 
of digestive derangement, resembling those of ordinary 
dyspepsia, with pain in the stomach, sometimes worse 
after meals. The onset may be either gradual or rapid. 
It is difficult to obtain an accurate history from persons 
of the poor white class, but our information goes 
to show that the period between onset and death 
may be from 14 days to two years or more. We also 
learnt of a man who, after eating for two or three days 
bread containing senecio, was seized with violent attacks 
of abdominal pain which passed off without treatment. 
The first noticeable symptom is nausea, generally 
followed by vomiting, and attacks of acute pain in 
the stomach; these symptoms continue at intervals, 
becoming more frequent and severe as the disease 
progresses. Diarrhoea may or may not be present; 
blood is often vomited or may be passed in the stools; 
the liver soon becomes enlarged, and ascites rapidly 
develops in all severe cases; in no fatal case investi¬ 
gated was dropsy absent. The temperature is generally 
normal or subnormal; signs of collapse often come on 
quite early in the disease. Distension of abdomen is 
considerable and frequent “tapping” has been resorted 
to by medical men in attendance. 

Examples of Cases Seen. 

Cahe 1.—W. B. L. t European male, aged 11, seen on April 24th. 
Temperature normal; tongue coated; pulse rapid ; patient stupid 
and incoherentowing tolling under influenoe of morphia to relieve 
attacks of acute abdominal pain. First complained of feeling ill on 
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April 1st; complained then of intense abdominal pain ; was put to 
bed on 2nd ; abdominal pain followed by vomiting after each Aeal; 
blood noticed in vomit about 5th: abdomen became enlarged and 
when seen by doctor on 8th was filled with fluid; patient was tapped 
about 15th. On 24th patient very collapsed; abdomen filled with 
fluid; liver enlarged: patient extremely emaciated; was being 
fed on fluids, but attacks of vomiting frequent; had some 
diarrhoea with blood in stools, but had been kept under influence 
of morphia during past five or six days, since which time diarrhoea 
absent; patient obviously in intense pain; first heart sound 
extremely feeble : patient appears to be dying. Died on 26th. 

An elder brother died with similar symptoms three weeks pre¬ 
viously. Two other brothers are suffering from same disease and 
are in bed in adjoining room. 

Case 2.—C. E. L., brother of above, aged 16. Symptoms almost 
identical with those described in Case 1. Illness commenced about 
April 3rd. Patient is in bed: has an expression of fear; tongue 
coated; temperature normal; tosses about every few minutes, 
writhing with pain: keeps hand over stomach; vomits most of 
food given him: specks of blood noticed in vomit on several 
occasions; breath extremely foul-smelling; liver difficult to make 
out; abdomen distended with ascitic fluid; has been tapped twice : 
no diarrhoea; urine contains albumin; pulse running and feeble. 
Died May 9th. 

Case 3.—A. L., aged 12, became ill same week as previous cases ; 
has had similar symptoms but not so acutely ill; ascites present; 
enlarged liver can easily be made out. 

Case 4.—M. M., fairly well-nourished European girl. Has had 
slight attacks of vomiting accompanied by pain in the gastric region 
for past few weeks; liver enlarged and ascites present. Appeared to 
be mild case of senecio disease and was sent to the New Somerset 
Hospital for observation under care of Dr. Hugh Smith. By kind 
permission of the superintendent (Dr. A. C. Scale) I am able to give 
the following extracts taken from the hospital notes: “Admitted 
April 12th. Diagnosis: cirrhosis of the liver. Address George. 
Age 14. History : 23 days ago patient noticed that abdomen was 
swollen. Later there was pain around umbilicus. Swelling and 
pain increased. Vomiting with diarrhoea at first. Condition on 
admission : Abdomen large and filled with ascitic fluid. Tongue 
covered with furry white patches. Herpes on mouth. Urine con¬ 
tained no albumin. Temperature subnormal. Abdomen tapped 
April 23rd, when 354 of fluid were drawn off. Patient while in hos¬ 
pital had very little pain. Abdomen tapped again April 29th. Apart 
from tapping the only other treatment was dietetic and the patient 
was given a mixture containing strophanthus, squills, and buchu. 
The abdomen gradually became less in size, and patient continued to 
improve so much that she was allowed to go to a convalescent home 
for a tew days prior to returninK home. At this time she had a 
violent attack of abdominal pain and vomiting, the vomit con¬ 
taining specks of blood. Her condition subsequently continued to 
improve, and she was allowed to return to George on June 18th.” 

Case 5.—J. D., European male, aged 19. Three years back 
brother died with symptoms of senecio disease. J. D. has had 
disease t\vo years. Commenced in usual manner—ascites accom¬ 
panied by gastric pain and vomiting. Abdominal pain and vomit¬ 
ing now considerably less. Patient extremely emaciated; abdomen 
has been frequently tapped. 

Incidence , Prognosis , and Treatment. 

Most of the cases investigated were in Europeans, 
and the majority in children. Prognosis is generally 
bad, bnt is dependent on many circumstances. The 
disease is essentially a case for prevention rather than 
cure, and the Government has taken action on these 
lines. Once the disease shows itself, treatment of 
symptoms as they present themselves is all that we 
can suggest. 

Post-mortem Appearances of Organs. 

The liver, in what seemed to be a recent fatal case of this 
disease in the George district, was increased in size, edges 
rounded, and on the surface well-defined, slightly raised 
areas of a deeper colour than normal were noted. On j 
cutting into these portions they were found to be engorged 
with blood and to vary in size from that of a hazel nut to a 
walnut. Microscopic examination of sections showed the 
capillaries between the hepatic cells to he distended with 
blood, the central venule dilated, and the liver cells reduced 
in size, some containing pigment of a brown colour and 
others fatty particles. The more advanced cases showed 
similar sized areas, but were of a lighter colour than the 
liver substance, and on microscopic examination the usual 
round-celled infiltration and formation of new fibrous tissue 
—met with in cirrhosis of the liver from other causes—was 
the most marked change. 

The stomach was, as a rule, normal in size. In two fatal 
cases of the disease reported by local medical practitioners 
the contents were stated to have been “ dark-brown coffee 
ground material.” In the specimens examined in the 
Government laboratory numerous minute, dark-coloured, 
circular spots were noticed on the inner surface, varying in 
size from that of a pin’s head to that of a pea. The area of 
the stomach affected was always the larger curvature, 
beginning 1$ inches from the pylorus and extending along 
the lower part of the larger curvature for 3 inches. On 
washing under the tap these dark-coloured spots appeared 
as tiny ulcers, some very superficial, but the majority 
extending through the mucous coat; the bases appeared 
covered with hremorrhage from small eroded vessels. With 
the exception of marked congestion of the kidneyB the other 
organs examined were normal. 


Dr. F. T. Waldron, of Mossel Bay, held a post mortem 
upon a girl, aged 13 years, who had been ill from this 
disease for five weeks, and reported :— 

“ Stomach much dilated. Contents: altered blood, mailt 
small ulcers towards pyloric end. Liver not increased in 
size ; light-coloured areas showing cirrhotic change.” 

Animal Experiments. 

A number of feeding experiments were conducted 
upon guinea-pigs and white rats with meal suspected of 
being infected with senecio heads, and also with dried 
flower-heads and seeds of both Senecio ilicifolius and 
Senecio burchelli added to their ordinary food. 

All the experimental animals became very emaciated in 
spite of the fact that they consumed a normal amount of 
food. One guinea-pig out of 12 under experiment died after 
feeding for ten weeks on various quantities of dried ground¬ 
up seed-heads and tope of plant identified as Senecio 
ilicifolius. The post-mortem findings in this guinea-pig 
were almost identical to those in the human subject 
referred to above—viz., liver mottled, showing to naked eye 
well-marked areas of a lighter colour than normal, which on 
microscopic examination were found to be due to round- 
celled infiltration—both intra- and inter-lobular—with the 
formation of new fibrous tissue. The stomach and upper 
part of duodenum contained dark-brown fluid (altered 
blood), and many small specks of blood were found adherent 
to the stomach wall, chiefly in the neighbourhood of the 
pyloric end; on washing the blood away numerous minute 
ulcers could be made out with a hand lens. 

Practically identical appearances were found upon post 
mortem of three white rats, which died after having been 
fed daily for nearly four months on 3 g. of ground-up heads 
of Senecio ilicifolius , and in one rat which for three weeks 
had had 3 g. daily of Senecio burchelli. In the three rats fed 
on Senecio ilicifolius the livers were contracted and dis¬ 
tinctly granular on the surface; in the rat fed on Senecio 
burchelli the liver was congested, but showed no evidence of 
contraction. The stomach and small intestine of all the 
rats contained dark-brown, blood-stained material. Fresh 
blood flakes were noticed on the stomach walls in the pyloric 
region, and after washing this away very minute pin-point 
ulcers could be made out. 

We recognise the incompleteness of our investiga¬ 
tions, which were unfortnnately interrupted by the 
epidemic of influenza which swept South Africa in 
1918. Further inquiry and research are necessary, but 
it seems desirable to place our preliminary investiga¬ 
tions on record. 


Clirutal JjWts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 

THERAPEUTICAL. 

- . ♦ 

THE FAMILY HISTORY IN A CASE OF 
ANGEIO-NEUROTIC (EDEMA. 

By C. Cameron, M.A., M.B. Glab., D.P.H., 

MEDICAL SUPERINTENDENT, CITY OF GLASGOW SANATORIUM, 
OCHIL HILLS, KINROSS-SHIRE. 


Angeio-neurotic oedema is encountered with suffi¬ 
cient frequency to preclude its consideration as a 
rarity, but the very definite hereditary element in this 
case justifies its annotation. Other elements in the 
case and in the collateral family cases support sugges¬ 
tions with have been made regarding the aetiology of 
the condition. 

Miss M., aged 21, was seen by me on the evening of August 20th. 
She stated that for the previous three days she had suffered from 
a persistent headache and a sensation of constriction of the upper 
port of the abdomen. On the afternoon of this day sudden 
swelling had appeared on the right side of the face, and had spread 
rapidly. By evening she had intense swelling of the whole of the 
right side of the face. The skin was tense, white, and shiny, the 
eye was completely closed, and opening of the (.edematous lids 
showed oedema of the palpebral but not of the ocular conjunctiva. 
The swelling did not spread above the level of the supra-orbital 
ridge, and its lower margin faded into the submaxillary area. The 
interior of the mouth was not affected. There was no pain or 
tenderness, and no abnormal sensationsor sensibility in the affected 
area. She. -was given a saline aperient, and put on 15 grains of 
calcium chloride four-hourly. By the following morning the con¬ 
dition was subsiding, and by that evening the face was approaching 
its normal appearance, though slight oedema persisted until 
48 hours or more after the onset. 

She informed me that from her earliest years she had been liable 
to “ bilious attacks,” characterised by headache, and sensations of 
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swelling of the abdomen, culminating, as a rule, in a bout of 
vomiting, the whole condition being associated with a sensation of 
intense prostration. These attacks first appeared when she was 
6 years of age, and when she approached the age of 15 years 
swellings of various parts of the body began to become associated 
with them. As stated, the “bilious attacks ” usually culminate in 
vomiting; but if this method of termination does not accrue, 
swellings of one hand or of one foot supervene, the appearance of 
the swelling coinciding with a sensation of relief from the general 
symptoms. These swellings occur about twice in the year. When 
the hand is affected the dorsum is affected primarily, the swelling 
spreading to the fingers, which swell like sausages. When the foot 
is affected the plantar surface is involved first, the swelling quickly 
involving the toes. The condition usually subsides within 24 hours. 
On one occasion a violent bout of vomiting ensued, which dispersed 
the swelling immediately. The “bilious attacks” appear to be 
premenstrual in their periodicity. 

Family History. 

She volunteered to me a very exact family history, 
which is here briefly summarised. The condition is 
familial, and is traceable to her father’s mother. She 
has no definite proof of any antecedent family involve¬ 
ment. In all the members quoted the outstanding 
signs have been those of “ bilious attacks,” the symptoms 
of which correspond with her own subjective symptoms. 
These invariably appeared in childhood, and at a later 
period, usually coincident with the age of probable 
puberty, oedema signs manifested themselves. 

(11 Grandmother died at the age of 72 of “old age.” She was 
liable to frequently recurring “ bilious attacks” during the course 
of her whole life, and frequent attacks of localised swelling in 
various parts of the body. 

(2) Father (son of this grandmother) is still alive at the age of 
59 years. He suffers from frequent “bilious attacks” and has 
attacks of csdema, which recur roughly at fortnightly intervals 
over long periods, and manifest themselves on a hand or foot or on 
the face. On one occasion he had a severe attack of swelling of the 
throat (? larynx) and was in great respiratory distress for 24 hours. 

(3) Uncle (brother of father) suffered from “ bilious attacks” and 
attacks of oedema, and died at the age of 21 years from an acute 
attack of oedema of the throat (? larynx), death supervening after 
two days’ illness. 

(4) Aunt (who was a step-sister of the father through his mother’s 
second marriage) suffered from “bilious attacks” and attacks of 
swelling, which became more frequent as she grew older. She died 
at the age of 44 from an acute throat attack. 

(5) Cousin (son of aunt quoted) suffered from attacks which were 
similar to those of his mother. He died suddenly at the age of 
21 years from an acute throat attack. 

(6) Brother , aged 30, has suffered from “bilious attacks” since 
infancy and attacks of swelling of various parts of the body since 
the age of probable puberty. 

Her remaining direct relatives comprise one full brother, one full 
sister, and three step-brothers, children of her father’s second 
marriage. Her brother and sister have shown no signs of the con¬ 
dition, and one brother, who was killed during the war, and one 
sister, who died of influensa two years ago, were likewise free from 
symptoms. Of the (three step-brothers, one, who is 5 years of 
age, shows signs of a tendency to the same type of “ bilious attack,” 
but hitherto has shown no evidence of swelling of any part of the 
body. 

In all these cases the frequent “ bilious attacks ” constitute the 
main group of symptoms. If these are not relieved by vomiting 
swellings appear, and often afford relief to the bilious headache and 
prostration. Occasionally vomiting follows the appearance of the 
swelling, and both conditions subside very rapidly. 

The present patient (M. W. M.) states that in the case of her 
father, if swelling of any part of the body accompanies a bilious 
attack a longer interval of freedom from bilious attacks ensues, 
and if the swelling does not appear the bilious attacks are more 
frequent and severe. In her own case, she states that if the bilious 
attack does not end quickly by vomiting the swelling is liable to 
appear, and she thinks that the vomiting is a safeguard against the 
oedema. 

Remarks. 

The family history is most striking, and, as so many 
fatalities have resulted from the disease, the present 
patient has a very acute interest in her condition and 
oan vouch for the accuracy of the information which 
she has given. The hereditary transmission dates at 
least from the grandmother on the father’s side, and 
the history shows that both males and females par¬ 
ticipate in the transmission and are equally affected by 
the condition. The outstanding point in the sym¬ 
ptomatology is the association of gastric symptoms with 
the oedema. In all members of the family affected these 
two sets of symptoms were combined, and no member 
had one group of symptoms without the other. The 
“ bilious ” symptoms manifested themselves at an early 
period of life, and the oedema signs usually appeared 
at an age which suggests the probable onset of puberty. 
The oedema never appears without accompanying 
gastric symptoms, but the gastric symptoms may 
appear without the oedema. The onset of oedema 
seems to cut short a bilious attack, and in one member 
of the family seems to guarantee a longer period of 
immunity from such attacks. In the present patient 
the periodicity of the attacks suggests a menstrual 


rel%tionship, but she is positive that in other female 
members of the family the attacks have been too 
frequent to have any such relationship. The present 
patient appears otherwise healthy, and shows no 
evidence of other disease. 

Quincke’s theory, which assumes an intoxication from 
the intestinal contents, does not cover the hereditary 
facts of the condition. It is an open question whether 
the condition is of gastro-intestinal origin or whether 
the gastro-intestinal symptoms, as has been suggested, 
are the result of a similar oedema of the intestinal 
mucosa. The association between the two groups of 
symptoms is, however, undoubted, and they are 
apparently part of the one condition. The suggestion 
is that both are probably reflex phenomena resulting 
from some other cause. 


“ACIDOSIS” FOLLOWING BEE-STINGS. 
By J. O. Beven, M.A., M.R.C.S. Eng. 


I had recently to attend on a brother medical man 
and two ladies who were attacked by the rock bee, 
Apis dorsata , when climbing the rock fortress of Sigiri, 
in the North Central Province of Ceylon, and my notes 
may be of use to anyone called upon to deal with a 
similar emergency. 

The p&rty was attacked by large swarms of bees on the summit of 
the rock at 7 a.m. and had to make the notoriously dangerous 
descent attended by their tormentors. They motored to the rest 
house close by, where some of the stings were removed and where 
they got some whisky, which was used both externally and 
internally. They then motored to Habarane, 15 miles away, where 
I was Bhooting, and found them at the rest house at 9 a.m. The 
pain had been very intense at first, but was then easier, and there 
was less swelling than one would expect. 

Dr. S., stung in upwards of 120 places, mostly about the head, 
neck, and shoulders, I found in a collapsed condition. There was 
incessant vomiting of greenish-yellow fluid, associated with severe 
abdominal cramp and profuse watery diarrhoea. The stools 
resembled rice water, and contained practically no ffecal matter. 
There was air hunger and the pulse was very rapid and weak, and 
sweat was literally pouring off the patient. I got a large supply tit 
sodium bicarbonate at the local dispensary, and since there was no 
means at hand for injecting it, kept on giving half-ounce doses 
every ten minutes, together with brandy. These were at first 
returned within three or four minutes of being swallowed, but after 
about 45 minutes the vomiting became less frequent, and the pulse 
and respiration improved. At this stage Miss B., who till then had 
merely felt rather sick, collapsed, and, fortunately. Mrs. S. was In a 
fit state to attend to her husband, having suffered least of the 
three. 

Miss B. had been stung in over 80 places, and the poison seemed 
to have a delayed action, which wsb very acute when it came. 
Within a few minutes she was cold, clammy, and almost pulseless, 
the respirations were slow and gasping, and I greatly feared that 
the almost continuous vomiting must induce heart failure. I 
packed her with hot bottles and all the rugs I could lay hands on, 
and gave the bicarbonate and brandy as often as the vomiting 
would allow. There was no diarrhoea in this case, and only slight 
cramp, but the breathing grew worse and drowsiness was succeeded 
by periods of coma. I had almost begun to despair, when at the 
end of an hour the vomiting grew less frequent and the pulse and 
respiration better. When two doses of the mixture had been 
retained the patient fell into a natural sleep. Recovery in both 
these cases was astonishingly rapid, and within a few hours there 
was little to show for the trying time they had been through. The 
next day several of the stings had an area of ecchymosis the sise of 
a florin round them, but there was no swelling. 

A week later Mrs. 8., who had originally escaped lightly, developed 
a general erythema, with patches of urticaria, and the most intense 
pruritus. Dr. S. followed suit, and nothing seemed to afford much 
relief in either case. The rashes disappeared in about five days, 
and were then succeeded by very indolent, scattered furuncles, 
which lasted for some weeks. The furuncles appeared on areas 
which had been particularly badly stung and were peculiar in that 
they contained much serum and hardly any pus. 

I have not been able to get any information as 
to the nature of the venom of the rock bee. In 
the present, case, making allowances for difference 
in weight and sex of the victims, the severity of the 
illness was in proportion to the amount of venom 
injected. How far the subsequent trouble was due to 
the bee-stings is a matter for conjecture. One of the 
original victims had no further symptoms, and thi 9 one 
had been most severely ill at the time. The other two 
developed exactly similar symptoms within 48 hours of 
each other, and without any ascertainable cause. They 
had neither of them been similarly afflicted before. 
Assuming that the stings caused the rashes and furuncu¬ 
losis, it is difficult to explain how a poison, acting 
rapidly and rapidly excreted, should be able to give 
rise to symptoms after the lapse of a week. 

Cairo, Egypt. 
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ROYAL SOCIETY OF MEDICINE. 

SECTION OF SURGERY : SUBSECTION OF 
ORTHOPAEDICS. 

Presidential Address. 

A meeting of this section of the Royal Society of 
Medicine was held on Oct. 5th, Mr. E. Laming Evans, 
the President, being in the chair. 

I *The President delivered his opening address on 
Functional Results of Successfully Reduced Congenital 
Dislocation of the Hip. Reviewing the methods of 
treatment prior to the manipulative period, he said we 
found that continuous extensions with or without 
abduction never led to a successful reduction. If 
in the course of treatment the head lay over the 
acetabulum it was kept off the acetabular floor by 
infolded capsule, and progressive displacement occurred 
when extension ceased. He then described and showed 
a series of skiagrams illustrating the functional results 
of a case so treated. It was difficult, he continued, to 
standardise hip-joints as functional organs. Range 
and power of mobility were useful tests but offered 
unreliable data for estimating the functional results 
exhibited in walking and standing. He had had, during 
the last ten years, an opportunity of examining 79 cases 
of adults suffering from congenital dislocation of the hip 
in which no operative treatment had been undertaken. 
In every case the degree of direction of mobility, the 
power of mobility, and the degree of displacement were 
noted. In general terms it might be said that the degree 
of displacement caused a shortening rarely in excess of 
2£ inches ; that functional disability increased rapidly 
between the ages of 20 and 30; that after 30 a walk of 
over one mile was seldom undertaken voluntarily ; and 
that the direction of displacement influenced functional 
disability after 30 only slightly. Ih some cases the func¬ 
tional disability was out of all proportion to the physical 
signs and the patient was practically house-ridden. With 
regard to the Hoffa-Lorenz method of treatment by open 
exposure and by shaping the femoral head and 
acetabulum before reduction, he was inclined to think 
that the results should be included under the category 
of nearthroses rather than successful reductions. How¬ 
ever we regarded them the results must be considered 
poor; many had been disastrous, adding marked 
deformity and increasing functional disability. X ray 
examination of cases treated by surgeons of undoubted 
operative skill and ability had, in all cases, failed to 
disclose a permanent reduction. In this category he did 
not include the open operation of arthrotomy performed 
with a view to dilating a constricted isthmus and so 
facilitating reduction by manipulation. Turning to 
cases treated by manipulation, he said that Paci, Lorenz, 
and others were employing this method during the last 
few years of the last century. In England cases com¬ 
menced to be treated by manipulative methods in 1903. 
He himself had no successful reductions dating from 
that year, partly because the method employed involved 
much more force and tearing of healthy parts than was 
subsequently found to be necessary, and partly because 
of the difficulty of obtaining satisfactory X my records. 
In his earlier cases in 1903 reductions were undoubtedly 
obtained, but inefficient after-treatment and the method 
of reduction combined to cause the reduction to be 
unsuccessful by reason of the failure of retention of the 
reduced head. In all 81 cases had been dealt with, but 
owing to the difficulty of keeping in touch with hospital 
patients, which had been increased by the war and the 
increased railway fares, he was unable to show at this 
time any cases reduced prior to 1910. Four main 
principles of treatment resulted from observations made 
upon these cases: (1) reduce early; (2) reduce gently; 
(3) retain concentrically; and (4) encourage early 
function. A number of skiagrams and illustrative cases 
were shown. 

Mr. H. A. T. Fairbank said that functional failure 
depended upon arthritis arising in the hip-joint itself 
and to injury to the surrounding parts, especially to the 


adductor muscles. In absorption arthritis absorption ol 
the head and neck and of the acetabulum occurred ana 
was followed by redislocation. Arthritis so frequently 
followed open operation as to suggest that it was 
caused by infection. 

Mr. T. H. Openshaw drew attention to the fact that 
cases of congenital dislocation of hips were now met 
with at a much earlier age than formerly. He had 
operated upon cases of congenital dislocation of the hip 
by Lorenz’s method since 1896. In 1898 he had shown 
cases of cure. After the South African War he pub¬ 
lished a paper in which he pointed out that Lorenz’s 
method did not cure every case of congenital dislocation 
of the hip, owing to anteversion of the neck or imper¬ 
fect reduction or subsequent contraction of the adductors 
or other cause. He agreed with the President’s state¬ 
ment concerning osteo-arthritis. If the cases were met 
with between 3 and 4 years of age he considered that 
18 out of 20 ought to be perfect cures, and that the 
subsequent onset of osteo-arthritis need not necessarily 
be expected. 

Mr. A. S. Blundell Bankart thought that the fear 
of redislocation after reduction had been exaggerated, 
and that the attitude of hyperextension had been over¬ 
done, with the result that in a very large proportion 
the head of the femur was in front of, and not truly in 
apposition to, the acetabulum. He believed that more 
accurate apposition was obtained when the femur was 
rotated inwards, especially when there was anteversion 
of the neck, and he had for some years adopted an 
attitude of 45° internal rotation and abduction as a 
routine second position. It was necessary to.include 
the knee, bent to a right angle, in the plaster. He dis¬ 
agreed with the practice of encouraging or allowing 
these children to walk or crawl in plaster soon after 
reduction. The development of the hip-joint was 
favoured by constant pressure of the head of the femur 
against the centre of the acetabulum. The source of 
this pressure was muscular contraction and not move¬ 
ment. Movement only served to dissipate the pressure 
from the centre of the acetabulum. He did not allow 
the patients to walk until there was X ray and other 
evidence of stability at' the hip-joint. He also depre¬ 
cated the routine division of the adductors and pre¬ 
liminary stretching or rupture of muscles before 
reduction. He had seen several cases in which, 
although the hip had been reduced, the gait was 
greatly impaired by permanent injury to the muscles. 
He, personally, did not manipulate the limb in any 
way before reduction, and only occasionally was it 
necessary to divide the tendon of the adductor longus 
in older patients. He believed that treatment on these 
lines gave far better results than did strict adherence 
to the original technique of Lorenz. 

Exhibition of Clinical Cases. 

Mr. Paul Bernard Roth showed a case of a patient, 
aged 20, who was* “ rickety from birth.” He was 
operated upon at the age of 10 years, at which time it 
was noted that he was very small for his age. Five 
years ago, when he was 15, his legs became weaker and 
for two years he was unable to walk. He then began 
to get about again, but broke, in quick succession, his 
left forearm, right thigh, both thighs just above the 
knee, and his left collar-bone. He now had severely 
distorted femora and was only 4 feet high. His head 
bulged markedly in the temporal region over the ears. 
Mr. Roth had had him fitted with Thomas’s calliper 
knee-splints, moulded to the curves of his thighs, 
thereby enabling him to stand, and it was hoped that 
in a short time he would be able to walk. 

Mr. B. Whitchurch Howell showed a girl, aged 
4 years, who had walked at a year and a half. Only 
three months ago was the limp noticed. The right 
leg was half an inch shorter than the left. X ray 
examination showed adduction and splayed-out aceta¬ 
bulum on the right side, with no upper margin. The 
case was shown on account of (1) the late appear¬ 
ance of the limp; (2) the X ray appearances which 
indicated a poor prognosis; and (3) for opinion as to 
the best method of treatment. 

The President and Mr. Openshaw advised manipula¬ 
tion and plaster. Mr. Fairbank advised open operation 
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to form an upper lip to the acetabulum, without opening 
the joint on account of the unfavourable X ray appear¬ 
ances. 

Osteitis Deformans. 

Mr. Fairbank showed a case of Osteitis Deformans in 
a woman aged 58 years. 

Since November, 1919, she had been complaining of pain in 
the left leg below the knee. This had been getting worse, 
and was more severe after standing, after walking, and in 
bed at night. Occasional pain in the right hip and left foot; 
no evidence of syphilis; the Wassermann reaction was 
negative. She had not suffered from headache. All 
teeth had been removed. Examination showed definite 
pain and tenderness in calves and in soles of both feet, 
especially the left. Both arches of left foot were giving way ; 
knee-jerks present; left tibia thickened in upper half or more, 
and carved anteriorly; anterior edge rounded. Other tibia 
normal ; femora perhaps a little thickened in the lower 
third; spine normal. Nothing else abnormal found: no 
obvious source of infection. X rays showed diffuse thicken¬ 
ing of upper two-thirds of left tibia, with increase of 
anterior curve. A number of clear spaces, mostly small, in 
anterior portion of the bone, and one larger space, more 
than half an inch in diameter, in centre of upper third of 
bone shut off from the medullary cavity, upper limit of the 
space being 2 inches below the articular surface. Shaft 
of other tibia a little thickened, but there was no honey¬ 
combing. Right fibula showed some thickening, but not 
left. Shafts of femora appeared unduly thick and dense for 
a woman; medullary cavities ill-defined. Cranium uni¬ 
formly and definitely thicker than normal. The diagnosis 
seemed clear. With regard to treatment, she had been put 
on a diet almost wholly protein, the carbohydrates being 
reduced to a minimum. As a result she said she felt better, 
but as the alteration in diet had commenced only two or 
three weeks ago it would be unwise to draw conclusions. 

Deformities Associated toith Chronic Nephritis. 

Mr. Fairbank also showed a case of Deformities 
Associated with Chronic Nephritis in a girl/ aged 
13 years, in whom there had been bowing of the legs 
for a year. 

No history of rickets in childhood; no family history of 
rickets or of deformities. Her general health appeared to 
be good. Two years ago she became nervous and com¬ 
plained of pains in the loins, for which blisters had been 
applied to the back on the Supposition that she was 
suffering from chill. No history of traumatism to the legs. 
Patient was 4 ft. 9 in. in height (only $ in. below the average). 
Genu varum present, affecting both legs, the curve being 
principally in the tibiae, just below the upper extremities. 
Lower epiphyses of both tibiae and fibulae were somewhat 
•enlarged; right leg gin. shorter than left, the shortening 
involving all portions of the leg. Nothing else abnormal 
found in lower limbs, except flexion slightly limited in right 
hip, and right thigh could not be carried across the abdo¬ 
men. Both forearms shorter than normal. Both ulnae and 
radii curved, radii outwards, ulnae backwards, and distal 
portions were slightly enlarged. Limitation of pronation I 
and supination, particularly the latter, on both sides. Move¬ 
ments at wrist-joints limited in direction of flexion and 
abduction. No beading of the ribs; spine normal. Examina¬ 
tion of body for sepsis was negative; tonsils small; sepsis, 
if present at all, of the very mildest *type. Only one gland 
could be felt in the neck; spleen not* palpable'; a catheter 
specimen of urine showed a trace of albumin and a few 
granular casts. No globulin present. Culture proved 
sterile. X ray examination showed some distortion of 
the upper epiphysis of the tibia and a fairly abrupt curve 
in the juxta-epiphyseal region of the shaft, accounting for 
the varum. On each side there was a crack running into 
the shaft on the outer side for about g in. These cracks 
were nearly parallel to the adjacent portion of the epiphyseal 
line and distant from it Jin. in one leg and gin. in the 
other. The hips showed no abnormality, and there 
was no sign of rickets. The radius in both forearms 
Showed a fairly abrupt curve, convex outwards, at the 
junction of the middle and lower thirds, with some diffuse 
thickening. The ulna had a more gradual curve, convex 
backwards, the lower end being displaced somewhat 
forwards, in front of and overlapping the carpus. The 
epiphyseal lines were sharp and narrow, but a little irregular. 
The radial epiphysis was markedly wedge-shaped with the 
base outwards, the carpus being, ‘as it were, pushed over 
towards the ulna so that the two overlapped, the ulna in 
front and the carpus behind. There was no definite oblitera- ! 
tion of the inner part of the radial epiphyseal line, and the 
radius was not short, so that the appearances did not quite 
agree with that seen in Madelung’s deformity, while the 
position of the ulna was different. The hips and the pelvis 
showed no deformity or abnormality. A considerable 
number of cases of renal disease associated with infantilism, 


and with infantilism plus deformities, were to be found in 
the medical literature, particularly in recent years. The 
case was exceptional in that the child was of normal stature. 
Our knowledge of the rarer types of bone disease was so 
imperfect that no opportunity should be lost in investigating 
thoroughly every case not obviously due to rickets. All 
those cases which invited the name of continued or delayed 
rickets should be investigated by means of X rays, complete 
examination of the urine, blood, <fcc. 

Mr. Fairbank also showed a case of Pseudo-Coxalgie 
in a boy aged 8 years, who was knocked down by a 
bicycle four months ago and bruised his left foot. 


SECTION ON PATHOLOGY. 

A meeting of this Section of the Royal Society of 
Medicine was held on Oct. 19th, Professor W. S. 
Lazarus-Barlow, the President, being in the chair. 

The President delivered an address upon 

Some Pathological Effects of Exposure to the Gamma 
Rays of Five Grammes of Radium Bromide. 

He said that the large quantity of radium in question 
had been entrusted to himself, Professor Russ, and the 
late Mr. Cecil Lyster for experimental purposes at the 
Middlesex Hospital. The entire report would be pre¬ 
sented, when completed, to the Medical Research 
Council, by whom the loan was made, and by whose 
courtesy the present interim communication was 
possible. For the results now brought before the 
section he alone was responsible. They were derived, 
in the main, from the histological examination of 
20 frogs, 28 rats, 15 rabbits, and 9 cats. 

In respect of the lethal effects of gamma rays it 
appeared that primary and secondary changes in the 
animal must be distinguished. A rat would die if 
exposed continuously to the 5 g. in about 48 hours, 
but he would also die about 42 hours after an exposure 
of six hours. Making allowances for distance from the 
source of irradiation, the minimal lethal dose of gamma 
radiation from this quantity of radium was about 
6 hours for the rat, 9-10 hours for the rabbit, 5 hours 
for the cat, and about 96 hours for the frog. 

Marked changes were sejen in the blood, notably a 
diminution in numbers of lymphocytes. This was to be 
correlated with the presence of much nuclear debris 
in lymphatic glands and spleen when the animal wAs 
killed immediately after exposure, and with a marked 
cellular deficiency in the same organs in animals that 
had survived some days. This disappearance of cells 
was associated with a measurable diminution in size of 
the spleen. Hence it was now necessary to add 
irradiation to pressure and to disuse as a cause of 
atrophy. Erythrocytes also diminished in numbers 
and haemorrhages occurred in gastric and intestinal 
mucosa and in bone marrow. To a large degree the 
blood changes in animals were reflected in man. 

In striated muscle a deposition of lipoid and loss of 
striation were sometimes noted and a translucency of 
fibres was frequent. In unstriated muscle a vacuo- 
lation was not uncommon, which generally affected the 
contractile material, but also involved the nuclei. 
Cardiac muscle usually showed no change unless the 
exposure were very severe, but under this condition 
translucency of fibres, loss of striation, and great 
fragmentation might be found. In the liver nuclear 
and cytoplastic changes were often present. The 
nuclei might be ghost-like or represented by ho more 
than a few granules of chromatin, and the cytoplasm 
might disappear almost entirely. The two conditions 
were apparently independent, and it was frequent in 
the liver of animals or in new growths of man, after 
exposure to this high degree of gamma irradiation, to 
find the cells represented by a well-marked cell 
membrane and a well-marked nucleus, with a consider¬ 
able space between the two. 

In the kidney the cells of the convoluted tubules 
were chiefly affected. In the cat—but in none of the 
other animals examined—the renal cells in this region 
were almost completely converted into lipoid, but the 
glomeruli and the cells of the conducting tubules showed 
no trace of lipoid. In the frog the glomerulus seemed 
to be changed to the greatest extent. 
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Over the gastrointestinal tract. there was widespread 
disintegration of the mucosa associated with pronounced 
formation of mucus. The disintegration concerned the 
duodenum, jejunum, and upper part of ileum in particular, 
and the increased formation of mucus concerned the 
colon and rectum and, to some degree, also the stomach. 

Our knowledge of the effects of X rays upon the 
generative system would lead to the supposition that 
testicle and ovary would be profoundly affected by the 
large degree'of irradiation in question. In point of fact 
this was not the case. There was an arrest of spermato¬ 
genesis and some impaired staining of spermatozoal 
heads in the male and, in the female, the primordial 
ovules and Graafian follicles appeared to be the seat of a 
change resembling coagulation necrosis. But these 
effects were not associated with pronounced histological 
features. Probably the explanation lay in the relatively 
short survival of animals that had undergone a prolonged 
exposure to the 5 g. of radium bromide. 

The address was illustrated by macroscopic and 
microscopic specimens and by lantern slides. 


HUNTERIAN SOCIETY. 


The Ministry of Health and Preventive Medicine: The 
Hunterian Lectures by Sir (ieorge Newman . 

At the inaugural meeting of the session of this 
sodety on Oct. 13th, at Sion College, under the presi¬ 
dency of Dr. A. C. Jordan, Sir George Newman 
delivered the first Hunterian lecture, taking as his 
subject “ The Ministry of Health as an Instrument in 
Preventive Medicine.” 

The lecturer said Hunter left three legacies to the 
profession, which formed a kind of basis for the new 
conception of preventive medicine. For Hunter was a 
student of the evolution of function ; he insisted on the 
importance of comparative pathology, and he taught 
that the foundation of healing rested with the recupera¬ 
tive and defensive powers of the body. The functions 
with which the Ministry was charged in promoting the 
health of the people were the following: (1) the pre¬ 
vention and cure of disease; (2) the avoidance of 
fraudulent remedies; (3) treatment of physical and 
mental defects; (4) the treatment and care of the 
blind; (5) the initiation and direction of medical 
research ; (6) the collection and publication of infor¬ 
mation and statistics in regard to public medicine; 
(7) the training of persons for the public health service. 

Having referred to the responsibilities in regard to 
education which have now been assumed by the 
University Grants Committee, the lecturer went on 
to explain that the medical work of the Ministry 
was divided into the following six main sections: 
general health and epidemiology, with a laboratory for 
research; maternity and child welfare, staffed by medical 
women, nurses, and midwives; tubercle and venereal 
diseases; the control of food-supply; general medical 
practice ; sanitary administration. In addition it 
embraced the school medical service, the Registrar- 
General’s Department, and the Board of Control for 
Lunacy. Also, for the 'first time medical referees had 
been appointed who would be located in different parts 
of the kingdom. Information on medical and health 
matters was regularly sought and collected, being after¬ 
wards studied and charted, and not alone from the 
United Kingdom, but from all the various parts of the 
world. It should be clearly understood that the Ministry 
was not established to solve the problems of local self- 
government, but those which arose in the medical work 
of the central departments of State. The Ministry 
could work only through the local authorities, and for 
the plans to be a success the will and impulse of the 
people were essential. Efforts were being made to 
render the sanitary cordon round these islands com¬ 
plete, special attention being given to food and aliens; 
to establish an International Health Office attached to 
the League of Nations; to revise the preventive methods 
in relation to tuberculosis and maternity ; to deal with 
incipient mental disease; and to improve the conditions 
of insurance medical practice.—Sir George Newman was 
cordially thanked for his address. 
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The first meeting of this session was held in the 
Faculty Hall on Oct. 15th, when Professor W. K. 
Hunter delivered the Presidential address, the subject 
being 

The Jlasal Ganglia : Their Functions and Diseases. 

Professor Hunter first discussed the anatomical 
relations of the ganglia and quoted the most recent 
observations, following out in detail the tracts and 
fibres passing to and from the ganglia, illustrating the 
points by diagrams and photographs. Their micro* 
scopical appearance and the grouping of the cells com¬ 
posing them were also referred to. In dealing with the 
functions of the basal ganglia it was pointed out that 
these structures were phylogenetically as well as 
embryologically much older than the cerebral cortex, 
and reference was made to the evolution of the ganglia 
and tracts. In the lower vertebrates the basal ganglia 
appear to represent the higher centres of the brain, 
where the optic thalamus constitutes the receptive 
centre for afferent and the corpus striatum the centre 
for the direction and regulation of efferent impulses. 
Ascending the animal scale the basal ganglia become 
subordinated to higher centres, although the optic 
thalamus still receives sensory impulses, and the. 
corpus striatum would seem to regulate to a 
certain extent automatic and associated move¬ 
ments. In considering the relationship of these 
lower and higher centres the case of the optic 
thalamus and the cerebral cortex was first takbn 
up. Is the destination of our various sensory 
impulses the thalamus or the cortex? The study of 
cases of what is called D£jerine’s syndrome gives an 
answer. Here there is a lesion in the thalamus which 
interrupts the sensory fibres passing from the thalamus 
to the sensory area in the region of the post central 
gyrus, and also the efferent fibres coming from the 
cortical area back to the thalamus. According to Head 
and Gordon Holmes, who had studied a number of 
these cases, the thalamus is the centre for painful and 
tactile impulses, for the appreciation of heat and cold 
and of heat apart from cold, also for the vibration sense. 
Appreciation of touch and temperature seem to be 
cortical, for they are lost in Dejerine’s syndrome. 
Questions of comparison are determined by the cortex, 
as are appreciation of posture and passive movement, 
which are lost in this syndrome. Further, the cortex 
focuses attention on sensation and may inhibit sensory 
impulses which reach the thalamus. The lessening of 
this inhibition will permit of impulses reaching con¬ 
sciousness which would not do so under normal circum¬ 
stances. This is offered as an explanation of the 
subjective pain and discomfort on one side of the body, 
which is a feature of the Dejerine syndrome. The 
symptoms of disease of the thalamus will, of course, 
vary with the exact seat and magnitude of the lesion. 

Diseases of the corpus striatum were next reviewed 
by Professor Hunter, and evidence was offered showing 
that paralysis agitans is probably due to disease of this 
body. The symptoms of this disease are recognised in 
three forms: (a) the pre-senile and senile, ( b ) the 
symptomatic, and (c) the juvenile. In the first two, 
vascular changes are found in the corpus striatum after 
death, while in the juvenile form the large ganglion 
cells of the globus pallidus and their neurons are the 
seat of primary and progressive atrophy. So also with 
the progressive lenticular degeneration of Kinnier 
Wilson, where the symptoms have a certain resemblance- 
to the juvenile cases of paralysis agitans, but where the 
duration of the disease is short and always terminates 
fatally. Post-mortem examination has shown a sym* 
metrical and bilateral degeneration in the corpus 
striatum. Again, in Huntington’s chorea the patho¬ 
logical anatomy as described by Hunt shows that this* 
is a disease of the same ty pe as the juvenile form of 
paralysis agitans, the difference being that in the former 
it is the smaller cells, whilst in paralysis agitans it is the 
larger cells of the corpus striatum which have undergone 
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degeneration. A fourth disease with its lesion in the 
corpus striatum is primary, idiopathic, or double 
athetosis, sometimes called the Vogt syndrome. Here 
the larger as well as the smaller cells of the caudate 
nucleus and putamen are destroyed. The lesion 
produces athetotic movements of practically all the 
voluntary muscles and is increased by voluntary 
movement. Surveying these four diseases, the con¬ 
clusion might be formed that the essential symptomato¬ 
logy in lesions of the corpus striatum are rigidity, 
tremor of the paralysis agitans type, choreic move¬ 
ments, athetosis, and mobile spasm. The corpus 
striatum, therefore, is a centre with certain coordinating 
and inhibiting functions, controlling associated and 
automatic movements: Professor Hunter concluded 
with some speculations as to the presence in the central 
ganglia of centres for the emotions as well as for the 
various viscera, and pointed out that lesions of the optic 
thalamus might cause loss of emotional movements as 
expressed by the facial muscles, while this does not 
occur with lesions of the corpus striatum. 

At the close of the meeting a vote of thanks was 
awarded Professor Hunter for his interesting address. 


Jekiefos ank JjUtiws of Jocks. 


The Life and Work of Sir Jaoadis G. Bose. 

An Indian Pioneer of Science. By Patrick Geddes. 

London: Longmans, Green, and Co. 1920. Pp. 259. 

16*. 

It may be possible to write a good biography of a 
man who is still alive; it is certainly very difficult. 
Professor Geddes has not succeeded. There is inevitably 
a feeling that it would be indecent were the author 
to be cold-blooded and honest enough to strip his 
subject really naked and hold him up for the world to 
look at. In the present case there is no exhibition of 
this sort; we feel that we are not being shown more 
than is proper for us to see, and we get no clear 
impression of what sort of man Bose is. Professor 
Geddes’s admiration of him is plain enough, ‘and so 
exaggerated is his expression of it that the whole is 
entirely unconvincing. It is not very much to ask that 
one who, as he tells us, has lived for 40 years in the 
discipline of the pursuit of natural knowledge should 
avoid patent hyperbole in giving an account of the 
scientific work of a brother pilgrim. But it is simply 
nonsense to say (p. 204) of Bose’s discovery that direct 
stimulation induces contraction and indirect stimula¬ 
tion expansion, that it is a generalisation which will 
rank as high as the universal theory of gravitation. 
“ Direct” and “indirect stimulation’’ are in no sense 
ultimate terms, nor are “contraction’’ and “relaxa¬ 
tion ” fundamental biological realities. From the 
English world of science Bose, no doubt, did not always 
receive the recognition which many would have liked 
for him and which he deserved; but ill-natured criticism 
and opposition is not worth the emphasis it receives, 
and only a partisan could say that Burdon-Sanderson’s 
mind was “ one of authority and influence, accustomed 
to be unquestioned” (p. 100). Is it possible that there 
were faults on both sides ? 

The pity of it is that the story of Bose’s life would 
probably be of almost unique interest if it were dealt 
with in a sober manner and not by way of propaganda. 
Bose is the first Indian in modern times to achieve con¬ 
siderable success as an independent seeker after new 
knowledge in natural science. It has been commonly 
supposed that his countrymen are temperamentally 
unfitted for this sort of progress. As a whole it may 
be that their attainments in imaginative literature are 
less unexpected, though it is open to suspect whether 
the mentality of Bose and his friend Tagore are really 
of such diverse kinds. His originality and independence 
of mind are clearly brought out in the interesting 
narrative of his discoveries, and no one can fail to 
admire the pluck and spirit with which he pursued the 
path he had mapped out and achieved success; perhaps 
some day we shall have a better account of how he 
did it. 


Materia Medica and Therapeutics. 

1 . Materia Medica , Pharmacy, Pharmacology , and 
Therapeutics. Seventeenth edition. By William 
Hale-White, K.B.E., M.D. Lond., M.D. Dub. (Hon.), 
Colonel, R.A.M.C. (T.). London : J. and A. Churchill. 
1920. Pp. 712. 10*. 6 d. 

2. A Treatise on Materia Medica and Therapeutics , 
including Pharmacy, Dispensing, Pharmacology, and 
the Administration of Drugs. By the late RakHaldas 
Ghosh. Eighth edition. By B. H. Deare, Lieutenant- 
Colonel, Indian Medical Service, and Birendra 
Nath Ghosh, F.R.F.P.S. Glasg. Calcutta: Hilton 
and Co. 1920. Pp. 698. 9*. net. 

3. The Queen' s Hospital for Children Pharmacopeia . 
Sixth edition. Prepared by a Committee of the 
Medical Staff. London: H. K. Lewis and Co., Ltd. 
1920. Pp. 76. 

1. We welcome a new edition of Sir William Hale- 
White’s “ Materia Medica, Pharmacy, Pharmacology, 
and Therapeutics.” The present issue is the seven¬ 
teenth, the first having appeared in. 1892. The work 
is so well known—probably few medical works of any 
kind occur so commonly on the shelves of students and 
practitioners alike—that no detailed description of its 
contents is called for. The war regulations have been 
omitted from this edition, and the whole book has been 
revised. The results of much recent pharmacological 
research will be found in these pages, but practitioners 
would have liked to see some reference to the benzyl 
derivatives, particularly benzyl benzoate, which, as a 
result of the work of Macbt and others, are being 
used with apparent success in the treatment of 
various conditions associated with spasm of un¬ 
striped muscle, notably dysmenorrhoea and bronchial 
asthma. It must be admitted that in a manual 
dealing with pharmacy, pharmacology, and thera¬ 
peutics, as well as materia medica proper, very 
much space cannot be devoted to the last-named 
subject, which is commonly regarded as the least 
interesting in the medical curriculum. It is, neverthe¬ 
less, to be regretted that students are not, as a rule, 
given any encouragement to acquire more than the 
barest and dullest outlines of the subject. A piece of 
rhubarb, for example, acquires fresh interest when one 
learns that by pass and river it has been brought to the 
Chinese coast from the Tibetan and neighbouring 
mountains, and that in the same regions the root was 
collected as many as 1000 and possibly 2000 years 
ago, to be carried westward by caravan through 
Persia to the Levantine ports. Again, the discovery 
of cinchona by the Spaniards in Peru and the deri¬ 
vation of its name from that of the wife of a viceroy, 
Ana Countess of Cinchon, who by its use was bured 
of fever, is not without a suggestion of romance; it 
may be added, also, that the present-day cultivation 
of cinchona in India is a matter of great imperial 
interest in view of the necessity that we should be 
independent of foreign countries as far as the supply of 
quinine is concerned. It is not suggested that much 
information of this nature should be incorporated in the 
book under review, and we would not willingly add to 
the ever-increasing number of facts which require 
assimilation, but we do think that in the teaching of 
materia medica to medical students in general some 
slightly greater effort might be made to clothe the dry 
bones of the subject. Of this manual, regarded more 
particularly as a handy work of reference for the 
general practitioner, it may be said that no book 
dealing with similar subjects can be more confidently 
recommended. 

2. The fact that Dr. Ghosh’s treatise on Materia 
Medica has reached its eighth edition is evidence that 
it serves a useful purpose and that it is widely used by 
those requiring information on the subject both in its 
general aspects and in those relating to Indian products 
and methods of practice. The work is divided into 
sections headed as follows: Materia Medica proper; 
Pharmacy and Dispensing; Pharmacology, Materia 
Medica and Therapeutics; Vaccine and Serum Thera¬ 
peutics ; Organotherapy. In the section on Pharmacy 
and Dispensing more precise information is given 
on such subjects as the choice of pill excipients 
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than is generally found in similar text-books. The 
section dealing with Materia Medica and Thera¬ 
peutics occupies the greater part of the book; most 
of the commonly used remedies are dealt with 
and are divided into groups according to a system 
of classification, partly chemical and partly pharmaco¬ 
logical, the members of each subdivision being treated 
alphabetically. Unofficial as well as official prepara¬ 
tions receive attention. The subjects dealt with are 
necessarily of a heterogeneous nature, but we notice 
here, as in other books of this type, a regrettable 
tendency towards digression into matters which cannot 
be treated satisfactorily in the space available. Such 
extensions commonly lead to statements which, 
without the necessary qualifications, must be mis¬ 
leading; here we have the subject of the practical 
administration of chloroform and its dangers dismissed 
in a little more than two pages, and we read, “ directly 
the corneal sensibility is lost or respiration becomes 
stertorous, the inhalation must be suspended.” The 
space devoted to such matters might well be occupied 
by a section on the newer antiseptics, and the 
pharmacology of some of the more important drugs 
might be more fully treated; no mention is made, for 
instance, of the view that the action of alcohol upon 
the central nervous system is depressant from the first. 
Among points which require correction for the next 
edition are the chemical formula of picric acid and the 
expression “ atoms of methyl ” (p. 491); also the Latin 
of the model prescription on p. 114 does not strictly 
conform with the usual custom. 

3. We have received a copy of the Pharmacopoeia of 
the Queen's Hospital for Children (sixth edition). The 
book is well produced, and is quite sound in both 
therapeutics and pharmacy. Among the additions are 
a group of useful formulm for emulsions with a 
petroleum basis; thus we have petroleum emulsion 
with hypophosphites and pancreatic solution, with 
bismuth carbonate, cascara, salol, Ac. Appendices 
contain information on such matters as poultices and 
enemata, together with useful data concerning the 
weights and heights of normal children, head circum¬ 
ferences, and so forth. We think, however, that the 
advice to mothers on infant feeding, summer diarrhoea, 
and the management of rickety and other ailing children, 
which is also included in the appendices, although most 
valuable, hardly finds a suitable place in a pharma¬ 
copoeia. This little formulary should prove a dis¬ 
tinctly useful aid in prescribing for children's ailments. 


Selected Lectures and Essays. 

Including Ligaments, their Nature and Morphology. 

Fourth edition. By Sir John Bland-Sutton. 

London: W. Heinemann. 1920. Pp. 320. 15a. 

Sir John Bland-Sutton’s views on the morphology of 
various ligaments have been for many years as house¬ 
hold words to the student of anatomy, and it is a 
pleasure to welcome this new issue of his well-known 
essays. The morphologist may not, perhaps, always 
see eye-to-eye with the author in some of the subjects 
dealt with, but this does not affect the fascination of 
Sir John Bland-Sutton’s treatment of them, nor the 
stimulus to thought which they provide. These 
anatomical essays are followed by several interesting 
short chapters on various subjects, among which are 
some of surgical interest. These include certain lectures 
given at the Royal College of Surgeons of England and 
elsewhere. In some cases the original essays have 
received additions, and, moreover, illustrations of cases 
in which, during the war, foreign bodies formed emboli, 
and an account of a convoy, are indications that the 
volume is not merely a reprint. Altogether this is an 
interesting book to read, and a valuable record of 
many and various items of out-of-the-way information. 


Theory and Practice op Nursing. 

By M. A. Gullan. London: H. K. Lewis and Co., 
Ltd. 1920. Pp. 214. 10s. 6d. 

MisS Gullan has given to nurses in training a text¬ 
book which should supply a definite need. Chapter 
follows chapter in well-ordered sequence. The text is 
well Written, instructive, and suggestive, the definition 


of terms clear and concise, whilst the blank pages for 
notes and commentaries are calculated to encourage 
observation and to develop perception. Miss Gullan 
has divided her chapters neatly. First she describes 
physiological functions and the natural processes of 
elimination; she then states the changes which take 
place during the development of pathological conditions 
and enumerates the artificial means adopted to alleviate 
discomfort and assist in natural recuperation. Finally, 
she introduces her students to the nursing of medical 
cases and completes her work by the addition of a 
valuable appendix. 

In a future edition Miss Gullan might advantage¬ 
ously enlarge her text by the addition of chapters on 
the nursing of surgical cases. So competent a teacher 
must have much interesting and instructive information 
to impart on this subject, and her failure to deal with it 
leaves her present work apparently incomplete. 


Index of Practical Nursing. 

Second edition. By J. Basil Cook, M.D., D.P.H. 

London: Bailli&re, Tindall, and Cox. 1920. Pp. 170. 6s. 

Dr. Cook’s book, which has now reached a second 
edition, contains clear, concise statements of essential 
facts devoid of all descriptive matter. The subjects, 
arranged in alphabetical order to facilitate reference, 
follow each other in incongruous sequence and raise the 
question as to the desirability of this method. The 
texture of the work is uneven; at times it reaches a 
high level of excellence, which unfortunately it fails to 
maintain throughout. Many of the paragraphs require 
careful revision, particularly those relating to the eye, 
the preparation and application of poultices, the nursing 
of tracheotomy cases, and the laying-out of the dead. In 
a future edition the author would be well advised to re¬ 
write many of the sections so as to bring them within 
the scope of modem teaching, as the terse phrasing 
renders the work invaluable for rapid reference. 


JOURNALS. 

Military Surgeon .—In the issue for August are several 
semi-official articles of great interest to medical adminis¬ 
trators as they deal with the work of the medical corps of 
the United States Army in the war. Lieutenant-Colonel 
Morris gives a history of the overseas division of the 
8urgeon General’s office which provided all the medical units 
for the American Expeditionary Force general hospitals, 
laboratories, optical units, repair shops, surgical groups, 
museum units, Ac. Hospital beds were provided for 15 per 
cent, of the force. The hospital corps was calculated at 10 per 
cent, of the total personnel of the army, and that proportion 
while it proved necessary was never attained. Colonel A. N. 
Stark tells of the medical organisation of the American 
Expeditionary Force in France. Incidentally he mentions 
how seriously the American offensive in the Argonne in 
October, 1918, was hindered by the influenza epidemic, and 
how that menace was successfully met. The troops were 
kept in the open, the sick were carefully isolated and masked, 
cases with pneumonia were sent to the nearer hospitals, un¬ 
complicated cases were sent farther down the line. In the 
result the field army had fewer cases than the training areas 
and base sections. Immediately after the armistice the 
United States Army (its one foe, Germany, being out of 
action) began to return home. The conditions in France 
made it necessary that the men should be thoroughly 
cleaned before embarkation, and this task was, with com¬ 
mendable readiness, assigned on Nov. 21st to the Chemical 
Warfare Service, which had had a considerable organi¬ 
sation, now no longer required, for washing men clean 
of mustard gas. The medical director of the Chemical 
Warfare Service, Colonel H. L. Gilchrist, Medical Corps, 
U.S. Army, was placed in charge of the new Bathing 
and Delousing Division, and tells here of its activities. 
The personnel, 59 officers, 214 other ranks, all came 
from the medical service. Colonel Gilchrist is strongly 
of opinion that this work should be done by—that, indeed, 
it can only be carried through by—medical officers. The 
men were educated and their intelligent helpful collabora¬ 
tion was secured by circulars, posters, and kinematographs 
showing the habits, parasitism, and dangers of lice. The 
fundamental principles are to supply clean underclothing 
simultaneously with the bathing, thereafter to keep the 
cleaned men completely separated from the others and to see 
that their quarters are clean. In the large camps medical 
officers in three daily shifts, in groups of seven, examined 
every man when washed, and sifted out men not yet clean 
or those with diseases of heart, lungs, throat, skin, Ao., and 
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sent them to hospital. Consequently units took back with 
them to the United States only men clean and sound. 

'Majors Francis and Hail and Captain Gaines report the 
treatment of 26 influenza cases, all serious on admission, 
in Texas in January and February, 1920, by intramuscular 
injections of 100 c.cm. or so of serum from convalescent 
patients. Their results were promising, as not one of 
these bad cases died (the death-rate in 219 control cases 
was 2-7 per cent.), and only a single case got pneumonia 
(4 per cent.), but 13 7 per cent, of the controls. Pyrexia 
lasted three and a half days among the 26, but five and three- 
quarters among the controls. The authors think that if the 
mere serum of convalescents can produce so good a result, 
it is reasonable to hope we shall by and by get a really 
effective antiserum. 

Colonel P. M. Ashburn summarises and discusses some 
statistics on venereal disease he had collected since the 
war from 15,000 soldiers. He finds that 34 per cent, 
nowadays are chaste, a higher percentage, he believeB, than 
in the pre-war army. This improvement he ascribes to the 
more active moral and antivenereal teaching of the day, and 
to the educational and vocational trainings recently insti¬ 
tuted, which have brought into the army a better class of 
recruit. Of the unchaste, 11 per cent, become infected every 
year. All the general hospitals at district headquarters of 
the U.S. Army are to be called after distinguished officers of 
the Medical Corps. Thus, that in California is named 
Letterman General Hospital, San Francisco; that in 
Washington, D.C., is named after Walter Reed, who died in 
investigating yellow fever ; the Fitzsimons General Hospital 
in Denver, Colorado, keeps alive the memory of Lieutenant 
W. T. Fitzsimons, who served as a Red Cross surgeon in 
France in 1914 and 1915 and, returning to France in 1917 with 
the American Army, was the first officer of the United 
States Army killed in the. war—a young man of promise, 
deeply regretted. 

The Military Surgeon for September is a “ Navy Number,” 
and contains an appeal for medical officers for the navy. It 
has also a long article on Morale in Naval Hospitals, by 
Lieutenant Commander J. T. Boone, full of interesting obiter 
dicta. His argument is that preparedness, to be national, must 
be individual, and in the individual the mind must first have 
attention. What condition is to the athlete’s body, morale is 
to the mind; it is both fighting power and staying power, and 

S ives strength to resist demoralisation and its causes—fear, 
iscouragement, and fatigue. This raising of the morale of 
troops was in the past the work of individual leaders, 
the characteristic of great leaders of men, but Congress 
has now recognised its importance, and has definitely 
decided to work towards it in the army and navy. In 
this Congress is but following the action of the whole 
nation in the war, when by its welfare associations it 
did everything that could be thought of to secure the comfort 
and contentment of its fighting men. This is not a function 
of “The Government ” only, it is a function of the nation 
which is responsible that the Government shall carry it out. 
The people, however, like to have a more personal share in 
it, so the Government allows a share to the people’s organisa¬ 
tion, the Red Cross. It is not intended to pamper the sailor 
but to increase his military efficiency in such ways as shall 
make him feel that the nation is proud of him and is sup¬ 
porting him to its utmost. Within the Service everyone, 
from the Secretary of the Navy to the last-joined recruit, has 
his own responsibility for this morale and must maintain it. 
Specially necessary is it to consider this in the hospitals 
where the patients have for the time ceased to be members 
of a team, have become mere individuals, amongst whom 
are the abnormal minds and the weakened bodies of the 
Service. The work of the hospitals must therefore be 
re-creational, best achieved by recreation, the aim being to 
discharge the patient from hospital cured, not weakly or 
self-centred, but at once fit and ready again to take his place 
in the Service team. This will be all the easier now as there 
has been established in the Navy Office a sixth division, the 
Morale Division. On it sits an officer from the Surgeon- 
General’s office, Lieutenant-Commander Boone, who super¬ 
vises the morale work in hospitals, which looks after the 
patients and does not neglect the staff, officers, nurses, or 
orderlies. This work is the chief duty of the officer command¬ 
ing the hospital, who may, however, delegate the detailed 
conduct of the work to some other creditable officer. There 
were formerly officers who believed that unlimited authority 
and ability to use profane language was enough. Their day 
is done. An officer nowadays must be a leader. 

He must be sympathetic and approachable. In this he must 
be supported by the Service, which must itself work on similar 
lines. In the war the Red Cross provided recreation and 
entertainment. This is now taken over by the navy itself. 
The officer commanding the hospital mustencourageathletics 
amongst the staff. Even weak patients become stimulated 
by looking on. Occupational therapy is doing great worn. 
Libraries are necessary, and a good librarian who brings sound 
books and advises the patients what to read. He lessens their 
tedium, and his daily visit with his book-truck, of such a 
height that bed patients can see the books, is welcomed. 


Encourage the canteen. Sixty per cent, of the welfare expense 
is borne by the canteen, the rest by the navy, except a small 
share by the Red Cross. The recreation rooms in hospitals 
are great centres; sometimes they have guest rooms for 
relatives who are visiting patients ; they may have barber 
and tailors’ shops, Ac. “ Home Service ” comes in ; asking 
men to write to their relatives, handling family business 
difficulties, getting hold of deserters and bringing them back 
before the police are concerned with them, and so on. This 
article is full of new and valuable ideas. 

And so is Lieutenant Fulton’s article on feeding 
patients, founded on the aphorism “The way to a man’s 
convalescence is through his stomach.” In the U.S. naval 
hospitals there is a commissary officer, a warrant officer, 
whose duty lies in providing good, well-cooked, varied food 
for patients on the ordinary diet. He must be ready to 
welcome suggestions from everyone, though he maintains 
in himself a well-developed sense of discrimination. He 
sees patients get all the food they want and get it hot, 
and prevents waste. These warrant officers seem to be the 
equivalent of the wardmasters in the British Navy. Other 
papers tell of a special psychiatric clinic, and of’a physio¬ 
therapeutic section in the New York Naval Hospital, where 
electrical treatment of all sorts, massage, and medical 
gymnastics are used to accelerate convalescence, and make 
patients thoroughly fit, with machines to reduce all stiffnesses 
and re-educate in lost movements. 

Journal of Anatomy. Vol. LIV., Part IV. July, 1920. 
Cambridge University Press. Pp. 60. 7*. 6 d .—Professor 
R. W. Reid opens this number with a record of motor points 
in relation to the surface of the body, a complete collection of 
reliable data which will be, without question, of great use in 
practice to the clinical electrician.—Dr. J. C. Brash and 
Professor M. J. Stewart give a detailed account of an exceed¬ 
ingly rare condition, partial transposition of the mesogastric 
viscera. It seems to us that there are considerable diffi¬ 
culties in accepting the authors’ suggestions as to explana¬ 
tion in this case, but the data given about the relations of 
the vessels, Ac., do not permit any dogmatic statements on 
the matter; the specimen is in any case most remarkable, 
and is not less so because it is adorned by 13 spleens.—Miss 
Elizabeth Fraser writes on the Pronephros ana Early Meso¬ 
nephros in Cats, and comes to the conclusion, inter alia, that 
these two parts of the embryonic excretory system make a 
continuous organ. The paper is full of detailed facts, and is 
very well illustrated.—Dr. Edgar F.Cyriax follows with lists 
of absolute and relative measurements of human vertebras.— 
Dr. W. N. F. Woodland records the persistence, in Indian 
goats, of the umbilical arteries as blindly ending trunks, 
a fact which might be turned to account in blood-pressure 
experiments.—Dr. Sydney J. Cole gives a good illustrated 
account of the flssural pattern in four Asiatic brains— 
Chinese, Japanese, Goanese, and Arabian. The paper will be 
of interest to any anthropologist inquiring into racial varieties 
of the brain.—Professor N. Pan contributes further observa¬ 
tions on the gastro-intestinal tract of the Hindus. From 
his observations on 149 subjects Dr. Pan reaches the rather 
unexpected conclusion that the length of the intestinal canal 
is rather shorter in Hindus than in meat-eating races, but 
he does not explain the increase in length known to occur in 
the Japanese and Chinese with an almost similar diet.—The 
number closes with a review of Cunningham’s “ Manual of 
Anatomy.” _ 


JJeto Intentions. 


A New Form of Straight Monaural. Stethoscope. 

The “telescopic” stethoscope which I have devised is 
simply a straight monaural stethoscope capable of adjust¬ 
ment to various lengths by means of two metal tubes which 
are telescoped in one another (see figure). The outer tube 



carries the ear-piece, the inner terminates in the chest-piece; 
a screw on the distal end of the outer tube makes it possible 
to fix the tubes in any position. The rigid monaural stetho¬ 
scope acts as a resonator and therefore increases the sound, 
which has the same pitch as the stethoscope. By examining 
the healthy heart with the “adjustable stethoscope” at 
various lengths of extension I find that the mitral sounds, 
especially the second, are more clearly and loudly heard 
with the extended than with the closed instrument, but that 
the reverse holds good for the aortic sounds. A clinical 
report is in hand. The instrument is made by Messrs. 
Allen and Hanburys, Ltd., 48, Wigmore-street, London, W. 

Hove. Noel Alder, L.M.S.8. A. Loud. 
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A Site for the University of London. 

On Wednesday last a serious question which has 
been under discussion, even acute discussion, for 
20 years came one step nearer to a solution, when 
the Senate of the University of London accepted, 
under conditions, the offer of the Government of the 
Bloomsbury site for the erection and re* erection of 
the central buildings of the University, now located 
at the Imperial Institute, and of King’s College, 
lying adjacent to Somerset House. No attempt can 
be made to tell in detail the serial which precedes 
this important chapter in the story, but salient 
points can be given which will make clear what 
has happened. 

The question of a site for the University of 
London has been the subject of discussion from 
every point of view since the vacation of the 
home in Burlington Gardens, and certainly ever 
since the Imperial Institute buildings have 
proved unsatisfactory. How unsatisfactory may 
perhaps never be accurately known, because 
the University by its constitution, or constitu¬ 
tions, and by its ideals, can rarely be in a 
position to express a corporate opinion. The 
division into external and internal students postu¬ 
lates a party which aims at an examining board of 
an Imperial type, and. a second party which 
considers the maintenance of close relations 
between students and teachers to be an essential 
function of a university. In all matters of 
site and buildings what suits the hopes of 
one party may controvert those of the other. 
Still, we presume that obvious reasons against 
attempting to maintain the University of London 
at Kensington Gore have prevailed, and that no one 
can dispute the wisdom of the intention to remove 
elsewhere. But where? The immediate answer 
in the minds of most has been, to the original site 
in Gower-street, but certain alternatives, some of 
them not only specious but having something to be 
said for them, have been brought to public notice. 
That the University centre should be Somerset 
House itself has been suggested in the columns 
of The Lancet, and no one can deny that 
Chambers’s eighteenth century palace would be 
a dignified centre for any university in the 
world. It stands in the absolute heart of 
London, and alongside of it lies one of the 
oolleges of the University. But if ever there 
was a symmetrical building, incapable of adapta¬ 
tion or addition, it is Somerset House, and 
having noticed the idea it is sufficient to say that 
it has found, we believe, no practical supporters. 
Those who, unlike the advocates of the Somerset 
House scheme, see no particular virtue in the 
University being placed in the centre of things 
have recommended various picturesque sites in 
the neighbourhood of London—Roehampton and 
Hampstead, for example, and an eloquent plea has 
been published for the erection of the University 
at Ken Wood, where there is a wonderful stretch 
of natural woodland placed in such a position to 
Hampstead Heath that it can never be encroached 
upon, and where there is sufficient ground for the 


complete erection of a modern university. The 
Ken Wood site being regarded as impracticable, 
if only because of the tax of distance thus 
placed upon a teaching staff, many of whom 
would be residing in town proper, it would 
seem that any other suburban site must be 
still more undesirable. To leave the centre of 
things is always the easy policy, because by so 
doing all the vested environmental difficulties are 
avoided; elbow room is given for building; and 
the burden of rates is less. These advantages, 
however, have to be weighed against the dis¬ 
advantage of adding a time and distance 
factor to all the organisation of the university. 
To our minds, from a teaching point of 
view, and remembering the importance of the 
Faculty of Medicine to the University of London, 
to leave the centre of things must be wrong, and 
we do not think such a move has ever been 
seriously contemplated by the authorities. The 
real question surely was, Would the University avail 
itself of the opportunity given it by the Govern¬ 
ment, upon agreement with the Duke of Bedford, 
to obtain near to its original home in Gower-street 
the land necessary for the erection and conduot 
of a great modern university? A conditional 
acceptance of the oiler has now been received. 

The arguments for the acquision by the Univer¬ 
sity of London of the Bloomsbury site are very 
strong. The new buildings when erected will be 
in immediate continuity with the original dignified 
and sensible buildings of the University; the 
geographical position is good, for the site is 
accessible for students and teachers alike; and 
although this implies its vicinity to big railway 
oentres the actual site would be in a quiet place. 
It is true that the site is traversed by thoroughfares, 
but the University and collegiate buildings of 
Oxford and Cambridge are also traversed by 
thoroughfares, and the fact does not interfere 
either with their general educational facilities or 
even with their collegiate pattern. Moreover, it 
should not be impossible to close one or two 
of the thoroughfares which particularly spoil the 
amenities, and this without the slightest hardship 
to the publio. This is the site which the Govern* 
ment has offered to the University on terms, and 
the difficulties in its acceptance have not proved 
insuperable, if the reservations made by the Senate 
can be fairly met. It has been said, for example, 
that the authorities of King’s College are reluctant 
to move from their present position adjacent to 
Somerset House, and also that they have not 
been offered fair terms by the Government. With 
regard to the first point we understand that if a 
fair offer was made King’s College was perfectly 
willing to move to the Bloomsbury site, there 
to be erected with all the additional accommoda¬ 
tion and improvements that will necessarily follow 
With regard to the second, as the terms have not 
been disclosed in so many words, and as they are 
dictated by considerations which have been mis¬ 
understood, it is manifestly unfair to hold any 
dogmatic views. For our own p*rt, we hope that 
negotiations, whioh have not yet reached the final 
stage, will result in King’s College being placed in 
possession of a substantial sum of money for 
building at Bloomsbury. And King’s College is, of 
course, not the only claimant for space in the 
Bloomsbury site ; room has to be found for central 
university buildings, and possibly for the further 
extension of University College. Here again there 
seems to us to be ample space in the projected 
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site, especially if a small readjustment of 
thoroughfares is made. Those who have criticised 
the site on the ground that it is too small will 
alwpys have the sympathy of far-sighted people, for 
it has been shown over and over again by great 
institutions that timidity in buying an original site 
has compelled them to make additions to their 
grounds at great cost, and sometimes that great cost 
has been due to the prestige of the institution itself, 
no other reason lor the rise in adjacent values being 
forthcoming. There is no reason to doubt that, 
when the University is established, opportunities 
will arise for the purchase of adjoining property. 

It will be seen by the foregoing that we are 
extremely pleased to learn the decision of the 
Senate of the University of London to come to 
terms with the Government in respect of the 
Bloomsbury site. Many opinions have been publicly 
expressed to the effect that the Senate was being 
hustled into premature decision, but having regard 
to the duration of the time which has elapsed 
since a universal agreement was reached that 
u something must be done,” we cannot see any pre¬ 
cipitancy in the decision of the Senate or any undue 
haste on the side of the other partners to the 
bargain; and though the issue of that bargain may 
not leave the University in the favourable position 
which many claim as her right, we cannot see that the 
charges of inconceivable meanness brought against 
the Government have been substantiated. The 
Government secures the existing sites, one of which 
is obviously of extreme value to it, but they give 
in Bloomsbury a site which is five times as large, a 
sum towards the rebuilding of King’s College upon 
that site, and the assurance that further money will 
be forthcoming from the University Grants Com- 
.mittee. Until the figures are known it is impossible 
to say what pecuniary advantage the Government is 
receiving if the arrangement now goes through. 
The University, of course, is face to face with 
great expenses. For apart from the reorganisa¬ 
tion of King’s College, such central buildings as 
the great assembly hall or senate house, com¬ 
mittee rooms, and lecture halls will have to be 
provided. These must be in the centre of things, 
.but libraries and museums of a special character, 
laboratories, and hostels can surely be relegated to 
convenient places on the periphery, and especially in 
regard to hostels the claims put out for beautiful sites 
on the wooded slopes around London are valid. 

With a lead given to them by a large proportion 
of their graduates, and by the Education Committee 
of the London County Council, it was generally 
anticipated that the Senate would take the offered 
site, but their conditions form no weak surrender. 
They accept the Bloomsbury site on the terms as 
regards maintenance and rates of headquarter 
.buildings laid down by the Treasury Minutes of 
1899, and the letters of this year from the Minister 
of Education to the Vice-Chancellor, but stipulating 
five things: (I) that the grants for maintenance 
and rates shall not be confused with grants for 
educational purposes ; (2) that the University shall 
have discretion »s to the detailed use of the site; 
(3) that the University and King’s College shall 
retain their present homes on unchanged terms 
until their new homes are ready for occupation and 
free from debt; (4) that the new University head¬ 
quarters shall contain 50 per cent, more floor-space 
than exists at the Imperial Institute; and (5) that 
the pecuniary settlement in respect of King’s College 
shall be a matter for separate negotiation between 
the Government, the University, and the College. 


The Colonial Medical Services. 

It is a trite saying that history repeats itself but 
it is none the less a true one, and its truth has 
once again been demonstrated by the issue of the 
Report of the Departmental Committee appointed 
by the Secretary of State for the Colonies to inquire 
into the Colonial Medical Services. So long ago as 
1896 Sir George Evatt suggested a comprehensive 
scheme of reform, 1 which in not a few particulars 
closely resembled that now advocated in the 
Committee’s Report. That the latter will Bhare the 
fate of the former and be relegated to the limbo of 
forgotten things is happily unbelievable. Indeed, 
there is already evidence to the contrary. A careful 
perusal and study of the White Paper now presented, 
the contents of which were published in The Lancet 
of Sept. 25th, show that the Committee’s findings 
are sound and that the scheme advocated, if carried 
out in its entirety, will go a long way towards 
improving a Service notoriously discontented in the 
past, and may, indeed, enable that Service to attain, 
in the words of the Committee, “ to a very high, 
possibly even to the highest, status amongst the 
public medical services of the Empire.” That these 
are consummations devoutly to be desired no one 
will deny, and those best acquainted with the history 
of medicine in our colonies are persuaded that 
some such scheme of reform is urgently required. 
Let it not be thought that nothing has been done 
in the past. In 1902 a committee appointed by 
Mr. J. Chamberlain discussed a scheme for the 
amalgamation of the medical services in the West 
African Colonies and Protectorates, and action 
taken upon its report greatly improved the con¬ 
ditions of these services and was followed by an 
increase in applicants for posts. Again, in 1909, a 
Departmental Committee of the Colonial Office, 
which included two of the members of the 
latest Committee, considered various questions 
affecting the West African Medical Staff and issued 
an important and useful report which, amongst 
other things, resulted in the creation of the now 
well-known Advisory Medical and Sanitary Com¬ 
mittee for Tropical Africa. The war, however, 
with its legacy of trouble, did not spare the 
Colonial Medical Services, and the conclusion of 
hostilities found them in a state of great unrest. 
This was specially true of the East African and 
Uganda Services, where the conditions were 
most unsatisfactory, and where medical officers 
found it well-nigh impossible to carry on. Repre¬ 
sentations were made to the Colonial Office 
from the colonies themselves, from the Advisory 
Committee, and more especially from the British 
Medical Association, which took up the matter 
very strongly, and played an important part in 
securing the appointment of a special committee to 
consider the whole question. 

The Report considers in the first instance the 
creation of a unified service like the Royal Army 
Medical Corps, but, while admitting that this is 
the ideal to be aimed at, it concludes that its full 
attainment is at present impossible. A loophole is, 
however, left, for the suggestion is made that 
the Committee’s proposals be reviewed in five 
years’ time. The Committee’s hesitancy in this 
matter is well founded. Anyone familiar with 
the conditions of medical service in the various 
colonies will recognise that at present the 
gulfs fixed cannot be bridged; too abrupt a 
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realisation of the ideal would lead to chaos, but 
the day will come when the policy of unification 
may safely be carried into effect. Its advantages 
are listed in the Report, and amongst them the 
most important arises from the fact that in any 
scheme of unification it will be necessary to 
appoint a “medical chief” to whom the profes¬ 
sional staff can apply for counsel and support. At 
present any appeal must be made to a layman, and, 
however well disposed and however sympathetic 
the latter may be, in the very nature of things he 
cannot appreciate all the phases of a medical or 
sanitary, problem, or for that matter, the point of 
view of a medical man, as would a chief trained 
professionally. The wonder is that the necessity 
for such an appointment has not long ago been 
admitted. The majority of the Committee are of 
opinion that whoever is appointed to this post | 
should bear the title of Director-General, but a 
consideration of his duties as detailed in the 
Report, and still more of the matters stated to be 
outside his scope, conveys the impression that such 
a title is a misnomer. How is any man to direct 
the medical services of the colonies if he is to be 
debarred from visiting them ? It may be said that 
no one will be appointed who is not already familiar 
with colonial work, but it would be difficult, if not im¬ 
possible, to find a man conversant with the conditions 
in all the seven geographical departments which 
constitute the present organisation of the Colonial 
Medical Service. Even if such a man were forth¬ 
coming, it must be remembered that conditions 
change so rapidly in the tropics that it is essential 
to renew experience and to refresh memory on the 
spot. The historic visits of Mr. Chamberlain and 
Mr. Churchill showed the quickening influence 
which can be exerted by a Secretary of State who 
can find time to inspect occasionally our far-flung 
possessions. Doubtless there are good reasons why 
the proposed medical chief at the Colonial Office 
should not visit the colonies in an official capacity, 
for it is intended that disciplinary matters should 
remain, as heretofore, in the hands of the governor 
and principal medical officer of each individual 
colony. It is not the limitation of functions which 
is open to question, but the suitability of the title. 
The holder of the post is clearly intended to under¬ 
take the duties of an adviser, a liaison officer, and 
what in Weltpolitik is called a buffer state, hence the 
title Adviser-General would appear more apposite 
and less open to misconstruction. After all,however, 
the name matters little, the man himself much; for 
he must be endowed with abundance of patience, 
tact, and sympathy if he is to be successful, while, 
as he is not to be debarred from expressing opinion 
on medical and sanitary questions, he must 
possess wide knowledge of tropical conditions. 
The Report deals wisely and well with the subject 
of personnel. It shows how desirable it is to 
recruit recently qualified men, and if they do not 
possess the necessary experience, to have them 
seconded for resident hospital appointments before 
they proceed abroad. It favours entry to the 
Service by competitive or qualifying examination, 
but takes care to indicate that special qualities are 
required in the case of men becoming medical 
officers in a Government service. It might have 
added “ and in tropical countries.” 

An important section of the Report deals with 
the assimilation of the medical services in neigh¬ 
bouring colonies. The experiment has been tried 
on the African West Coast and has been highly 
successful, but after careful consideration the 
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Committee finds that assimilation dan only with 
advantage be applied to the medical services of the 
Straits Settlements and to those of all the East 
African Protectorates, including Tanganyika Terri¬ 
tory and what is now known as Kenya Colony, The 
formation of Malayan and East African Medical 
Services is therefore recommended, and these, 
together with the West African, would comprise 
two-thirds of all the colonial medical appoint¬ 
ments. The question of linking-up the West 
African and the East African Services presents 
difficulties and is shelved for the present. 
It is certainly better that the East African 
Service should have time to consolidate before 
any further incorporation takes place. The Com¬ 
mittee urges the appointment of “Inspectors of 
Medical Services.” This recommendation will be 
hailed with the greatest satisfaction by medio&l 
officers, and if carried into effect will probably do 
more to encourage efficiency and to advance the 
cause of medicine and hygiene in our African 
possessions than any other finding of the Com¬ 
mittee. We say African advisedly, for the Inspectors 
are expected to confine their work to the East and 
West Coast Services. It is held that other parts of 
the Empire can be adequately served by the special 
or occasional visits of tropical experts. In this 
connexion it should be remembered that in certain 
of the West Indies the medical and health officers 
are badly in need of encouragement and informa¬ 
tion. A great deal of the past discontent was due 
to inadequate pay, prospects, and pensions, and to 
these matters the Committee has directed special 
attention, and has suggested as a minimum salary 
for medical officers at least £600 per annum. This 
is only fair and reasonable considering present 
conditions, and the fact that many a medical 
officer has perforce to keep up a double estab¬ 
lishment when his wife and children are in 
this country. The necessity for study leave 
has not been forgotten, and the proposition 
that such leave should be on full pay and that the 
fees should be paid by the Government will be 
considered by most a fair one, provided adequate 
guarantees are forthcoming. The principle of 
specialist appointments, recently adopted in the 
army, is advocated, and a strong plea is advanced 
in favour of granting all possible opportunities for 
research work. The creation of an auxiliary 
medical service in West Africa, following the early 
establishment of a medical school, is put forward 
for serious consideration. For such a development 
even a finer field exists in Uganda, thanks to the 
qualities of its inhabitants and to missionary effort 
in the past. 

The Report, as a whole, is wise and far-seeing, 
and is receiving the sympathetic consideration 
of Lord Milner, who, in a letter to Sir Walter 
Egerton, Chairman of the Committee, points out 
that some of its recommendations had already 
been anticipated and that others are in process of 
adoption, at least in certain localities. So far so 
well, but behind the Secretary of State looms 
the shadow of, the Treasury. Hence it is well 
that the Committee has expressly stated that the 
Colonial Medical Service is’ a “productive” 
service, and has insisted upon the fact that 
facilities for scientific research constitute a safe 
and sound investment. Will the British Empire, 
the pioneer country in tropical medicine and sani¬ 
tation, fail to grasp its opportunities and to rise to 
the occasion ? Thanks to the Departmental Com¬ 
mittee, the signpost to the road of progress and 
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efficiency has been raised. It remains to traverse 
the path boldly and with confidence, and thereby 
confer a lasting benefit on the colonies, on those 
who locally administer them, and on those who 
dwell within their borders. 


Safety in the Air. 

The safety of any transport service, whether by 
sea, air, or land, depends chiefly on two factors: 
first, the worthiness of the craft concerned; and, 
secondly, the controlling and coordinating human 
mechanism. So long as the machine is new and 
untried, responsibility rests heavily on the operator. 
On the railroad mechanical devices protect us 
in large degree from the dangers of inattention or 
temporary loss of judgment on the part of drivers 
and guards, although most of the serious railway 
accidents have resulted from human rather than 
material failing. But the Air Service is still in 
its infancy, although the Air Conference, held ac 
the Guildhall last week under the chairmanship of 
Lord Weib, made it quite dear what strides have 
been and are still being made in the construction 
of trustworthy aircraft. What was recently held 
to be a perilous adventure now carries only a 
very small percentage risk. It need only be recalled 
that between May, 1919, and March, 1920, there 
was but one acoident for every 1576 aerial 
flights, while the Handley Page Continental 
Service carried 3689 passengers in the period from 
Sept. 2nd to Oct. 9th last without the loss of a 
single life. The discomfort of air travel, which to 
many people was almost more deterrent than the 
danger, is now becoming a memory of the past. The 
whirring of the engine alone remains as a tire¬ 
some thing, probably contributing to any slight dis¬ 
turbance in equilibrium still felt by the passenger; 
but the point has already been reached at 
which the unfortunate possessor of sensitive 
semicircular canals may get as much exhilaration 
from an air passage as he would formerly have 
suffered malaise from a sea passage. It must 
still be long, however, as Wing Commander Mabtin 
Flack points out in our present issue, before 
the control and coordination of the aircraft can 
become automatic, or at all events as relatively 
fool-proof as the locomotive engine; and for many 
years the man stepping into the machine will 
oontinue to be a large part of the controlling and 
coordinating mechanism. Hence it is good to know 
the extent to which medicine has already been 
applied in the selection of trustworthy pilots. 
Many and complicated tests have been devised to 
detect special aptitude. Naturally the candidate’s 
actual record in muscular equilibration is the 
most important. Sporting prowess has been found 
to give that quickness of eye and hand and leg 
coordination which is essential for the pilot and 
leads to the smooth working of his automatic 
response, on which the safety and comfort of 
passengers depend. Conditions varying so widely 
as a gastro intestinal attack or domestic anxiety 
may diminish or disturb this response and cause a 
pilot to fly badly or to make bad landings. It is 
for this reason that at this Btage of aeronautical 
experience a watchful medical service is of the first 
importance for safety in air navigation. 


Royal National Orthopedic Hospital. —The 
Lord Mayor of London presided at the speoial appeal 
meeting held in the Mansion House on Oct. 15th, when 
Prinoe Henry accepted the position of President of the 
institution. 



**Ne quid nlmls." 


CONFERENCE ON IN8URANCE PRACTICE. 

Important schemes for compensating insurance 
practitioners for alleged loss of capital value in 
panel practice come up for discussion at the Annual 
Conference of Representatives of Local Medical and 
Panel Committees, which is being held on Thursday, 
Oct 21st, in the Memorial Hall, Farringdon-street, 
London. In what is known as the Dartford scheme 
no money changes hands on transfer of an insurance 
practice, by reason of death or retirement, but the wife 
or other dependents (or the retiring vendor) receive the 
panel income for an agreed period, round about a year, 
the successor and the other insurance practitioners 
pledging themselves to attend without payment during 
this period. In principle this scheme closely resembles 
that recently proposed by the London Panel Committee 
in which, however, the funds were to be gathered at 
the source by deductions from the central pool. 
Brighton is promoting a similar scheme to which 
adhesion shall be voluntary. Important issues are 
also at stake in regard to the future of the National 
Insurance Defence Trust, which has not thus tar 
obtained very general support. 


CO- EDUCATION ~ IN MEDICINE. 

The problem of co-education in elementary schools, 
public schools, or universities must not be confused 
with that of co-education in medicine. There is still 
room for controversy as to whether boys and girls 
should have exactly the same form of general training, 
and whether they should have it together, even though 
their actual academic studies may be identical. On the > 
other hand, the medical curriculum is the carefully 
devised irreducible minimum through which every doctor 
must pass, whatever hisor her subsequent career, and it is 
not arguable that the examinations or course of studies 
of the medical woman should differ in any way from those 
of the medical man. The authorities of one of the mixed 
medical schools state their position thus: they believe 
“ that if women are to become doctors and to work in 
conjunction with the present members of the profession 
on insurance and other committees, it is highly desir¬ 
able that they should learn the same thing in the same 
place, and not be segregated in schools of medicine for 
women only.” We think that it is still desirable to 
retain one or two medical schools exclusively for one 
sex, so as to allow free choice. It is better to let mutual 
suspicion die a natural death than to attempt to bury it 
alive. But it should be remembered that it is really 
since women have been enoouraged to mix in work and 
leisure with men students that prejudice has given 
place to respect and confidence. 

Opponents of medical co-education base their 
objections on the grounds : (1) that men candidates for 
admission are, and will be, crowded out by the women; 
and (2) that the prestige and popularity of a mixed 
school will decline, and the male entry will diminish. 
The latter objection is not likely to be valid for long. 
The limitation of the number of women students admitted 
to some definite proportion of the whole entry can be 
so adjusted that the men do not suffer. The medical 
schools themselves make no complaint of too large 
entries, and are prepared to expand their schools if 
necessary. A suggested danger is that the influx of men 
and women to a profession only temporarily fashion¬ 
able may encourage the schools to expand unduly, 
involving subsequent waste and disappointment. But it 
is not easy to imagine a medical school that has out¬ 
grown its strength. Spacious buildings and equip¬ 
ment are an asset, and schools which decline do so 
partly because their buildings are old-fashioned or 
cramped. Overcrowding in the school is, we think, a 
bogey; nor do we anticipate its serious occurrence in 
after professional life. But it will not be relieved—of 
that we are certain—by the failure of any large propor- 
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tion of ^omen to practise after qualification. That 
any young woman will submit herself for six years to 
the strenuous life of a medical student without a serious 
intention of pursuing the study of medicine in some 
form strikes us as unlikely. The large majority of 
medical women do not retire on marriage any more 
than do women who have adopted the stage as a 
profession. But even were this not so, one could 
hardly imagine a better training for potential mother¬ 
hood than a medical course, followed perhaps by a 
resident post at a children’s hospital, or, indeed, a 
better preparation for citizen life. Until recently 
professional life has not allowed men to give the time 
and thought to problems of housing, feeding, or education 
which the public demands. It is here that the retired 
medical woman would be an invaluable asset. 


TRANSITORY RECURRENT PARALYSIS IN HEART 
DI8EASE. 

At a recent meeting of the Socidto Mddicale des 
Hdpitaux of Paris, MM. Achard, Ch. Foix, and A. Leblanc 
reported a case of a curious and interesting phenomenon 
in heart disease, which has received little attention— 
transitory paralysis without gross lesion of the central 
nervous system. It appears to have been first described 
in 1897 by MM. Achard and Leopold Levi. 

In the present case a chauffeur, aged 58 years, suffering 
from slight dyspnoea, was admitted to hospital in August, 
1919. The heart was enlarged, the apex beat being displaced 
outwards and downwards, and it was in the seventh inter¬ 
costal space. At the internal part of the right second inter¬ 
costal Space a double rasping murmur was heard, but not 
constantly. Radioscopy showed great enlargement of the 
heart; the right auricle extended much beyond its normal 
limits and its pulsations were accentuated; the aorta was 
much dilated. .The pulse was 80 and irregular. The 
maximum arterial tension was 200, minimum 100. Marked 
pulsation was observed in the carotid and subclavian 
arteries. The temporal arteries were indurated and 
sinuous, the radial hard and sclerosed. The liver was 
greatly enlarged, extending from the nipple to the 
umbilicus. There was a little ascites. The Wasser- 
mann reaction was negative. At the beginning of 
September, while standing, he was seized with acute 
precordial pain accompanied by great weakness, so that he 
nearly fell. He was put to bed and could not speak 
for several hours. Next morning he complained of 
impotence of the left arm, which was numb and without 
strength. The grasp of the hand was found to be enfeebled, 
and the radial and olecranon reflexes were a little diminished. 
The patient said that for several hours on the previous 
evening the left leg was heavy and numb. In January, 1920, 
a similar attack with the same precordial pain and the same 
impotence of the left side occurred. But this time the 
trouble disappeared in a few hours. Eight days later he had 
a third attack. He was awakened at night by violent 
dyspnoea, precordial pain, and abundant sweating. The 
whole left side, and especially the arm, were numb, and 
there was also parsestnesia of the right foot and calf. 
Bleeding to 350 g. produced considerable improvement, 
and on the following day there was only a little paresis of 
the left hand. But after that the breathing was shorter, 
there was more cyanosis, and oedema appeared in the legs. 
The irregularity of the heart increased, tne dyspnoea became 
constant, digitalis and theobromine were ineffective, and 
death suddenly took place on Feb. 28th. The necropsy 
showed an enormous heart covered with fat, the ascending 
aorta greatly dilated, atheromatous and ulcerated. But 
the valves were supple and efficient to the water test. The 
brain was congested. It was examined after hardening in 
formol, and on section seemed to show nothing abnormal. 
But minute examination revealed that the right brachial 
centre was a little more greyish. Microscopic sections 
showed little foci of softening, 4 to 6 mm. long. The 
pyramidal cells were not recognisable, and the fundamental 
substance was in process of absorption and filled with 
granular bodies. The underlving white substance was 
almost normal, but here and there were little foci, which 
appeared to be necrotic, filled with round cells and granular 
bodies. Staining showed some absorption of myelin. 

The point of interest in the case is the three attacks 
of left hemiparesis, principally brachial. The micro¬ 
scopic examination showed that they were due to little 
foci of necrosis of the right brachial centre. Was the 
cause microscopic emboli, as in two cases reported by 
MM, Achard and Levi ? In the present case there was 
so evidence of vascular obliteration. In another case 
of transient paralysis the necropsy showed only oedema 


with grains of hsematoidin in the perivascular sheaths 
and marked congestion. Why the paralysis recurs with 
the same localisation is doubtless due to some local pre¬ 
disposition, the nature of which so far has escaped 
observation. Circumscribed circulatory trouble is thus 
the cause of the transitory paralysis. It has been 
observed on failure of compensation, after fatigue, after 
precordial pain, and after diuresis due to drug adminis¬ 
tration. It is interesting to compare these transitory 
paralyses with those described by Sir William Osier in 
states of high blood pressure and arterio-sclerosis. He 
adopted the view of Dr. George Peabody, an American 
writer who appears to have first described them in 1891, 
and who suggested that they were due to arterial spasm. 
In a man, aged 56, with well-marked arterio-sclerosis, he 
observed four or five attacks of aphasia with incomplete 
right hemiplegia. The patient died in a severe attack 
in which the hemiplegia became complete. The 
necropsy showed only arterio-sclerosis of the cerebral 
vessels. _ 

8TATE FOOD QUESTIONS. 

The Department of Scientific and Industrial Research 
has recently issued three Reports bearing on food 
questions. They are as follows: (1) The Report of the 
Food Investigation Board for the Year 1919; (2) A 
Report from the Canned Foods Committee on Canned 
Meats; and (3) A Third Report on Colloid Chemistry. 
All ' three Reports are issued from His Majesty's 
Stationery Office. Dealing with them seriatim 
Report (1) shows continued activity in many import¬ 
ant directions. The study of the effect, for 
example, of cold storage upon the accessory food 
factors has led to the interesting conclusion that 
low temperature is not only the best means of 
preserving food, but that, at all events in the case 
of fat soluble A, the factor remains undisturbed. 
As is pointed out, this finding is of considerable scientific 
importance, since it opens up the study of the influences 
upon the quantity of vitamine present in milk or butter, 
of the diet of the animal, and of the season of the year. 
The call seems to be, in regard to the preservation of 
food supplies in general, for the establishment on an 
extensive scale of refrigeratory centres. Different foods, 
meat, fish, and fruits, however, do not behave alike under 
this method of conservation and the causes underlying 
their various behaviour are being carefully studied 
with a promise of securing parallel results. It is of 
interest to learn that whereas there has been difficulty 
in freezing beef without damaging the meat, the tissue 
dripping, with loss of nutritive material on thawing, there 
are indications that the problem is nearing solution. No 
such difficulty has been experienced with mutton. This 
careful research into the effective methods of preserving 
flesh foods promises results of the greatest importance 
to the community. 

In Report (2) Dr. William G. Savage deals with the 
methods used for the inspection of canned foods and 
their reliability for this purpose. He has gone 
thoroughly into the matter, but the present report, 
it is pointed out, is the first of a series. On the 
whole, the work of official inspection of these foods is 
proceeding satisfactorily, and Dr. Savage regards the 
results of his inquiry as showing definitely that a 
naked-eye examination is all that is required in 
ordinary cases. This examination appeared sufficient 
to decide between the sound and unsound, and bacterio¬ 
logical examination confirmed, generally speaking, 
these macroscopic observations. It is well pointed 
out, however, that the question of specific food 
poisoning bacteria or their toxins arises, inasmuch as 
these do not cause obvious changes in the meat and 
would be missed by any method of examination except 
specific bacteriological tests. 

The Report (3) on colloid chemistry, while relating 
largely to industrial applications, contains an interesting 
allusion to the part played by the colloidal state in 
bread-making. The chemist in the bakery appears 
to be superfluous, since, to quote the words of the 
Report, “ the ability of a master baker to feel, 
taste, and smell the ingredients is a more sure 
guide in the production of good bread than the 
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knowledge obtained by nee of test-tubes and balance/’ 
Still, it is admitted that the bakery chemist will assume 
supreme importance in the future, particularly in the 
large machine-productive centres, “ but the time is not 
yet, for he does not know enough and above all the 
master baker is well aware of the fact.” Loaves are by 
no means standard products, bread differing, as is well 
known, in' consistency and texture according to the 
sources of supply or even varying from day to day from 
the same baker. We may agree that the complexity of 
the colloid systems in a baked loaf is considerable, but 
that conclusion argues for a continued study of the 
subject. It is probably a colloidal question which 
decides the difference between a sodden and a desirably 
spongy loaf, and there is a physiological and ®sthetfc 
preference for the latter. 

PRIMARY ACTINOMYCOSIS OF THE CONJUNCTIVA. 

Primary actinomycosis of the conjunctiva is an 
extremely rare affection which may give rise to curious 
inflammatory lesions of a pseudo-membranous type. 
Dr. Brunetiere, 1 of Bordeaux, reports an instructive 
example of this kind in a soldier, aged 25, the nature 
of whose complaint escaped recognition in spite of 
repeated examination by various ophthalmologists for 
over' two years. The patient had been engaged for 
several weeks in cleaning mattresses and brushing old 
cloaks which had been sent back from the front, when in 
September, 1917, he began to suffer from conjunctivitis 
of the left eye. On admission to hospital the eye pre¬ 
sented a profuse purulent discharge and a yellowish- 
white exudation, covering the whole of the tarsal and 
bulbar conjunctiva. The cornea, which, was partially 
invaded, showed a diffuse haziness. 1 During the course 
of the next two years the appearance of the conjunctiva 
underwent but little change, and the infection of the 
cornea became complicated by iridocyclitis, which 
ended in complete loss of vision and atrophy of the 
eyeball. Diphtheria bacilli were apparently present on 
bacteriological examination, but large doses of diph¬ 
theria antitoxin w T ere quite ineffectual, and numerous 
local applications, such as silver nitrate, potassium 
permanganate, methylene blue, and argyrol, were 
equally valueless. It was not till January, 1920, that 
the possibility of a mycosis was entertained, and in 
the following April microscopical examination showed 
the presence of the ray fungus in the lesions. Under 
treatment by iodide, which was commenced in January, 
the conjunctival lesions began to clear up and the 
false membrane entirely disappeared. The case 
show’s that in pseudo-membranous conjunctivitis the 
diagnosis of diphtheria should not be hastily made, 
even when the presence of diphtheria bacilli is reported; 
the xerosis bacillus, which grows very readily in 
pseudo-membranous conjunctivitis, may easily be mis¬ 
taken for the diphtheria bacillus. 


TEMPORARY OR PERMANENT PENSION P 

The justice of periodic medical examination of dis¬ 
abled men has recently been called into question by a 
distinguished cleric, who submits that “after a fixed 
number of examinations (say four) there might well be 
a life pension granted.” From the point of view of 
national health the suggestion deserves careful con¬ 
sideration, on the analogy with the victim of traumatic 
neurosis, whose condition may not improve until com¬ 
pensation claims are permanently and finally settled. 
Its immediate adoption, however, would appear pre¬ 
mature and unfair both to the nation and to the man. 
In a few years’ time the permanent injury to health of 
those still receiving pensions will be capable of accurate 
estimation, unobscured by sentiment, economic con¬ 
siderations, or the difficulty of prognosis. The assessors 
will then be in a position to evaluate the progress, if any, 
of the damage, and to judge to what extent the man’searn- 
ing capacity is likely to be progressively or permanently 
affected. But even for those who were discharged early in 
the war the time is hardly ripe for a permanent ruling, as 

• 1 Journal de M6decine de Bordeaux, Sept. 10th, 1920. 


conditions of life have been so changeable. The difficulty 
is patent of maintaining anything like an absolute 
standard throughout the kingdom in assessing, for 
example, such disabilities as effort syndrome or 
neurasthenia where physical signs may be lacking. 
The medical difficulties are often increased, especially in 
rural districts, by the well-meaning but mistaken efforts 
of the Parish Representative, now to be known as the 
Local Distributor, to get the utmost benefit for each one 
of the village heroes. In this way too frequently 
a poor case may be bolstered up out of a sort of 
localised patriotism; on the other hand, the present 
economic situation can hardly fail to influence the 
judgment of the most impartial board. In heart cases 
especially, where the interpretation of the relation of 
physical signs to symptoms varies so much, a sudden 
change of diagnosis involving reduction of pension, 
though bound to create suspicion in the mind of the 
ex-soldier, is not necessarily unfair. It may be not the 
recent but the previous diagnosis that was wrong. But 
the opinion of the expert staff of the hospitals which 
the pensioners have been attending as out-patients 
should undoubtedly be ascertained and given due weight 
before reduction of pension. The neglect of this pre¬ 
caution has led in some cases to the expression of 
conflicting opinions to the patient. The feeling of 
distrust thus engendered is avoidable. 


ACIDOSIS AND BEE-STINGS. 

The clinical note contributed to our present issue by 
Dr. J. O. Beven, entitled, “Acidosis” Following Bee¬ 
stings, is of particular interest. The description of the 
somewhat alarming symptoms which followed the attack 
of the rock bee and the extremely large number of 
actual stings inflicted are worthy of note. The rock bee 
appears to be a particularly deadly insect, and one is at 
first inclined to wonder how two of the patients escaped 
with their lives. The sting of the rock bee is acid in 
reaction, and probably this acidity is due to formic acid, 
as is the case with the ordinary bee. It is, however, 
difficult to correlate the symptoms observed with those 
due to an overdose of formic acid. There is no doubt 
that formic acid in large doses will produce symptoms 
of paralysis and stupor, but even with the large number 
of stings recorded it is difficult to realise how the 
formic acid could produce true “acidosis.” Formic 
acid has so far failed to produce death, except 
in the case of a child who succumbed after being 
bitten by ants. This case was recorded by Y. Maschka 1 
The symptoms described by Dr. Beven in his oases are 
unlike those due to acidosis, but can possibly be 
explained on the lines of intoxication. The secreting 
glands of the rock bee evidently contain a toxalbumin 
in addition to the formic acid. The injection of such a 
toxalbumin in relatively large doses would have the 
same effect as the injection of a foreign protein—viz., 
shock. This animal toxin, probably protein in nature, 
would be capable of producing both a local and a general 
disturbance, the rapidity *of onset of the symptoms 
being largely determined by the situation of the injec¬ 
tions. Its effect would be most marked on the nervous 
and vascular systems, and this appears to have been the 
chief feature of the cases described. This animal toxin 
would appear to be a true toxin, since there is abundant 
evidence to show that a considerable degree of immunity 
is acquired from repeated bee-stings. In the same way 
as in anaphylactic shock, the symptoms produced are 
very alarming, but rarely prove fatal. The collapse? 
vomiting, diarrhoea, abdominal cramp, respirator)' 
distress, rapid and weak pulse, and sweating 
are characteristic as demonstrating the effect of 
the toxin on smooth muscle. The rapid recovery 
observed is also in favour of such a view. 
The onset of the symptoms within 48 hours and 
the rapidity of the recovery would be sufficient in 
themselves were it not for the fact that the patients 
developed skin lesions such as urticaria and pruritus. 
This association is of particular interest, since it is a 
characteristic feature of the reactions following the 

1 Vrtljschr. f. ger. Med., 1881. n.f. xxxiv., 193. 
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introduction of foreign proteins into the animal body. 
The skin lesions do not appear until some days after— 
usually the sixth to the ninth day, and this sequence 
actually occurred in two of the cases. It would appear, 
therefore, that the symptoms observed were due chiefly 
to the toxic protein in the bee-stings, and that the 
formic acid played little, if any, part in producing the 
changes observed. The treatment of the condition was 
undoubtedly the correct one under the circumstances— 
viz., symptomatic treatment—and recovery is the 
general rule. We would refrain from assigning the 
condition described to true anaphylactic shock, since 
this is not yet clearly defined, but would rather classify 
it as a severe toxaemia following bee-stings. 


SYPHILOMA VULV>E. 

Dr. Arthur Stein, 1 associate gynaecologist to the 
Harlem and Lenox Hill Hospitals, New York City, gives 
the following account of syphiloma vulvae, a term which 
he prefers to the misleading appellation “ esthiomene ” 
or “lupus vulvae” to describe a slowly progressive 
indurated tumour of the vulva due to tertiary syphilis, 
causing no pain and giving rise to Inconvenience only 
through its cumbersome size. The origin of vulvar 
syphiloma varies greatly, but three regions are specially 
susceptible, being in order of frequency, the fourchette, 
the urethra, and the rectum. The labia minora and 
clitoris are usually involved in the ulcerative and 
hypertrophic process, and sometimes the entire vulva 
is deformed and altered in outline. When fully 
developed syphiloma vulvro forms a more or less 
symmetrical enlargement of the labia majora on 
both sides. The clitoris is enlarged and sometimes 
replaced by one or more soft projections. The 
labia minora are not infrequently the site of ulcera¬ 
tion on their internal aspect and free borders. 
The vestibule region is greatly thickened, and super¬ 
ficially or deeply ulcerated, the ulcers having very 
irregular edges and discharging a scanty and at times 
purulent secretion. The process may extend to the 
perineum and anus in the form of large or small fleshy 
masses and excrescences. The lesions may heal, 
leaving deep radiating and adherent cicatrices, but are 
more apt to give rise to destructive ulceration in the 
vulvo-vagino-anal region. Clinically the disease is 
characterised by its painlessness and the absence of 
constitutional disturbance. Treatment should consist 
in operative removal of the hypertrophied tissues and 
ulcers, followed by energetic cauterisation and com¬ 
bined with intensive antisyphilitic medication. 


DRIED LEMON-JUICE AND ITS ANTISCORBUTIC 
POTENCY. 

If it can be shown that the accessory food factors can 
be preserved intact in the dry state, an advance in the 
direction of prescribing such materials in the diet in 
which there is reason to believe they are missing is 
clearly in evidence. We published a paper contri¬ 
buted by Surgeon Raar-Admiral P. W. Bassett-Smith, 
R.N., in our issue of May 22nd, in which the author 
described the preparation of a concentrated form 
of lemon-juice which, in spite of the evaporating 
process (in vacuo at room temperature), proved to 
retain its antiscorbutic properties. Recent experi¬ 
ments carried out by Admiral Bassett-Smith led 
to the interesting and important conclusions that 
(1) the concentrated lemon-juice will keep well in 
concentrated or tablet form ; (2) that boiling the juice 
for five minutes does not appreciably diminish the 
antiscorbutic properties; and (3) that the potency of 
the antiscorbutic factor is decidedly reduced when the 
juice is heated for three-quarters of an hour at 58° C. 
These conclusions are based upon experiments made 
upon young guinea-pigs. The results are of obvious 
importance as leading to the realisation of a solid food 
accessory outfit available to travellers at a long 
distance from base supplies. We do not quite under- 


1 Surgery, Gynecology, and Obstetrics, September, 1920. 


stand why in the manufacture of citric acid the 
accessory factors are not conserved in the residual 
fluid. Citric acid is prepared on simple lines from 
lemon-juice. The juice is treated with chalk, when 
practically insoluble citrate of lime is formed. This 
is easily separated from the magma by a well-known 
process, but the magma contains the antiscorbutic 
factors, and it seems to us that attention should be 
turned to the concentration and drying of this magma. 
The result would then appear to be the recovery of 
citric acid for well-known commercial and medicinal 
purposes and the conservation of the antiscorbutic 
factors which are not required to be associated with 
the acid, so far as investigations have shown. The use 
of milk-sugar as an absorbent to put the factors into a 
dried form would still obtain. 


NEW MU8EUM SPECIMENS AT THE ROYAL 
COLLEGE OF SURGEONS. 

For many years the exhibition of specimens recently 
added to the Museum of the Royal College of Surgeons 
of England has been an event of some importance. 
In olden days, when hundreds of Members of the 
College came on a Thursday in July to elect new* 
members to the Council, they found the riches collected 
by the officials of the Museum during the previous 
12 months assembled in the Council room for their 
delectation. Now that voting can be effected by post 
and the election demands the presence of only some 
half a dozen Fellows, the Council of the College has 
wisely arranged to place the latest additions to the 
Museum on exhibition at a more convenient period and 
for a longer space of time. The break caused by the 
war, when the Museum staff—such as remained on 
duty—was fully engaged in preparing for the Royal 
Army Medical Corps the great collection now exhibited 
in the Museum, has given the Council of the College an 
opportunity of effecting a welcome change as to the 
date and manner of exhibition. Jhe recently added 
specimens are now to be placed on exhibition 
in a special part of the Museum during the 
autumn term, and for the present year are open 
to inspection by all medical men and medical students 
from Monday, Oct. 18th, until Saturday, Nov. 15th. 
During the past six years, although the energies of the 
staff have been mostly taken up in preparing war 
specimens, yet many objects of great interest to 
surgeons, physicians, and biologists were received and 
preserved. A large number of these have now been 
dissected and are placed on exhibition, all of them 
showing the finished technique which has become 
traditional in the Museum founded by John Hunter. 
The exhibition is open to all medical men and students 
of medicine, as is also the War Office collection of 
medical specimens. _____ 

SERVITUDE OR INDEPENDENCE. 

These words have frequently been heard in the 
discussions between South Wales miners and the; 
British Medical Association in regard to contract? 
practice in colliery districts. In a recent address to 
a branch meeting of the Association Dr. Alfred-Cox, 
the medical secretary, urged the view that the official 
policy of the Association was making for independence 
rather than servitude, maintaining that the fight pnt 
up by the Association on behalf of the practitioners in 
colliery practice in South Wales was directed against a 
policy which w r ould make the miners’ doctor the “wage+ 
slave” of the workmen. Before taking up this position 
we have to be certain of two things: (1) Were the 
terms of the miners unfair, and especially, was money 
due to the practitioners diverted to needless organisa¬ 
tion or lay salaries ? (2) Is there no reason for the belief 
that we have here an attempt to secure an efficient 
service of a more comprehensive kind ? For that last 
is the broad object of the Ministry of Health, so 
that it is all important to encourage any attempts 
j on the part of the medical profession or of the 
public to organise complete services. However expert- 
‘mental these may be, they will yet be useful In the 
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experience they yield of the difficulties and dangers 
arising when the best of theories are put into practice. 
It may be recalled that a welfare department was 
found necessary to the Ministry of Munitions when the 
safety of the nation appeared to depend on the greatest 
standard of efficiency among shell-makers and fillers. 
The Blue-book, issued as a result of the experience 
then gained is full of valuable data on the conditions 
necessary for the proper welfare and efficiency of the 
workers. Is not such work as important to the life of 
the nation in peace time, and is it not an essential 
part of the industrial medicine which is to form an 
integral part of professional work in the future? 
Now it does appear that the miners are making a 
distinct effort in the direction of securing the “ welfare ” 
of their workers; if this be true it is important that 
there should not be interference with a provident 
scheme. For many years past arrangements have 
existed in some colliery practices whereby the whole 
organisation, financial and otherwise, reBts in the hands 
of a combined committee of owners, miners, and 
doctors, a true Whitley council, and in these circum¬ 
stances the best of good feeling has, we learn, existed. 
On the other hand, should the committee responsible for 
the whole of the medical arrangements in an area 
consist entirely of subscribers, without representation 
of employers and professional men, then there would 
be danger of arbitrary dealing, to use no stronger term. 
Professional men should be independent in professional 
matters, but for a successful service, in the sense of 
adequate provision for the needs of the public, close 
cooperation is the desirable condition. If worked 
under joint committees such local schemes could 
be made satisfactory to everyone concerned, and 
where the scheme includes cooperative surgeries and 
“ primary centres ” with proper hospital provision the 
development is surely along accepted lines. Presumably 
the management of the scheme will ultimately be taken 
over by local authorities, to form an integral part of a 
complete service. The question of a salaried service 
as against free choice is a knotty one, and its 
solution largely depends upon the view taken of incen¬ 
tive. The questions arise: Is the professional man 
now giving his most efficient service under the stimulus 
of a steadily increasing practice ? Are the conditions 
under which his work is now done the best possible 
guarantees for a high standard? Do financial con¬ 
siderations induce him to undertake the expenditure 
necessary for the maintenance of his efficiency? On 
the answer to these questions depends the future 
of medical practice in colliery districts. 


WHITE BILE IN BILIARY 8TA8IS. 

Ligation experiments in dogs, cats, and monkeys 
show that under conditions of stasis the gall-bladder 
and bile-ducts act very differently. The gall-bladder, 
continuing to exercise normal functions, effects a great 
concentration of the stasis bile, and adds mucus thereto 
in quantity. As a result, if an obstruction is produced 
below the entrance of the cystic duct, all of the extra 
lobular biliary channels come at length to be filled with 
a thick greenish-black fluid. The ducts, on the other 
hand, have no concentrating faculty, and their lining 
secretes but little mucus. In an obstructed duct system 
blocked off from the gall-bladder, or connected with one 
so changed as to be incapable of functioning, there 
regularly accumulates a limpid watery fluid devoid of 
pigment and bile-salts, even when the animal is heavily 
jaundiced—the “white bile” of the surgeon. The 
passages soon become so distended with it that true 
bile ceases to enter them. These facts are recorded by 
P. Rous and P. D. McMaster, of the Rockefeller Insti¬ 
tute, and seem to point to cholecystectomy as a wise 
measure in gall-stone cases, especially when the gall¬ 
bladder is but little damaged. For an abnormal concen¬ 
tration and thickening of the bile, such as the gall¬ 
bladder can effect, must act both to promote the 
formation of stones and to render obstruction by them 
more complete. The frequent'rapid increase of stones 
partially obstructing the common duct is attributable to 
the concentration of stasis bile by the gall-bladder. 


LONDON R.F.H. SCHOOL OF MEDICINE 
FOR WOMEN. 

AN INTERESTING LUNCHEON. 


On Tuesday afternoon, at Fishmongers* Hall, a 
luncheon was given by 100 representative women to 
100 representative men in support of a projected 
appeal for the Royal Free Hospital and its associated 
medical school, the London School of Medicine for 
Women. The function commemorated the near 
approach of the jubilee of the Royal Free Hospital, 
and marked the fact that more than 50 years had 
elapsed since women first found a place in the medical 
profession. Sir Alan Garrett Anderson, honorary 
treasurer of the London R.F.H. School of Medicine for 
Women, and son of the late Dr. Elizabeth Garrett 
Anderson, presided. Princess Louise Duchess of Argyll 
was present, and among the hostesses and guests were 
the following:— 

Hostesses. 

Miss Aldrich-Blake, M.S., M.D. (Dean of the London School of 
Medicine for Women); Lady Ampthill; Miss Adelaide Anderson; 
Miss Louisa Garrett Anderson, M.D.; Miss Lena Ashwell; Mrs. 
Ayrton. 

Miss Lilian Barker; Lady Barrett, M.S., M.D.; Miss Biffington; 
Lady Bland-Button; Miss Marjorie Bowen; Miss Lilian Braith- 
waite; Miss Brodia Hall; Miss A. M. Browne, L.S.A.; Miss Margaret 
Buchanan; Viscountess Burnham; Dame Clara Bntt. 

Miss Chadburn, M.D.; Miss Clough; Miss.Constance Cochrane; 
Miss Cox-Davies (Matron of the Royal Free Hospital); the 
Marchioness of Crewe; Professor Winifred Onllis; Oonntess 
Cnrzon of Kedleston. 

Mrs. Despard ; Miss Durham. 

The Lady Emmott; Miss Lloyd Evans. 

Mrs. Fawcett; Mrs. Bedford Fenwick; Lady Firth. 

Miss A. Garrett; Mrs. Ogilvie Gordon; the Countess of Gosford; 
Miss Alice Gregory. 

Lady Hall (King Edward’s Hospital Fund); Mrs. Handley-Bead, 
M.R.O.S., L.R.C.P.; Lady St. Heller; Miss Hopwood; Mrs. Hosier; 
Lady Hulton. 

Mrs. H. B. Irving; Miss Frances Ivens, M.S. 

The Dowager Countess of Jersey; Miss H. Jex-Blake; Miss K. L. 
Johnston. 

Mrs. Lucas Keene, M.D.; Mrs. Mark Kerr; Mrs. Laura Knight. 

The Hon. Lady Lawley; the Hon. M. A. Lawrence; Dame Lloyd- 
George; Miss Lloyd-Still. 

Mrs. Lyon Massey; Miss Mary Macarthur; Miss Lillah Macarthy; 
Miss Rose Macaulay; Mrs. Mac Lean, D.Sc.; Lady Marling; Miss 
Louisa Martind&le, M.D.; Lady Meyer; the Countess of Minto; 
the Hon. Mrs. E. Montagu ; Miss Flora Murray, M.D. 

Miss Olga Nethersole; Viscountess Northcliffe; the Lady 
Northcote. 

Miss Rosalind Paget; Mrs. Peel; Mrs. Theodore Pennell, M.D.; 
LadyPerley; Mrs. Perrin; Mrs. Picton-Turbervill. 

Mme. Teresa Del Riego; Viscountess Rhondda; Miss Lacy 
Robinson; Mrs. Scoresby Routledge. 

Mrs. Vaughan Sawyer, M.D.; Mrs. Scharlieb (President of the 
London School of Medicine for Women); Dr. C. Henrietta Shearer; 
Dr. Amy Sheppard; MisslMay Sinclair; Miss Beadsmore Smith; Mrs. 
Stanley; Miss Florence Stoney; Lady Strachey; the Daoheas of 
Sutherland. 

Mrs. Tata : Miss May Thorne, M.D.; Miss Jane Turnbull, M.D. 

Miss Jane Walker, M.D. (Medical Women’s Federation!. 

Guests. 

Sir Alan Garrett Anderson, K.B.E. (Hon. Treas.. London (R.F.H.) 
School of Medicine for Women): H.R.H. Princess Louise Duchess 
of Argyll; Right Hon. Christopher Addison, M.D., M.P. (Minister 
of Health); Right Hon. F. D. Acl&nd, M.P. (Chairman, London 
(R.F.H.) School of Medicine for Women. 

Sir Francis Layland Barratt, Bt. (Hon. Treasurer, Royal 
Free Hospital); Sir William Beveridge (Director, School of 
Economics); Sir John Bland-Sutton (President of the Boyal Society 
of Medicine); Sydney Boulton (Chairman of Lloyd’s); Sir Anthony 
Bowlby (President, Royal College of Surgeons); Sir Napier Barnett 
(Director of Hospital Services, Joint Council of Red Cross and 
St. John); Viscount Burnham; Sir E. Busk (Chairman of Convoca¬ 
tion, University of London). 

Dr. Harry Campbell; Sir Francis Ch&mpneys (Chairman of 
Central Midwives Board); George Clausen, R.A.; Right Hon. 
J. E. Clynes, M.P. (President, National Union of General Workers): 
Sir Frank Colyer; Right Hon. Sir E. E. Cooper (the Lord Mayor); 
W. L. Courtney, LL.D.: Philip Franklin, F.R.C.S. (Honorary 
Secretary, American Hospital in London). 

Right Hon. Sir Eric Geddes (Minister of Transport); Sir John 
Goodwin (Director-General of A.M.S.); H. A. GWynne. 

Professor F. J. C. Hearnshaw; Sir H. Frank Heath; Sir Wflmot 
Herringham (Chairman of the Universities Grants Committee of 
H.M. Treasury ) ; Brigadier-General Horwood (Commissioner of 
Police of the Metropolis); Sir Robert Hudson (Chairman of the 
British Red Cross Society and the Order of St. John). 

Admiral Mark Kerr. 

Alfred Langton (Chairman, Royal Free Hospital); Sir John 
Lavery, A.R.A.; Dr. R. T. Leiper; Earl of Lytton. 

Sir Nevil Macready; Sir Alfred Mond (Office of Works), 

Sir George Newman (Chief Medical Officer, Board of Education 
and Ministry of Health). # , 

Sir Cooper Perry (Principal, London University). 

Lord Riddell; Sir Ronald Boss. 
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Sir Owen Seaman; the Earl of Selborne, K.G.; Right Hon. E. 
Sbortt (Home Secretary); Professor J. R. Simpson; Lord Sonier- 
leyton; Dr. Squire Sprigge; Hon. Sir Arthur Stanley (Chairman 
of joint Council of the British Red Cross Society and Order of 
St. John of Jerusalem in England). 

Sir J. J. Thomson, O.M. (President of the Royal Society); Sir 
William Tilden ; Sir J. Wrench Towsc (Clerk to the Fishmongers' 
Company). 

(CBir Cuthbert Wallace; Hugh Walpole. 

6 Major-General Sir Thomas Yarr. 

The health of the King as “ Our Most Illustrious 
Doctor” having been drunk with acclamation, Dame 
Clara Butt sang the National Anthem. 

Messages of congratulation upon the occasion having 
been read from Queen Mary and Queen Alexandra, Dr. 
May Thome read the text of the address in reply. 

In support of the toast “ The London R.F.H. School 
of Medicine for Women,” the Chairman reviewed the 
struggles which the pioneer medical women had some 
half a century ago, when his mother, the first English 
woman to obtain a medical qualification, had to pass 
her examination sometimes in English and sometimes 
in French, and to overcome every sort of obstacle. He 
pointed out that the Royal Free Hospital, when at last 
corporations and universities would provide women 
with qualifications, had given the opportunity of 
founding a school of medicine in London with the 
proper clinical accompaniment of hospital practice, and 
pleaded that this fact commended the institution to the 
support of all, now the value of women in the profession 
of medicine was undisputed. He was not, he said, 
asking for subscriptions at the moment, but 
he indicated that much pecuniary support would be 
required during the next ten years to carry out two 
essential schemes. The first of these was the provision 
of adequate salaries and scientific plant for the medical 
school; the second was the extension of the hospital 
planned before the war. At least 100 more beds 
were needed if the institution were to minister to the 
needs of the population and supply the clinical oppor¬ 
tunities for the students. The necessary and adjacent 
site, he said, had already been given to the hospital. He 
concluded by saying that the school had grown from 
175 in 1913 to 500 in 1920, and that the hospital was the 
only one where the supreme honour of election to the 
senior staff was open to women. 

Mrs. Scharlieb, replying to the toast, spoke of the 
immense debt which all medical women owed to the 
hospital, and made speoial allusion to the splendid 
work their graduates had done abroad, and notably in 
India. 

Lady BARRETT briefly proposed “The Guests,” 
coupling the toast with the name of Sir Owen Seaman. 

The toast of “ The Chairman ” was given in eloquent 
and witty terms by Professor Winifred Cullis. 

The luncheon was a great success, and the thanks of 
the organising committee of hostesses and of the guests 
are due to the Prime Warden and to the Court of the 
Worshipful Company of Fishmongers for the loan of 
their Hall. _ 


HOUSING NOTES. 

The Ministry Reports. 

The first report of the Ministry of Health shows that 
only 312 out of 1865 local authorities have taken no 
steps in regard to housing and town planning. Many of 
these authorities are in districts where no new houses 
are needed. It is estimated that the country is behind 
hand by over 800,000 working-class houses. The 
importation of timber houses from abroad is not 
recommended. This is not due to a dislike of such 
houses, but because the wood may be more easily 
shipped before it is cut up and made into sections. 
The main hindrance to progress, according to this 
report, would seem to be the shortage of labour. 
No solution had been found acceptable to the 
unions and to the Government. Very few houses are 
being converted into flats. The expense of making 
convenient flats is usually prohibitive. The Ministry 
is not without its critics. Some of these are a 
little sore as a result of autocratic handling, and it 
is to be feared that the power of the purse is liable to 


make many officials difficult. But walls at last are 
rising, if slowly and at a cost. Last month the Glasgow 
Corporation accepted a £2,000,000 tender from a local 
contractor for the erection of over 1500 houses on a site 
on the south-western fringe of the city. 

The Shortage of Builders. 

Dr. H. Scurfleld, medical officer of health for 
Sheffield, gave a very practical address on the 
urgency of the housing question, at the Doncaster 
sessional meeting of the Royal Sanitary Institute, on 
Oct. 15th. He pointed out that in Sheffield during the 
year 1919 there were 4947 marriages and the excess of 
births over deaths during the year ended Sept. 30th, 
1920, was 7264. But Sheffield Corporation, although 
ahead of most other municipalities, had completed 
only 206 houses up to Oct. 7th, 1920, while other 606 
were still in hand. The total of new houses certified 
by the building surveyor from Nov. 1st, 1918, to 
Oct. 11th, 1920, was 239. In Sheffield it had been 
estimated that about 20,000, most of them back-to-back, 
houses were in need of condemnation, and that 15,000 
houses should be built by the municipality during the 
next five years. 

He gave the number of dwelling houses certified 
for human habitation in Sheffield during the last 
25 years as:— 

1886.. .72511893... 822 1900...2876 1907...1758 1914...570 

1887.. .928 1894... 632 1901...2118 1908...1778 1915...399 

1888.. .80611895... 523 1902...1977 1909...1469 1916...397 

1889.. .83011896... 1059 1903...2051 1910...1243 1917... 57 

1890.. .90311897...1443 1904...1963 I 1911... 866 1918... 8 

1891.. .692! 1898...2273 1905...1982 1912... 703 1919... 66 

1892.. .78611899...2650 1906...1904 | 1913... 542 

And he summarises the position of housing schemes 
in the country at large on the last day of July, 1920, 
as follows:— 
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London County Council 

7,684 

_ 

752 

84 

Liverpool . 

10.679 

500 

750 

54 

Manchester . 

5,276 

500 

380 

40 

Birmingham . 

5,382 

500 

816 

181 

Bedford . 

8 

410 

4 

— 

Hull . 

1.372 

250 

64 

— 

Halifax . 

338 

62 

36 

— 

Bristol. 

4,870 

50 

356 

24 

Newcastle. 

1,579 

— 

180 

— 

Leeds . 

2,306 

— 

407 

11 

Wolverhampton . 

1,713 

— 

232 

48 

Bradford . 

1,124 

— 

102 

6 

Rotherham 

836 

— 

118 

H 

Sheffield . 

2,181 

— 

733 

126 


Shortage of labour was, of course, the critical 
difficulty, and Dr. Scurfleld went on to suggest points 
which occurred to him with regard to the training of 
building operatives. 

1. Owing to the enormous need for new buildings the 
Government ought to have no difficulty in giving a guarantee 
of continuous employment to the members of the building 
trades during the next generation. 

2. Although an apprenticeship to the building trades 
nominally lasts five years, from 16 to 21, there is no test of 
craftsmanship at the end of it. The present seems to be a 
convenient time to substitute a period of training beginning 
at any reasonable age and terminating with a test of crafts¬ 
manship for the present anomalous system. The building 
trades of the country might be asked to frame training 
regulations and tests, as has already been done in the case of 
the legal, medical, and dental professions. 

3. It is stated that there are a large number of demobilised 
men unemployed and waiting to be trained, and that the 
Government is willing to train them. 

The great necessity of the moment was, Dr. Scurfleld 
thought, the training of adult apprentices. There was 
no physiological reason why a man, aged 21, should not 
become in a few years, if he was given the training and 
experience, as efficient a bricklayer as the boy of 16. 
Since Dr. Scurfleld spoke, the Prime Minister has this 
week stated the Government’s intention to employ 
ex-Service men on building, whatever objection the 
building trades might make. 
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Evolution of the Building Industry. 

The building industry contains an unusual proportion 
of idealists, both among employers and employed. A 
special committee will report next month to the 
Industrial Council, and, according to the Manchester 
Guardian for Oct. 4th, will recommend drastic changes 
in the machinery of the industry. The idea of “ social 
service ” is to replace that of “ profit ” as the incentive 
to labour. The fear of unemployment which is resulting 
in a serious restriction of output is also to be removed. 
There is to be no more profiteering, for the necessary 
capital will be paid for at a fixed rate of interest, and 
the industry will be democratically controlled for the 
benefit of all its members. The proposals resemble 
those of the guild Socialists. 

The Liverpool Tuberculosis Conference. 

Several speakers touched on the housing question 
during the recent Conference of the National Association 
for the Prevention of Tuberculosis. Dr. Hyslop 
Thompson said that under present housing conditions 
it was impossible to. carry out satisfactory domiciliary 
treatment. “ Even now that new houses are being 
greeted,” he said, “ insufficient consideration is being 
given to the requirements of the tuberculous patient 
and to the prevention of disease.” At the same Con¬ 
ference it was stated—in Dr. E. W. Hope’s paper—that 
in certain insanitary areas in Liverpool occupied by some 
10,000 people the mortality from phthisis had been 
as high as 4 per 1000. When the same areas were 
reconstructed the phthisis-rate fell, and over a period 
of five or six years the annual average was now 
1*9 per 1000. 

The New Law of Bent Restriction. 

Medical officers of health will do well to familiarise 
themselves thoroughly with the provisions of the new 
Act which became law on July 2nd. A limited freedom 
is given to landlords to raise their rents, but in return 
for exercising this privilege the landlord is bound to 
keep his property “ reasonably fit for habitation.” If 
after three months of increased rent the house is not in 
a reasonable state of repair the county court has power 
to suspend payment of the increase. Application to the 
court may be made either by the tenant or by the 
sanitary authority. Any agreement made by the tenant 
since August 4th, 1914, to repair the property himself 
is automatically rendered of no effect when the increased 
rent is paid. 


THE LONDON MEDICAL EXHIBITION: 

A BEVIEW OF THE EXHIBITS. 

(Concluded from p. 818.) 

II. Drugs. 

The interest taken in this section was founded largely 
on the fact that so many of the exhibits were illus¬ 
trations of the skill and enterprise of home manu¬ 
facturers. There may still remain the question of 
economic production and a competence to meet success¬ 
fully with importations, but of the purity and excellence 
of the products there was ample evidence. 

What can be done in this direction was well exemplified 
at the stall of Messrs. Howards and Sons, Ltd., of Ilford 
and Stratford. Here were shown specimens of agotan, 
which succeeds atophan, a compound of phenylchinolin 
and carbonic acid, which has gained some reputation in 
eliminating uric acid from the organism in gout and 
rheumatic affections. There were besides shown a 
standard ether, aspirin, quinine and its many deriva¬ 
tives, all products of a high standard of output. Fine 
chemicals were a feature of the striking exhibit of the 
Boots Pure Drug Company, Ltd., of Nottingham. Here 
again were synthetics replacing supplies hitherto ex¬ 
clusively obtained from abroad. In addition there were 
a series of interesting pharmaceutical products showing 
elegance of preparation. The salicylates formed a 
feature of the exhibit of Messrs. Menley and James, of 
64, Hatton Garden, London,and the related compounds, 
the benzoates. Iodex was included in the exhibits, a pre¬ 
paration forming a means of administering iodine in an 


oily basis effecting absorption without staining the parts 
to which it is applied. Organo-therapeutic products in 
tabloid form gave prominence to the exhibits of Messrs. 
Burroughs, Wellcome, and Co., of Snow Hill Buildings, 
London. Examples occurred in the tabloids of thyroid 
and pituitary gland. In addition they exhibited 
specimens of their organic arsenic products, kharsivan 
and neokharsivan, prepared in their own factories after 
exhaustive research work on lines of certainty as to 
composition and pharmacological action. 

Interest is rapidly being concentrated in colloidal 
methods of treatment. Examples of drugs in an 
assured colloidal state were exhibited at the stall of 
the British Colloids, Ltd., 22, Chenies-street, Tottenham 
Court-road, London, including sulphur, iodine, silver, 
manganese, and other colloidal preparations de¬ 
scribed as “collosols.” Messrs. May and Baker, of 
Battersea, London, put forward a selection of pharma¬ 
ceutical preparations, including the organic arsenic com¬ 
pounds used in the treatment of syphilis, calomel cream, 
and so forth, while close by Messrs. Hedley and Co., of 
120, Harrow-road, Leytonstone, exhibited as their chief 
product, ethyl chloride, and this firm makes the 
interesting announcement that during the war enough 
ethyl chloride was supplied for performing 2 million 
operations. Included in this exhibit were the solutions 
of a selection of medicaments in ethyl chloride, the 
rapid volatilisation of which leaves a film of the agent 
as an application in dermatological practice. The 
Anglo-American Oil Company, Ltd., of Minerva House, 
Bevis Marks, London, claimed special advantages 
for their paraffinum liquidum as an intestinal 
lubricant. We have reported upon this product in 
our analytical columns and were able to substantiate 
the statements that nujol, as the oil is called, shows a 
satisfactory standard of viscosity and is colourless, 
tasteless, and odourless. Similarly, we have noticed 
in our analytical columns the pharmaceutical products 
of the Hoffmann-La Roche Chemical Works, Ltd., of 
7 and 8, Idol-lane, London. Besides digalen, a solu¬ 
tion of amorphous digitoxin claimed to possess the 
advantages of digitalis without its drawbacks, there 
was exhibited “ omnopon,” a solution of the total 
alkaloids of opium. The Anglo-French Drug Company, 
Ltd., of 238, Gray’s Inn-road, presented a number of 
drugs in use therapeutically, including galyl, cuprase, 
and stannoxyl. The stall of Messrs. Parke, Davis, 
and Co., of 60-54, Beak-street, London, was devoted 
mostly to the exhibition of glandular preparations and 
vaccines. 

Excellent examples of the attention which has been 
given to the purification of petroleum for medicinal 
purposes were exhibited by the Wm. Browning 
Company, Ltd., of Park-street, London. The exhibit 
included a well-prepared petroleum emulsion known as 
semprolin, which we have referred to in our analytical 
columns. Gehatosan, Ltd.,of 12,Chenies-street, London, 
brought forward, amongst other things, their special 
brand of aspirin (genasprin) and a series of detoxicated 
vaccines. The preparations exhibited by Messrs. C. J. 
Hewlett and Son, Ltd., of Charlotte-street and Curtain- 
road, London, were good examples of advanced pharma¬ 
ceutical products. Their pepsinae co. c. bismutho is in 
particular well-known and evidences skill in the.com¬ 
bining of active constituents which are very serviceable 
in common forms of gastric disturbance. 

III. Special Foods. 

Special foods were not much in evidence, and there 
was only one instance of an attempt to offer a prepara¬ 
tion reinforced with accessory food factors. Under the 
name of vitmar Messrs. Callard and Co., of 74, Regent- 
street, London, claim for this product not only high 
nutritious value, but that it contains fat soluble A, 
water soluble B, and water soluble C. The claim is 
justified, having regard to the materials employed in 
preparation. “Glaxo,” of 165, Great Portland-street, 
London, showed an example of a successful dried milk 
process, these manufacturers now placing ou the 
market three forms—viz., full cream, three-quarter 
cream, and half cream, leaving a choice to the 
practitioner when dealing with the question of the;diet 
suitable for special cases. 
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IV. Publications. 

There was much interest shown in this section judging 
from the number of visitors taking down the new 
medical publications from the shelves and making a 
rapid review of the pages. Amongst the publishers 
exhibiting were: Mr. E. A. Brooke-Williams, of 81, St. 
George’s-road, London ; Messrs. Bailliere, Tindall, and 
Cox, of 8, Henrietta-street, Covent Garden, London; 
Messrs. H. K. Lewis, of 136, Gower-street, London ; Mr. 
Stanley Phillips, of 45, Brondesbury-road, London: Mr. 
Henry Kimpton, of 263, High Holborn, London ; the J. B. 
Lippincott Company, of 16, John-street, Adelphi, 
London; and Mr. William Heinemann, of 20, Bedford- 
street, London. The subjects of radiology and venereal 
disease claimed many volumes. 


URBAN VITAL STATISTICS. 


VITAL STATISTICS OF LONDON DURING 
SEPTEMBER, 1920. 

In the accompanying table will be found summarised 
statistics relating to sickness and mortality in the City of 
London and in each of the metropolitan boroughs. With 
regard to the notified cases of infectious diseases, it appears 
that the number of persons reported to be suffering from one 
or other of the ten diseases notified in the table was equal to 
an annual rate of 11*3 per 1000 of the population, estimated 
at 4.358,309 persons; in the three preceding months 
the rates had been 6-0, 6-5, and 6’6 per 1000. Among 
the metropolitan boroughs the lowest rates from these 
diseases were recorded in Paddington, Kensington, 
Chelsea, Hampstead, the City of London, and Lewisham; 
and the highest in Finsbury, Bethnal Green, Stepney, Poplar, 
and Bermondsey. The prevalence of scarlet fever showed 
a marked increase—84 per cent.—over the preceding month ; 
this disease was proportionally most prevalent in Finsbury, 
Bethnal Green, Stepney, Poplar, and Bermondsey. The 
Metropolitan Asylums Hospitals contained 3683 scarlet 
fever patients at the end of the month, against 1674, 
1910, and 2251 at the end of the three preceding months; 
the weekly admissions averaged 603, against 251, 284, and 


335 in the three preceding months. Diphtheria also showed 
a marked increase in prevalence—nearly 60 per cent.—ov^r 
the month of August; the greatest prevalence of this disease 
was recorded in St. Pancras, Islington, Hackney, Shoreditch. 
Bethnal Green, and Poplar. The number of diphtheria 

S itients under treatment in the Metropolitan Asvlunis 
ospitals, which had been 1590, 1470, and 1388 at the end 
of the three preceding months, rose to 1773 at the end 
of September; the weekly admissions averaged 266, against 
189, 179, and 173 in the* three preceding months. The 
prevalence of enteric fever was about equal to that in the 
preceding month ; of the 35 cases notified during the five 
weeks ended Oct. 2nd, 3 belonged to each of the boroughs of 
Fulham, Shoreditch, Stepney, Poplar, and Greenwich. 
There were 14 cases of enteric fever under treatment in the 
Metropolitan Asylums Hospitals at the end of the month, 
against 19, 24, and 17 at the end of the three preceding 
months ; the weekly admissions averaged 3, against 3, 6, 
and 3 in the three preceding months. Erysipelas was 
proportionally most prevalent in Holborn, Finsburv, 
Shoreditch, Bethnal Green, Southwark, and Deptford. 
The 40 cases of puerperal fever notified during the month 
included 7 in Deptford, 3 in Paddington, 3 in Fulham, and 
3 in Wandsworth. The 15 cases of cerebro-spinal meningitis 
included 2 in the City of Westminster and 2 in Wandsworth ; 
while of the 11 cases of poliomyelitis, 4 belonged to Islington 
and 2 to Hammersmith. 

The mortality statistics in the table relate to the deaths 
of civilians actually belonging to the several boroughs, the 
deaths occurring in institutions having been distributed 
among the boroughs in which the deceased persons had 
previously resided. During the five weeks ended Oct. 2nd 
the deaths of 4147 London residents were registered, equal 
to an annual rate of 9 9 per 1000; in the three preceding 
months the rates had been 10-3, 9 6, and 9-3 per 1000. The 
death-rates ranged from 7-7 in Wandsworth, 7*8 in Hamp¬ 
stead, 8 2 in Woolwich, 8 8 in Lewisham, 9 0 in Greenwich, 
and 9T in Hammersmith and in Bermondsey, to 11-3 in 
the City of London, in Poplar, and in Deptford, 11-7 in 
Chelsea, 11*9 in Finsbury, 12*0 in Battersea, and 13-4 in 
Holborn. The 4147 deaths from all causes included 324 
which were referred to the principal infectious diseases; 
of these, 11 resulted from measles, 21 from scarlet fever. 
82 from diphtheria, 12 from whooping-cough, 4 from enteric 
fever, and 195 from diarrhoea and enteritis among children 
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* Including membranous croup. 
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under 2 years of age. No death from any of these diseases 
was recorded in the City of London. Among the 
metropolitan boroughs the lowest death-rates from these 
diseases were recorded in the City of Westminster, Hamp¬ 
stead, Holborn, Wandsworth, Lewisham, and W’oolwlch* 
and the highest in Shoreditch, Bethnal Green, Stepney, and 
Poplar. Tne 11 deaths from measles were 20 below the 
average number in the corresponding period of the five 

S receding years ; of these 3 belonged to Bethnal Green and 
to Lambeth. The 21 fatal cases of scarlet fever exceeded 
the average by 10; of these 4 belonged to Lambeth, 

and 3 each to Bethnal Green, Stepney, and Poplar. 

The 82 deaths from diphtheria were 40 above the 

average number ; the greatest proportional mortality from 
this disease occurred in Hammersmith, Fulham, St. 

Pancras, Islington, Poplar, and Lambeth. The 12 fatal 
cases of whooping-cough were 31 fewer than the average; 
of these, 2 belonged to Finsbury. Four deaths from enteric 
fever were registered during the month, against an average 
of 8. The 195 fatal cases of infantile diarrhoea showed a 
decline of 319 from the average; the greatest proportional 
mortality from this disease occurred in Paddington, 
Kensington, Shoreditch, Bethnal Green, Stepney, Battersea, 
and Deptford. In conclusion, it may be stated that the 
aggregate mortality in London during September from 
these principal infectious diseases was 50 per cent, below 
the average m the corresponding period of the five preceding 
years. _ 

(Week ended Oct. 16th, 1920.) 

English and Welsh Towns.—In the 96 English and Welsh 
towns, with an aggregate civil population estimated at nearly 
18 million persons, the annual rate of mortality, which had 
been 10 a 7, 11*0, and 10*9 in the three preceding weeks, 
further fell to 10*7 last week. In London, with a population 
of nearly 4$ million persons, the annual death-rate was 9*8, 
or 0*7 per 1000 below that recorded in the previous week, 
while among the remaining towns the rates ranged from 
4*4 in Wimbledon, 4*5 in Enfield, 4*7 in Bootle, and 5*4 in 
Cambridge, to 15*6 in Gillingham, 16*3 in Bury, 16*9 in 
Preston, and 20*7 in Dewsbury. The principal epidemic 
diseases caused 313 deaths, which corresponded to a rate of 
0*9 per 1000, and comprised 207 from iutantile diarrhoea, 
56 from diphtheria, 17 from measles, 16 from whooping- 
cough, 15 from Bcarlet fever, and 3 from enteric fever. The 
deaths from diarrhoea, which had been 205, 208, and 226 in 
the three preceding weeks, fell to 207 last week, and included 
35 in London, 21 in Liverpool, 20 in Sheffield, 10 in Man¬ 
chester, and 9 each in Hull and in Middlesbrough. There 
were 4534 cases of scarlet fever and 1975 of diphtheria under 
treatment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital, against 4121 and 1884 respectively 
at the end of the previous week. The causes of 20 of the 
3670 deaths in the 9o towns were uncertified, of which 3 were 
registered in Birmingham and 2 in Preston. 

Scottish Towns .—In the 16 largest Scotch towns, with an 
aggregate population estimated at nearly 24 million persons, 
the annual rate of mortality, which had been 12*4,12*1, and 
12*8 in the three preceding weeks, fell to 11*5 per 1000. The 
281 deaths in Glasgow corresponded to an annual rate of 
13*2 per 1000, and included 11 from infantile diarrhcDa, 2 from 
whooping-cough, and 1 each from enteric fever, small-pox, 
measles, and diphtheria. The 63 deaths in Edinburgh were 
equal to a rate of 9*6 per 1000, and included 1 from scarlet 
fever. 

Irish Towns— The 125 deaths in Dublin corresponded to an 
annual rate of 15*7 per 1000, and included 19 from infantile 
diarrhcBa, 2 from whooping-cough, and 2 from diphtheria. 
The 102 deaths in Belfast were equal to a rate of 12*9 per 
1000 , and included 2 from infantile diarrhoea, 2 from scarlet 
fever, and 1 from enteric fever. 


Cjje Strikes. 


NEW RATES OF PAY FOR THE ROYAL ARMY 
MEDICAL CORPS. 

The following new daily rates of pay, which have already 
appeared in our columns, are announced for officers of the 
Army Medical Service and the R.A.M.C., with effect from 
April 1st, 1920: Major-General, £4 15*.; Captain, £1 7*.; 
Captain (after six years’ total service), £1 8*.; Captain (after 
ten years’ total service), £111*.; and Lieutenant, £12*. The 
rates for Colonels, Lieutenant-Colonels, and Majors are 
unchanged. 

It is further announced in regard to retired pay that the 
“ service element ” will be at the rate of £15 for each com¬ 
pleted year of service in the case of officers of the Army 
Medical Service and the R.A.M.C., instead of at the rate of 
£150 for the first 15 years’ service and £15 for each subsequent 
year. The rate of “ rank element ” and the maximum rates 
of retired pay admissible for each rank remain unchanged. 


ROYAL NAYAL MEDICAL SERVICE. 

Surg. Sub.-Lieut. O. O. Newman (late R.N.) has been granted a 
permanent commission as Surgeon-Lieutenant R.N. 


ARMY MEDICAL SERVICE. 

Temp. Col. Sir W. Taylor relinquishes his commission and 
retains the rank of Colonel. _ 

ROYAL ARMY MEDICAL CORPS. 

Lieut.-Col. S. O. Hall retires on retired pay. 

F. L. Vaux, late Lieut.-Col. Can. A.M.C., to be temporary Lieu¬ 
tenant-Colonel. 

Major T. F. Ritchie retires on retired pay and is granted the rank 
of Lieutenant-Colonel. 

Temp. Major J. Turton (Col., iT.F. Res., A.M.S.) relinquishes 
his temporary commission. 

Capt. J. M. Weddell relinquishes the acting rank of Major. 

Temporary Captains relinquishing the acting rank of Major: 
A. W. Uloth, A. C.Sturrock, J. T. McCuUagh. 

Late temporary Captains to be temporary Captains: T. B. A. 
Haggard, C. G. Monro, J. G. Castellian, S. P. Hyam. 

Temp. Lieut. W. F. Gardener to be temporary Captain. 

Capt. G. K. Fulton, late R.A.M.C., Spec. Res., to be Lieutenant 
and to be temporary Captain. 

8. E. Price and J. W. H. Steil to be temporary Lieutenant. 

Officers relinquishing their commissionsTemp. Major F. A. A. 
Holmden (retains the rank of Major). Temp. Capt. H. 8. Laird is 
granted the rank of Major. Temporary Captains retaining the rank 
of Captain: A. C. Freeth, J. Elliott, R. M. Hume. 

SPECIAL RESERVE OF OFFICERS. 

Capt. O. Williams relinquishes the acting rank of Major. 

The undermentioned Captains relinquish their commissions:— 
C. S. Staddon, W. J. Webster, (Bt. Major) B. Shires (granted the rank 
of Major). Captains retaining the rank of Captain: A. K. Gibson, 
R. Isbister, R. C. Davenport, I. Aubrey, J. B. Leigh, H. B. Dykes, 
A. E. Jenkins, J. S. White, W. J. Harvey, A. W. Smith, A. F. Cook 
(since deceased), W. Williams, P. ShiJlito, G. E. Tilsley, T. A. 
Butcher, A. C. Hill, A. Bullied, H. J. Parish, E. B. Hickson, G. F. 
Mitchell, W. Adams, W. A. Jackson, J. 8. McL. Gray, J. A. Martin, 
A. Blackstock, R. P. Jack, W. L. Yell, K. J. A. Gffianders. A. S. 
Westmorland, E. D. Spackman, J. A. Dawson, A. G. Shurlock. 

T ERRI TO RIAL FORGE. 

Major J. M. Gover to be Lieutenant-Colonel and to command 
1st Northern Casualty Clearing Station. 

Major (acting Lieut.-Col.) R. B. Purves relinquishes the acting 
rank of Lieutenant-Colonel on ceasing to be specially employed. 

Capt. T. S. Elliot to be Deputy Assistant Director of Medical 
Services, North Midland Division. 

Capt. J. A. Henderson vacates the appointment of Deputy 
Assistant Director to Medical Services. 

Capt. J. D. C. Swan to be Major. 

Capt. J. E. Lascelles is restored to the establishment. 

Capt. I. J. Williams (late temp. Capt., R.A.M.C.) to be Captain. 

Capts. W. M. Cox, J. A. Sellar, and F. A. Dick resign their com¬ 
missions and retain the rank of Captain. 

1st Scottish General Hospital: Capt. G. Stuart is restored to the 
establishment. _ 


INDIAN MEDICAL SERVICE. 

Capt. W. P. Hogg to be acting Lieutenant-Colonel while com* 
mandifig a Combined Casualty Clearing Station. 

Majors to be Lieutenant-Colonels: C. W. F. Melville, (Bt. Lieut.- 
Col.) R. McCarrlson, J. Masson, E. W. M. Anderson, (Bt. Lieut.-Col.) 
W. H. Leonard, (Bt. Lieut.-Col.) A. W. C. Young, J. G. G. Swan, 
R. McL. Dalziel, Shaik Abdur Rusz&k, (acting Lieut.-Col.) R. B. B. 
Foster. 

The King has approved the relinquishment of his commission by 
Temp. Capt. J. M. Guilfoyle. _ 

THE HONOURS LIST. 

The following appointments to the Most Excellent Order of the 
British Empire, for services in or for certain of the Overseas 
Dominions, and in connexion with the war, are announced 

C.B.E. —Lt.-Col. H. E. H. Russell, Principal Medical Officer, Sooth 
Australia. 

O.B.E. —Mr. C. T. Anderson, Vocational Training Board. Cape¬ 
town. 

M.B.E. —Dr. L. Fourie, Medical Officer, South-West Africa. 


FOREIGN DECORATIONS. 

French. 

Ldgion d'Ronneur—Chevalier : Temp. Capt. itemp. Maj.) R. L. 
Davies, O.B.E., R.A.M.C. 

MedaiUe des epidemics (en Argent).— Maj. W. A. Thompson, 
R.A.M.C. (T.F.). 

Hedjaz. 

Order of El Nahda.—4th Class: Maj. D. G. R. 8. Baker, l.M.S.; 
Capt. F. McKibbin, R.A.M.C. (S.R.). 

Roumanian. 

Order of the Crown of Boumama.—Commander : Sir W. R. Smith 
Serbs , Creates , and Slovenes. 

Order of the White Eagle.—6th Class : Brev. Maj. W. B. Purchase, 
M.C., R.A.M.C. 

Order of St. Sava.—3rd Class : Brev. Col. H. H. Norman, R.A.M.C.: 
Lt.-Col. R. J. W. Oswald, O.B.E., R.A.M.C.(T.F.); Lt.-Col. A. B. 8. 
Stewart, O.B.E., T.D., R.A.M.C.(T.F.); Temp. Maj. (acting Lt.-Col.) 
H. W. M. Tims, O.B.E., R.A.M.C.; Lt.-Col. Sir N. I. C. Than!, late 
R.A.M.CJT.F.). 4th Class : Temp. Capt. A. W. Tabuteau. R.A.M.C. 
6th Class: Temp. Capt. E. R. Barton, R.A.M.C. 
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Cjmspnbme. 

" Audi alteram partem." 

THE CALL FOR AN IMPROVED MILK-SUPPLY. 

To the Editor of The Lancet. 

Sir, —In your issue of Oct. 16th you give a report of 
the meeting of the National Association for the Pre¬ 
vention of Tuberculosis in which an account is given of 
the speech which I made. There is one small error 
made which I should like to be allowed to correct. I 
did not say that ‘ ‘ 2 per cent, of cows which to outside 
appearance are in good health are giving tuberculous 
milk,” but that 2 per cent, of such cows showed the 
presence of tubercle bacilli in their faeces. Obviously 
it does not follow that the milk was tuberculous. I am 
sincerely grateful to you for the report on my speech 
which you have published, and I shall be glad if you 
will allow me this opportunity of presenting the case 
for the milk industry as we see it from within. 

The milk industry in the past has suffered from a 
number of grave disadvantages. Among these may be 
mentioned that until within the last seven years 
education, cooperation, and an adequate financial pros¬ 
pect for improved work were lacking to the dairy 
farmer. As illustrations of these, may I point out that 
proper methods of milk production were not taught in 
any dairy school with which we are acquainted. The 
dairy farmers were isolated entities and very slow to 
band together to any effective purpose, and the handling 
of his product remained in the hands of a variety of 
different bodies whose interests not infrequently 
appeared to be at variance, with the result that its 
condition on reaching the consumer was not such as it 
might have been' with greater unity of control. The 
public was unwilling to pay more than a flat rate for 
milk, a fact of which I myself have definite evidence, 
since I have visited medical societies on more than one 
occasion and have demonstrated the condition of milk 
as it is and as it can be, and have asked my audiences 
whether they were prepared to pay for the extra 
cost. I have never yet received a satisfactory 
reply, and I have personal knowledge of hospitals which 
persistently refuse the contract for better milk. In 
face of these facts it is not difficult to understand the 
delay in the improvement of our milk-supply which has 
occurred in this country. Serious steps in this direc¬ 
tion, however, have been, and are being, taken within 
the industry. The dairy teachers have been gathered 
together and have put forward a new scheme of dairy 
education in which matters of milk production take 
their proper place. The dairy farmers have formed a 
representative council, known as the Associated Milk 
Producers’ Council, which has already produced a 
valuable scheme for the improvement of the milk- 
supply. Two of the essentials of the scheme are that 
the dairy farmers shall band themselves together in 
districts, be paid for their milk according to its quality, 
including cleanliness, and have persons in their own 
employ competent to go in and out of the dairy farms 
and advise upon improvement of methods. In associa¬ 
tion with this scheme an attempt is being made at 
the present time to link up the producer, wholesaler, 
and retailer, so that their interests in the fate of their 
milk may be one. All these events represent a great 
upheaval for the improvement of the milk-supply from 
within the industry. What is most urgently needed 
now is that this movement shall receive the sympathetic 
support of all those who are concerned with public 
health. 

For these reasons I was sorry that when I was at 
Liverpool I found a great body of public health 
authorities discussing the production of milk and 
bovine tuberculosis in the absence of the only people 
who can really improve the supply or prevent tuber¬ 
culosis. We ought to have been invited and to have 
discussed this question together. If that were done I 
believe that your readers would have been astonished 
at the amount of help we are willing to give. May I 
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venture to suggest that the attitude which is taken up 
by some authorities on tuberculosis as to the advisability 
or otherwise of allowing children to drink tuberculous 
milk, and the wild statements concerning milk which 
are occasionally made at such meetings as that held in 
Liverpool, add mor6 than these people realise to the 
difficulties of the situation. 

I am, Sir, yours faithfully, 

R. Stenhouse Williams. 

Research Institute in Dairying, University College, 

Reading, Oct. 18th, 1920. 


INFANTILE MORTALITY IN HUDDERSFIELD. 

To the Editor of The Lancet. 

Sir,—P ray allow me to point out that in your 
sympathetic notice of the extension of the work against 
infantile mortality in this borough you do not correctly 
reproduce my views on the relative value of the work 
of qualified and legally registered medical women in 
this relationship, and the work of other ladies of 
different training. You “ confess to a little astonish¬ 
ment that ” I “ can see no. training other than the full 
medical course likely to result in producing efficient 
health visiting.” That is not my attitude, but I am 
satisfied that a medical practicioner can do better work 
in this field than anyone else. It is not my opinion 
that every medical woman will make a better health 
visitor than every lady having other training, but I am 
satisfied that the more highly trained person is more 
likely to be the more efficient. This word “ efficient” 
is a relative term, it has no absolute meaning—for 
example, a shorthand typist taking down 80 words a 
minute, and typing 25, might properly be described as 
efficient, but there are shorthand writers who can 
faithfully reproduce 150 words a minute, and typists 
who can do 60. The latter are more efficient than the 
former. My position is that women doctors are more 
efficient than others in the work of saving infant life 
and promoting maternal welfare; moreover, I am 
satisfied that the work is so important and so vital 
from every point of view that officers of sanitary 
authorities are justified in advising that the highest 
efficiency ought to be aimed at. 

I desire to pay a high tribute to the excellent work 
done by nurses and others. I would regret if any action 
or words of mine seemed deprecatory, but I regard it 
as my plain duty to secure the best for the borough 
I serve. I am, Sir, yours faithfully, 

S. G. Moore, 

Huddersfield, Oct. 15th, 1920. Medical Officer of Health. 

CITY OF BRADFORD ANTITUBERCULOSIS 
CENTRE. 

To the Editor of The Lancet. 

Sir,—T here appears to be a growing despondency 
regarding the efficacy of the anti tuberculosis measures 
now in vogue. As the result of eight years’ experience 
in a large industrial city I am now more optimistic than 
when I commenced my work there, because, as the 
result of my clinical experience and the preventive 
measures suggested by the medical officer of health, 
Dr. J. J. Buchan, an attack is being made on tuberculosis 
which was producing good results before the war, and 
now that the war is over, good results are again 
coming to the fore. We have a sanatorium for early 
curative cases only, and some magnificent results have 
already been obtained. In common with all other 
areas the weakness of our after-care allows a certain 
number of preventable relapses, but the future will 
strengthen that weakness. 

The strongest point of our scheme is that we 
endeavour to isolate the advanced infective cases, as 
far as is practicable, in hospital, the high death-rate of 
these institutions not being considered, in contra¬ 
distinction to that of the sanatorium. In my opinion, 
a high institutional death-rate should not be deprecated 
as it makes a low death-rate in the homes possible. 
The isolation of these infective cases prevents them 
working in factories. If it is impossible to obtain 
isolation in hospital, we endeavour to get isolation in 
the homes. By working on these lines good results have 
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already been obtained, and I firmly believe that if it 
were possible to obtain compulsory removal and isola¬ 
tion of all cases of. infective tuberculosis in the 
slum areas our results would be far better than at 
present. The time is not yet opportune for pushing 
that important point, but it will come in the future 
when its value is fully appreciated. 

I am, Sir, yours faithfully, 

Harold Vallow, M.D., d.p.h. 

Bradford, Oct. 15th, 1920. 


BACILLARY NEPHRITIS. 

To the Editor of The LANCET. 

Sir,—I regret that any misapprehension may have 
been caused by the occasional omission of the 
hyphenated part of the word guinea-pig in my recent 
paper on nephritis. The experiments were all per¬ 
formed on guinea-pigs and white rats. I take thig 
opportunity of mentioning a point of interest omitted 
in the original article—viz., the cyto-diagnosis of acute 
nephritis. In all the uncomplicated cases of bacillary 
nephritis the “pus” cells found free or enclosed in 
casts in the urinary sediment showed a large pre¬ 
dominance of the mononuclear type, chiefly lympho¬ 
cytes. On the other hand, an exudation of polynuclear 
leucocytes has been reported as a characteristic of a 
nephritis following septic conditions and as an early 
sign accompanying peri-renal inflammation from the 
same cause. I am, Sir, yours faithfully, 

Cairo, Oct. 4th, 1920. H. B. DAY. 


IJarliamtntarj 


NOTES ON CURRENT TOPICS. 

The Autumn Session of Parliament, which opened on 
Tuesday, Oct. 19th, promises to be an arduous and important 
one. The Government have at the outset taken the whole 
of the time in the House of Commons, and apart from the 
consideration of a large number of first-class measures, 
there are likely to be discussions on many questions of 
pressing national interest. Several Bills relating to medical 
and health matters, which were held up during the summer 
recess, will receive further consideration. Among these 
are the Patent Medicines Bill, which originated in 
the House of Lords, the Criminal Law Amendment 
Bills 1 and 2, the Sexual Offences Bill, and the measure 
formally introduced by Dr. Addison, the Minister of Health, 
on the eve of the adjournment in August, the purpose of 
which is to enable couuty councils and borough councils, il 
they think fit, to contribute to the maintenance of the hos¬ 
pitals. The Milk and Dairies Bill, too, raises issues of great 
importance from the point of view of public health. The 
long-delayed Bill to give effect to the recommendations of 
the Dental Committee is also expected to be introduced at 
an early date. There was some hope earlier in the year that 
Dr. Addison would be in a position to bring in his promised 
measure for dealing comprehensively with the whole of the 
medical services of the country, but" in view of the extreme 

S ressure of business in other directions the chanoes of this 
fill being passed this year are regarded as remote. 


BOOKS, ETC., RECEIVED. 

Crosby, Lockwood, and Son, London. 

Every Man His Own Builder. A Book for Everyone Who Owns 
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Pp.350. 15s. 

Keg an Paul, Tren'ch, Trubner, and Co., London. Dutton, E.P.. 
and Co.. New York. 

The Human Atmosphere (The Aura). By W. J. Kilner, M.B. 
Cantab. Pp. 300. iOs. 6 d. 

Phenomena of Materialisation. A Contribution to the Investiga¬ 
tion of Mediumi>-tic Teleplastics. By Baron von Schrenck- 
Notzing, Practising Physician in Munich. Translated by E. E. 
Fournier d'Albe, D.Sc. Lond. and Birin. Pp. 340. 35s. net. 
Lewis, H. K., and Co., London. 

Elements of Practical Medicine. By A. H. Carter. M.D.. M.S 2 . 
Pp. 6%. 16.?. 

The Principles and Practice of Roentgenological Teohniaue. By 
I. 8 Hirsch, M.D. Pp. xx + 224. 60*. 

Lippincott, J. B., Co., Philadelphia and London. 

Principles and Practice of Operative Dentistry. By J. S. Marshall, 
M.D. 5th ed. Pp. 711. 35*. 

Longmans, Green, and Co., London. 

School Hygiene and the Laws of Health. A Text-book for 
Teachers and 8tudents in Training. By C. Porter. M.D. 5th ed. 
Pp. 361. 6*. 6 d. 
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Royal College of Surgeons of England.— 
The quarterly Council meeting was held on Oct. 14th, with 
Sir Anthony Bowlby in the chair.—The President reported 
that the preceding President had appointed, on behalf of the 
College, Mr. J. Herbert Parsons, Dr. H. Willoughby Lyle, 
and Mr. E. Treacher Collins as examiners for the diploma 
in ophthalmic medicine and surgery, and Sir Frederick 
Mott as an examiner for the diploma in psychological 
medicine. These appointments were confirmed.— A report 
was read from the secretary respecting candidates found 
qualified for the diploma of Member, and two diplomas were 
granted.—A report was read from the secretary to the 
Conjoint Examining Board respecting candidates found 
qualified for the diploma in tropical medicine and hygiene, 
and 13 diplomas were granted.—A report was read from the 
secretary to the Conjoint Examining Board respecting 
candidates found qualified for the diploma in ophthalmic 
medicine and surgery, and 10 diplomas were granted.—It 
was decided “ that the best thanks of the Council be and are 
hereby given to Sir Rickman Godlee for presenting to the 
Museum a series of 100 stereoscopic X ray plates of clinical 
subjects.”—In pursuance of the recommendation of the 
Jenks Scholarship Committee the Council nominated Mr. 
Rupert Hadley Scott, formerly of Epsom Collegers the twenty- 
eighth scholar.—Mr. J. E. Lane was re-elected a member 
of the Committee of Management.—The President reported 
that the Thomas Vicary lecture on the Education of a 
Surgeon under Thomas Vicary would be delivered by Sir 
D’Arcy Power on Thursday, Nov. 11th, at 5 P.M., and 
that the Bradshaw lecture on the Surgery of the Diseases of 
the Spleen would be delivered by Sir Berkeley Moynihan on 
Monday, Dec. 6th, at 5 p.m. 

Royal College of Physicians of Edinburgh, 
Royal College of Surgeons of Edinburgh, and Royal 
Faculty of Physicians and 3urgeons of Glasgow.— The 
following candidates have passed the Triple Qualification 
Examinations:— 

Third Examination. 

Wilson Osmund Rodrigo, James M&xton Molnnes, Dinbai 
Jehangeer Du bash, Daniel Rossouw Cilliers, Frank Walwyn, 
Peter Edwin Malloch, James Hamilton Dobbin, and Marguerite 
Martha Isobel Swanson. 

Patholoov— Irene Ward, Henry Gerald Frederick Cubitt, and 
William Alexander Rankin. 

Materia Medica.— William Paris, Thomas Pennington Bremner, 
Thomas Tarrant Hoskins, Patel Shankerlal Hathibhai Masters, 
and George Hamilton Dobbin. 

Final Examination. 

Sylvia Ethel Aldous, Wells Allen Ruble, John Pringle Crichton, 
Cedric Holmes, William Wolfe Glucksinan, Austin Furniss, 
William Frederick George Radford, Hendrik Jacobus Louw, 
Kathleen Eleanor Hyde Rutherford, Chepad Sangar Govinda 
Pillai, Veeravagu Kathiravelu Paramanayagam, Dorothy Mary 
McCullagb, Andrew Wood Smith, and Donald Mackay. 

Medicine. —John Bain Macdonald, Henry Godfrey FitzMaurice, 
John Murray, Arthur Cuthbertsou, P&rasurama Partbasarathy, 
John Bertram van Cuylenburg, Francis Xavier Hendellan 
Hayes, Gracie Olwen Davies Evans, Walter Granville Carew, 
and Peter Fraser Fairley. 

Surgery. —Alandur Tirumalaiya, John Bain Macdonald, and 
Joseph Black. 

Midwifery. —Alandur Tirumalaiya, Herbert Brown, Parasurama 
Partbasarathy, Joseph Black, John Bertram van Cuylenburg, 
Gwilym ap Vyehan Jones, Francis Xavier Hendellan Hayes, and 
Gracie Olwen Davies Evans. 

Medical Jurisprudence —William Bethune Stott, Gerrit Johannes 
Lamprecht, Adriaan Vintcent Bergh, Ian Fleming McAsh, Alan 
Wilson Hart, Dominic Ciantar, William Alexander Blyth Clark, 
Sidney Sack, Frank Walwyn, James McNie Campbell, Arthur 
Cnthbertson, Raymond Levey, Herbert John Appleyard, Dinbai 
Jehangeer Dubash, William Dunsmore Oswald, William Gray, 
and Jane Copes. 

National Baby Week Council.—T he annual 
general meeting will be held at Armitage Hall, 224, Great 
rortland-street, London, W., on Tuesday, Oct. 26th, at 
3 p.m., under the presidency of Viscountess Rhondda. An 
address will be given by Mr. H. O. Stutchbury, Assistant 
Secretary, Ministry of Health, on the Future of Infant 
Welfare work and What Baby Week Can do to Promote It, 
followed by a discussion in which Sir James Cantlie, Dr. 
Elizabeth Sloan Chesser, and Mrs. H. B. Irving have 
promised to take part. The following resolution, proposed 
w the Village Councils Federation, will then be presented 
by Miss Churton, Secretary to the Rural Housing 
Association :— 

“That this meeting of the National Baby Week Council desireB to 
call the attention of the Minister of Health to the general lack of 
provision in villages for the disposal of refuse and night-soil, which 
constitute a grave danger to the health of children, and urges that 
pressure should be brought to bear on local authorities to deal with 
the matter in their district.” 

Tickets (free) may be had on application to the Secretary, 
National Baby Week Council, 5, Tavistock-square, London, 
W.C.l. 


University of London.—A n elementary course 
of 20 lectures on Practical Statistics will be delivered by 
Miss E. M. Elderton in the Department of Applied Statistics 
of University College, on Mondays and Thursdays, at 

4.30 p.m., beginning on Oct. 25th. The course is suitable for 
those desirous of obtaining an elementary knowledge of the 
methods of modern statistics. The fee is £2 2s., and applica¬ 
tions for tickets of admission should be addressed to Mr. 
Walter W. Setou, University College, Gower-street, 
London, W.C.l. 

University Intelligence. —To the professorship 
of midwifery held by the late Sir John Byers at the Univer¬ 
sity of Belfast has now been added the subject of Infantile 
Diseases, while a second chair to deal with Gynaecology has 
been created. In the same University Sir William Whitla, 
M.P., will be granted the title of Emeritus Professor in 
recognition of his long and valuable services as professor of 
materia medica, of his many contributions to the advance of 
medical science, and of his signal services as Member 
of Parliament for the University. 

Prince Arthur of Connaught, the new Governor- 
General of South Africa, has appointed Captain Russell 
Wilkinson, R.A.M.C., to his staff as medical officer. 

Hunterian Society.— The presidential address 
on Stasis and the Prevention of Cancer will be delivered 
on Wednesday, Oct. 27th, at 9 P.M., at 13, Upper Wimpole- 
street, London, W., by Dr. A. C. Jordan. All Fellows are 
invited to attend. 

Medical Society of London.— A meeting of this 
society will be held at 11, Chandos-street, Cavendish-square, 
London, W., on Monday, Oct. 25th, at 8.30 p.m. A discussion 
on the* Determination of Degree of Renal Function will be 
introduced by Professor J. B. Leathes, F.R.S., followed by 
Dr. Langdon Brown, Mr. Thomson Walker, Mr. Frank 
Kidd, Dr. H. MacLean, and Dr. W. H. Willcox. 

Society of Medical Officers of Health : 
Tuberculosis Group.— The first ordinary general meeting 
of this society will be held at the National Institute Of 
Medical Research, Mount Vernon, to-day (Saturday), Oct. 23rd, 
at 11 a.m., when Dr. Leonard Hill will read a paper on Open 
Air Treatment and Metabolism, illustrated by laboratory* 
methods of research. 

Manchester Medical Society.—A meeting of 
this society was held on Oct. 6th, Professor R. B. Wild, the 
President, being in the chair. Dr. R. C. Holt read a paper 
entitled, “ Sunlight as a Cause for Disease.” Dr.L. Savatard 
read a paper ou Diagnosis of Early Epithelioma of the Skin, 
illustrated by numerous lantern slides, in which he drew 
attention to the absence of illustration of early lesions in 
either dermatological or surgical text-books. He dealt with 
the differential diagnosis from rodent ulcer both from 
the clinical and from the pathological aspect. Professor 
Wild showed photographs of cases of Acanthosis Nigricans, 
Actinomycosis, and Unilateral Multiple NsBvi. 

National Hospital for the Paralysed and 
Epilb^ptic. —Founder’s Day will be celebrated at the National 
Hospital for the Paralysed and Epileptic, Queen-square, 
London, W.C., on Nov. 2nd, when the wards will be open for 
inspection from 3 io 6 p.m. Earlier in the year it was 
thought that it would be necessary, temporarily at least, to 
close the in-patient work. Owing to a grant of £4000 from 
King Edward’s Hospital Fund for London and other 
encouragement, this step was averted, but at the present 
time the Board has only sufficient income to carry on seven 
wards instead of ten. It has been necessary to extend the 
system of payments by patients, but owing to the fact that 
many of the patients are not themselves among the classes 
earning large wages, this system cannot be applied very 
rigidly in all cases. It is, therefore, as essential as ever to 
raise a considerable annual sum in donations and sub¬ 
scriptions. 

British Orthopedic Association.—T he annual 
meeting will be held in London on Nov. I2th and 13th under 
the presidency of Sir Robert Jones. On Nov. 12th the 
Association will meet at the Medical Society of London, 
11, Chandos-street, Cavendish-square, London, W'., at 

9.30 a.m., when the President’s address will be delivered 
and a discussion on the Operative Treatment of Osteo¬ 
arthritis of the Hip-joint will be opened by Mr. D. McCrae 
Aitken. At the afternoon session papers on the following 
subjects will be read: The Electrical Treatment of the Foot, 
by Mr. G. Murray Levick; Fractures Occurring in Bone 
Grafts, by Mr. S. Alwyn Smith; Cysts of the External Semi¬ 
lunar Cartilage, by Mr. R. Ollerenshaw; and the Treatment 
of Stiff Metacarpo phalangeal Joints, by Mr. J. A. Dickson. 
On Saturday, Nov. 13th, at 9.30 A.M., a demonstration will be 
given by Mr. R. C. Elmslie at St. Bartholomew’s Hospital. 
The Association dinner will be held at 7.30 p.m. at the Royal 
Automobile Club, Pall Mall, on Nov. 12th. 
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Queen’s Hospital fob Children, Hackney.— 
The annual report of the hospital shows that the institution 
is carrying out exceedingly useful work, although it has not 
escaped the difficulties under which so many hospitals are 
now labouring. The committee have decided that they 
must close the two largest wards (62 beds) unless they can 
pay off their debt of £7000 odd and also see good prospects of 
substantially increasing their income within a reasonable 
time. Meanwhile the out-patient department becomes 
more and more overcrowded, and its extension is urgently 
needed. 

Great Northern Central Hospital Appeal.— 
In connexion with the Progress Fund inaugurated by the 
Prince of Wales on behalf of the Great Northern Central 
Hospital, a meeting was held at the London Mansion House 
on at. Luke’s Day, Oct. 18th, under the presidency of the 
Lord Mayor. Referring to the urgent needs of the hospital, 
which requires £15,000 to pay off debt, £14,000 for additional 
cost of maintenance before the end of the year, and £3000 
for structural repairs which have stood in abeyance during 
the war, the Lord Mayor pointed out that the institution 
was the largest general hospital in North London, and was 
vitally needful to the population. Mr. G. B. Mower 
White, F.R.C.8., said that, apart from the money 
urgently needed to discharge present liabilities, £65,000 were 
required yearly. The sum of £630 was collected during the 
meeting. A “ League of the Roses ” meeting in support of 
the hospital, which has received £500 from the Alexandra 
Day Fund, will be held at the Islington Town Hall on 
Oct. 26th, at 3 p.m. 

London Hospital Old Students’ Dinner.— 

Lord Dawson of Penn presided at the annual dinner of the 
old students, which was held at the Trocadero Restaurant 
on Oct. 15th, with over 260 present. The chairman 
remarked that this first reunion after the war was domestic 
and not public, and that as the number of toasts was 
diminished more time remained for friendly intercourse. 
The three toasts—The King, H.M. Queen Alexandra 
(President of the hospital), and the London Hospital—were 
all given by Lord Dawson, who coupled the house com¬ 
mittee and the visitors in the latter. He referred feelingly 
to those who fell in the war, including colleagues, 
sisters, nurses, and members of the lay staff, and wisely 
extended the outlook to an even wider horizon—viz., to those 
who stayed in England but fell victims to their devoted 
labours—elderly men who had earned repose, but in the 
emergency returned to arduous duties, many at the cost of 
health ana sometimes of their lives. To these he gave all 
honour, gratitude, and affectionate remembrance, empha¬ 
sising how they still appealed to us now “ To win the 
Peace,” quoting John McCrae, the distinguished Canadian 
poet doctor, who himself died for the cause:— 

" To you from falling hands we throw 
The Torch—be yours to hold it high. 

If ye break faith with us who die 
We shall not sleep, though poppies grow 
In Flanders’ fields.” 

He touched lightly but feelingly on the inevitable changes 
at the hospital, such as the institution of medical and 
surgical units, the organisation of post-graduate study, the 
opening of the school to women students ; but he assured 
all that the same spirit still lives, not only in work, but also 
in play. The same human story unfolds itself—we still love 
ana are loved. He echoed the universal regret that death 
had claimed Dr. F. J. Smith, the popular “ F. J,,” who 
thought so generously and dealt so kindly with all men, 
and Miss Luckes, who came to the London Hospital in 
the days when Sarah Gamp prevailed, and who raised 
the hospital to its high position in the nursing world. He 
commented on how the war had taught the profession to 
face new problems with resourcefulness and courage—how, 
in a sense, we were discovered by the public, and perhaps 
even discovered ourselves, so that we are turned to more and 
more by the public for guidance, and our new position will 
either be strengthened or lost, according as we are ready to 
play the part expected of us. He proceeded to draw together 
the scattered threads of medical politics. He pointed out 
that it cannot be expected that medicine will escape 
changes that are to be seen in every phase of our national 
life, changes the products of new aspirations, new needs, 
and new conditions. It is alike our duty and our interest as 
a profession to study these changes and to see that we 
fashion them and npt they us. The demand for organised 
provision to secure health is growing, he said, and child 
welfare, maternity, school hygiene, tubercle and V.D. clinics 
show this. Changes there must be, and, if rightly directed, 
as we if we are wise can direct them, they are sure to 
lead to greater interest in our work. The London Hospital, 
always in the van of progress, will lead the way in research, 
and the production of a doctor who knows not only 
medicine, but man . The proceedings terminated with an 
entertainment, provided by Miss Bessie Kerr and Messrs. 
Pitt and Marks. 


Glasgow University Club, London.—A dinner 
will be held at the Hoi born Restaurant on Thursday, 
Nov. 25th, with Viscount Bryce in the chair. Tickets 
may be obtained from the secretaries, 30, Sevmour-street, 
London, W.l. ' 

Trinity College, Dublin, Dinner.—U nder the 
chairmanship of the Provost of Trinity College, Dublin, the 
Rev. Dr. J. H. Bernard, a very successfm dinner was 
held in the Adelphi Hotel, Liverpool, on Oct. 18th. There 
was a large gathering of Trinity College graduates and 
their friends, and for the first time ladies were present 
at the banquet. Among the distinguished guests were the 
Lord Bishop of Liverpool, Professor. J. G. Adami, Sir 
Robert Jones, and the President of the Liverpool Medical 
Institution. The toast-list was short, the speeches were 
admirable, and a very agreeable evening was spent. 

College of Nursing : Gift by Lord and 
Lady Cowdray.— The College of Nursing, of which Sir 
Arthur Stanley is chairman, was founded in 1916 in order to 
provide a central organisation representative of nurses and 
under their own electoral control. It has 19,000 members. 
Suitable headquarters for the organisation have now been 
provided by Lord and Lady Cowdray, who have presented 
the College with 20, Cavendish-square, the house formerly 
occupied by Mr. Asquith. In addition to examination ana 
lecture rooms there will be a residential club with ?0 
bedrooms. 

Annual Medical Service at Liverpool.—O n 
Oct. 16th, in St. Luke’s Church, the Bishop of Liverpool 
conducted the annual medical service, which was attended 
by a large congregation. The collection, which was in aid 
of the Royal Medical Benevolent Fund, amounted to 
approximately £50. The Rev. Dr. J. H. Bernard preached 
the sermon, taking for his text the words, “ Keep yourselves 
from idols.” In the course of his remarks he warned the 
congregation that although the words of his text referred 
originally to pagan gods, they might be taken as referring 
also to the fascination of partial images of the truth. He 
reminded the congregation chat both scientists and clergy¬ 
men had the same interest and aim—the attainment of the 
realisation of truth. Science and theology no longer repu¬ 
diated each other, but each had learnt from their long con¬ 
troversies that the mysteries of Nature were not to be 
explained completely by the researches of the laboratory. 

Royal Liverpool Children’s Hospital.—T he 
Lord Mayor of Liverpool has issued an appeal for £100,000 
for the support of the above institution, which, founded in 
1851, has tne honour of being the oldest children’s hospital 
in the country. On July 22nd last the Liverpool Children’s 
Infirmary amalgamated with the Liverpool County Hospital 
for Children at Heswall, and these two institutions, with 
the affiliated hospital at Thingwall, constitute the largest 
voluntary hospital for children in the North of England. 
The institution at Liverpool has a very large out-patient 
department. These patients are selected either for treat¬ 
ment in the hospital, or if thev require prolonged open-air 
treatment they may be sent to the Heswall branch. If they 
are specially weakly babies or children they are sent to 
the branch at Thingwall. The organisation is therefore 
singularly complete. The appeal is made specially to further 
building operations at Heswall, suspended owing to the war, 
and also to meet the great increase in annual expenditure. 
Already a sum of about £30,000 has been obtained. 

Sir James Barr on Intuition.—T he winter 
session of the Liverpool Literary and Philosophical Society 
was opened on Oct. 6th in the Royal Institution, Colquitt- 
street. Sir James Barr delivered the Presidential address, 
taking as his subject the Philosophy of Immanuel Kant, 
and including an analysis of the higher conceptions of life to 
which mankind is led by intuition. In the course of the 
address he observed that intuition had a practical utility 
which Kant did not appear fully to comprehend, since 
he seemed to place the human form of it not much 
higher than the instinct of other animals. Intuition 
directed us to conceptions of life and consciousness 
as something more than mere functions of organised 
matter; yet the interdependence of life and those func¬ 
tions must not be overlooked. The intelligence of many 
human beings was improved and their lives prolonged by 
judicious use of the sheep’s thyroid. The latter waa not 
food for the soul, but it improved the matter upon which the 
soul acted. Women were often more sharp-witted, more 
intuitive, than men, probably because their thyroid glands 
were as a rule more active. How far the human intellect or 
the human intuition might yet succeed in unravelling the 
mysteries of life we could not at present say, but he had no 
I doubt that in the process of evolution the human intellect 
would be carried to a mnoh higher plane than that to which 
it had at present attained. 
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A Lay Sermon at Liverpool.—P rofessor Adami, 

Vice-Chancellor of Liverpool University, addressed the 
autumn conference of the Liverpool and District Federation 
of P.S.A.’s, brotherhoods, and kindred societies on Saturday, 
Oct. 16th. He warned the assembly that although men had 
everv reason to be proud of the discoveries of science, it 
would be wrong to apply the doctrines and determinations 
arrived at by science to matters of faith. Speaking of the 
doctrine of the new birth, he explained how in the regenera¬ 
tion of bodily tissues there is a falling back to a simple 
state, followed by a growing up to the highly complex. In 
other words, the tissues were born again. Dr. Adami held 
that a similar process of development might apply to 
the spiritual life. 

Chipping Sodbury War Memorial Cottage 
Hospital.— Chipping 8odbury, a small market town in 
South Gloucestershire, is opening a cottage hospital on 
funds subscribed partly by the district, partly by the Red 
Cross Society and the St. John Ambulance Brigade, partly 
by the Duchess of Beaufort, and partly by the Gloucester¬ 
shire County Council. Dr. Middleton Martin, the county 
medical officer, was present at the formal opening by 
H.R.H. Princess Helena Victoria, and explained how the 
new hospital would fit in with the scheme of extended 
medical services now being organised in Gloucestershire. 

Leeds and West Riding Medico-Chirurgical 
8ociety. —The first meeting of this session was held at the 
General Infirmary, Leeds, on Oct. 15th. A number of 
interesting cases and specimens were shown, including a 
specimen of fused kidneys situated in the right renal pouch, 
exhibited by Professor M. J. Stewart and Dr. S. D. Lodge. 
The kidneys possessed separate pelves and ureters, the 
ureter of the lower kidney opening into the bladder in the 
normal situation of that of the left kidney. The opening 
address was delivered by Dr. F. H. Mayo, the President, who 
dealt with some of the advances which had taken place in 
the practice of medicine during his own experience, and 
ooncluded by a reference to some of the problems which 
confront the profession in connexion with the proposed 
scheme for public health as outlined in the Interim Report 
of the Consultative Council. A hearty vote of thanks to the 
President for his address was passed on the motion of Dr. 
A. G. Barrs, seconded by Dr. C. Richardson. 

Curative Treatment of Criminals in Birming¬ 
ham.— The first results of an instructive experiment in 
criminology are contained in a report to be presented to the 
city justices. In February, 1919, the Birmingham justices, 
impressed by the arguments of the modern school of crimino¬ 
logists that a large number of delinquents need curative and 
not punitive treatment, began a scheme for dealing with 
mental inefficients at the prison. To assist the justices 
in this matter the Prison Commissioners appointed Dr. 
Hamblin Smith, of Portland Prison, as a resident medical 
officer at the Birmingham Prison, and the services of Dr. 
W. A. Potts were also made available. Certain structural 
alterations were carried out so as to keep the sub- 

S ets under treatment away from the other inmates. 

uring the period covered by the report 39 cases 
were selected. Each offender was suffering from impaired 
mental balance, either from physical unfitness, mental 
disease, or moral deficiency. The age varied from 11 to 45 
years. After diagnosis the majority were either placed in 
appropriate institutions for methodical treatment or were 
found suitable employment. Only two cases relapsed into 
crime, and the latest information about nearly all the others 
is that they are doing well. Dr. Smith’s report is in 
substance a special plea for the new method in crimino¬ 
logy. There is always, he says, some abnormality in a 
criminal offender, since the ordinary restraints are enough 
to keep the “normal” man from committing acts against 
the law. A crime, therefore, is a symptom of disease, the 
cause of which must be discovered and appropriate treat¬ 
ment applied, which must be individual and personal. After 
physical examination for defects the offender’s former educa¬ 
tion has to be ascertained, also his mental ability, general and 
special, apart from regular education; whether he has any 
abnormal mental functionings; whether he has any important 
characteristics of emotional or moral life, which may lead to 
impulsive or otherwise abnormal action; and whether there 
is anything in his life which may interfere with the healthy 
working of his mind. The findings in a particular case may 
be negative, but this fact itself may be of practical use. 
Besides the attempt to overcome nervousness and lack of 
confidence by conversations each day a series of mental 
tests are applied. After suggesting amendments to the 
Mental Deficiency and Inebriates Acts, Dr. Smith says 
he is strongly 01 opinion that the very short sentences 
still so often given should be made impossible by law. If a 
man is to be sent to prison at all he should lie sent for a 
period of sufficient length to give reformatory influences a 
chance. 


Payment of Poor-law District Medical 
Officers.— At a recent meeting of the Axbridge, Somerset, 
board of guardians considerable applause was accorded to a 
letter from one of the district medical officers to the effect 
that he considered the salary paid to him was more than 
was necessary, having regard to the limited number of Poor- 
law patients needing his services. He would be glad to 
discuss a modified method of payment, and to this the 
board replied by referring the whole question of payment of 
district medical officers to the finance committee. 

RrvER Pollution in Devon. — At the annual 
meeting of the Teign Board of Conservators, recently held 
at Newton Abbot, reference was made to the pollution of 
rivers, and it was stated there was not a river in Great 
Britain that required more attention than the river Teign. 
When the salmon left the tidal waters they were unable to 
face the pollution. “ The fish returned to the estuary and 
were caught on the ebb-tide, which was an unheard of thing. 
When the fish were caught they were so stupefied that they 
were practically dead and the nets were a mass of slime.” 
It was remarked that the only way would be to treat the 
sewage and the discharges from works by septic tanks or 
some other modern method. Eventually it was resolved to 
urge the Ministry of Agriculture and Fisheries to bring 
forward its promised measure to amend the laws relating to 
the pollution of rivers. 

Bristol Medico-Chirurgical Society.— At the 

first meeting of this session, after a vote of thanks to the 
retiring President, Professor I. Walker Hail, his successor, 
Dr. L. E. V. Every-Clayton, gave an interesting address on 
Medicine and Surgery, treating of practice from a broad 
philosophical standpoint. He pleaded for a wider recogni¬ 
tion of the general practitioner both as an investigator of 
disease and its problems and as an all-important unit in the 
campaign of preventive medicine. He alluded to the need 
for studying the causes of disease, and in relation to the 
moral causes argued that there must be some revival of the 
original “ priestly ” functions of the profession. After some 
interesting observations on the trend of surgery and the 
needs of the professional curriculum, he concluded by the 
aphorism “ La m^decine guerit quelquefois; soulage sou vent; 
console toujours.” The secretary’s report showed a 
membership of 175 and a credit balance, notwithstanding 
which the society is likely to be in difficulties unless new 
sources of income are found. The librarian stated that in 
the library, which the society shares with the University, 
there are now 23,000 volumes, while 160 periodicals are 
received regularly. After a vote of thanks to the officers 
Mr. Cyril H. Walker was elected President and Mr. 8. V. 
Stock secretary for the ensuing year. 

Clerical, Medical, and General Life Assur¬ 
ance Society.— The ninety-sixth report of this society, 
presented at the annual meeting held at 15, St. James’s- 
square, London, S.W., on Oct. 15th, contains a satisfactory 
record, the new life assurances, which exceed anything in the 
previous history of the society, numbering 2089 for a total 
sum of £l,791,9Sfe. Reassurances were effected to the extent 
of £141,000, the net new life business amounting to £1,650,996, 
as compared with £1,185,650 in the previous year. The total 
premium income was £542,650, showing an increase of nearly 
£46,000, and the gross interest income rose by £12,057 to 
£317,271. The claims by death amounted to £296,514, or 
£71,072 below last year’s total. After allowing for deprecia¬ 
tion, the assets show a figure of £6,439,750. 

Donations and Bequests.— Dr. George James 
Robertson, of Kilblean Cottage, Old Meldrum, Aberdeen, 
formerly a leading medical practitioner of Oldham, 
Lancashire, and a graduate of the University of Aberdeen, 
who died in August last, has left personal estate of the value 
of £38,909. He directed that £1000 be expended for the per¬ 
manent improvement of the burgh of Old Meldrum, ana on 
the death of certain life-renters the ultimate residue of the 
estate is to go to the University of Aberdeen in trust for the 
advancement and practice of surgery.—By the will of Major- 
General William Edward Marsland, 5th Dragoon Guards, 
who was resident at Hove foFmany years, £500 have been left 
to the Royal Sussex County Hospital, £200 to the Hove 
Hospital, £200 to the Hospital for Women, West-street, 
Brighton, and £200 to the Royal Alexandra Hospital for Sick 
Children, Brighton.—The Edinburgh Royal Infirmary will 
benefit by some £700,000 under the will of the late Mr. David 
Ainslie, of Costerton, in Mid Lothian, who directed his 
trustees to allow certain sums of money to accumulate for a 
period and then to purchase houses and ground in Edinburgh 
for the benefit of convalescent patients from the Royal 
Infirmary. The bequest has now matured.—The late Mr. 
Edward Parry, of Leamington, has left by will £100 to 
the Royal Midland Counties Hospital for Incurables, 
Leamington. 
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H6pitai* Saint-Joseph, Paris.—T he work of the 
oto-rhino-laryngological department, under the direction of 
M. Georges Laurens and his assistants, MM. Hubert and 
Girard, began on Oct. 1st with consultations on three 
mornings a week, and on three others (on Nov. 1st) two 
clinical courses start; first, an elementary course of nine 
lectures for post-graduates and students wishing to obtain 
essential knowledge of oto-rhino-larvngology, and secondly, 
a course of technique in 26 lectures for post-graduates 
wishing to specialise. 

Retirement of Professor Walter G. Smith, of 
Dublin.— Dr. Walter Smith, King’s professor of materia 
medica and pharmacology in the School of Physic, Trinity 
College, since 1881, has notified the Royal* College of 
Physicians that he wishes to retire from that chair. The 
chair carries with it the post of physician to Sir Patrick 
Dun’s Hospital. Professor Smith has reached an age when he 
may reasonably demand a greater degree of leisure than the 
duties of the chair can permit him, though his friends fail 
to note any sign of decreasing vigour of mind. During 
his long tenure of office he has filled a large place 
in Dublin medicine. An authority on pharmacology, 
a physician of skill and resource, particularly in his chosen 
specialty of diseases of the skin, and a devoted student of 
the latest developments of physics and chemistry, he has 
brought to his manifold activities a critical acumen and a 
healthy scepticism which have had a large share in the 
moulding of the minds of several generations of Dublin 
sttidents. It iB the hope of his many friends all over the 
world that the leisure he now claims will have the result of 
sustaining for many years those youthful qualities which 
have made him the friend of all his pupils. 

Royal Medical Benevolent Fund.—A t the last 
meeting of the Committee, held on Oct. 12th, 31 cases were 
oonsidered, and £355 voted to 28 of the applicants. The 
following is a summary of some of the cases relieved:— 

Widow, aged 66, of M.R.C.P. Edin. who practised at Greenwich 
and died in 1905. Was left at husband’s death with house which 
produces £70 per annum. It has since been mortgaged and is in a 
bad state of repair, leaving net rent of £32 per annum. Pays £27 per 
annum for one room. Would willingly undertake employment but 
finds it impossible to obtain any. One son, aged 36, who is married, 
with two children, unable to assist her. Voted £18 in 12 instalments. 
—Widow, aged 36, of L.8.A. Lond. who practised at Assam and died 
in 1920. Applicant requires a little assistance until her late 
husband’s estate is realised. The estate is expected to realise £1000. 
Two children, one aged 3 years and the other 10 months. At present 
residing with father. Before marriage was a hospital sistet. 
Voted £10.—Daughter, aged 68, of M.R.C.S. Eng. who practised in 
the Isle of Wight and died in 1870. Suffers from chronic chest 
trouble. Living with an old nurse. Only income £20 per annum 
from the Royal Hospital for Incurables. Rent 3s. 6 d. per week. 
Fund made grants in 1890 and 1895 of £10 each case. Voted 
£18 in 12 instalments.—Daughter, aged 64, of M.R.C.S. Eng. 
who practised at Doncaster and died in 1891. Owing to 
high cost of living she finds her income, an annuity of 
£20 108., and salary as organist £10, inadequate. At present she 
is living with her brother-in-law. Voted £10 in two instalments.— 
Daughter, aged 62, of M.R.C.S. Eng. who practised at Doncaster 
and died in 1891. Suffers from deafness and bodily weakness. 
Income an annuity of £22 18s., and during the last 12 months £8 by 
painting miniatures. Does not pay rent as she lives with relatives. 
Voted £10 in two instalments.—Daughter, aged 69, of M.R.C.S. Eug. 
who practised at Ongar and who died in 1883. Applicant suffers 
from cancer, and has had six operations; not strong enough to 
undergo another which is necessary. Income from other charities 
£35, and £13 earned by reading to an old lady. Rent 8s. 6 d. per 
week. Voted £18 in 12 instalments.—Widow, aged 72, of M.R.C.S. 
Eng. who practised in Sheffield and died in 1884. Income, invest¬ 
ments, £9. Teaching £20 to £30, letting rooms £40 to £50. Epsom 
College £30. Her daughter, who used to heip, is now out of employ¬ 
ment. and applicant has to keep her. Rent £55 per annum. 
Relieved 18 times, £160. Last time April, 1918. Voted £18 in 
12 instalments.—Daughter, aged 57, of M.R.C.S. Eng. who practised 
in London and died in 1895. Health exceedingly bad and unable 
to work. She lives with a niece and shares expenses, rent and food. 
Income, an annuity of £46 per annum. Amount paid for rent and 
partial board £26. Relieved six times, £40. Voted £10 in two 
instalments. 

Subscriptions may be sent to the honorary treasurer, Sir 
Charters J. Symonds, C.B., F.R.C.S., at 11, Chandos-street, 
Cavendish-square, London, W. 1. 

Central Midwives Board.—A special meeting of 
the Central Midwives Board was held at Queen Anne’s Gate 
Buildings, Westminster, on Oct. 14th, with Sir Francis H. 
Champneys in the chair. A midwife was struck off the roll, 
the following charges having been proved:— 

Being in attendance at a confinement and the child suffering 
from inflammation of or discharge from the eyes, and continuing 
bo to suffer, the midwife did not explain that the case was one in 
which the attendance of a registered medical practitioner was 
required, as provided by Rule E. 21 (5); the child being in the 
condition aforesaid she neglected to hand to the husband or the 
nearest relative or friend present the form of sending for medical 
help, properly filled up and signed by her, in order that this might 
immediately be forwarded to a medical practitioner or to an 
approved institution, as required by Rule E. 20; medical aid 
having been sought for the said child the midwife neglected to 
notify the local supervising authority thereof, as required by 


Rule E. 22 (1) (a); she did not take and record the pulse and 
temperature of the patient at each visit, as required by Rule E. 14; 
and did not keep her register of cases, as required by Rule E. 24. 

At a meeting of the Board held later on the same day a 
letter was considered from the Secretary of the Ministry of 
Health suggesting that the Ministry might be of Borne 
assistance to the Board in connexion with the inspection of 
midwives in private practice who are approved by the Board 
for the purpose of training pupils, and stating that the 
Ministry would be prepared to arrange for such inspection 
on behalf of the Board by the Ministry’s women medical 
officers and nurse inspectors. The Board decided that the 
Secretary of the Ministry of Health be informed that the 
Board thinks that it would be advantageous if the Ministry 
of Health would, at the request of the Board, send reports 
by one of its inspectors to the Central Midwives Board. 
Such reports might concern midwives or institutions 
already approved or seeking approval. The Board would be 
glad if the name of the inspector concerned could be given, 
and that it should be understood that the Board was not 
necessarily bound by the recommendation of the inspector — 
A letter was considered from the honorary secretary of the 
Ophthalmological Society of the United Kingdom on the 
question of instruction and the diagnosing and treatment of 
ophthalmia neonatorum forming part of the curriculum for 
medical students and midwives, and on the offer of facilities 
for such instruction made by the Metropolitan Asylums 
Board. The Board decided that the honorary secretary of 
the Ophthalmological Society of the United* Kingdom be 
thanked for his letter and be informed that the Board 
expresses the hope that advantage will be taken of the 
facilities offered by the Metropolitan Asylums Board for the 
holding of classes in connexion with the treatment of 
ophthalmia neonatorum. 



Successful applicants for vacancies. Secretaries of Public Institutions, 
and others possessing information suitable for this column, art 
invited to forward to The Lancet Office, directed to the Sub 
Editor, not later than 9 o'clock on the Thursday morning of eaoh 
week, such information for gratuitous publication, 

Dukes, C. E., M.D.Edin., D.P.H., has been appointed Pathologist 
and Bacteriologist to the Western Skin Hospital, Hampstead- 
road, N.W. 

Hewer, C. Langton, M.B., B.S. Lond., M.R.O.S., L.R.C.P., 
Anesthetist to the Queen's Hospital for Children, Bethnal 
Green. 

Roxburgh, A. C., M.B. Cantab., M.R.C.P., Assistant Medical Officer 
to the Venereal Department, St. Bartholomew’s Hospital. 

Great Northern Central Hospital: Thompson, D. M., and Fry, L. S., 
M.R.C.S., L.R.C.P. Loud., House Physicians. 

Hospital for Sick Children, Great Ormond-street: Mitchell, G., 
Assistant Casualty Medical Officer; Cochrane, D. J. t House 
Surgeon; Troweii, G. S., M.R.C.S., L.R.C.P. Lond., House 
Physician. 

National Hospital for the Paralysed and Epileptic: Blandy. 
Marjorie A.. M.B., Registrar; Barkas, Mary R., M.B., 
Resident Medical Officer; Morihon, A. G., M.B., Ch.B.. Senior 
House Physician ; Shepherd, G. A., M.B., Ch.B., Junior House 
Physician. 

Certifying Surgeons under the Factory and Workshop Acts: 
Ward, H. W., F.R.C.S. Edin.< Wotton-under-Edge); Mann, A. C.. 
M.B., Ch.B. Edin. (Staines). 


Uacaitries. 


For further information refer to the advertisement columns. 

Aylesford, Kent, Preston Hall Colony .—Chief M.O. £1000. 
Battersea General Hospital ( Incorporated ). Baiter sea Park, S.W.— 
Third Res. M.O. £200. 

Bechuanalaiul Protectorate Government, South Africa. — Two M.O.'s. 
£400 and £350. 

Bedford County Hospital. —Asst. H.S. £150. 

Belfast, Royal Victoria Hospital.— Supt. £500. 

Bermondsey Infirmary, Lower-road, Botherhithe, S.E. —Asst. M.O. 
£475. 

Birmingham, City Infectious Hospital, Lodge-road, Hockley — 
Asst. M.O. £350. 

Birmingham General Hospital .—H.S.'s. and H.P. 

Blackburn County Borough. —Female Asst. M.O.H. £450. 
Bradford City.— Asst. Bact. £600. 

Bridge of Weir, near Glasgow, Consumption Sanatoria of Scotland. 
—Asst. M.O. £200. 

Buenos Aires. British Hospital.— Asst. Res. M.O. £450. 

Car lisle, Cumberland and Westmorland Mental Hospital, Garlands. 
—Jun. Asst. M.O. £350. 

Central London Ophthalmic Hospital, Judd-8 treet. St. Part eras.— 
Jun. H.S. £50. 

Colchester, Severalls Mental Hospital. —Locum TenensI Asst, M.O. 
7 gs. weekly. 

Colonial Service.— M.O.’s for West African Medical Staff. Govern 
ment Service in Malaya, East African Protectorates, West Indies 
(including British Guiana), Fiji, and the Western Pacific, Ac. 
Dartford Board of Guardians.— Female Res. M.O. £250. 

Denbigh, North Wales Mental Hospital. —Locum Teaenoy. 7 
weekly. 
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Devonport, Royal Albert Hospital. —H.S. £200. 

Durham County Council.— Venereal Diseases M.Q. £700. 

Edinburgh; Royal Colleyd of. Physicians Research" Laboratory.— 
Asit- to Supt. , £500. 

Elisabeth Garrett Anderson Hospital, Euston-road.- Female Se&. 
Clin, and Clin. Assts. 

Evelina Hospital for Children, South work, S.E — H.P. £160. 
Glasgow, Lightburn Joint Hospital, Shettleston, near Glasgow.— 
Res. Phys.-Supt. £350. 

Hartshill, Stoke-on-Trent . North Staffordshire Infirmary.— 
H.P. £200. 

Hospital for Sick Children , Great Ormond-street. W.C.— Cas. M.O. 
£200. Also H.S. £50. 

Huddersfield County Borough. —Asst. M.O.H. . £500. 

Leeds Public Dispensary.— Res. M.O. £200. 

Lindsey County Council.— Asst.Tuberc. O. and Asst. Sell. M.O. £550. 
Liverpool Eye and Ear Infirmary, Myrtle-street .—Hon. Asst. Aural 
S. Also Res. H.S. £150. 

Lochgoilhead and Kilmorich, Argyll .—M.O. and Vac. £350. 

London County Mental Hospital Service.— Sixth and Seventh Asst. 
M.O.'s. £300. 

London Homoeopathic Hospital, Great Ormond-street, Bloomsbury, 
W.C.— M.O. for Electro-Therapeutical Department. i 

London Missionary Society, 48, Broadway, London, S.W .—Med. 

Men and Women for India and China. 

Maidstone, Kent County Mental Hospital.— Jun. Asst. M.O. £300. 
Maidstone, West Kent General Hospital.—Two H.S.’s. £220. 
Manchester, Ancoats Hospital, Mill-street.—H.S. £150. 

Manchester Children's Hospital, Gartside street, Manchester .— 
M.O. and Asst. M.O. £250 and £200 respectively. 

Metropolitan Ear, Nose and Throat Hospital, Fitzroy-squarc, W.— 
Asst. S. and Clin. Assts. 

Mile End Old Town Hospital, Bancroft-road, E — First Asst. M.O. 
£500. 

Miller General Hospital for South-East Loiulon, Greenwich, S.E .— 
H.P. £150. Also Asst. Anaesth. 

Minist ry of Pensions, Bellahouston Hospital .—Visiting P. £450. 
Ministry of Pensions, Borough of Stepney. —Medical Referee. 

Ifou-nt Vernon Hospital for Tuberculosis and Diseases of the Lungs 
and Chest, Northwootl, Middlesex. —Asst. lies. M.O. £200. 
National Dental Hospital, Great Portlund-street, IP.—Med. Supt. 
£250. Hon. Anoesth. 

Newcastle-upon-Tune Hospital for Sick Children .—Jun. Res. M.O. 
£ 200 . 

Newport, Mon., Royal Gwent Hospital.—Sen. Res. M.O. £250. 
Northampton County Borough.—Vem&le Asst. M.O. for Maternity 
and Child Welfare Work. £500. 

Peckham House, 11?, Peckham-road, S.E.—Sen. and Jun. M.O. 
Plymouth, South Devon and East Cornwall Hospital .—H.S. £200. 
Prince of Wales’s General Hospital, Tottenham .—Hon. Med. and 
Surg. Registrars. £100 each. Hon. Asst. P. Hon. Anesthetist. 

m 

Queen Charlotte's Lying-in Hospital, Marylebone-road, N.W .— 
Res. M.O. £80. 

Queen's Hospital for Children. Hacknnj-road, Bethnal Green, E .— 
Pathologist. £300. Also M.O. £100. 

Queen Mary's Hospital for the East-End, Stratford, E .—H.S. 
Rotherham Hospital— Jun. H.S. £150. 

Royal Free Hospital, Gray's Inn-road, W.C.— Two H.S’s. £50. 
Salford Royal Hospital.—H.S. and Cas. H.S. £150 each. 

Samaritan Free Hospital for Women, Marylebone-road, N. W.— Hon. 
Asst. S. 

Seamen's Hospital. Albert Docks. —H.S. £150. 

Sheffield Royal Hospital. —Asst. Cas. O. £150. 

Sheffield Royal Infirmary.—H.S. £150. 

Shoreditch Hospital, 204, Hoxton-street .—Third Res. Asst. M.O. £325. 
Southern Rhodesian Medical Service .—Several Vacancies. 

South Shields County Borough .—Asst. M.O.H. £750. 

Surrey County Council.— Female Asst. M.O. £400. 

Unton of South Africa. — Asst. P.’s for Union Mental Hospital 
Service. Senior, £625. Junior, £400. 

Wakefield, Clayton Hospital.— Sen. H.S. £250. Jun. H.S. £200. 
Warwickshire County Council.— Female Asst. County M.O.H. £500. 
West Riding County Council.— Sch. Oculist. £550. Also Sch. Med. 
Inspector. £500. 

Western Australia, Lunacy Department — Sen. Asst. M.O, £504. 
Also Jun. Asst, M.O. £408. 

Worcester County and City Mental Hospital , Potoick.— Jun. Asst. 
M.O. £350. 

Worcestershire County Council.— Asst. County M.O. £500. 

The Chief Inspector of Factories. Home OtUce. S.W., gives notice 
of a vacancy for a Certifying Surgeon under the Factory and 
Workshop Acts at St. Andrews, in the county of Fife. 


Carriages, aitir §eaf|s. 

BIRTHS. 

Odling.— On Oct. 13th, at Eskdale, Preston-road, Brighton, the wife 
of Dr. F. C. Odling, of a daughter. 

MARRIAGES. 

MacCormack—Thomas.— On Oct. 12th, at the Psjrish Church, 
Hunsdon, Herts, C. P. V. MacCormack, L.R.C.l’. <fc S. I., to 
Margaret Ward, only daughter of Mr. and Mrs. E. W. Thomas, 
of Hunsdon Bury, Hertfordshire. 

DEATHS. 

Fubnbb.—O n the 19th Oct., at 13, Brunswick-square, Hove, after a 
long illness, Willoughby Furner, O.B.E., M.D., F.R.C.S., a?ed 2. 
Interment Brighton Borough Cemetery, Saturday, 10.30. No 
flowers by his request. 

s.-On Oct. 17th, at Royal-terrace, Glasgow, W. (after a brief 
illness), Samuel Sloan, M.D., F.R.F.P.8. Olasg. 

NJB.t-A to of 7s , Gd. is charged for the insertion of Notices of 
Births , Marriages, and Deaths. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1. Wimpole-Btreet, W. 

MEETINGS OF SE0TI0N8. 

Monday, Oct, 25th. 

ODONTOLOGY (Hon. Secretaries—W. Kelsey Fry, S. F. 8t. .1- 
Steadman, J. Howard Mummery) : at 8 p.m. 

Casual Communication by Mr. Mohtagu Hopson. 

Presidential Address: 

Mr. W. H. Dolamore: On the Importance of Clinical Observa¬ 
tion in Dental Surgery. 

Tuesday, Oct 26th. 

MEDICINE (Hon. Secretaries—J. H. Thursfield, E. P. Poulton): 
at 5.30 p.m. 

Dr. F. Parkes Weber: On the Differentiation of. the Secondary 
Forms of Polycythemia Rubra. 

Dr. Paterson: Notes on a Case of Transient Polycythemia 
in a Child. 

Thursday, Oct 28th. 

UROLOGY (Hon. Secretaries—J. W. Thomson Walker, Cyril A. R. 
Niteh): at 8.30 p.m. 

Short Papers: 

Sir Thomas Horder: The Treatment of Sub-acute Nephritis by 
Decapsulation, with an Account of Four Cases. 

Mr. Victor Bonney : A New Operation for Nephroptosis. 

Friday, Oct. 29th. 

EPIDEMIOLOGY AND STATE MEDICINE (Hon. Secretaries— 
William Butler, M. Greenwood): at 8.30 p.m. 

Presidential Address : 

Dr. A. K. Chalmers: The Function of the Isolation Hospital in 
a General Scheme of Hospital Provision. 

Alteration oE Date.— Will Members please note the above 
meeting is being held on the 29th October instead of the 22nd. 

MEDICAL SOCIETY OF LONDON. 11, Chandos-street, Cavendish- 
square, W. 

Monday, Oct. 25th.—8.30 p.m.. Discussion on the Determination 
of Degree of Renal Function (introduced by Prof. J. B. 
Leathes). Followed by Dr. Langdon Brown, Mr. T. Walker, 
Mr. F. Kidd, Dr. H. MacLean, and Dr. W. H. Willcox. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn 
Fields, W.C. 

Museum Demonstrations in the Theatre of the College for 
Advanced Students and Medical Practitioners:— 

Monday, Oct. 25th.—5 p.m., Prof. S. G. Shattock : Lipoma. 
Friday— 5 p.m., Prof. A. Keith : Malformations of the Rectum, 
Anus, Vulva, and Vagina. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith. W. 

Monday. Oct. 25th.—12.15 p.m.. Dr. Burnford: Pathological 
Demonstration. 5 p.m.. Lecture :—Dr. A. Saunders: Tuber¬ 
culous Enteritis and Peritonitis (Medical Aspects). 

Tuesday. —10 a.m., Mr. Steadman : Dental Department. 5 P.M., 
Lecture:—Dr. Pernet: Skin Affections in Connexion with 
Rheumatism. 

Wednesday.— 2 p.m., Mr. Gibb: Eye Department. 5 p.m.. 
Lecture :—Dr. Sirnson : Tuberculous Salpingitis (Diagnosis, 
&c.) and Other Forms of Salpingitis (Gonorrhoeal, Septic, Ac.). 
Thursday.— 2 p.m., Mr. B. Harman : Eye Department. 3.45 p.m.. 
Special Lecture :—Sir James Galloway: External Manifesta¬ 
tions of Visceral Disease (open to all Medical Practitioners). 
Friday. —2 P.M., Dr. Morton: X Ray Department. 5 p.m.. 
Lecture :—Mr. Baldwin: Tuberculous Disease of the 
Intestines and Some Conditions Mistaken for Rheumatism 
and Allied Disorders. (Lecture III.) 

Saturday.— 10 a.m.. Dr. A. Saunders: Medical Diseases of 
Children. 12 noon, Mr. Sinclair: Surgical Diseases of the 
Abdomen. 

Daily:—10 a.m., Ward Visits. 2 p.m., In-patient, Out-patient 
Clinics and Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince 
of Wales s General Hospital, Tottenham, N. 

Monday, Oct. 25th.—2 p.m.. Dr. Whiting: Medical In-patients. 

2.30 p.m., Mr. J. B. Banister: Gynaecological. 

Tuesday.— 9.45 a.m., Lieut.-Col. R. H. Elliot and Mr. N. Fleming: 

Eye Cases and Operations. 2.30 p.m., Mr. C. H. Hayton: 
Throat, Nose, and Ear. 

Wednesday. —2.30 p.m.. Dr. W. J. Oliver: Dermatological. 
Thursday. —2 p.m., Mr. N. Fleming: Eye Out-patients. 3p.m., 
Mr. H. W. Carson : Selected Surgical Cases. 

Friday.—2.30 p.m.. Dr. C. E. Sundell: Diseases of Children. 

3 p.m., Mr. Gillespie: Selected 8urgical Cases. 

Saturday.—3 p.m., Mr. H. W. Carson: Surgical In-patients. 
Daily:— 11 a.m., Mr. T. H. C. Benians: Bacteriological Depart, 
ment. 2 p.m.. Operations, In-patient, Out-patient Clinics, Ac. 

NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-oqnare, W.C. 1. 

MEDICAL SCHOOL. 

Monday. Oct. 25th.— a-a.m p.m., Out-pacient Clinic: Dr. Collier. 

3.30 p.m.. Dr. Aldren Turner: Disseminated Sclerosis. 
Tuesday, Oct. 26th.—2-3.30 p.m., Out-patient Clinic: Dr. Grainger 

Stewart. 3.30 p.m. .Lecture :—Mr. Armour: Surgical Treat¬ 
ment of Spinal Caries. 

Wednesday, Oct. 27th.—2 p.m.. Lecture: Dr. Hinds Howell: 
Anatomy and Physiology at the Cerebellum. 3.15 p.m.. 
Lecture.—Dr. Grainger Stewart: Disorders of the Sympa¬ 
thetic Nervous System. 
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Thursday, Oct. 28th.—2-3.30 p.m., Oat-patient Clinic: Dr. 
Farauhar Buzzard. 3.30 p.m.. LectureDr. Saunders: 
Examination of the Nervous System and Interpretation of 
Physical Signs. 

Friday, Oct. 29th.—2-3.30 p.m.. Out-patient Clinic: Dr. Gordon 
Holmes. 3.30 p.m.. Dr. Taylor: Myasthenia Gravis. 
Saturday, Oct. 30fch.—9 a.m.. Surgical Operations. 

Fee for Post-Graduate Course £7 7s. C. M. Hinds Howell, Dean. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street. W.C. 
Thursday. Oct. 28th.—4 p.m.. LectureMr. Fairbank: Ortho¬ 
paedic Treatment of Poliomyelitis. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, 
Westmoreland-street, W. 

Monday, Oct. 25th.—5.30 p.m., Post-Graduate Lecture:—Dr. 

F. W. Price: Physical Signs of Heart Disease. 

ST. JOHN'S HOSPITAL FOR DISEASES OF THE SKIN, 
49, Leicester-square, W.C. 

Thursday, Oct. 28th.—6 p.m.. Chesterfield Lecture:—Dr. K. 
Sibley: General Principles of Treatment of Skin Diseases. 
ST. MARYLEBONE GENERAL DISPENSARY. 77. Welbeck-street, 
Cavendish-square, W. 

Post-Graduate Course on Infant and Child Welfare. 

Tuesday, Oct. 26th.—10.30 a.m., Dr. E. Pritchard: Practical 
Demonstrations on the Management and Feeding of Infants 
and Young Children—Demonstration VII., The Uses of 
Dried Milk and Patent FoodB. 

Thursday.— 3 p.m.. Demonstration VIII., The Management of 
Difficult Cases. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE CLINIC. 
Tuesday, Oct. 26th.—4.30 p.m., Lecture:—Mr. J. H. Ray: 
Treatment of Cervical Adenitis. 

MANCHESTER FRENCH HOSPITAL POST-GRADUATE LEC¬ 
TURES, 24, Acomb-street (behind Whitworth Park). 

Thursday, Oct. 28th.—4.15 p.m.. Dr. A. C. Magian: Medical 
Treatment of Some Common Gynaecological Complaints. 
(Lecture III.) 

SALFORD ROYAL HOSPITAL and ANCOATS HOSPITAL 
POST-GRADUATE DEMONSTRATIONS, at the two Hospitals 
alternately. 

Thursday, Oct. 28th.—4.30 p.m., Mr. G. Wright: Chronic Intes¬ 
tinal Obstruction. (At Salford Royal Hospital.) 


Communications, Letters, &c.. to the Editor have 
been received from— 


A. —Messrs. C. Ash, Sons, and 
Co., Lond.; Dr. A. G. Auld, 
Lond.; Association of Certify¬ 
ing Factory Surgeons, Man¬ 
chester, Hon. Sec. of; Dr. A. 
Ashkenny, West Bromwich; 
Association of British Chemical 
Manufacturers, Lond. 

B. —Mr. J. Benson, Dublin; Dr. 
M. W. Browdy, Manchester; 
Col. R. J. Blackham, Maid¬ 
stone; Dr. H. Brown, Lond.; 
Dr. J. S. Bolton, Nottingham; 
Mrs. C. Brereton. Lond.; Prof. 
A. E. Boycott, Lond.; Dr. J. 
Blomfield, Lond.; Prof. W. 
Blair Bell, Liverpool; Surgeon 
Rear-Admiral P. W. Bassefct- 
Smith, R.N.; Dr. A. Balfour, 
Lond.; British Orthopaedic 
Association, Lond. 

C. —Dr. H. P. Cholmeley, Forest 
Row; Dr. C. Coombs, Bristol; 
Mr. A. Cooke, Cambridge; 
Child Study Society, Lond.; 
Dr. H. S. Cohen, Taunton; Mr. 

G. H. Clarkson, Glasgow; 
Mr. P. P. Cole, Lond.; Sir F. 
Colyer, Lond.; Clerical, Medi- 
cal,and General Life Assurance 
Society, Lond. 

D. — Mr. A. D. Dyer, Lond.; 
Department of Scientific and 
Industrial Research, Lond.; 
Mr. H. Dickinson, Lond.; Dr. 
A. G. B. Duncan, West Hartle¬ 
pool ; Deutsche GesellschaftfUr 
Schadlingsbek&mpf ung, Frank¬ 
furt-am-Main ; Mr. Ducrot, 
Paris. 

F. — Dr. R. J. Farman, Lond.; 
Food Education Society, Lond. 

G. —Dr. L. Grant, Ballachnlish; 
Great Northern Central Hos¬ 
pital, Lond.; Mr. H. Gardiner, 
Lond.; Mr. L. M. Gilbreth, 
Montclair, N.J.; Glasgow Uni¬ 
versity Club, Lond., Hon. Sec. 
of; Dr. H. T. Gillett, Oxford; 
Prof. J. Glaister, Glasgow. 

H. —Dr. C. O. Hawthorpe, Lond.; 
Dr. C. T. W. Hirsch, Lond.; 
Dr. J. Haddon, Denholm; 
Messrs. Handley Page, Ltd., 
Lond.; Capt. T. C. B. Hooke, 
Lond.; Messrs. R. Hayes, 
Lond.: Hunterian Society, 


Lond.; Hospital for Sick Chil¬ 
dren, Lond. 

J. — Dr. F. H. Jacob, Nottingham. 

K. —Prof. A. Keith, Lond. 

L. —Dr. R. L. Ley, Great Yar¬ 
mouth ; Leeds and West 
Riding Medico - Chirurgical 
Society; Miss A. J. Larcom, 
Seattle; Mrs. O. Langmead, 
Lond. 

BL—Prof. J. R. Mori son, New- 
castle-on-Tyne; Dr. 8. J. Maher, 
Now Haven; Dr. 8. G. Moore, 
Huddersfield; Mr. J. E. R. 
McDonogh, Lond.; Dr. J. 
MacNidder, Hull; Ministry of 
Pensions, Lond.; Mr. H. Miller, 
Lond.; Mr. G. Mahomed, 
Bournemouth. 

N. —National Hospital for the 
Paralysed and Epileptic, Lond.; 
National Baby Week Council, 
Sec. of; National Drug and 
Chemical Union, Lond. 

O. —Dr. J. Oliver, Lond.; Dr. 

F. C. Ormerod, Chorley. 

P. —Dr. D. S. Pracy, Athorstone ; 
Dr. B. Pierce, York ; Mr. W. H. 
Pettifor, Lond.; Prof. K. Pear¬ 
son, Lond. 

R.— Royal Mail Steam Packet 
Co., Lond.; Dr. R. R. Rentoul, 
Liverpool; Mr. J. M. Redding, 
Lond.; Mr. R. P. Rowlands, 
Lond.; Dr. F. Radcliffe, Lond.; 
Royal National Benevolent 
Fund, Lond. 

8 .— Messrs. Siemens Bros, and 
Co., Lond.; Dr. A. W. Stott, 
Lond.; Save the Children 
Fund, Lond.; Dr. H. Scurfleld, 
Sheffield; Dr. H. Sutherland, 
Paris; South-Eastern Union of 
Scientific Societies, Lond.; Dr. 

G. A. Stephens, Swansea; 
Society of Medical Officers of 
Health, Lond. 

T.— Dr. A. H. Thompson, Lond.; 
Dr. H. M. Turnbull, Lond. 

V. —Dr. H. Vallow, Bradford. 

W. —Mr. R. Warren, Lond.; Dr. 
D. J. G. Wishart, Toronto; 
Dr. A. Welply, Lond.; Dr. J. D. 
Wynne, Norwich; Dr. H. 
Waller, Lond.; West London 
Hospital Post-Graduate Col¬ 
lege; Prof. R. S. Williams, 
Reading. 


Communications relating to the editorial business should 
be addressed exclusively to the Editor of The Lancet. 
423. Strand) London, W.C. 2. 


|tate, Sjfflrt Cmtnfc, anb Jnston 
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MALTHUS AND THE POOR-LAW. 1 
By John Glaister, M.D. Glass , F.R.F.P.S. Glass., 

REGIUS PROFESSOR OF FORENSIC MEDICINE AND PUBLIC 
HEALTH, UNIVERSITY OF GLASGOW. 


A little over a century ago one of the most notable 
| writings on the subject of population was given to the world 
by Malthns in the form, at first, of a modest essay, entitled 
the “ Principle of Population.” A few years later the essay 
was expanded into a volume, which passed through many 
editions, occasioned considerable stir not only at the time 
and for many years thereafter, and may also with truth be 
said to remain uncontroverted in its main doctrines up till 
the present time. The object of the book was to test the 
truth of certain speculations relative to the perfectibility Of 
man and society, to seek the causes which have impeded the 
progress of mankind towards happiness, and to consider the 
probability of removing partially or totally these causes in 
the future. 

The Natural Growth of Population and its Restraint. 

Malthus laid down the following principles regarding the 
growth of population 

1. Population has a constant tendency to increase beyond die 
means of subsistence; 

2. Population, when unchecked, has the power to double itself 
every 25 years under the most favourable circumstances; and 

3. That means of subsistence increases by arithmetical ratio while 
population increases by geometrical ratio. 

His object was to show that: (a) population is necessarily 
limited by the means of subsistence; ( b) that population 
increases where these means of subsistence increase, unless 
prevented by powerful and obvious checks; and (c) that 
these checks and those which repress the superior power of 
population were resolvable into: (1) vice, (2) misery, and 
(3) moral restraint; further (4) that it was the duty of the 
statesman to discourage and diminish the former and to 
encourage the latter. 

The natural checks to excess of population, according to 
Malthus, were war, plagues, pests, pestilences, epidemics, 
and famines. He made it perfectly clear and explicit that 
he used the term ‘‘moral restraint ” .to mean a restraint 
from marriage from prudential motives with strictly 
continent conduct during the period of restraint. His 
definition of this term, therefore, must in no way be con¬ 
founded with the doctrines of the so-called neo-Malthusian 
school of the later “ seventies,” who strangely perverted 
Malfchus’s teaching. 

The checks which Malthus evidently had in his mind were 
divided by him into two groups, viz.: (a) preventive, and 
( b ) positive. The preventive check, so far as it was voluntary, 
was peculiar to man, and had its origin in the superior 
reasoning faculties of man, whereby he is able in varying 
degree according to state of development to calculate and to 
estimate distant consequences. In a prudent person that 
check resolves itself into a consideration whether or not 
the means of support at his command will enable him to 
enter the married state, and to support any offspring which 
might result from the marriage. Such considerations are 
calculated to prevent, if, indeed, they do not actually 
prevent, many persons in all civilised States from contract¬ 
ing marriage. While it would be true to say that such 
restraint may produce individual unhappiness, that is slight 
compared with the evils which an absence of restraint would 
entail. The positive checks include every cause which in 
any way or in any degree contributes to shorten the natural 
duration of life, such as, for example, vice and misery, 
unwholesome occupations, extreme poverty, bad nursing of 
infants, excesses of all kinds, all diseases, plagues, wars, 
and famines. In proof of his contentions that food was the 
determining factor of increase of offspring, he showed that 
among peoples low in the stage of human development 
destruction of children was a consequence of a limited 
supply of means of subsistence, and that when parents 
themselves were confronted by and were exposed to priva¬ 
tion the children were the first to be made to suffer, and 
that customs of bodily deformation had been introduced 
among various tribes of primitive peoples in both sexes to 
limit or prevent the normal fertility of connnbial existence. 
Indeed, by some philosophers, much more advanced in 
what we call civilisation, over-population was treated as 
worthy of drastic measures. Plato, in his ideal republic, 
suggested that while marriages should not be restricted, 


1 Part of a lecture delivered to the Sanitary Association of 
Scotland on Sept. 1st. 
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the offspring of the inferior or least excellent of the married 

E irsons should not be reared; and Aristotle declared in 
vour of excess children being exposed to die, and that no 
deformed child should be permitted to live. Since the 
Christian era, however, more clement views have prevailed. 

T he Poor-laws and the People. 

On the early working of the Poor-laws Malthus proclaimed 
decided adverse views. His opinion, based on observation, 
was that, although the laws may have alleviated a little the 
intensity of individual misfortune, they had but spread the 
evil over a much larger surface; that, notwithstanding the 
immense sum of money which was collected annually for 
the poor, all were agreed that somehow or other the relief 
must have been very ill-managed, and that their distresses 
were not thereby removed. He made the following 
prophetic remark:— 

** It may at first appear strange, but I believe it is true, that I 
cannot by means of money raise the condition of a poor man and 
enable him to live much belter than he did before without propox- 

lionably depressing others in»the same class. During the time 

of scarcity the greatest sufferers in the scarcity were undoubtedly 
the classes immediately alx>ve the poor; and these were in the 
most marked manner depressed by the excessive bounties given to 
those below them." 

He affirmed that the Poor-laws of England tended to 
depress the general condition of the poor in two ways: 
first, by their tendency to increase the population without 
increasing the food for its support, and by diminishing the 
share that would otherwise belong to more industrious and 
more worthy members of society; and second, in this way 
by forcing more of the latter class to become dependent. 
"Hard as it may appear in individual instances,” said he, 
“dependent poverty ought to be held disgraceful.” Natural 
and moral evil, said he further, seem to be the instruments 
employed by the Deity in admonishing us to avoid any mode 
of conduct which is not suited to our being and will con¬ 
sequently injure our happiness. On the question of plagues 
and pestilences he adds most truly :— 

“ Diseases have been generally considered as the inevitable 
inflictions of Providence; but perhaps a great part of them may 
more justly be considered as indications that we have offended 

against some of the laws of Nature. The human constitution 

cannot support such a state of filth and torpor; and as dirt, 
squalid poverty, and indolence, are in the highest degree unfavour¬ 
able to happiness and virtue, it seems a benevolent dispensation 
that snch a state Bhould, by the laws of Nature, produce disease 
and death as & beacon to others to avoid splitting on tho same 

rock. In the history of every epidemic it has almost invariably 

been observed that the lower classes of people whose food was 
poor and insufficient, and who lived crowded together in small and 
dirty houses, were the principal victims." 

Malthus drew attention to what he believed to be wrong 
ethically and economically in our action with regard to the 
poor man. 

"Our laws say," he remarks, “ that a man has a right to subsist¬ 
ence when his labour will not fairly purchase it, and bind society to 
furnish employment and food to those who cannot get them in 
regular market." Here, says he, we are reversing the law of Nature. 
"No man has any claim of rioht on society for subsistence if his 
labour will not purchase it. Almost everything that has hitherto 
been done for the poor has tended to throw a veil of obscurity over 
the subject and to hide from them the true cause of their poverty." 
"When,” he adds, "the wages of labour are hardly sufficient to 
maintain two children, a man marries and has five or six. He, of 
course, finds himself miserably depressed. He accuses the 
insufficiency of the price of labour, the parish for their tardy and 
sparing help, the avarice of the rich who suffer him and his to want, 
the partial and unjust institutions of society which have given him 
lees than his share of the produce of the earth, and perhaps the 
dispensations of Providence which have assigned to him a place in 

society so beset with unavoidable distress and dependence. 

The last person that he would think of accusing is himself, on whom, 
in fact, the principal blame lies, except in as far as he has been 

deceived by the higher classes of society. Till these en*oneous 

ideas have been corrected and the language of nature and reason 
has been generally heard on the subject of population, it cannot be 
*aid that any fair experiment has been made with the under¬ 
standings of the common people; . and we cannot justly accuse 

them of improvidence and want of industry till they act as they do 
now, that they are themselves the cause of their own poverty, that 
the means of redress are in their own hands and in the hands of no 
other persons whatever, that the society in which they live and the 
government which presides over it are without any direct power in 

this respect, . and that they are acting contrary to the will of 

God, and bringing down upon themselves various diseases which 
■night ail, or the greater part, have been avoided, if they attended 
to the repeated admonitions which He 'gives by the general laws of 
nature to every being capable of reading." 

Malthas'* Theorem put to the 'Test of Time. 

Over a century has now passed since Malthus published 
bis famous essay in extended form, and a century is probably 
a sufficiently long period in the history of an active nation 
like ours wherein and whereby to test tne truth or otherwise 
of any man’s theories in the realm of political economy. 
How oas his theorem stood the test of time ? Within the 
past recent years a vast amount of information concerning 
the poorer clauses of the nation has been brought together in 
(1) she Report of the Inter-Departmental Committee on 


Physical Deterioration of 1903; (2) the Report of the Royal 
Commission on the Feeble-minded; (3) the voluminous 
Reports of the Royal Commission on the Poor-laws and 
Relief of Distress of 1905; (4) Reports of Examination of 
Army Recruits during the past Great War, not to speak of 
the illuminating material found in the reports of medical 
officers of health, sanitary inspectors, Poor-law and Charity 
Organisation officials, and the accumulated expediences 
of men and manners during the past hundred years. 
[Professor Glaister then gave figures showing the extent 
and development of pauperism in the United Kingdom 
and in England and Wales during the 15 years 1894-1908, 
and of the expense entailed thereby.J For example, 
of the total sum of 37 millions raised from the rate¬ 
payers in the United Kingdom for Poor-law purposes in 
1906^)7, 16A millions went directly and exclusively to the 
relief of the poor. This is most discouraging, seeing that in 
England ana Wales alone 20 millions were being spent on 
education more than in 1841,13 millions in sanitation and 
prevention of disease more than in 1841, and that wages in 
the “nineties” were 10 per cent, higher than in the 
“ eighties ” and 30 per cent, better than in the “ seventies.” 
Well may the Commissioners in the Majority Report of the 
Poor-law Commission conclude thus :— 

“ The statistical review of the expenditure incurred, and the 
i*esults attained by it, prove that something in our social organisa¬ 
tion is seriously wrong, and that whatever may be the evils, they 
are not of such a nature as to be improved or removed by the mere 
signing of cheques or the outpouring of public funds." 

This is surely a striking corroboration of the conclusion of 
Malthus of a century before. Malthus declared that the 
laws of Nature say with St. Paul, “ If a man will not work, 
neither shall he eat,” but our law says that though a man 
will not work yet shall he eat, and though he marry without 
being able to support a family, yet his family shall be 
supported, all of which is bound to counteract the intentions 
of natural law. 


THE LEAGUE OF NATIONS AND THE HEALTH OF 
THE PEOPLES. 

The fact that the Assembly of the Leagues of Nations will 
hold its first session next month, and will discuss the 
problem of international sanitation, adds interest to the 
lecture by Professor F. F. Roget, of Geneva, delivered before 
the Chadwick Trust at the Surveyors’ Institution, West¬ 
minster, on [Oct. 18th. The.lecture, Which was the first of 
three dealing with the Cannes Conference and the pro¬ 
gramme laid down by the Medical Department of the League 
of Nations, gave a resume of the progress made during 
1919-20 in the formation of a League of Red Cross Societies, 
as well as an account of the work to be done by the 
League of Health working under its direction. The 
horrors of the last war, said the lecturer, had given 
the various Red Cross Societies a great opportunity 
of extending their beneficent work in war-time, ana 
in times of peace it would include promotion of 
the health ancl welfare of the peoples, the control 
and prevention of disease, and the mitigation of suffer¬ 
ing throughout the world. In addition, an effort was being 
made to secure humanitarian conditions of labour for 
men, women, and children. These benefits to humanity 
could be secured only by uniformity in work and by the 
standardisation of remedies. The League of Health would 
create a moral bond of fellowship among all nations, which 
Christian charity had failed to do. In the history of mankind 
the war spirit of the male was dominant, bnt it was the duty 
of women to destroy this idea of destruction and women 
must play their part in the work of the League. An agreement 
was reached at Cannes that a uniform standard should be 
applied to the solving of the health problems of the world and 
tnat the various sections should form a central bureau of public 
health. .The preventive section alone was composed of 22 
members, America sending 5, Great Britain 6, France 4,Italy 5, 
and Japan 2. There were also sections dealing with child 
welfare, tuberculosis, venereal complaints, malaria, nursing, 
and statistics, all composed on an international basis. The 
Conference, at the head of which was an executive council, 
met 12 times, and was now crystallised in the office of the 
Red Cross Societies in Geneva. By its aid the health official 
of any town would be able to obtain all the information he 
would require as to cost and plans for giving to that town 
the best public health organisation, and such a town would 
reap all tne benefits which standardisation could supply. 
There waB also a moral and educative side in the direction 
of peace on earth in the combined work of the League of 
Nations and the League of Health. These bodies could 
supply information as to the evil effects of war, which would 
be at the disposal of all legislators, while the strict neutrality 
of the League would tend to dispel the prejudices fostered 
by national misunderstandings. The Cannes Conference 
had initiated a Universal Health League designed to embrace 
all civil life in its worm activities of law, charity, and 
science. 
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PIONEER MEDICAL WORK IN THE MALAY 
PENINSULA. 

In the Malay Peninsula, south of Burma and north of the 
8traits Settlements, lie the Federated Malay States, 
administered under the advice of a Chief Secretary to 
Government, subject to the instructions of a High Com¬ 
missioner, who is also the Governor of the Straits Settle¬ 
ments (Singapore, Malacca, &c.). In addition, there are the 
Feudatory or Non-Federated States, in which the rights of 
suzerainty, protection, and administration were transferred 
from Siam to Great Britain in 1909. One of this latter group, 
on the West Coast, lying between 5° 5' and 6° 35' N. latitude, 
is the small State of Kedah (about half the size of Wales), 
with a population of 250,000 (1911). In 1906 Dr. A. L. Hoops 
was seconded from the medical service of the Straits Settle¬ 
ments to organise the medical and prison departments in 
Kedah. At that time, even at Alor Star, the capital, with 
10,000 inhabitants, there was no qualified medical nmn, 
no hospital, no proper registration of births or deaths’ 
no vaccination. Small-pox was endemic. “The gaol was 
an overcrowded den, where from one-quarter to one-half 
of those confined died each year, chiefly from bowel diseases.” 
Happily the successive Presidents of the State Council 
during recent years and the present Regent have been most 
enlightened rulers, and have generously and sympatheti¬ 
cally supported the efforts towards medical and sanitary 
improvements in Kedah. 

Cholera Outbreaks. 

During the eight years 1907 to 1914 there were four out¬ 
breaks of cholera, each of them commencing in Alor Star, 
with approximately 5500 deaths. The water-supply was 
derived from rivers or shallow wells throughout the country, 
and is said to have been “especially bad in Alor Star.” 
Native latrines are commonly placed over rivers or streams; 
also, often near a well and on higher ground; after defseca- 
tion ablution is performed at the river or well. Such con¬ 
ditions obviously favour the spread of cholera. In 1914 an 
impounding reservoir was formed in the hills, from which 
water was led to the capital and many other towns in North 
Kedah. Since that year there has been no epidemic cholera 
in any part of Kedah. Dr. Hoops does not accept the state¬ 
ment, frequent in text-books, that “cholera is always 
imported,” and is convinced that this has not been the case 
in Kedah. 

" There are undoubtedly conditions in Alor Star favouring the 

life of the cholera bacillus. After the disease dies down the 

organism may perhaps continue to exist, though harmless, in the 
soil or water, until a combination of conditions partly unknown to 
us. but of which drought and bad water are two, cause it to regain 
its virulence and start a new' epidemic.” 

This progressively increasing (or decreasing) infectivity of 
successive generations of bacilli is an eminently reasonable 
explanation of the behaviour of epidemics, not only of 
cholera but of other specific infections. During ioter- 
epidemic periods the vibrio may persist “in (1) an altered 
and unrecognisable form (temporarily non-pathogenic) in 
the earth or water, or (2) in the gall-bladder of human 
carriers. It is spread largely by the same agencies i 
ms typhoid fever—food, fingers, and flies. As regards j 
treatment, elimination by castor oil or calomel was j 
tried in the first epidemic (135 cases, 68 69 per cent., 
fatal); in the second, morphia hypodermically and per¬ 
manganate drinkB (102 cases, 6275 per cent, fatal); in the 
third, similar measures, also intravenous injection of 
normal saline solution (mortality 64 per cent, in 236 cases); 
in the fourth, transfusion was not employed in the first 
41 cases, of whom 16 recovered (mortality 60 49 per cent.). 
In the next 192 cases transfusion with hypertonic saline 
solution was used whenever indicated (mortality 46 per 
cent.). Later on, in June, of 45 cases so treated the 
mortality Was 51 per cent. Of 23 prisoners attacked in this 
epidemic, mostly men in previously good health, who 
received hypertonic treatment, 9 died (39 per cent.), and of 
these 2 were moribund on admission. The mortality among 
the whole 278 cases in quarantine camp was 48-92 per cent. 
“Hypertonic transfusion, therefore, gives much better 
results than any other line of treatment.” Tne solution 
used was that recommended by Colonel Leonard Rogers, 
I.M.8.—in 33 cases by the intravenous, in 54 by the infcra- 
peritoneal, and in 56 by both methods. 

“ The valuo of the intraperiboneal route is shown by the fact that 
it was adopted in 28 out of 31 cases, who received 3 pints, and 
that the mortality in this section was only 35 per cent., although 
the three intravenous cases died.” 

Of the 88 total deaths among the 192 cases treated by 
hypertonic injection 38 were due to uraemia, 33 to collapse, 
and 6 to diarrhoea. Among many other points touched on in 
this most valuable article by Dr. Hoops may be noted 
instances of two cholera attacks in the same person after a 
few weeks’interval (indicating that the protection afforded 
is very short), and tne tendency of the disease to spread up¬ 
stream, as had been previously noted by Fox in Perak and 
and by 8ir James Cant lie in Egypt. 


HERMAPHRODITES AS PRODIGIES. <: 

To the Editor of The Lancet. 

8ir,— Can any of your readers who are learned in teratology 
throw any light upon the following matter? There is a 
fragment of a work by a Latin writer of altogether uncertain 
date, by name Julius Obsequens, which consists of a list of 
prodigies occurring during the period of Roman history 
extending from A.r.c. 564 to A.U.C. 743. 

There are a good many instances of monsters—e.g., a pig 
with human hands and feet, and a child with three feet. 

Buf there are seven instances of “ androgyni ” and one of a * 
woman “ inventa duplici natura.” The unfortunate 
“androgyni” were thrown into the sea, generally appa¬ 
rently at birth. One, however, was eight years old, and 
another ten years. Now what were these “androgyni”? 
Four of them occurred within 15 years. Hermaphrodites 
(so-called) are, so far as I know, not at all common. 

I am, Sir, yours faithfully, 

Forest Row, Oct. 18th. 1920. * H. P. CHOLMELEY. 

THE CADUCEUS. 

To the Editor of The Lancet. 

Sib,— I have looked with interest at Colonel R. J. Blackham’s 
article, the French Medical Service -in the Field, in 
The Lancet of Oct. 9th. I notice that under the heading 
of Uniform he refers to “the snake of /Esculapius (te 
caducoei.” In The Lancet of Feb. 7th, 1914, p. 395, I 
remember having read in a review of .■ Esculape that “Dr. 
Bailbv exposes the confusion of thought in the use of the 
term Caduceus as descriptive of the emblem of the French 
military medical service. The rod of Mercury was often, 
but not always, entwined with two serpents. The badge of 
.Esculapius is a staff entwined with one serpent. Hence the 
erroneous application of the term Caduceus (the wand df 
Mercury) to the staff and serpent of Epidauriis which 
symbolises .Esculapius.” The caduc^e symbolises concord, 
tbe two fighting serpents separated by Mercury’s wand. 

I am, Sir, yours faithfully, 

London, Oct. 13th, 1920. '" BLANCCS. 

MEDICAL WORK IN ASSAM. 

An exhibition of life in the Orient is being held at the 
City Hall,. Cardiff, in aid of a new hospital in Shillong, 
founded by Dr. H. G. Roberts. Dr. Roberts graduated at 
Liverpool * in 1912 and on going to Shillong the year 
after, he was so appalled at the inadequacy of hospital 
accommodation in a district with a quarter of a million 
population that he decided to find the means for building a 
properly equipped modern hospital. During the war his 
services were requisitioned by the Government of Assam, 
and were recognised by an honorarium of £3000. This sum 
he made over to the new hospital, and so impressed was 
the Government by this generosity that it subscribed an 
additional £4000. 

TRANSPLANTATION OF THE TE8TI8 IN MAN. 

In animals the effects due to removal or hypofunction of 
the testis can be compensated for by transplantation of the 
testis, but not by the injection of extracts of these organa 
R. Lichtenstern ( -Jarhesb . f. artzl. Fortbilduruf, 1920) has 
carried out transplantation experiments on man. An 
incision is made iu the inguinal region and the musculns 
obliquus exposed, a piece of fascia cleared, and one half of a 
testis transplanted and fixed by the tunica albuginea with 
appropriate sutures, the still warm testicular tissue of a 
healthy man being used. The effects of castration- 
decline of bodily and mental vigour, paralysis of the hair 
follicles, disappearance of sexual desire or libido—were 
completely set aside. Sexual desire returned, the previously 
feminine bodily characteristics took the male type. In 
eunuchs hair appeared on the ;trunk, the axilla, perineum, 
and extremities; the voice became deeper, the penis and 
prostate enlarged, and sexual relationship was re-established. 
These results have so far been observed to continue for five 
years. 

BIOCHEMICAL RESEARCH IN QUEENSLAND. 
The annual report for 1919 of the Australian Institute of 
Tropical Medicine (Townsville, Queensland) reveals the fact 
that important investigations in biochemistry are being 
ursued in Queensland. The biochemist, W. J. Young,gives 
rief details of the following investigations: the chemical 
and physical properties of sweat, basal metabolism under 
the varied climatic conditions prevailing in the country, the 
skin pigment of natives, ana blood-sugar estimations in 
relation to race and climate. The latter work is of peculiar 
interest since it tends to show that the normal “ lasting' 1 
blood-sugar values do not differ from those found in England. 
Some work on test meals in sprue is also recorded * and the 
results show that all cases examined exhibit a definite 
hypochlorhydria. The application .of recent methods of 
analysis to biochemical problems is evidently, recognised iu 
Queensland, and we look forward to. the publication of 
these results in an extended form. 
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ON THE 

NATURE OF THE OVARIAN FUNCTION 

VND THE 

MEDICAL AND SURGICAL METHODS ADOPTED 
TO SECURE THE BENEFITS OF THE 
OVARIAN SECRETIONS. 

Being the Animal Oration of the Reading Pathological 
\Society delivered on Oct. 14th , 1920 , 

By W. BLAIR BELL, B.S., M.D. Lond., 

OYXJgCOtiOGICAL AND OBSTETRICAL, SURGEON TO THE ROYAL 
INFIRMARY, AND LECTURER ON CLINICAL, GYNAECOLOGY 
IN THE UNIYEBBITY, LIVERPOOL. 


Mr. President and Gentlemen,— The compliment 
that yon have paid to me in asking me to place 
my name beside those of the distinguished men who 
in the past have delivered the annual oration puts 
me under an obligation that I can hardly hope to dis¬ 
charge. The Reading Pathological Society is one of an 
interesting and ancient group of medical societies which 
were founded in the middle of the eighteenth and in 
the first half of the nineteenth centuries in response to a 
general quickening of the pulse of scientific endeavour. 
These societies in their aim without doubt foreshadowed 
much that is happening to-day, or, perhaps I should 
say, will soon happen, under the less altruistic but 
more business-like methods of Government control. 
The collaboration in effort, the pooling of knowledge, 
the discussion of differences have ever been an indica¬ 
tion of the faithfulness of medical scientists to the 
Hippocratic ideal. 

“The physician must not only be prepared to do what is right 
himself, but also to make the patient, the attendants, and externals 
cooperate." (Hippocrates, Aphorisms, 5 I., i.) 

It is certain, therefore, that, whatever the future of 
medical, surgical, and obstetrical practice may be, 
nothing will ever disturb the dignified quietude of our 
old institutions, which, like the hoary manors with 
their velvet lawns and shading cedars, create an 
atmosphere of rest and refinement. 

It is with these thoughts in my mind, and recognising 
the splendid opportunities snch a society as this affords 
for the critical study of difficult problems and the 
dissemination of fresh ideas, that I turn from con¬ 
templation and reverence of the past to the subject of 
to-day’s oration. Every now and then it is profitable 
and recuperative to pause from pressing forward to 
examine the information collected on the way ; indeed, 
it is not until we have done so that we know what is 
important and what of no account. This applies to all 
branches of investigation, but to-day I shall attempt to 
examine only one small part of a subject that, with its 
foundations deep in the past, looms large in surgery, 
medicine, and their special branches at the present 
time. 

In discussing the ovarian function, I am, then, picking 
out merely one link in the chain of the inseparable and 
coordinated functions of the internal secretory system. 
It is an interesting link, and it was in the attempt to 
throw some light on the intricate problem of the func¬ 
tions of the ovary that I was drawn, apparently, far 
afield. I say “ apparently ” because it was not so in 
reality, for we now know that the reproductive func¬ 
tions are not confined to the pelvic organs. I do not 
suppose any biologist, if he thought about the matter, 
would ever do otherwise than reject such a suggestion, 
for it has long been accepted that the essential bio¬ 
logical functions of all living creatures are assimilation 
sad reproduction. Weismann and Ray Lankester go 
so far as to say that the individual exists only to 
reproduce. If we investigate these two aspects of 
existence we find in the human subject, or in any other 
animal, assimilative processes eventuating in the repro¬ 
ductive climax. So closely interwoven, indeed, are the 
reproductive and assimilative functions that it is possible 
to assert that the metabolism of the body is inseparable 
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from the genital metabolism. Without gonads the 
metabolism is merely what we may describe as indi¬ 
vidual, with functional gonads it becomes both individual 
and reproductive. It is outside my province to disenss 
the biological value of the human individual apart from 
the reproductive functions. Some hold that man is so 
far removed from the lower animals that he is no longer 
bound to obey his procreative instincts; indeed,he must 
entirely subject them to almost every other consider¬ 
ation. My arguments, however, will be based on the 
belief that the sex-glands generate the most potent 
forces in life—that they not only fill the cradle, but also 
guide the hand that rocks it and rules the world. 

For many sociological and physical reasons it is not 
given to all persons with normal gonads to reproduce 
their kind, however desirable that consummation may 
be; so it comes about that we have to consider not only 
the importance of affording protection to the genital 
functions for the purpose of conception, but also 
whether the preservation of the ovaries when reproduc¬ 
tion is impossible be expedient for the sake of the woman 
herself. The first consideration admits of no dispute; the 
second has been seriously questioned. We must, there¬ 
fore, endeavour by scientific means to arrive at some 
definite conclusion, for the teaching and practice of 
gynaecologists with respect to conservation of the 
ovaries when conception is impossible is by no means 
uniform. There are many operators who assert that 
they obtain in the circumstances for which operation is 
required better results by removing the ovaries than by 
saving these organs. Others, and I am among the 
number, believe that, although conception may be 
impossible, conservation of ovarian tissue is based 
not only on the sound surgical principle of preserving 
important organs whenever possible—that is to say, of 
interfering no more than the lesion present absolutely 
demands with the functions of the body—but also on 
the actual results obtained. Nevertheless, while I 
cannot truthfully assert that the results of conservation 
are entirely satisfactory, I believe that the causes of 
dissatisfaction are dne to the fact that oar know¬ 
ledge and technique—medical and surgical—have not 
yet reached perfection. Although a certain degree of 
sentiment must necessarily enter into the question— 
especially in regard to the feelings of a young woman 
deprived of her ovaries—the ultimate decision as to the 
value of ovarian tissue to her must be based on the 
demonstration of benefits accruing therefrom. 

The Functions of the Ovary. 

The ovary is a most intricate organ in regard to its 
functions. On the one hand, the genital gland in the 
adult provides the ova for reproduction, and, on the 
other, by means of its internal secretions, this organ 
ensures that its own functions and those of the rest of 
the genitalia shall be regulated, and that the general 
metabolism shall be adjusted to the reproductive 
requirements, not only directly, but also indirectly, 
through the other organs of internal secretion. The 
ovary is supposed, too, to influence the sex-character¬ 
istics. I shall consider this last question first. 

Relation of the Ovary to Sex-characterisation. 

There are two aspects of the relation of the female 
gonads to sex-characterisation that need considera¬ 
tion—namely, the influence of the ovary on the sex- 
characteristics, and the importance of the bvary in 
determining the sex of the individual. The views I 
shall state in regard to these matters are far froxh 
orthodox, but I shall hope to adduce evidence that, 
even if it fails to convince that my point of view is 
correct, will at least demonstrate that all the evidence 
is not in favour of the usually accepted ideas. 

Concerning the first aspect of this subject, it is 
commonly held that the genital organs, and. more 
particularly the gonads, constitute the primary sex- 
characteristics, and that the secondary sex-charac¬ 
teristics are dependent on internal secretions arising 
from the gonads in question—male or female as the 
case may be. Now the evidence for these beliefs, 
which are very old, has, in my opinion,) been.based on 
incomplete information. Even to-day our knowledge 
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of the subject is not perfect, but it is much more com¬ 
prehensive than that on which the criteria of sex and 
the views concerning the production of secondary 
characteristics were based. The simple facts that 
ordinary men have testes and masculine secondary 
characteristics, and women ovaries and female charac¬ 
teristics have led to confused reasoning. 

It is well known that every person is partly masculine 
and partly feminine—that in each are to be found, 
especially in connexion with the genital ducts, relics of 
the opposite sex, and that during the first few weeks of 
foetal life it is not possible to identify the trend of sex- 
development. In the absence of precise knowledge 
concerning the factors that determine sex, which doubt¬ 
less exist in the fertilised ovum, we can follow only the 
later manifestations which are the result of the progress 
of development of the determined sex. Thus about 
the end of the fifth week of foetal life it may be possible 
to decide whether the gonad is to be an ovary or 
a testis; hitherto it has been an indifferent organ, 
so much so that the course of development in the 
Gartnerian (primary excretory) and Mullerian ducts, 
especially in the latter, may give the first indication of 
sex-determination. By the time the nature of the gonad 
has become fully declared the fate of these ducts is 
sealed : in normal circumstances, if the gonads be male 
in type, the Mullerian ducts not only remain imperfectly 
formed, but degenerate, while Gartner’s ducts develop, 
and vice versa. Felix remarks that the primary 
excretory duct (Gartner’s duct) is already degenerated 
in female embryos of 30 mm. (ninth week), at the very 
period at which degeneration of the Mullerian ducts 
begins in male embryos. It appears probable, therefore, 
that normally the sex-development of the ducts is not 
primarily dependent on the nature of the gonad. In 
other words, the character of the sex pervades all the 
tissues of the fcetus, including the sex-gland itself. This 
is very important. It means that the term “primary 
sex-characteristic’’ — so commonly applied to the 
genitalia—is merely a term of convenience, not of 
explanation. The primary sex-characteristic is, in 
fact, something quite different; it is the predominance 
of maleness or femaleness in the fertilised ovum, which 
predominance, as I shall show directly, may be so 
slight as to be disturbed even in the human subject. 
This conception makes it easy for us to explain much 
that is bewildering in experiments concerning the 
determination of sex, such as the influence of nutrition 
on the final sex-characterisation of the frog. 

There is, moreover, another matter of importance in 
regard to secondary sex-differentiation. I have said 
that; it is probable that there is a predominating 
potentiality of varying strength in different fertilised 
ova towards maleness and femaleness, and that this 
affects all the tissues; consequently, it is interesting to 
observe that the cortex of the suprarenal gland is 
developed in close proximity to the genital gland and at 
the same period. If, therefore, there is a determining 
factor in regard to the sex-gland and the other tissues— 
MfUlerian ducts and the rest—it is certain that the 
suprarenal cortex will come within the sphere of 
influence. I shall not carry this question further than 
to mention that the thyroid and the pituitary are also 
in process of formation from the earliest period, and 
that the thyroid and suprarenal cortex are relatively 
much larger in the foetus than in later life. In view of 
these facts, I see no escape from the belief that all the 
internal secretory glands control the sex-functions, 
sex-characteristics, and sex-metabolism from the 
beginning as much as do the gonads, and that, 
primarily, all owe their directive tendencies to 
the predominating sex-potentiality in the zygote, 
of which I have spoken. If, therefore, we are to 
persist in speaking of the gonad as a primary sex- 
characteristic we must also place the other organs of 
internal secretion in a similar category. 

We are now in possession of so much indisputable 
evidence—the evidence of physiological experiment 
and of pathology—which demonstrates that the re¬ 
productive functions, apart from the production of 
ova, are as much dependent for their integrity on the 
organs of internal secretion other than the gonads as 


is the very structure of the genitalia themselves. ' 
Likewise, we possess a mass of pathological material 
which shows that even the secondary characteristics 
of sex are more dependent on the suprarenal cortex and 
the pituitary, for instance, than they are on the gonads 
themselves. This is of importance in regard to the ] 
second aspect of the relation of the ovary to sex* 1 
characterisation—namely, the denomination of sex as 
based on so-called primary and secondary, charac¬ 
teristics. ‘ 

I have just stated that most, if not all, of the organs 
of internal secretion appear to hold the balance of I 
maleness or femaleness as laid down in the fertilised J 
ovum, that this balance may be small, and that the ! 
equilibrium may be disturbed. In proof of this state¬ 
ment, and without going into too great detail, I may call 
attention to the large number of cases on record and 
under observation in which the secondary charac¬ 
teristics of one sex have been changed to those of the 
opposite sex, even in adult life. If a lesion of, say, the 
suprarenal cortex, leading to increased secretion, turns 
the secondary characteristics of a female in any given 
case into those of a male, and suppresses the functions 
of the ovaries, it is only logical to suppose that the 
suprarenal cortex in question, while normal, had been 
feminine rather than masculine in type, quantitatively 
or qualitatively. 1 When the degree of maleness or 
femaleness in a person is altered, increased or 
diminished, the alteration is reflected not only in the 
secondary characteristics, but also in the metabolism 
of the person concerned. 

The gonad, then, is not solely responsible for the 
secondary characteristics; and, indeed, when out of 
coordination with the other organs of internal secretion 
in regard to sex-characterisation, it has little influence 
in this respect, and should not, in my opinion, be termed 
a primary characteristic on which the denomination of 
sex is based. 

The recognition of this is of practical importance in 
partial hermaphroditism. A common type of this con¬ 
dition is that in which a person who, to all external 
—including genital—appearances, is a woman, has 
gonads of the opposite sex. As a rule, the uterus is 
absent and the vagina is represented by a deep pouch. 
Such an individual is considered a man; and in the eyes 
of the law “she” is a man. The testes in partial 
hermaphrodites are never functional, and ii is interesting 
to note that the seminal tubules always remain un¬ 
developed while the interstitial cellular tissue in which 
the seminal tubules are embedded is in such abundance 
that almost the whole oigan appears to be composed pf 
epithelial cells. Yet there are those who assert that the 
interstitial cells of the gonads are responsible for the 
secondary characteristics. If this were so, it could 
hardly come about that when they are seen at the 
highest state of development—as is the case in $he# 
partial hermaphrodites—every other characteristic is 
definitely that of the opposite sex: in some cases 
male (testicular) partial hermaphrodites have had every 
appearance of beautiful women—mind and body. So 
it appears that our denomination of sex in such cases 
has been incongruous. In practice I believe that these 
inharmonious genital glands should be removed when 
the opportunity offers, but that in any case the sex of 
an individual should be decided in accordance with the 
preponderance of sex-characteristics. 

From many points of view, then, it is obvious that the 
ovary has only a related influence in regard to 8eX ‘ 
characterisation, and that this organ is in no way 
predominant. 

Genital Functions of the Ovary . 

The genital functions of the ovary are concerned iu 
reproduction directly and indirectly; by “directly 
I mean the regulation of the genital cycle with the 
provision of ova and their implantation in the uterus ; 
and by “indirectly” I refer to the relation of the genital 
functions to the general metabolism and the regulators 

* It is interesting to note that such changes are always seen with 
tumours of the suprarenal cortex before puberty, but that aiw* 
puberty, when the suprarenal cortex is less active in this respeu. 
alterations in the secondary characteristics of women auffenns 
with tumours of this organ are not bo constant. 
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thereof. The cyclical regularity of genital activity and 
reproductive capacity, so well seen in most of the 
lower animals and normally in woman, is a remarkable 
phenomenon to which much attention has been directed, 
but I fear I have not time to-day to dwell on the wider 
aspects of this extraordinary provision of Nature, 
periodicity of function ; this is only thrown out of 
time by abnormal circumstances—that is, by delayed 
growth, premature decay, and by pathological condi¬ 
tions of the genital organs themselves and of the soma 
on which they are dependent. 

Before we consider the normal processes connected 
with the genital functions it is important to remember 
the following facts: first, it is possible for a woman to 
have normal ovaries with the congenital absence of a 
uterus, but that ovarian tissues tend very slowly to 
undergo premature atrophy after the removal of a 
previously functional uterus, and this is probably not 
due to traumatic causes ; second, the uterus and 
mammary glands inevitably atrophy if the ovaries are 
removed, and changes occur in the other ductless 
glands with consequent alterations in the general 
metabolism. With these important facts in mind we 
may proceed to the considerations of the normal 
processes. 

In spite of the widespread belief on the matter, it is 
only of recent years that we have obtained definite evi¬ 
dence of an ovarian cycle in connexion with the important 
phenomenon of ovulation. Loeb has shown that the 
corpus luteum, which is formed after dehiscence of the 
follicle and liberation of the ovum, prevents during its 
maturity further ovulation, and that the removal of an 
active corpus luteum, or of corpora lutea, accelerates 
subsequent ripening and dehiscence of another Graafian 
follicle. It appears probable, therefore, that the ovary 
is self-regulating ; and it is possible that this cycle of 
events in the ovary leads to the normal uterine cycle— 
that, at least, is the easy and usually-accepted explanar 
tion. Yet there are certain facts that array them¬ 
selves against such a supposition. In women many 
operators have observed an entire absence both of 
a ripe follicle and of a corpus luteum in relation to 
menstruation ; and in some animals copulation is 
necessary to bring about rupture of the ripe follicle. 
Moreover, I have, shown that the interstitial cells 
alone can maintain the integrity of the uterus, at 
any rate in rabbits, the structure of the ovary of which 
lends itself to easy experimentation. Again, the im¬ 
plantation of the fertilised ovum is believed to be 
specially connected with the secretion of the corpus 
luteum. Much work has been done on this question 
since the original hypothesis of Bom and experiments 
of Fraenkel. The production of artificial deciduomata 
by Loeb and others lends support to this view; yet 
there is much contradictory morphological and physio¬ 
logical evidence concerning the matter, which must, 
therefore, be considered a question for further investi¬ 
gation and elucidation. Nevertheless, it cannot be 
doubted that the ovarian secretions are essential to the 
well-being of the genital functions, local and remote. 
But in this connexion other organs of internal secretion, 
notably the thyroid and pituitary, are equally concerned; 
there is, indeed, no more striking demonstration in phy¬ 
siology than the rapid and destructive atrophy of the 
genital glands and ducts that follows certain operations 
on the pituitary. 

Now, as to the indirect effects of the ovarian func¬ 
tion in regard to genital activities, it requires little con¬ 
sideration of the facts to enable us to realise how deeply 
the whole organism is concerned. In Woman, for 
instance, it is possible to observe very clearly the 
general disturbances that are associated with menstrua¬ 
tion. The menstrual cycle, promoted by the ovary, is, 
in my opinion, concerned in keeping the uterus on the 
one* hand, and the general metabolism on the other, 
ready for the great opportunity, when, if it fructify, 
considerable demands will be made on the general 
metabolism for the nutrition of the child—nutrition that 
is first conveyed to it by means of the blood-stream and 
afterwards through the medium of the mother’s milk. 
It comes about, therefore, that the mammae must be 
kept potentially functional; and, indeed, at menstrua¬ 


tion there is almost invariably to be recognised by the 
woman some increased degree of sensitiveness in the 
glands. Hesselberg and Loeb claim to have shown that 
there is a mammary cycle comparable with the uterine 
and ovarian cycles. 

My views on the fundamental principles leading to 
milk-secretion are very simple ; this function is, I believe, 
the result of a redirection of the nutriment, conveyed 
to the child in utero by the blood-stream of the mother, 
to the mammary glands after parturition. I do not 
think there is any doubt about the simplicity of the 
process—simplicity in interpretation, perhaps, rather 
than in chemical explanation, for the process of milk- 
formation is dependent, like the other genital functions, 
on an adjustment of the metabolism to the special 
purpose. And this adjustment is regulated by the 
organs of internal secretion, following sensitisation of 
the mammsB, possibly by the secretion of corpus luteum 
and the substances elaborated by the foetal metabolism. 
The metabolism of this mother is, therefore, based on 
the same requirements during lactation as during 
gestation. 

As to the more general part played by the ovary in 
mammary development our knowledge is fairly definite. 
Experiments have shown that castration before puberty 
prevents the further growth of the glandular elements. 
But once the mammae have been fully developed and 
have secreted milk the influence of the ovaries is not 
so evident. Veterinary surgeons are unanimous, I 
believe, in stating that if castration be carried out 
during lactation the milk is improved in quality. It 
must, however, be the case, I presume, that cows 
castrated during lactation would only continue to deliver 
milk for a certain time, since conception could not occur 
again. 

I have so far considered only the reproductive side 
of the picture; now I must glance at the other side—• 
at the individual in whom all these wonderful processes 
are in train—and endeavour to see what compensations 
are bestowed upon her for the extortionate demands, 
as some may think, that are made in this respect. I 
propose to-day to deal only with physical matters, 
although the effect of the genital processes on the mind 
of Woman is far from negligible. 

We rightly regard normality of structure and function 
as the highest ideal in physical life. What, then, ai^ 
the most obvious advantages derived by the woman 
herself from the possession of normal genital functions 9 
This question is perhaps best answered by the dis¬ 
closure of those disturbances with which she suffers 
in the absence of genital activity, after having pre¬ 
viously been normal. Such a condition maybe brought 
about as already indicated by a variety of factors to 
many of which the genital inactivity is secondary. I 
am only concerned here with the effects of primary 
lesions in the genitalia; and for the sake of brevity 
I shall merely mention the most important general 
effects of ablation of the ovaries in adult life. A com¬ 
plete account of menopausal disorders in Woman is not 
necessary. 

The changes which follow oophorectomy in fully- 
grown animals are well known. _ Alterations are to be 
seen in most of the other organs of internal secretion. 
This, of course, is only to be expected. In the presence 
of normal genital functions all the ductless glands are 
engaged in controlling the metabolism to conform to the 
reproductive needs, which no longer exist after removal 
of the ovaries. Yet the natural menopause in Woman 
is usually a very gradual process, no doubt in order 
that the rest of the organism may be adjusted to the 
metabolic changes; and, in my experience, the more 
sudden the climacteric the worse the effect. Hence it 
is that oophorectomy may lead to very obvious and dis¬ 
tressing symptoms in Woman, whereas in animals the 
changes that occur after thfs operation are not notice¬ 
able—beyond an appearance of adiposity—on ordinary 
inspection, although they are often very evident 
on histological examination of the hormonopoietic 
Qrgans, and on chemical examination of the metabolism. 
In Woman, however, in whom the nervous system and 
mind is highly sensitive, considerable alterations of 
the physical and mental processes may be manifest 
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to the casual observer, and the larger the balance of 
femininity a woman possesses the greater appears to be 
the npheaval caused by the sudden obliteration of the 
ovarian function. If now we reverse this point of view 
we find that the ovaries are of importance to the 
normal woman—apart from the benefits to her of 
gestation—owing to the place they occupy in regard to 
metabolism and the continued normality of the other 
organs of internal secretion on which her own physical 
and mental welfare depends. The thyroid gland espe¬ 
cially appears liable to undergo pathological changes 
of a pronounced character after the disappearance of 
the ovarian secretion. The sympathetic control, too, 
always somewhat unstable in women, becomes more 
variable owing to the changes that take place in the 
calcium metabolism, which is so largely concerned in 
the reproductive processes. Moreover, the general 
metabolism, as shown by the consumption of oxygen 
and excretion of carbonic acid gas, is considerably 
reduced after oophorectomy. I know of no statistics 
on the point, but it would be interesting to discover 
whether the age-limit is reduced by the induction of the 
premature menopause. 

Even if we put aside the evidence of the laboratory 
it does not seem open to me to dispute that clinical 
observation shows that a majority of young sexually 
aotive women of a feminine type suffer very grievously 
if the artificial menopause be induced. I have seen 
such serious examples of this that I am compelled to 
refuse to believe those who assert that no serious con¬ 
sequences follow oophorectomy. Obviously I do not 
include oophorectomy in masculine women who are 
sexually inactive or in women passing through the 
menopause; nevertheless, I think that in all women 
menstruating regularly ovarian tissue should be 
conserved, and, if that be impossible, treatment with 
extracts should be substituted, especially when meno¬ 
pausal symptoms supervene. Nothing that I have said 
in regard to the ovary being dependent on the integrity 
of (die rest of the organism affects the views I hold in 
regard to the value of the ovary to the organism when 
this is normal and essentially feminine. 

I shall now discuss the practice—medical and surgical 
—that should be adopted in different circumstances to 
give a woman with whose ovarian function there has 
been interference the benefit of the ovarian secretions. 

Medical and Surgical Methods Adopted to Secure 
the Benefits of the Ovarian Secretions. 

Substitution and Supplementary Therapy. 

The number of circumstances in which treatment 
with ovarian extracts has been thought to be indicated 
is very large. This department of endocrinology has, I 
think, suffered no less than the rest of the subject from 
speculation and unscientific reasoning. Imagination 
and perspicacity, which for many years have been 
assigned to the scientific dilettante, are to-day recog¬ 
nised as necessary equipment of the investigator; but 
all good gifts can be abused, and for this reason it still 
behoves us to look askance at generalisations and 
theories that are not the result of, or working basis for, 
solid research. 

We are, some think, handicapped in regard to the 
therapeutical properties of the ovarian secretions in 
that, like the secretions of the anterior lobe of the 
pituitary and cortex of the suprarenals, they are what 
have been called “ physiologically inactive ’ ’—a term 
that is full of crude misconceptions. It is true that 
injections of these extracts do not ring a bell, but they 
are not physiologically inactive; the results of ablation 
testify to this. Moreover, it has been stated that the 
active principles ef the ovary have not been isolated. 
The truth of this statement, too, depends on what we 
mean by “isolation.” If we mean that we do not 
know the chemical composition of the active prin¬ 
ciples, then the same * statement applies to the 
wonderful extract of the posterior lobe of the 
pituitary. It is possible, however, that extracts made 
from the ovary do contain active principles, but that 
we do not know how to use them to the beBt advantage* 
I shall not deal with the host of complaints sup¬ 
posed, rightly or wrongly, to be due to insufficiency of 


the ovaries, for which ovarian extracts have been 
recommended. For my part, I do not think the time 
has yet come when we can expect to obtain results 
from ovarian medication except in those cases in which 
definite ovarian inactivity exists, alone or in conjunc¬ 
tion with disturbances elsewhere in the hormono- 
poietic system. In the last-named circumstances it is 
obvious that unless the changes elsewhere are 
dependent on ovarian insufficiency, the exhibition oi 
ovarian extracts alone can hardly effect a change. 
This conclusion brings me to another point of great 
importance—namely, whether ovarian extracts klone 
are capable of producing desirable results. Of this I am 
extremely doubtful, as I shall indicate directly. 

There has been much discussion—discussion which 
demonstrates the doubts and disagreements—concern¬ 
ing the portion of the ovary that should be used for 
medication. The extract of corpus luteum has been 
held by many to be the most active part of the ovary. 
Now this is very strange if it be true, for, as we have 
seen, the corpus luteum is probably concerned with the 
prevention of ovulation, and possibly with the implanta¬ 
tion of the fertilised ovum. On the other hand, I have 
shown that the interstitial cells—at any rate, in the 
lower animals and probably in Man—preserve the 
integrity of the uterus and the function of menstrua¬ 
tion. Since there is this difference of opinion the 
simplest way out of the difficulty is to use extracts 
made from the whole ovary, yet I do not think that the 
ovarian extracts alone are of much use. I have found, 
however, that in many cases most satisfactory 
results have followed the administration of ovarian 
and thyroid extracts combined. It is possible that 
thyroiodin has an activating action on the ovarian 
secretions. The dosage I employ is gr. v-x of 
ovarian whole-gland substance with gr. £ of thyroid 
gland, taken three times a day after food. It is possible 
that better results maybe obtained when extracts of 
these organs are injected into the tissues of the body. 
ThiB method, however, is inconvenient, and I think 
oral administration in the way described is usually 
effective. I may say at once, for it is an obvious reply 
to question, that thyroid extract alone is not so satis¬ 
factory as the combination with ovarian extracts in the 
circumstances for which this treatment is required. 

There is, I think, little doubt that ovarian and 
thyroid extracts are not of great service during the 
physiological menopause. In some cases they appear 
to give a certain amount of relief, but that relief 
depends on the presence in such cases of definite 
thyroid insufficiency. Ovarian extracts rarely alleviate 
the chief symptoms of the menopause—flushings and 
headaches. Until we know what normally induce*— 
what is behind—the ovarian atrophy that occurs at the 
climacteric, we can only adopt symptomatic treatment. 
The administration of ovarian extracts may merely 
be like adding coal to the consuming Are. I do not 
think this point of view has received recognition. On 
the other hand, when the ovarian function is destroyed 
by a local pathological lesion or by operative extirpation 
of the glands, the conditions are probably totally 
different from those obtaining at the physiological 
menopause, which is no more a local manifestation 
than is menstruation. This is borne out by the better 
results obtained by the administration of ovarian 
extracts after castration; indeed, in these circum¬ 
stances results are obtained in the human subject 
comparable with the benefits that follow ovarian 
medication in castrated animals—namely, a raising 
of the lowered metabolism and the production of 
stability in the calcium content of the tissues and in 
the sympathetic control. I conclude, therefore, that 
substitution-therapy is of most value in women under 
middle age to whom ovarian whole-extracts are given 
in conjunction with thyroid extract. 

With regard to supplementary therapy, I am not very 
sanguine, and at any rate we must be sure of our 
ground. For example, the chlorosis of young women, 
which is associated withamenorrhoea, has received much 
notice in this respect. I have, however, satisfied 
myself, after the close observation of hundreds of cases, 
that the best and most rapid treatment of this disease 
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is with iron —;ferrum redactum in massive closes—by 
which almost every case can be cured in six weeks 
with the return of menstruation. I mention chlorosis 
as an instance, because I do not believe that secondary 
ovarian insufficiency is common as a primary lesion: 
by this I mean that after the ovaries have been func¬ 
tional it is most exceptional for simple primary atrophy 
to occur in young women. When it does occur, or the 
menopause is premature, the symptoms arc so slight 
that treatment with ovarian extracts is not required. 

I must, however, again emphasise the fact that 
secondary ovarian insufficiency is very common as a 
sequel to many lesions elsewhere, and that in these 
cases it is possible that the exhibition of ovarian and 
thyroid extracts may be valuable as an accessory method 
of treatment. 

Ovarian drafting. 

Ovarian grafting has been practised by a few surgeons 
for many years. The procedure has, however, not 
become general or been well recognised in this country. 
No doubt, disappointing results have led some operators 
to abandon a method that, at least, has advantages 
ovbr total ablation. Again, some appear to have prac¬ 
tised ovarian grafting more as a hobby than as a 
scientific procedure, and this has retarded progress. I 
have seen a surgeon of great continental repute remove 
the ovaries from the normal site and implant them 
intact in the muscles of the abdominal wall on occasions 
when, at any rate in my opinion, such a procedure was, 
to say the least of it, quite unnecessary. The indica¬ 
tions for ovarian grafting are indeed few, and for the 
most part well defined. In my own cases in which this 
procedure was practised, 98 in number, on only five 
occasions was ovarian grafting employed apart from 
serious pelvic infections. This, then, is the most 
important indication, but even with pelvic infections 
ovarian grafting is often neither necessary nor justifiable. 

In gynaecological practice gonorrhoea is by far the 
commonest disease capable of producing suppuration in 
the pelvis—that is, in the ovaries and tubes. Gonorrhoea 
is an ascending infection, and, therefore, produces 
lesions of varying severity in the uterus also. Infections 
of the pelvis from appendicitis and tuberculosis are less 
common, and when present the ovaries usually do not 
suffer such serious damage as is the case with 
gonorrhoeal infections. 

There can be few gynecologists who have never had 
the experience of being obliged to open the abdomen at 
a longer or shorter period after a previous operation for 
salpingitis, because an ovary that had been left had 
become bound down with adhesions and was cystic. 
Encountering a number of these cases in my own 
practice and in the practice of others, I came to the 
conclusion that it is not worth while leaving an ovary 
in a badly-infected area, when further conception is 
impossible, owing to the frequency with which sub¬ 
sequent lesions occur. As I have said, some surgeons 
have solved this problem by frankly castrating the 
patient. I have adopted the method of ovarian grafting. 
Hy first operation on the human subject was performed 
in 1912, but it was not till 1916 that I adopted the pro¬ 
cedure as a routine practice in certain well-defined 
circumstances. 

The following points in regard to the technique of 
this procedure are important:— 

<1) All grafts in the human subject must be autoplastic. 

<2) After the ovaries have been removed the ovarian tissue 
[mm which the graft is to be cut should be dropped to the 
tottom of the pouch of Douglas, where it will be kept warm 
&nd moist until the end of the operation when it is required 
f ° r grafting. 

(3) When possible, healthy ovarian tissue, which may 
include all the elements of the organ, should be used. This 
should be criss-crossed with a sharp knife into adherent 
fragments, after the dense tunica albuginea has been 
removed, in order to favour rapid vascularisation of the 
grafted tissue. 

'*) The graft, provided there is no suppurative infection 
of the ovary, may be plaoed in the reotus muscle before the 
laparotomy wound is closed. I have also implanted the 
graft in the uterus or in what was left of this organ. It is 
nost important that the graft should be plaoed in a vascular 
S| te, yet it should not be surrounded with blood. Too much 


care cannot be taken in placing the graft among the muscle- 
fibres. 

(5) If the ovaries be badly infected and more or less com¬ 
pletely converted into the walls of abscess cavities, what¬ 
ever tissue can be removed should be implanted in the 
internal oblique muscle alongside the drainage-tube, which 
in such circumstances is passed through a stab-wound well 
away from the central incision into the pelvis. I have, 
however, never seen an infected graft slough; moreover, 
in several such cases menstruation has subsequently 
occurred. 

As already stated, there were five eases in which 
ovarian grafting was performed in the absence of pelvic 
infection. In four the lesion consisted of bilateral 
innocent neoplasms or a neoplasm in a remaining 
ovary. These cases are always difficult; for example, 
in one I removed a portion of the solid tissue from 
a large pseudomucinous cyst in a remaining ovary, 
the other having previously been removed by another 
surgeon for a similar lesion, and I implanted the frag¬ 
ment in a rectus muscle. The patient remained well 
for a year and menstruated some months after opera¬ 
tion, but lately she has ceased menstruating and has 
had flushings. Ovarian and thyroid extracts have given 
her considerable relief. In the fifth case a lady, 30 years 
of age, had been a neurasthenic wreck ever since the 
birth of a child six years previously. Septic infection had 
followed delivery and the uterus had become completely 
atrophied, as a result of which there was amenorrhoea. 
At first the patient had suffered with great pain 
every month. The attacks of pain then gradually 
became of longer duration, until at last she was in 
constant suffering. The abdomen was marbled with 
pigment as the result of the thermotherapeutic 
measures adopted by the patient in her efforts to 
obtain relief. The mental condition was typical of 
extreme neurasthenia, and the loss in weight of 22 lb. 
in eight months emphasised the state at which she had 
arrived. Two abdominal sections, including the removal 
of the appendix, had failed to relieve. I thought over 
this case, and it occurred to me that if the ovaries were 
active, as seemed probable from the history of recurring 
pain, it might be expedient to remove the ovarian tissue 
—the uterus was functionless—from its nervous con¬ 
nexions and place it elsewhere. I carried out the 
procedure with complete success. A subsequent rest- 
cure—a method of treatment which had been tried 
before operation without success—enabled the patient 
to regain 21 lb. of the weight she had lost. Some 
months afterwards her doctor wrote: “ She said quite 
casually ( I have none of the old pain.’ ” And later, in 

April of this year, he wrote: “ Mrs.-has never had 

any of the old pain. She still has colitis at times, and 
that is her only trouble.” 

The following table gives a statistical summary of all 
my cases of ovarian grafting in the human subject. 

There are one or two points which are not shown in 
this record that are worthy of note. In many cases in 
which menstruation eventually became established the 
patient had complained of flushings and other symptoms 
of the menopause, which had vanished when menstrua¬ 
tion appeared. This is interesting, for it establishes 
the fact that in these cases all ovarian tissue had been 
removed at the operation, and that menopausal 
phenomenon were present until the secretion from the 
implanted ovarian tissue became available. In such 
circumstances I have found that ovarian and thyroid 
extracts not only give relief, but appear to induce an 
earlier appearance of functional activity in the graft. 

In three of my case-records of ovarian grafting it is 
stated that small pieces of ovarian tissue may have 
been left adherent in the pelvis. This point was always 
carefully noted. In two of these cases menstruation 
occurred; in the third menopausal symptoms followed 
operation. It is obvious, nevertheless, that such 
fragments could only be looked upon as unintentional 
grafts. 

In only a few cases is menstruation regular after 
ovarian grafting. It usually recurs at longer intervals 
than normal—that is to say, every six weeks or two 
months. Some patients menstruate a few times and 
then cease, and minor symptoms of the menopause 
may appear. 
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Author'8 Cases of Ovarian Grafting in the Human 


Subject, 

I. Total number of cases recorded, 98. 

Indication for operation:— 

i Primary lesion . 84 

A. SftlpingoOphoritis Associated anpendicitis . 4 

f With fibromyomata uteri . 5 

B. Innocent neoplasms, bilateral or of remaining ovary. 4 

C. Ovarian pain with functionless uterus. 1 

II. Total number of cases excluded, 31. 

A. Operations within six months. 10 

B. Death after operation. 1 

C. Failure to obtain after-histories . 20 

III. Total number of cases analysed, 67. 

A. Number of cases in which menstruation was possible. 57 

(a) Number of cases in which menstruation occurred ... 38 

(66'6%) 

(f>) Number of cases which did not menstruate and in 

which there was no menopausal symptom . 9 

(c) Number of cases which did not menstruate and in 

which there were menopausal symptoms. 10 

B. Number of cases in which subsequent menstruation 

was impossible owing to supravaginal or complete 
hysterectomy having been performed . 10 

(a) Number of cases in which menopausal symptoms 

did not occur . 7 

(6) Number of cases in which menopausal symptoms 

occurred . 3 

C. (a) Number of cases in which functional results were 

obtained. 54 

(80-6%) 

( b) Number of cases in which there was failure to obtain 

functional results . 13 

(19*4%) 


In one case a small Graaflan follicle retention-cyst 
developed, and this led to continuous bleeding from the 
uterus. Recently I excised the cyst from the rectus 
mnscle with the patient under the influence of a local 
amesthetic. In two other cases painful swelling in the 
graft associated with rather profuse menstruation was 
observed for some months. 

It is striking that in 66’6 per cent, of the cases 
analysed menstruation should have occurred in spite of 
the fact that in nearly all a transverse wedge-shaped 
piece of the infected fundus uteri was excised. In three 
cases the menopausal symptoms were severe. In a 
very large majority of all those who complained of 
flushings it was, however, only by a leading question 
that an answer in the affirmative was obtained. 

The longest period during which any of my patients 
has menstruated regularly is four years. As this 
patient is now 36 years of age she may continue to 
menstruate for several years. Other patients are still 
menstruating regularly—that is, with no longer interval 
than eight weeks—for over three years. 

My conclusions, then, based on a fair experience, lead 
me to advocate very strongly the practice of ovarian 
grafting in suitable cases. Nevertheless, I wish again 
to insist that this procedure be looked upon as a measure 
of necessity, which can never be weighed in the balance 
against the preservation of the natural connexions of 
the normal ovary. 

While endeavouring, from an examination of the 
information at our disposal, to assign to the ovary its 
place in the economy of woman, I have, I hope, made 
clear my belief in the sanctity of the task entrusted 
to those of us who deal with important living structures, 
knife in hand. The search after surgical knowledge is the 
search after better ways of assisting Nature to fulfil her 
purpose amid the manifold disharmonies of incomplete 
evolution. We have, therefore, no right wantonly to 
destroy. Rather must we strive to preserve intact and, 
if this be impossible, to foster or to substitute to the 
best of our ability in imitation of the original design. 


The late Dr. A. D. Clark— Arthur Desborough 
Clark, M.R.C.S., L.R.C.P. Edin., who died suddenly from 
pneumonia after a short illness at Hove on Oct. 19th, was 
one of the best-known medical practitioners in the town. 
Dr. Clark was 53 years of age and his death is a distinct loss 
to the medical profession. For 25 years he had been 
associated in practice with Dr. Arthur k. Dodd, and he will 
be missed by a large circle of patients and friends. 


ON 

PARLIAMENT AND PUBLIC HEALTH, i 

Being the Cemcluding Section of the Presidential 
Address to the Society of Medical Officers of Health 
delivered on Friday , Oct. 22nd , 

By Lieutenant-Colonel F. E. FREMANTLE, 
O.B.E., M.P.. 

CONSULTING COUNTY MEDICAL OFFICER, HERTS COUNTY COUNCIL. 


Let us now briefly consider what the Government 
have done for the health of the people in the past, what 
they can do in the future, what they now propose to do, 
and how we can through Parliament help them to do it. 

The Achievements of Government in the Past. 

The early Victorian attitude in matters of health, and 
the far-sighted views of some of our leading statesmen 
may be illustrated by a delightful reply from Lord 
Palmerston in 1853 to a correspondent who proposed a 
proclamation of a national fast on account of the out¬ 
break of cholera in 1853. The letter is from Evelyn 
Ashley’s “ Life of the Statesman.” I do not suppose 
there is a private secretary living nowadays who would 
dare to write such a reply. 

“ Whitehall, 19th October, 1853. 

Sir,—I am directed by Viscount Palmerston to acknow¬ 
ledge the receipt of your letter of the 15th instant, requesting, 
on behalf of the Presbytery of Edinburgh, to be informed 
whether it is proposed to appoint a day of national fast on 
account of the visitation of the cholera, and to state that 
there can be no doubt that manifestations of humble resigna¬ 
tion to the Divine Will, and sincere acknowledgments of 
human unworthiness, are never more appropriate than 
when it has pleased Providence to afflict mankind with 
some severe visitation ; but it does not appear to Lord 
Palmerston that a national fast would be suitable to the 
circumstances of the present moment. 

The Maker of the Universe has established certain laws of 
nature for the planet in which we live, and the weal or woe 
of mankind depends upon the observance or the neglect of 
those laws. One of those laws connects health with the 
absence of those gaseous exhalations which proceed from 
overcrowded human beings, or from decomposing sub¬ 
stances, whether animal or vegetable; and those same 
laws render sickness the almost inevitable consequence of 
exposure to those noxious influences. But it has at the 
same time pleased Providence to place it within the power 
of man to make such arrangements as will prevent or 
disperse such exhalations so as to render them harmless, 
and, it is the duty of man to attend to those laws of nature, 
and to exert the faculties which Providence has thus given 
to man for his own welfare. 

The recent visitation of cholera, which has for the 
moment been mercifully checked, is an awful warning given 
to the people of this realm that they have too much neglected 
their duty in this respect, and that those persons with whom 
it rested to purify towns and cities, and to prevent or remove 
the causes of disease, have not been sufficiently active in 
regard to such matters. Lord Palmerston would, therefore, 
suggest that the best course which the people of this 
country can pursue to deserve that the further progress of 
the cholera should be stayed will be to employ the interval 
that will ellipse between the present time and the beginning 
of next spring in planning and executing measures by 
which those portions of their towns and cities which are 
inhabited by the poorest classes, and which, from the 
nature of things, must most need purification and improve¬ 
ment, may be freed from those sources and causes of con¬ 
tagion which, if allowed to remain, will infallibly breed 
pestilence and be fruitful in death, in spite of all prayers and 
fastings of a united but inactive nation. When man has 
done his utmost for his own safety, then is the time to 
invoke the blessing of Heaven to give effect to his exertions. 

I am, Sir, your obedient servant, 

(Signed) Henry Fitzroy.” 

It was in accordance with such far-sighted states¬ 
manship that the Royal Sanitary Commission was 
appointed in 1869, resulting in the establishment of the 
Local Government Board in 1872, and the passing of the 
Public Health Act of 1875. The main measures that 
ensued were those for the water-supply in 1878, for 
housing in 1890, for factories in 1891, for medical inspec¬ 
tion in schools in 1906, to mention only a few. But the 
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evil of each successive new Act has been the creation in 
many instances of a new body of officials and local 
authorities under different Government departments. 
It was for that reason that the Ministry of Health was 
created last year, and has now issued a report of its 
first year’s activities, showing that a beginning has 
been made in the process of concentrating health 
measures under the one Ministry. 

The Proper Aims op a Ministry of Health. 

But those of us especially who have served with the 
Army Medical Service in the war feel that the object 
to be aimed at by the Ministry must be comparable to 
that of the Army Medical Service, which is responsible 
for the whole idea of health and physical efficiency, 
in the nation, under whatever department it may come, 
and not merely for the execution of certain Acts. We 
look to the Ministry of Health to advise the Govern¬ 
ment on all health matters in which the Board of Educa¬ 
tion, the Board of Trade, the Ministry of Pensions, the 
Ministry of Labour, the Home Office are concerned—to 
coordinate the medical work of all departments, includ¬ 
ing those of the fighting services and the India and 
Colonial Offices, in order to cover the whole ground. We 
look to them to inspire and secure cooperation between 
local authorities, as well as to secure unification so 
far as it may be possible. We look to them also to 
recognise the function of, and to use and help voluntary 
bodies, as the War Office and Admiralty recognised and 
valued the importance of the Red Cross during the war. 
For voluntary bodies initiate effort in small areas; they 
try experiments, and it is not until they have proved 
their value that the measures they suggest can be 
incorporated into the State system. In turn they play 
a most important part in arousing, maintaining, and 
spreading public enthusiasm for health work—an 
enthusiasm that is of no less importance in the main¬ 
tenance of individual and family health as in ensuring 
a proper carrying out of their duties by the repre¬ 
sentatives of the people in local and national Govern¬ 
ment. It is the privilege of medical officers of health 
to give a very great amount of often troublesome and 
exacting help to these voluntary bodies. Let us not 
under-rate the value of such help. 

What then do the Government propose to do in the 
near future for the improvement of national health ? 
It is significant that the chief activities of the Ministry 
of Health at the present time in the public eye are 
concerned with the housing of the people. Proper 
housing affects the social and individual habits of the 
nation even more than it affects their bodily health, 
and both directly and indirectly it is of primary 
importance to the national health that the shortage of 
housing shall be removed at as early a date as 
possible. But the Government are rightly concerned 
with the spirit as well as the matter of national life. 
They maintain that in general private enterprise is 
more effective and more suitable to the individual needs 
of the workers than direct production by the State. 
Our schemes or advice in matters of housing must 
always take this general desire into account. Housing, 
like other matters, should in the future, as in the past, 
be managed by private enterprise. The State should 
only undertake constructive housing when, where, or in 
so much as private enterprise fails. 

Government Measures in Prospect. 

There are many useful measures which the Govern¬ 
ment propose at an early date to pass into law. The 
Milk Bill and the Tuberculosis Regulations of the Board 
of Agriculture are amongst the most important. The 
tuberculosis measures omitted from the new Insurance 
Act will be awaited with great and critical eagerness. 
Hut here I would especially lay stress on the future 
relationship between clinical and preventive medicine, 
and the measures suggested in the Interim Report on 
the Future Provision of Medical and Allied Services, by 
the Consultative Council, under their chairman, Lord 
Dawson. 

By some it is imagined that the clause in the Ministry 
of Health (Miscellaneous Provisions) Bill now before 
Parliament allowing County Councils to subscribe to 
voluntary hospitals, or to maintain hospitals of their 


own, is intended as a substitute for general action on 
the problems raised by the Consultative Council. But 
this is surely a mistake. The voluntary hospitals as 
they at present stand fulfil a vital need. Some medical 
provision is immediately required for the great 
housing schemes now in progress. The clause in the 
Miscellaneous Provisions Bill is surely only a stop-gap 
proposal to continue the provision of medical aid until 
the problem can be dealt with as a whole. But in 
considering the future relations between clinical and 
preventive medicine, between public and private 
practice, medical officers of health will look sympathe¬ 
tically upon any scheme which is likely to embody in 
a single practical system the different branches of 
medical work. For there is no absolute distinction 
between curative and preventive practice. We hear 
much nowadays of specific cure of disease: may we 
not introduce the term “ specific prevention of disease,” 
which arises from the same train of observation and 
experience? Prevention of disease in the earliest 
stage, in out-patients’ departments and in clinics, is an 
essential part of prevention ; while, on the other hand, 
it is those who visit the homes of the people, whether 
as sanitary inspectors, nurses, health visitors, mid¬ 
wives, or doctors, that can save the hospitals from con¬ 
gestion and secure the comfort and well-being of cases 
when they return from hospital to their homes. 

Relation of Preventive and Curative Medicine. 

To the physicians and surgeons, too, of the country, 
and above all in the medical schools, I would make an 
appeal. Their diagnosis at the bedside seldom goes 
further back than the causa causans of the malady— 
generally nowadays a micro-organism—and a very 
inadequate inquiry into family history. It is sub¬ 
mitted that this is not a final diagnosis of the disease 
to its roots. In teaching, in examination, in practice, 
it should be followed up by the student to the homes 
and factories. It is to the conditions of the patient’s 
daily life and habits that the disease is due, quite as 
much as to the germ. Closer relationship between 
hospital conditions and home and factory life should be 
incorporated into the teaching and training of medical 
students and into the whole progressive thought and 
writings of medical science. 

We whose duty it is to look at disease in the mass in 
the national interest, with a view to its reduction and 
prevention, have only an infinitesimal share in deciding 
and giving the proper training to the medical student. 
In the interest of the State we demand that this 
anomaly shall be drastically revised. Harley-street 
knows little of this aspect of medical work. It is not 
their fault, and they have an immense advantage over 
us in professional position and, in general, in academic 
gifts. Nor can we claim for ourselves the sole right to 
organise and administer the tfhifled system of medical 
provision, which the country requires. For, as the war 
has shown, hospitals and asylums can also provide good 
administrators with a modem outlook. The ultimate 
object must be the creation of a type, in civil life as 
in the Army Medical Service, of men who have an all¬ 
round knowledge of clinical as well as of preventive 
and sanitary medicine, and are trained to administra¬ 
tion. Meanwhile the new system must be inaugurated, 
and we only demand that we shall not be called on to 
serve under those who have not, at least, a broad¬ 
minded comprehension of the main requirements and 
possibilities of preventive medicine in the mass. 

In the same way I feel the gravest disabilities are 
incurred by the divorce between preventive and clinical 
practice, between the private practitioner and the 
medical officer of health. The result is shown, for 
instance, in the institution of tuberculosis clinics, 
requiring, but often failing to supply, both the know¬ 
ledge and methods of the best private practitioners, 
and the system, organisation, and general outlook of 
the broad-minded medical officer of health. The future 
rests, to my mind, neither entirely with the whole-time 
service of State officials nor with the system of purely 
private practice subject to certain statutory obligations, 
but in an adequate and well-thought-out policy com¬ 
bining all aspects and systems of .bringing help into the 
intimate life of the people. 
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The Medical Man in Parliament. 

Finally, therefore, we have to consider in what way 
we can assist towards the Parliamentary decisions 
of these problems. An individual Member of Parlia¬ 
ment obviously carries but little weight under a demo¬ 
cratic system. The Ministry is responsible to the 
whole nation for its action. An individual Member 
brings forward a proposal, however good, backed by a 
society, however important; but the Minister must be 
assured before he acts upon it that in doing so he will 
have the support of the bulk of the people when they 
come to understand it. Medical men in the present 
House of Commons are 11 in number, and all but the 
Minister of Health have formed themselves into a 
Medical Committee, with Captain W. Elliot, M.C., as 
their secretary, and Sir Phillip Magnus and Sir Henry 
Craik attached to them as representing University 
constituencies embodying a considerable block of 
medical votes. This Committee meets monthly or 
more often as required. It receives deputations from 
organisations anxious to bring matters before them. 
Individually, they undertake to ask questions of 
Ministers concerned, to speak in debate on matters of 
importance to public health, to approach Ministers, and, 
so far as they can, to collect information. Dr. Addison 
has shown the greatest sympathy with this Committee, 
and we have no difficulty in securing a friendly hearing 
whenever required. But over and over again his reply 
has necessarily to be qualified by the limited amount of 
time and money available for Government measures 
and the limited proportion allotted to his department. 
The same applies to matters affecting the medical 
services of other Government departments. The chief 
thing required at our back is a strong public opinion 
throughout the country focussed on the 700 Membeis of 
Parliament, on whom Ministers could rely for support 
in any action they take on our suggestion, and then we 
should not apply in vain. Without this it is of little 
value to introduce a private Member’s Bill or a resolu¬ 
tion. But some good has probably been done by con¬ 
ferences to which all members have been invited—one, 
for instance, to discuss the problems connected with 
venereal disease, another to hear an admirable account 
from Sir Walter Fletcher on the work of the Medical 
Research Council. In such ways some effect can be 
produced in arousing Members to the importance of 
health problems to their own constituencies. 

But in bringing proposals before the House and in 
calling for inquiries into defects it is necessary to be 
well briefed. Briefs have in some cases been prepared 
for us—e.g., by the British Dental Association or by the 
British Medical Association, whose parliamentary work 
deserves fullest recognition from this society. But there 
is a real need of a body on behalf of all concerned, to 
maintain the constant supervision over all health 
questions as they come, or may come, before Parliament; 
to focus medical opinion on such occasions, to give us 
opportunity for their presentation, and to arrange that 
each case shall be properly dealt with as it arises, with 
the strongest possible support behind it. There must 
be no division of opinion. Ministers love to ride off a 
difficulty by saying that “doctors differ.” We must 
cooperate heartily with the British Medical Association, 
the Royal Sanitary Institute, the Royal Institute of 
Public Health, and all similar bodies, not forgetting 
the Queen Victoria’s Jubilee Institute for Nurses, the 
National Association for Prevention of Infant Mortality, 
and other voluntary organisations. The Federa¬ 
tion of Medical and Allied Societies have considered 
the possibility of such an undertaking. The British 
Medical Association have considerable machinery and 
have done a good deal already in this direction, 
especially in questions of the Services and in general 
medical organisation. I would submit the suggestion 
to this society that the time has now arrived when 
they should consider in what way their experience 
and ideals can best be made available for effecti ve use 
by their medical and lay sympathisers in Parliament. 

Medical officers of health are the firm link between 
the lives of the people and their Government. The 
future of the country is now, more than ever, very 
largely in their hands. 


THE MYTH OF 

“ ATYPICAL ” ENTERIC FEVER.* 

By R. P. GARROW, M.D. Aberd., D.P.H., 

ASSISTANT MEDICAL OFFICER OF HEALTH, EALING; LATE TEMPORARY 
CAPTAIN B.A.M.C. 


There is, perhaps, no disease or group of diseases 
which has presented greater difficulties of diagnosis to 
clinicians and pathologists on active service than the 
enteric group. Anti-enteric inoculation is believed to 
have given rise to all sorts of “ atypical, abortive, and I 
clinically unrecognisable forms” of enteric, and has I 
at the same time greatly increased the difficulties of ' 
laboratory diagnosis. 

The conscientious diagnostician deliberately or uncon¬ 
sciously goes through three processes before finally 
arriving at a diagnosis. The first is the collection of all 
the evidence from every available source—clinical, 
bacteriological, and serological. This is a laborious 
process and implies daily scrutiny of the patient and, 
in difficult cases, repeated examinations of every region 
and organ of the body, together with frequent examina¬ 
tion in the laboratory of specimens of blood, urine, and 
faeces. The second process is the attachment to each 
piece of evidence, clinical and pathological, of its correct 
relative weight for or against enteric—in many cases 
a very difficult matter. The final process is that of 
placing the evidence thus sorted in the balance. In the 
great majority of cases which are completely investi¬ 
gated one or other scale comes down definitely and the 
diagnosis is certain. The number of cases which remain 
in doubt should be negligible. 

While enteric diagnosis has its special fascinations 
for clinician, bacteriologist, and serologist, nowhere in 
medicine is there greater necessity for close cooperation 
between ward and laboratory. A really satisfactory 
diagnosis should be supported by both clinical and 
pathological evidence. A bacteriological diagnosis 
unsupported by any clinical evidence is just as unsatis¬ 
factory as a clinical diagnosis for which no pathological 
support can be found. 

Unfortunately the war literature of enteric fever 
shows little indication of such close cooperation and 
sifting of evidence. The tendency has been to rely on 
the penny-in-the-slot method of laboratory diagnosis. 

In many cases it is indeed obvious that the clinician 
has been completely dominated in the matter of 
diagnosis by the pathologist, neither of them apparently 
having been fully alive to the many pitfalls and fallacies 
attaching to laboratory findings and their interpretation. 

New “Types” of Enteric Fever* 

A direct result of this situation is the remarkable 
number and variety of new so-called “ types ” of enteric 
fever which have come to light during the war. The 
clinician has frequently been surprised and puzzled at 
the receipt of a report from the laboratory that enteric 
bacilli have been recovered from the urine or faeces, or 
certain agglutinins have been found in the blood-serum 
of a patient who presents none of the signs and 
symptoms of enteric, and who was never even suspected 
of suffering from enteric. Obsessed by the idea 
repeatedly instilled into him by the bacteriologist, that 
a bacteriological diagnosis is necessarily a correct 
diagnosis, he finds refuge In that blessed word 
“atypical.” The patient is said to be a case of 
“atypical enteric fever.” If he presents the signs and 
symptoms of dysentery he is a case of “enteric fever of 
the dysenteric type ”; if he happens to be a classical 
example of malaria he is labelled “enteric fever of the 
malarial type ” ; if he shows the symptom-complex of 
trench fever he is diagnosed “enteric fever of the 
trench fever type ’ ’; while if, as often happens, he 
shows no symptoms at all, he is, of course, a case of 
“enteric fever of the afebrile type.” 

There is no limit to the number and variety of 
“types” of enteric fever which may be discovered in 
this fashion—the process can be continued indefinitely. 

* By “enteric fever” is me&nt bacillsemia with one or other oi 
the bphoid or paratyphoid organisms. 
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No wonder that the idea of diagnosing this “protean 
disease” clinically has been abandoned, and that 
diagnosis has in some quarters been left to the 
laboratory. ' 

The clinician, under these perplexing difficulties, has 
found consolation in the reflection that inoculation has 
so modified the enteric fevers as to make them, in many 
cases, clinically unrecognisable. This is an almost 
universal belief and finds support in the analogy of 
modified small-pox in vaccinated subjects. I believe 
this view to be erroneous. I am convinced, from an 
extensive first-hand experience of both clinical and 
laboratory aspects of the enteric fevers, that these 
infections, whether in inoculated or uninoculated 
patients, remain remarkably constant in their clinical 
manifestations and true to type. 

I believe that enteric fever is frequently undiagnosed 
but practically never undiagnosable clinically. And the 
object of this paper is to examine the evidence and 
expose the fallacies on which “ atypical enteric fever ” 
has been built up. 

Personal Experience, 

It may perhaps be well to indicate generally the ex¬ 
perience on which these unorthodox views are based. I 
spent from July, 1915, to June, 1916, at the Military 
Infectious Hospital, Imtarfa, Malta—a hospital of over 
1000 beds for infectious cases—being chiefly intestinal 
infections, at first from the Gallipoli Peninsula, and later 
from Salonika and other parts of the Mediterranean 
war area. Upwards of 2000 cases of enteric or suspected 
enteric were admitted during that period. While 
acting as medical officer in charge of wards I had 
ample opportunities of studying the clinical, bacterio¬ 
logical, and serological aspects of the enteric problem. 
This was followed by a similar experience of one year 
at the Military Infectious Hospital, Choubra, Cairo, 
which received enterics, dysenteries, and other infectious 
cases in all stages of their illness from Cairo, the Delta 
district, the Canal zone, the Sinai desert, and the 
Western frontier. Finally, as officer in charge of a 
bacteriological laboratory in East Africa for 18 months 
I had farther opportunities of studying the subject. 
During all the time no question interested me more 
than enteric diagnosis, and owing to the kindness of my 
colleagues I had free access to all the clinical and 
pathological material available. I kept a careful watch 
for “ atypical ” enteric, but failed to find any. 

It may be wise at this stage to define as closely as 
possible what one means by (a) “ typical enteric fever” 
and (b) “ atypical enteric fever.” 

Definition of Typical and Atypical Enteric : (a) Typical 
Enteric Fever . 

The enteric fevers are particularly rich in physical 
signs and symptoms, some of which are of striking 
character, constantly or nearly constantly present, and 
therefore of cardinal importance, and others less 
striking and less frequently present and therefore of 
lesser importance. The cardinal signs of enteric fever 
are: (1) continued pyrexia of remittent type ending by 
lysis; (2) a low pulse-temperature ratio; (3) charac¬ 
teristic toxaemia; (4) splenic enlargement; (5) an 
eruption of so-called “ rose spots.” It is not pretended 
that the above list exhausts the important clinical 
data on which enteric is diagnosed. Much important 
diagnostic information may be obtained from the 
history of onset, the headache, aches and pains in body 
and limbs, giddiness, loss of appetite, diarrhoea and 
constipation, from which enteric patients may suffer. 
But I believe that a careful consideration of these five 
signs will lead in the great majority of cases to a correct 
diagnosis. 

(1) Pyrexia.— This is by far the most important sign of active 
enteric infection. It is always present, and never in my 
experience, departs from the type described. I do not mean 
that all temperature charts of cases of enteric fever conform 
to one pattern in every detail: The temperature may be high 
or low, the daily remissions may be great or small, the 
pyrexia may be long (six weeks) or short (six days) duration, 
the onset may be sudden with maximum temperature on 
the first or second day Of the disease, or gradual with step- 
ladder-like rise, and lysis may be rapid or very slow. These 
differences give an infinite variety of temperature charts in 


enteric fever, but all within the type described. I believe 
that enteric fever may be excluded from the differential 
diagnosis of a case if the temperature chart shows anyone of 
; the following five features— 

(a) Temperature normal or subnormal throughout the entire 
illness (so-called “afebrile type of enteric fever "). 

(i>) Temperature reaches normal or subnormal at some period of 
the twenty-four hours on every day of the illness from the first 
to the last (so-called “ intermittent type of enteric fever"). 

(e) Temperature chart shows perfect tertian or quartan periodicity 
throughout (so-called “malarial type of enteric fever"). 

id) Temperature chart Rhows a series of short relapses of one to 
three days’ duration at frequent intervals (so-called trench fever 
type of enteric fever"). 

( e ) Temperature chart shows continued pyrexia ending by 
a genuine crisis (so-called “ type of enteric fever ending by crisis "). 

(2) A low pulse-temperature ratio. —In order to estimate this 
sign the normal pulse-temperature ratio in health and 
disease is assumed to be :— 

Temp.... 98 ... 99 ... 100 ... 101 ... 102 ... 103 ... 104 ... 106 ... 106 

Pulse ... 70 ... 80 ... 90 ... 100 ... 110 ... 120 ... 130 ... 140 ... 150 

In enteric fever the pulse does not rise pari passu with 
the rise of temperature. It is common to find a pulse 
20, 30, or 40 beats per minute slower than that shown in the 
above ratio—for example, a temperature of 103° F. with a 
pulse of 80. It is a useful plan to have pulse charted in red 
ink on the temperature cnart. In this way a very striking 
sign of great diagnostic importance is brought out 
graphically. 

(3) Characteristic toxtemia.— The toxaemia of the enterio 
fevers is very characteristic, and frequently strikes the phy¬ 
sician on first glancing at the patient. There is a dull, 
heavy, apathetic appearance, with moist face and flushed 
cheek. In mild paratyphoid infections this sign may be 
present to a very slight degree or practically absent. 

(4) Splenic enlargement. -Some enlargement of the spleen 
is practically a constant feature of active enterio fever. It 
may take place so rapidly that the lower pole of the spleen 
is felt below the left costal margin on the third day of the 
disease or so slowly that the spleen is not felt till the third 
week or later, when the temperature may be normal. It is, 
in my experience, rare for the spleen not to be distinctly 
felt at some stage of the illness (it may be only for a day or 
two) in those cases where one has an opportunity of daily 
observation throughout the entire illness and convalescence. 
The enlarged spleen is slightly tender and has a sharp edge. 

(5) Eruption of so-called “ rose spots. ”—At some stage of the 
illness in the great majority of enterics there appears an 
eruption of characteristic small, round, or lenticular, slightly 
raised, rose-coloured spots. The eruption varies in extent 
from a few spots to a profuse rash covering the entire body 
from scalp to soles of feet. When scanty the site of the 
eruption is the abdomen, flanks, and back. When moderate 
in amount 90 per cent, of the eruption lies on these regions 
between the level of the nipples and the iliac crests. 

When all these five cardinal signs are present enteric 
fever is an unmistakable clinical entity. And it is my 
experience that in the majority of cases in which the 
enteric nature of the disease has been conclusively 
demonstrated by successful hmmoculture the full array 
of cardinal signs were found sooner or later during the 
illness. I have never seen a case proved enteric by 
hsemoculture which did not present the first and at 
least two of the remaining four signs. 

This, then, is the minimum clinical evidence which, 
in my opinion, justifies a diagnosis of enteric fever. 
Any case which presents this minimum should, in spite 
of negative laboratory findings, be diagnosed clinically 
as enteric until there is better evidence that it is 
something else. 

(6) Atypical Enteric Fever. 

The phrase “ atypical enteric fever,” to which I take 
exception in this article, may be defined as applying to 
any case which not only fails to present the minimum 
clinical evidence of enteric, but presents the classical 
features of some other disease. 

Harris's atropine test. —A very valuable addition to clinical 
methods of diagnosis in the enteric fevers has been made by 
Marris, who discovered that while a normal person (or a 
patient suffering from an illness other than enteric fever) 
reacts to a subcutaneous injection of 1/33 of a grain of 
atropine by cardiac acceleration of 15 or more beats per 
minute within 25 to 45 minutes of the injection, a patient 
suffering from any of the enteric infections fails to show this 
response. A full account of this novel method, together 
with a discussion as to its value, will be found in Dr. 
Marris’s Report to the Medical Research Committee (Special 
Report Series, No. 9). There can be no question about the 
great value of this aid to clinical diagnosis, and Marris’s 
claim that “ there is no test, clinical or pathological, which 









THE Lancet,] DR. R.P.G ARROW: THE MYTH OF “ATYPICAL” ENTERIC FEVER. [Oct. 30, 1920 889 


blood stream. This progress of the bacilli takes place during 
the incubation period, and the onset of the lever nearly 
corresponds with the commencement of bacillffimia. Another 
conception of the pathology of enteric is that the bacillsemia 
is primary and the infection of the intestinal lymphoid tissue 
secondary. 

Which of these conceptions finds favour is a matter of 
little moment, so far as the present discussion is concerned, 
the important question is whether the bacilli enter the 
blood-stream at some stage of the process in every case. If 
the answer is in the affirmative, then it follows that every 
case of enteric is theoretically capable of conclusive diagnosis 
by haemoculture; if in the* negative, this crucial test of 
active infection cannot be insisted on in every case. It is 
possible that preventive inoculation may so influence the 
wth, multiplication, and distribution of the organisms 
t these never get beyond the abdominal lymphatics. 
The difficulty of recovering enteric bacilli from the blood of 
inoculated soldiers is well known, even in the early stages of j 
illnesses which clinically resemble enteric. It would be j 
unreasonable to expect that every case of “atypical” i 
enteric fev>er should De proved by blood culture. It is not, I 
however, too much to demand that a certain number of cases j 
belonging to each “ type ” should furnish this conclusive | 
proof of their enteric nature. The literature of enteric fever , 
is remarkably scanty in examples of “atypical” enteric 
fever proved by haemoculture. Further evidence is required 
on this question of enteric bacillaBmia without the clinical 
•igns of active enteric fever, and vice versa. 

Anyone who has succeeded in growing enteric bacilli from 
the blood of a case like Case 1,2, or 3 of Table II., for example, 
especially if the observation has been repeated in two or 
more of the pyrexial attacks, is in possession of data of great 
scientific value which he should publish for the benefit of 
clinical medicine. 


investigation and much controversy. The Oxford School of 
Pathology has elaborated an agglutination technique for the 
measurement, with a semblance of mathematical accuracy, 
of the agglutinating power of the blood in terms of an 
arbitrary unit termed the “ standard agglutinin unit.” 
This school claims that when this particular technique is 
applied in a series of tests of a patient’s blood serum a 
fluctuation of as little as 100 to 200 per cent, in the agglutinin 
content of the blood, taking place regularly and reaching 
its maximum between the sixteenth and twenty-fourth day 
of the illness, justifies a diagnosis of enteric fever (typhoia, 

! paratyphoid A, or paratyphoid B, according to the agglutinin 
i affected). In short, this fluctuation of an inoculation 
| agglutinin is claimed to be a specific phenomenon, like the 
original production of agglutinin in an uninoculated indi- 
| vidual. The position of authority of its authors, the 
insistence of tlieir claim, and the fictitious appearance of 
mathematical accuracy conveyed in results expressed in 
terms of “standard agglutinin units,” and often given to 
the first decimal part of a unit, led many workers, espe¬ 
cially in France and England, to accept this interpretation 
of the agglutinin response. It is essential to the purpose of 
this paper to show that this claim is wholly unsubstantiated 
by the published evidence. 

As long ago as 1909 the Oxford pathologists, in a most 
important paper in the Journal of Pathology and Bacteriology 
on the production of immune* substances, showed that 
B. coli agglutinins produced in rabbits by inoculations with 
cultures of B. coli could be stimulated by injections of 
staphylococci or streptococci or Bacillus Frkdlfinder. This 
paper has not received the attention it deserves, either from 
its authors in their subsequent communications or from 
other writers on the subject. Curves 1 and 2, which are 
constructed from figures and facts contained in the article 
referred to, speak for themselves, and the following extract 


B. Coli Agglutinin Curves. 



The rabbit received an intraperitoneal inoculation of 1 c.cm. dead 
24-hour old bouillon culture of B. coli communis. Its serum 
reached its highest agglutinating power of 1875 units on the 
seventh day after inoculation. Day 1 on the curve is the 
thirteenth day after inoculation. On Day 6 (the eleventh day 
after the agglutinin maximum) an inoculation of 1 c.cm. dead 
24-hour old bouillon culture of Staphylococcus pyogenes aureus 
was given intraperitoneal I y (indicated by the arrow). A marked 
rise in coli agglutinins followed this inoculation. The chart is 
constructed from figures supplied by Dreyer and Walker in the 
Journal of Pathology and Bacteriology, 1909. Agglutinins 
expressed in arbitrary units. 

(2) Agglutination .—Erroneous interpretation of agglu¬ 
tination results is undoubtedly the most fruitful source 
of so-called “atypical” enteric. Careful analysis of 
these results is required in order to expose numerous 
fallacies. Even in uninoculated subjects a positive 
Widal is open to the fallacy that the patient may, at 
some previous time, have suffered from enteric, which 
would explain the presence of agglutinin in his blood. 
The fallacies, however, are enormously increased in 
military practice by inoculation, which produces 
agglutinins in the blood indistinguishable qualitatively 
and quantitatively from those produced by disease. 

The behaviour of these “inoculation agglutinins” in 
health and disease has been the subject of considerable 



Inoculation of dead B. coli communis , as in Curve 1 : highest 
agglutinating power. 627 units, on seventh day after inoculation. 
Day 1 on the curve is the twelfth day after inoculation. On Day 6 
(the fifth day after the agglutinin maximum) an inoculation of 
3 c.cm. dead staphylococcus culture was given intraperitoneally 
(indicated by arrow). A rise in agglutinins is seen from Day 9 
onwards. The chart is constructed from figures supplied by 
Dreyer and Walker in the Journal of Pathology and Bacteriology, 
1909. Agglutinins expressed in arbitrary units. 

from the text explains in a clear and concise manner the 
meaning of these phenomena as they appeared to the 
authors at that time :— 

“It at once appeared that such an inoculation as has just been 
described if carried out before too long an interval has elapsed 
since the original immunisation—that is to say, before the agglu¬ 
tinins of the serum had fallen to their original normal level- 
caused a marked rise in the agglutinating action of the serum o® 
the Bacillus coli. 

This rise in the production of specific agglutinins under the 
action of a non-specific stimulus may be proceeded by a fall which 
usually occurs upon a second inoculation of the original organism; 
and it may reach a height as great or even greater than the previous 
maximum of the animal concerned. These features are exhibit®# 
in Curve 1. 

Thus we find that the‘injection of various heterologous bacteria 
increase the production of specific agglutinins in an immunise# 
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animal, so long as its retains any measurable degree of acquired 
immunity. 

The inoculations are not in any sense specific for the particular 
immunity in question. The increase which occurs is therefore due 
to a reaction of a non-specific character affecting cells and tissiibs 
which are already engaged in the formation of specific agglutinins, 
and causing them to take on increased activity." 

As with Bacillus coli inoculation in a rabbit, so it is with 
enteric inoculation agglutinins in the human subject. Infec¬ 
tions which have no relationship to enteric sometimes (to 
use the words of the above authors) increase the production 
of specific agglutinins in the immunised subject, so long as 

he retains any measurable degree of acquired immunity. 

The increase which occurs is therefore of a general non¬ 
specific character affecting cells and tissues which are already 
engaged in the formation of specific agglutinins, and causing 
them to take on increased activity. 

Case I of Table II. is an example of malaria stimulating 
the typhoid inoculation agglutinin ; and Case 2 is a case of 
trench fever stimulating the para. B agglutinin. To label 
these cases typhoid and paratyphoid B respectively, on the 
agglutinin response alone, in the face of the clinical facts 
supplied, is, in my opinion, wholly unjustifiable. The 
agglutinin fluctuation may be a piece of evidence of great 
weight in the diagnostic balance, but it is not in itself proof 
of enteric infection. This failure to distinguish between 
evidence and proof has been a source of confusion for which 
the Oxford pathologists are largely responsible. In a 
previous article on this subject I concluded with the 
opinion that the general adoption of the Oxford technique 
together with Oxford teaching as to the significance of an 
agglutinin fluctuation would be disastrous to enteric 
statistics in the army. I have found no reason to alter that 
opinion. 

(3) Culture of excreta. —The fallacy of attaching an 
absolute diagnostic significance to the recovery of an 
enteric bacillus from the fflBces or urine (or from both) 
requires only to be mentioned to be fully appreciated. 
The enteric carrier—that is, the individual passing 
enteric bacilli in fseces or urine—may suffer from any 
illness, febrile or afebrile, which is liable to be labelled 
enteric on account of the supposed infallibility of a 
“bacteriological diagnosis.” An example is shown in 
O&se 3, Table II.—a case of trench fever in a paratyphoid 
B carrier. 

Having examined the laboratory evidence from 
which “atypical” enteric fever has been created, we 
may now consider in greater detail some of the more 
striking of the so-called “types” of enteric—for 
example, (a) the trench fever type, (&) the malarial 
type, (c) the dysenteric type. 

(a) “ Entericfever of the trench fever type .”—There are certain 
striking features of this type of enteric fever which arrest 
attention and demand explanation. Three types of trench 
fever have been described: (1) The relapsing type in which 
the periods between the relapses may be (oj completely 
apyrexial,or (b) incompletely apyrexial; (2) the type snowing 


one pyrexial wave of short duration; (3) the type showing a 
longer pyrexia of remittent type ending by lysis. 

It is clear that, so far as the pyrexia goes, there is a good 
deal in common between the second and third types of trench 
fever and enteric fever. Harris 1 has compared and contrasted 
trench fever and the enteric fevers, showing the points of 
contrast to be more numerous and more striking than the 
points of resemblance. For the present, however, the only 
type of trench fever which need be considered is type 1. ft 
is the most characteristic type of this disease, and it is the 
belief—in my opinion, the mistaken belief—that its clinical 
characteristics can be produced by enteric infection that has 
given rise to “enteric fever of the trench type.” 

The first feature of this “ type ” of enteric which demands 
explanation is the periodicity of the pyrexia. In Case 3 of 
Table II. the pyrexia apparently showed a perfect five-day 
periodicity—a phenomenon hitherto unknown in enteric. 
In Case 2 the periodicity was not perfectly regular, but 
showed a tendency towards a lengthening of the interval 
between the acmes of successive relapses—namely, three, 
four, and five days between second and third, third and 
fourth, and fourth and fifth relapses respectively. This 
“postponement of the acme” is one of the most striking 
clinical features of the relapsing type of trench fever, but no 
such phenomenon has ever previously been associated with 
enteric infection. 

A feature of great interest to the epidemiologist is the 
close coincidence in point of time and place between 
“ trench fever ” and “ enteric fever of the trench fever type.” 
This fact attracted the attention of Dr. C. H. Miller, the 
Goulstonian lecturer on the paratyphoid infections 
(The Lancet, June 2nd, 1917), who was at a loss to explain 
why no case of this type came under his notice in the early 
months of the war—that is, before trench fever had spread 
amongst the troops in the trenches. He was equally puzzled 
by the fact that when this type of enteric fever did appear all 
the cases came from France (where trench fever and the 
enterics were known to exist side by side), and none came 
from Gallipoli, where trench fever aid not exist. Whereas 
the source of “enteric fever of the dysenteric type” was 
chiefly Gallipoli, where enteric fever and the dysenteries 
were both rife. 

I am unable to offer any explanation of these difficulties 
other than the obvious one—namely, that “ enteric fever of 
the trench fever type ” is trench fever. In my opinion, the 
correct interpretation of the clinical and laboratory data 
concerning the cases in Table II. is given in the last column 
of the table. Any follower of the Oxford School of Pathology 
who is reluctant to believe that trench fever infection can 
stimulate the enteric inoculation agglutinins should read the 
Report of the American Red Cross Research Committee on 
Trench Fever; Chapter IX. of this report (pp. 80-142) will 
convince him, even if he is biased. Nor is there any reason 
why Bacillus paratyphosus B should not be recovered from the 
fsBces of a carrier during an attack of trench fever, or any 
other fever. (Table II., Case 3.) 


1 Marris : Journal of the Royal Army Medical Corps, 1919. 


Table II .—Examples of New Clinical Types of Enteric Fever Created from Bacteriological or Serological Data 


21 


31 


Clinical data. 


Onset with shivering and headache. Three 
smart rises of temp, to 105°, 103'5°, and 
102'5 C F. respectively on the 1st, 3rd. and 5th 
day of the illness simulating tertian ague. 
No malaria parasites in the blood. From 
the 5th day onwards, temp, subnormal 
and rising to normal. Patient inoculated 
against typhoid. (T. vaccine.) 

General appearance toxic. Headache very 
slight after onset. Pains not marked. 
Vomiting: 1st day. Fever: showed re¬ 
lapses on 5th, 8th, 12th, 17th days. Pulse: 
relatively higher than temp. Tongue: 
dirty. Spleen: not enlarged. Spots: not 
present. Patient was T. A, B inoculated. 


W.S. admitted as “ trench fever," May 24th, 
1916. In hospital since April 17th. Has 
fever every five days. Aching shins very- 
bad at night. 


Bacteriological and serological data. 


The T. inoculation-agglutinin (exa¬ 
mined by Dreyer’s method), showed 
a 350 per cent, fluctuation, with its 
maximum about the 17th day from 
onset of illness—” an extremely 
characteristic typhoid agglutinin re¬ 
action of moderate grade." (Lancet, 
April 14th, 1917, p. 570.) 

The agglutinin content of the blood 
was estimated by Dreyer’s method on 
four occasions. 


Day. T. 

A. 

B. 

1 Day. T. 

A. 

B- 

1 8 •• 

.. 40 .. 

. 30 .. 

.. 5 

16 ., 

.. 33 . 

.. 25 . 

.. 32 

12 .. 

.. 33 

,. 30 

.. 18 

20 . 

.. 54 . 

.. 22 . 

.. 44 


The agglutinins are stated in terms of 
Dreyer’s standard agglutinin units, 
and show a rise of 800 per cent, in the 
B agglutinin between the 8th and 20th 
days of illness. 

i Bacillus paratyphosus B isolated from 
tho stools. 


Author's 

interpretation. 


‘ Typhoid fever 
in a T. inocu¬ 
lated indi¬ 
vidual.’’ 


‘ Paratyphoid 
B fever.” 


“ Paratyphoid 
B fever of the 
trench fever 
type.” 


A more simple interpre¬ 
tation. 


A case of malaria producing 
stimulation of the T. agglu¬ 
tinin forming mechanism, 
which has been rendered 
sensitive to heterologous 
stimulation by the original 
specific stimulus of anti¬ 
typhoid inoculation. 

Case of "trench fever" 
producing fluctuation of 
the B inoculation agglu¬ 
tinin. 


Trench fever occurring in 
a paratyphoid B carrier. 


* The Lancet, Nov. 25th, 1916, p. 898, Case 4. t Brit. Med. Jour., March 9th, 1918, p. 296, Case 14. 

J The Lancet, June 2nd, 1917, p. 830, Case 13. 

Note .—The object of this table is to indicate that, under circumstances where a “ bacteriological diagnosis ” is regarded 
as necessarily a correct diagnosis, the variety of clinical types which the enteric fevers may assume in the inoculated is 
limited only by the number and variety of non-enteric diseases which may stimulate enteric inoculation agglutinins or 
which may oc^ur in “ enteric carriers.” 
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- (by “Enteric fever of the malarial type.”—-The same argu¬ 
ment with appropriate modifications, applies to “ enteric 
fever of the malarial type.” It is quite commonly believed 
that enteric infections may assume clinical characters which 
render them clinically indistinguishable from cases of 
malaria. This 1 b especially so in malarial countries. 
Eighteen months’ clinical and pathological investigation of 
this question amongst the malaria-sodden troops in East 
Africa has failed to produce evidence in support of this view, 
and has convinced me that it is erroneous. 

It is true that malaria, especially subtertian malaria, 
occasionally presents a remarkably clever clinical imitation 
of enteric fever; but so far as I have been able to ascertain 
enteric fever never imitates classical malaria. Even when 
it sets off, as it occasionally does in the subjects of malarial 
infection with tertian periodicity and rigors, the imitation 
sooner or later breaks down and the enteric character of the 
temperature asserts itself. Tertian (or quartan) periodicity, 
the most striking clinical feature of classical malaria, has 
the same significance to-day that it had when described by 
Hippocrates some five centuries b.c. It means malaria, 
ana it is not produced by any other disease. The fluctuation 
of 550 per cent, in the T-inoculation agglutinin in Case 1 of 
Table II. is a very interesting laboratory observation, but 
to accept it as proof that the illness described in column 2 
is typhoid fever would be to shake the very foundations 
of clinical medicine. A simple interpretation of the facts is 
furnished in column 5 of Table II. For evidence that malaria 
may produce fluctuations of enteric inoculation agglutinins 
when examined by the Oxford method the reader is referred 
to p. 28 of Marris’s “ Report upon the Use of Atropine as a 
Diagnostic Agent in Typhoid Infections ” (Medical Research 
Committee, Special Report Series, No. 9). There he will find 
facts relating to three cases which were serologically 
diagnosed enteric. A negative atropine report led to the 
diagnosis being altered to malaria to harmonise with the 
clinical picture and the presence of malaria parasites in 
blood-films. In Case 1, Table II., the diagnosis might well be 
altered to harmonise with the clinical picture in spite of 
failure to find malaria parasites. But one can readily under¬ 
stand the tenacity with which ito author clings to this 
diagnosis of typhoid fever (The Lancet, April 14th, 1917, 
p. 570), for immediately he admits the error of diagnosis in 
this case, his experience is brought into line with that of 
other workers on this subject, and his extravagant claims 
for agglutination are rendered invalid. 

(c) “ Enteric fever of the dysenteric type.”—A h the Goulstonian 
lecturer on the paratyphoid infections pointed out, this type 
of enteric fever came chiefly from Gallipoli, the greatest 
hotbed of intestinal infectious, both enteric and dysenteric, 
which the war produced. Such were the conditions on the 
Peninsula in the summer of 1915 that practically every man 
suffered from some intestinal infection; the commonest of 
these were the dysenteries, chiefly bacillary but also amoebic, 
and the paratyphoid infections. Under such circumstances 
it is hardly surprising that a great number of the men 
suffered from both paratyphoid and dysentery. A con¬ 
siderable number of the paratyphoid patients arriving in 
Malta from Gallipoli during the summer and autumn of 1915 
gave a historv of dysenteric symptoms either before, or at 
the onset of, or during the course of their paratyphoid 
illness. In a number of cases the dysentery developed while 
they were in hospital in Malta suffering from typical 
paratyphoid infections. 

Evidence of a ‘‘dysenteric type of enteric fever” from 
such a mixed source cannot be allowed. The fallacies are 
too obvious. In some of the cases giving a clinical history 
of dysentery and paratyphoid laboratory evidence of mixed 
infection was obtained—paratyphoid wi th bacillary dysentery, 
or paratyphoid with amoBbic infection. 

In cases in which no laboratory evidence is obtained, the 
possibility of dysenteric infection cannot easily be excluded. 
It is a well-known fact that the bacteriological investigation 
of bacillary dysentery is very largely “ negative ” unless 
undertaken early in the acute illness. 

Although I have frequently seen the clinical features of 
both enteric and dysentery associated together in one 
patient I do not believe that that is proof or even good 
evidence that there is such a thing as “enteric fever of the 
dysenteric type.” 

Summary and Conclusions . 

The question under discussion is not one of merely 
academic interest. It is of the utmost practical import¬ 
ance. Correct enteric statistics in the army, which are 
dependent on correct methods of diagnosis, are essential 
to a correct estimate of the value of anti-enteric inocu¬ 
lation. The inclusion of a large number of cases of 
trench fever, malaria, dysentery, and other diseases as 
enteric” will raise the apparent incidence of enteric 
amongst the inoculated and lower its fatality. The 
Influence of r anti-enteric inoculation is not to modify 
enteric fever, but to prevent it. 


• My summary is as follows 

1. Enteric fever (typhoid and paratyphoid), far from 
being the “protean disease” it is usually represented 
to be, is remarkably constant in its clinical manifesta¬ 
tions and true to type. This applies to the inoculated 
and uninoculated. 

2. Enteric fever, whether in the inoculated or un¬ 
inoculated, may appear clinically in every degree of 
intensity from extreme mildness to overwhelming 
severity. 

3. “Atypical” enteric fever is a myth, in the crea¬ 
tion of which two chief factors have operated—viz., 
(a) Small-pox occurring in the vaccinated is so modified 
as to be frequently diagnosed as the milder disease, 
chicken-pox. While that may be good reason for 
expecting that enteric fever in the inoculated should be 
similarly modified in severity , it does not support a 
belief that it is so modified in character as to 
resemble such divers diseases as malaria, trench 
fever, and dysentery in their classical forms, (b) A 
far more important factor has been a laok of 
cooperation between workers in the wards and in the 
laboratory, and failure to coordinate their findings. 
When clinical and laboratory findings have conflicted 
the latter have prevailed, because laboratory investiga¬ 
tion of disease has been generally regarded for some 
reason to be more “scientific” than bedside observa¬ 
tion. The truth, however, is gaining ground that 
science in medicine is not confined to the laboratory. 
The bedside has its victories no less than the bench. 
The flimsiest piece of evidence from the laboratory has 
often been accepted as proof of enteric infection in the 
face of bedside evidence which renders such a diagnosis 
untenable (e.g., the cases in Table II.). The physician 
has thus allowed himself to be completely dominated in 
the matter of diagnosis by the pathologist. Diagnosis 
is the function of the physician ; the pathologist’s duty 
is to supply certain of the data for diagnosis. 

4. Anti-enteric inoculation is the gift of practical 
bacteriology to preventive medicine, and is probably 
the greatest victory known to preventive medicine since 
Jenner’s discovery of vaccination against small-pox. It 
would be a strange irony if the full fruits of this victory 
were lost amidst the clinical chaos resulting from the 
undue domination of bacteriology (and especially 
academic bacteriology) over clinical medicine. 


THE HEREDITARY FACTOR IN 
TUBERCULOSIS. 

BY KARL PEARSON. F.R.S., 

PROFESSOR OF EUGENICS AT THE UNIVERSITY OF LONDON. 


There still appears to be a good deal of misunder¬ 
standing as to what those of ns who believe there is 
definite statistical evidence for the hereditary factor in 
tuberculosis really mean by the latter. We do not 
suppose tuberculosis to be handed down from parent to 
offspring any more than we should suggest that the 
wearing of spectacles is hereditary. We merely suppose 
that certain constitutions are more and certain other 
constitutions less resistant to, say, pulmonary tubercu¬ 
losis. It is immaterial whether the tuberculous diathesis 
be looked upon as an inheritance of susceptibility or an 
inheritance of resistance, for both are but grades in the 
scale of immunity peculiar to the individual. In a com¬ 
munity wherein tuberculosis has been prevalent for 
many centuries we should anticipate that natural 
selection would steadily intensify the immunity by 
eliminating those with less resistance; the higher 
grades of resistance survive and are transmitted by 
heredity. In a community wherein the tubercle 
bacillus has not been introduced there will have been 
no selection to raise the average degree of immunity; 
there will, however, be many grades of susceptibility, 
and these will be inherited, whether or no they have 
been put to the test of an infected environment. 

These remarks are called forth by a recent paper 1 by 

1 Tuberculosis in Primitive Tribes, and its bearing on the Tuber 
culosis of Civilised Communities, International Journal of Public 
Health, September, 1920, vol. i., pp. 137-171. 
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Professor S. Lyle Cummins. Talking about persons In 
communities where tuberculosis is rare, he writes :— 

"Such persons might be expected upon thiR theory Li inheritance 
•of the tuberculosis diathesis i to possess a high degree of resistance 
to infection, since an inherited susceptibility must necessarily be 
rare” (p. 137). 

On the contrary, I should expect a lower average 
degree of resistance, because the low degrees of resist¬ 
ance have not been weeded out by selection. Again : 

" If a tuberculosis I? tuberculous] diathesis play a part, cases should 
be more benign among races free from any possibility of hereditary 
disposition, but the facts appear to be far otherwise ” (p. 130). 

Why more benign ? There will be ihore persons with 
high degrees of susceptibility and these are more likely 
to suffer severely. Again : 

“ It is clear, then, that amongst the members of communities 
of the kind under discussion [i.e., those in which tuberculosis is 
unknown) there can be no trace of hereditary liability to tuber¬ 
culosis *’ (p. 144). 

In wild races of man there can be no trace of 
hereditary liability to the use of spectacles, but there 
may well be many grades of hereditary myopia. 

Finally, on p. 150, Professor Cummins asserts that in 
races isolated from the rest of mankind and untuber- 
culised all possibility of the existence of any 
“diathesis ” or “tendency ’’ transmitted from a tuber¬ 
culous ancestry is precluded. 

Clearly, as there never existed a tuberculous ancestry 
this is true; however, as it does not need a tuber¬ 
culous ancestry to hand down the diathesis, but only an 
ancestry itself possessing the diathesis, the inference 
Professor Cummins draws from his discussion—that 
there can be no trace of hereditary liability where there 
is no tuberculous ancestry—is erroneous. 

Facts Elucidated at the Galton Laboratory. 

The following facts were gathered from the data 
investigated in the Galton Laboratory:— 

(i.) That there exists a correlation between parent and offspring 
in the matter of tuberculoKis which is of the same intensity as the 
hereditary correlation between admittedly inherited characters in 
man. 

(ii.) That the correlation between husband and wife in the 
matter of tuberculosis is far less intense than that between parent and 
offspring, and is of the order of the correlation between husband 
and wife which we associate with the assortative mating which 
occurs for physical and mental characters in man. 

(iii.) That the earlier-horn children appear to have a greater 
incidence of tuberculosis than later-born children. 

These facts Professor Cummins endeavours to 
explain on the basis of (a) infection and (6) acquired 
resistance. He writes (p. 155):— 

“ On a theory’ of ‘ infection and resistance ’ it would follow that 
children, not having had time to develop fully their resistance, 
would be more liable to infection than adults, since the children of 
tuberculous parents would be exposed to infection to an unusual 
degree. Such a theory would explain why the correlation between 
tuberculosis in children and parents Is closer than between husband 
and wife, because men and women at the age of marriage would 
have developed resistance. It would also explain why the elder 
children are more olten attacked than the younger, since they tend 
to be born at a time when the parents still belong to the dangerous 
age groups, the period of life when ‘open tuberculosis’ is more 
frequent." 

Now the argument in the last few lines is not ad hoc, 
because it assumes that all tuberculous individuals 
have tuberculous parents, while almost the contrary is 
the fact, the bulk of the tuberculous having non- 
tuberculous parents. 2 If we confine our attention 
entirely to the latter group, there is still the heavier 
incidence among the early bom. It is not a result of 
the presence or absence of tuberculous parents. 

Age and Immunity. 

Again, the average age at onset of the sanatorium 
cases dealt with in the Galton Laboratory was: Men 
29’9 years, women 25*9 years, for England, and men 
26*7 years, women 26*1 years, for America. If these 
persons had been infected by their parents at the time 
of “ onset,” those parents must have been from 45 to 50 
years on the average and so not at the time of life when 
they belonged to “ the dangerous age-groups.” If, on 
the other hand, the parents infected their offspring as 
children, they must have provided the immunity, the 
“puerile phthisis” which preserves the mass of a 
civilised community from phthisis—the immunity by 
infection of which Professor Cummins writes—and 
the onset at 25 or 30 was not due to .the infection by 

3 Tuberculous parents have more tuberculous offspring than 
non-tuberculous parents, yet the latter being more frequent 
provide the bulk of the tuberculous. 


parents, but to the breakdown of the immunity. Why 
does the immunity merely of certain members break 
down, not of all? It can only be because there is a 
differentiated environment or a differentiated constitu 
tion. The child of an infected parent might be 
n i supposed, on Professor Cummins's hypothesis, to 
have acquired a more intense power of resistance 
by the time it reaches manhood from its differ¬ 
entiated environment; the differentiated constitution 
would give it a less immunity. The age at marriage of 
most husbands and wives is precisely the age at which 
sanatorium cases show that the immunity acquired 
during childhood breaks down and we find the onset of 
adult phthisis. It does not seem to me, therefore, that 
we can assert that the high hereditary correlation of 
parent and child is due to infection at a susceptible 
age, while the relatively low correlation of husband 
and wife is due t-C acquired immunity. For the 
average age of onset we are dealing with is that of the 
adult. The only way to account for the matter on 
Professor Cummins's lines would be to suppose a 
latency of the infection for from 25 to 30 years, but 
this is hardly compatible with the acquired resistance 
he postulates. He does not seem to have realised that 
the inheritance we were discussing in our data was one 
in which the average age at onset was from 25 to 
30 years. I may add that while elder-bom men have 
an onset about two years later than younger-born, 
there is no significant difference between elder- and 
younger-born women in age of onset. 

‘ * Inheritance' ’ and 1 ‘ Acquisition ’' of Counter-disposition . 

There is one other point to which it is needful to 
refer. Professor Cummins writes:— 

“ Pearson clearly recognises that the hereditary theory regniws 
considerable manipulation if it is to cover all the facts " (p. 155). 

And again, speaking of the postulate of “acquired 
resistance” and its power of accounting for the facts 
above referred to, he continues:— 

“ It would explain why members of the artisan community rtHI 
continue, in the majority of oases, to escape clinical tuberculosis 
It would, moreover, explain all these things with wit the necessity 
of dragging in such difficulties as ‘ direct action of the environment 
on gametic cells,’ ‘ assortative mating ’ as between diseased stocks 
and * the inheritance of what amounts to a counter-disposition.’" 

Putting aside the great difficulties which arise from 
the postulate as to the fine balance between the dose 
which renders immune and the dose which infects, 
difficulties which I have endeavoured to point out 
above, I think Professor Cummins is not justified in 
taking phrases out of their surrounding context and 
using them in the manner he does with a more or less 
covert charge of manipulating theory. In 1907 I only 
suspected the handicapping of the earlier bora. We 
now know that it extends to a number of other patho¬ 
logical conditions besides tuberculosis, 3 and we may 
guess at, but do not know, its mechanism. My words 
were as follows 4 :— 

“The conclusion therefore must be that in certain cases at least 
of constitutional defects which are inherited, the earlier members 
of the family are more likely to suffer than the later. It is difficult 
to reconcile this result with any simple Mendelian theory; it would 
seem necessary to combine such a theory with what amounts in 
result to a selective action on the gametes. I have already pointed 
out that such action would not only modify the Mendelian pro¬ 
portions, but also the parental correlations. Further, this selective 
action would vary with the environment, i.e., the changing con¬ 
stitution of the parents. Such direct action of the environment on 
the gametic cells is one which it would from the standpoint of 
national eugenics be of the greatest importance to study." 

Now it will be quite clear that this paragraph is » 
criticism of Mendelism which supposes a definite 
gametic constitution for either parent, and not one 
which is modified by growth changes in the parental 
constitution. It is difficult to see how the criticism of 
a theory which I do not profess can be fairly described 
as a “ considerable manipulation” of “ the hereditary 
theory.” 

That the bulk of artisans should resist the prevalent 
infection in a large number of cases owing to their 
varying degree of innate or inborn resistance does not 
appear to me a greater difficulty than the postulate 
that they achieve the same result by an “ acquired 
resistance.' ’ The criterion between an inheri tance an d 

8 The Handicapping of (he First-born, Galton Laboratory 
Lecture Series, Cambridge University Press. 

* A First Study of the Statistics of Pulmonary Tubereule-t->. 
Cambridge University Press. 
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wz acquisition of a oonnter-disposition will lie in hard 
statistical reduction of data and not in mere verbal 
statement as to the small ‘ 4 necessity of dragging in 
such difficulties.” From the standpoint of a real solu¬ 
tion of the problem it is of interest to note that the late 
Dr. Charles Goring, 3 investigating tuberculosis in the 
lower social grades, found the parental correlation 
maintained, but the marital correlation sensibly zero. 
It is possible to understand the variation of assortative 
mating with social class—i.e., with the grade of 
intellectual taste—but it is hardly possible to believe in 
a like variation in infectivity. 

However, my main point is that the theory of an 
inherited resistance is not affected in any way by the 
well-known fact that isolated groups of mankind have 
little resistance to tuberculosis; it is rather what we 
should expect on the theory of evolution by natural 
selection with the transmission of hereditary characters. 
Professor Cummins appears to hold that a tuberculous 
ancestry is needful for the inheritance of a tuberculous 
diathesis, as a syphilitic ancestry is needful for the 
‘'hereditary ” transmission of syphilis. But the origin 
of the latter is not “heredity” in our modern sense 
at all, and the sooner the term is discarded the 
clearer will be medical and popular ideas on the topic 
of inheritance. 


ON THE TREATMENT OF 

ORIENTAL SORE BY X RAYS. 

By F. C. ORMEROD, M.D., Ch.B.Manch. 

Whilst stationed in Mesopotamia during the years 
1916-19 I had the opportunity of observing a large 
number of cases of oriental sore. The treatment of this 
condition appeared to present considerable difficulty, 
and a number of methods then in use were meeting 
with but indifferent success. Of these methods, 
excision, curettage, application of carbonic oxide snow, 
and various antiseptics were not satisfactory in more 
than limited types of sore. Excision of septic sores had 
been followed by septicaemia or prolonged suppuration, 
though early cases often healed well. Curettage had 
to be very drastic and necessitated an anaesthetic and 
admission to hospital. Carbonic oxide snow and anti¬ 
septics did not act deeply enough to destroy the 
Leishman-Donovan bodies and therefore could not 
eradicate the disease. Antimony tartrate ointment 
had good effects on shallow, mildly infected ulcers, 
but not on chronic or badly infected ones. Upon the 
non-ulcerated oriental sore it had no effect. Intra¬ 
venous infusion of antimony tartrate is efficacious, but 
appears to be a drastic line of treatment for a localised 
skin lesion. It also required detention in hospital of 
every case thus treated. Ionic medication resulted in 
many good cures, but was not universally successful 
and had but little action on non-ulcerated sores. 

The objection to most of these methods of treatment 
was that their action did not penetrate into the deep- 
lying tissue under the edges of the ulcers, or in the 
centres of the non-ulcerated sores where the Leishman- 
Donovan bodies are situate. A form of treatment which 
would reach these deep areas and would encompass the 
destruction of the parasite was required. X rays at 
once fulfil these requirements, readily penetrate skin 
and inflammatory tissue, and, as will be shown, destroy 
the Leishman-Donovan body. During 1918-19 I treated 
a large number of oriental sore»>by applying X rays and 
observed satisfactory progr^ps in most and cure in a 
large percentage <$?***• 

Apparatus and Method. 

The apparatus used was one supplied for an Indian station 
hospital. A coil giving a 16-inch spark, a mercury jet inter¬ 
rupter, and a Lodge valve tube were employed. The current 
was drawn from the main of the Baghdad power station. 
Macalaster-Wiggin tubes, with 6-inch bulbs, were found to 
be most satisfactory and used accordingly. The rays were 
directed on to the affected area through a lead glass 
cylinder, an aluminium Alter 3 mm. in thickness being 
interposed. Surrounding healthy skin was protected by 
appropriately-shaped pieces of leaded rubber. The Sabouraud 


On the Inheritance of the Diatheses of Phthisis and Insanity, 
Studies in National Deterioration, Cambridge University Pres*. 


unit was used as the measure of dosage and was estimated 
by exposing barium plati no-cyanide pastilles. 

The current of the secondary circuit was never allowed 
above 1-25 milliamp^res and wap kept as near as possible to 
1-Omilliampere. The vacuum aimed at was one correspond¬ 
ing to a hardness of 8-9 on the Wehnelfc scale. The high 
atmospheric temperature made this difficult, but by employ¬ 
ing an electric table-fan and frequently changing the tubes 
it was accomplished. With the apparatus described a 
Sabouraud unit required 12 minutes’ exposure when the 
current was 1*0 milliampere. It was found that the 
administration of one Sabouraud unit was sufficient in most 
cases to destroy the Leishman-Donovan body, and in a 
series of 136 sores cured by this method the average dose 
was 0-93 unit. The following actual doses were used: 

1 Sabouraud unit, 78 cases ; less than 1 Sabouraud unit, 
33 cases; more than 1 Sabouraud unit, 25 cases. 

The ideal is to administer the full dose in one sitting, but 
on account of the heating of the tube subsequent to the high 
temperature of the surrounding atmosphere, two or three 
sittings of one-half or one-third units were employed, 
usually at intervals of one week. A whole Sabouraud unit 
should be administered and in only about 20 per cent, of 
cases or less is any additional exposure required. In septic, 
ulcerated sores treatment should be applied to render them 
as clean as possible before commencing radiation and there¬ 
after a stimulating lotion, such as that of zinc sulphate, is 
employed. The non-ulcerated form required no extra 
treatment except perhaps a dry dressing as protection 
from injury. 

Results. 

The result of such treatment of 130 patients with 237 
sores is shown in the accompanying table :— 

Result. Patients. Bores, 

1. Transferred overseas ; treatment unfinished... 8 ., 15 

2. Admitted to hospital; result unknown .3 7 

3. Not progressing well; ceased to attend . 4 11 

4. Progressing well ; ceased to attend ; probably (,, 

healed.. 65 

5. Completely cured. 84 136 

Demobilisation was responsible for most of the cases 
in line 1, and probably for many in. line 4. One of the 
four failures was a Baghdad Jewess with sores of five 
years’ duration ; another was an elderly officer who did 
not respond to treatment. The remaining two took no 
care of their sores and gradually got worse. Three 
cases were referred to me after undergoing long ooursqg 
of ionisation without success. In none of these did 
X rays cause any marked improvement. One was 
admitted to hospital and two transferred overseas. Of 
the 136 sores cured the average time from commenoe* 
ment of treatment to complete cure was 27 days. The 
periods varied from ten days to two months, the latter 
time being taken in a number of chronic sores of from 
one to two years’ standing. Ulcers and sores of a few 
months usually healed in 10-20 days. 

Smears were made from scrapings of ulcers and from 
aspirations of non-ulcerated sores. Leishman-Donovan 
bodies were found in about 75 per cent, of oases 
examined, the parasite being extremely difficult to 
demonstrate in sores of considerable age. Smears 
made during the course of the treatment exhibited 
rapid death and disappearance of the parasite in 7-16 
days after administration of a full Sabouraud unit. 

Conclusions. 

The advantages of X ray therapy can be enumerated 
as follows: 1. The rays act directly on the causative 
organism. 2. They are able to penetrate unbroken skin 
or masses of diseased tissue, thereby being efficient in 
ulcerated and non-ulcerated sores alike. 3. Cases can 
be treated as out-patients and can very often continue 
their occupation. 4. There is no risk of constitutional 
disturbance, the danger of dermatitis or necrosis being 
absent with the doses utilised. 5. The treatment is 
short, painless, and easy to administer. 6. Sores in 
awkward positions, such as the inner canthus of the 
eye, lips, and alre nasi (actual cases), can be very readily 
dealt with. 7. The scars left after healing are supple 
and of such colour after about six months as to be 
barely noticeable. This is important, as the sores 
invariably occur on exposed parts, such as the face and 
hands. 

The results were very satisfactory, and it is possible 
that X ray therapy may be of value in the treatment of 
the allied forms of leishmani&sis-^espnndia and kala- 
azar—as X rays have an undoubted destructive effect 
on the Leishman-Donovan body. 
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0CELIAC INFANTILISM: 

ITS FAT-DIGESTION AND TREATMENT BY 
BILE-SALTS. 

By REGINALD MILLER, M.D., F.R.C.P. Lond., 

PHYSICIAN TO PADDINOTON GREEN CHILDREN’S HOSPITAL 
PHYSICIAN TO OUT-PATIENT8 AND CHILDREN’S OUT-PATIENT 
DEPARTMENT, ST. MARY’S HOSPITAL; 

ASSOCIATED WITH 

JOHN WEBSTER, F.I.C., 

ANALYST TO THE HOME OFFICE; ASSISTANT DIRECTOR, DEPARTMENT 
OF CHEMICAL PATHOLOGY, ST. MARY’S HOSPITAL 
INSTITUTE OF PATHOLOGY ; 

AND 

HERBERT PERKINS, F.R.C.S. Eng., 

PATHOLOGIST TO PADDINGTON GREEN CHILDREN'S HOSPITAL. 

Cceliac disease shows three cardinal features: 
enlargement of the abdomen without signs of organic 
disease, persistent or relapsing diarrhoea with pale 
fatty stools, and retardation of physical growth and 
development. Of this triad of symptoms the last 
two stand related as cause and effect; and where the 
fat wastage has been sufficient to produce conspicuous 
stunting a type of true infantilism is seen. To this 
type it would appear that a variety of names has been 
given, for it seoms more than probable that some cases of 
infantilism spoken of as pancreatic, intestinal, hepatic, 
and biliary are really all the same condition—namely, 
infantilism resulting from cceliac disease. “ Coeliac 
infantilism,” the term used in this paper, is free of 
objection, for it commits us to no opinion on the cause 
of cceliac disease, while clearly denoting a type of 
infantilism in which the impairment of development is 
due to that malady. 

In the present paper three cases of coeliac infantilism 
are studied from the points of view only of their fat- 
digestion and the clinical and analytical alterations 
produced by the administration of bile-salts. The 
investigations are described in the order in which they 
were undertaken, and the results briefly discussed. 

Very few fiecal analyses have been made in coeliac 
cases, 1 and although bile-preparations have not been 
left altogether untried, their administration has not 
been accompanied by analyses. Investigations on these 
lines would, I thought, give some evidence of the 
possible valuo of bile in promoting fat-absorption in 
oceliac disease, and might even throw some light upon 
the origin of the excessive fat wastage. 

All three cases had been under my observation for 
long periods before they were admitted to Paddington 
Green Children’s Hospital for these investigations. In 
the first two cases it was impossible, owing to war con¬ 
ditions, to follow any elaborate scheme of fat intake 
and output. All that could be done was to put each 
child on a constant diet and analyso specimens of the 
fsBcos before and during the administration of bile-salts. 
The results, so far as they went, were encouraging. 
Obviously, however, this method fails to overcome the 
difficulty of the possible variation of the fat-content of 
the stools from day to day even on a constant diet. In 
the third case it was possible to avoid this source of 
fallacy. The child was put on various diets containing 
known quantities of fat and specimens from a three- 
days’ collection of faeces were analysed. These pro¬ 
cedures were repeated during the administration of 
bile-salts. Unfortunately, the only case available at 
this time was in a very quiescent stage, the stools being 
as nearly normal as is ever the case in this patient. 

All tests and analyses were carried out by Dr. H. 
Perkins unless otherwise stated. 

Administration of Bile-salts. 

In these investigations I used the bile-salts them¬ 
selves to make the experiment as clear-cut as possible. 
Perhaps better results might have been obtained by 
giving desiccated bile, and when preparations of pig- 

1 Previous papers on cceliac disease are not easy to trace. The 
subiect-index of the Index Medicus (1888 1918> includes neither 
Cceliac Disease nor Morbus Cadiacus. 


bile again become available I hope to try them. No 
harmful effects were observed from the bile-salts even 
after periods of many weeks. Their presence could 
not be recognised with certainty in the urine, so that 
probably they are largely excreted by the bowel. They 
tended to diminish rather than increase the diarrhoea, 
as would be likely should they reduce the percentage of 
fat in the stools. 

Bile preparations are usually given in keratin-coated 
pills or capsules of hardened gelatin. This increases 
the difficulty of administration where small children 
are concerned, and the question of the necessity of 
such protective coverings arose. Professor H. E. Roaf 
kindly advised me in this matter. By experiment he 
found that the property of altering surface-tension was 
not in the least impaired by previous incubation for 
18 hours with acid, acid and pepsin, alkali, or alkali 
and trypsin. Thus treated a 1 per cent, solution of 
bile-salts remained as active as a freshly prepared 
solution of equal strength. I therefore gave the 
bile-salts in water with alkali and a flavouring agent. 
The taste of the mixture is very bitter. The dose 
employed was 1 gr. each of sodium glycocholate and 
sodium taurocholate, given three times a day with the 
principal meals. In Case 2 double doses were given for 
a time. 

Cases. 

The first case on which the treatment was tried 
proved conspicuously successful. With no alteration 
in the diet and with no change in the treatment except 
the administration of bile-salts, a loss of weight was 
turned into a rapid and sustained increase. There was 
also a great improvement in the appearance of the 
stools, and analyses showed a large drop in their fat- 
percentage. These results were the more striking as 
the patient had been under strict treatment in hospital 
and convalescent home for nearly a year previously, 
with very slow improvement. Rapid alterations in 
weight in cceliac cases, where a stool may weigh as 
much as 1£ lb. when passed, are of little significance, 
but in this instance the gain was sustained. I do not 
recall having seen such steady improvement in any 
like case, and I certainly formed the opinion that it was 
due to the treatment by bile-salts. 

Case 1 .—Henry E., aged 3 years 8 months. Two years ago 
brought to me for diarrhoea and enlarged abdomen, which 
have persisted. A year ago admitted for coBliac disease 
under my late colleague, Dr. L. Guthrie. As an in-patient 
gained 3 lb. in four and a half months. Then sent to our 



Weekly weights (from admission to discharge) in Case 1 on 
constant diet. 

convalescent home, where he gained 31b. in six months. At 
home for six weeks, then again admitted to hospital, coming 
under my care. Weight 23 lb. 6 oz. (normal for age, about 
36 lb.). Height 32? in. (normal about 36 in.). Very pale. 
Abdomen large. Stools (2-3 daily) large (weighing up to 
1$ lh.), pale, unformed, offensive. "Loewi’s pupil test nega¬ 
tive; urinary diastase 10. 

Course .—Given a constant diet containing food ostensibly 
free from fat, together with milk lj pints, dripping 1 oz., 
and bread 6 oz. daily. This roughly represents 59 g. of fat 
daily. During the first week a loss of 6 oz. in weight and no 









The Lancet,] 


DR. R. MILLER AND OTHERS: CCELIAC INFANTILISM. 


[Oct. 30,1920 895 


obvious improvement in the appearance of the stools. On 
the eighth day on the diet a specimen of faeces found to 
contain 57-14tier cent, of fat. This analysis was kindly done 
for me by Professor Roaf. On the same day bile-salts 
were started and given continuously thereafter. No change 
in the diet. In one week of this treatment he gained 
1 lb. 10 oz.; in two weeks 2 lb. 12 oz. Stools darker and 
firmer but still variable. A specimen analysed (Webster) 
at the end of two weeks’ treatment on bile-salts contained, 
in the dried state, 26-7 per cent, of fat (neutral fat, 12-3 per 
cent.; fatty acid, 27 per cent.; soap, 60*7 per cent, of total 
focal fat). In seven weeks a gain of over 4 lb.; dripping in 
the diet replaced by syrup as the boy was getting so fat. 
The stools became more persistently firm, but were still 
variable. A particularly bad specimen was found to contain 
(Webster) 46-6 per cent, of fat (neutral fat, 10-5 per cent. ; 
fatty acia, 50*9 per cent.; soap, 38*6 per cent, of total focal 
fat). This, although showing more fat than the previous 

S scimen, was still an improvement on the first stool. 

ter, the stools became quite persistently more satisfactory 
in appearance, smaller, darker, and more formed. 

During the 15 weeks in which he took bile-salts the boy 
gained nearly 7 lb. and grew i in. in height. The urinary 
diastase number, which was 10 before the bile-salts were 
started, was found to be raised to 25 and 28 during their 
administration. Seen six months after his discharge, 
without further treatment and on ordinary diet, he has 
grown a further 11 in. and has gained 3|lb.; the stools 
remain small, dark, and formed. 

Encouraged by these results I determined to try the 
same procedures on a girl who had attended me for 
several years for coeliac disease, although I anticipated 
great difficulty in her case. Two factors render this 
case about the most troublesome one that I have 
encountered. First, her tolerance for fat is extremely 
low, which probably accounts for the fact that at the 
age of 7 she developed well-marked “late rickets.” 
Secondly, all treatment is rendered most difficult by 
her obstinate refusal of food. No one who has not 
experienced this symptom in coeliac children can 
appreciate the absolute bar that this complication 
presents, more especially where, as here, a perfectly 
constant diet is necessary. Moreover, in this child, 
anything approaching forceful persuasion to eat 
produces vomiting and looser stools. The attempt, 
however, was made to carry out the same investigations 
as in Case 1. The child was put on a constant diet and 
the fat percentage of the stools determined. Then 
bile-salts were given without changing the diet. There 
was a quick improvement in the stools, both in appear¬ 
ance and on analysis, and a rapid gain of weight. These 
improvements were not maintained, and the child 
refusing the diet the experiment had to be abandoned. 

Case 2.—Doris F. Diarrhoea and vomitingstarted at the 
age of 2, the former persisting ever since. Has been under 
my care since 3. At 7 developed marked rickety changes, 
swelling of radial epiphyses, knock-knee, and curving of 
tibiae. Has the habit of eating dirt and is most perverse over 
her food. At 7 years 11 months I admitted her. In 15 days 
she gained lj lb., and I sent her to our convalescent home. 
There she remained for about three months, but losing 
weight rapidly she was readmitted direct to hospital. On 
readmission : aged 8 years 3 months, height 36$ in. (normal 
for age about 47 in.), weight 24 lb. 6 oz. (normal about 52 lb). 
Abdomen: large. Stools: 4-5 daily, large, pale, loose, 
offensive. 44 Tryptic ” activity good (casein test). 

Course .—She was immediately placed on a diet containing 
roughly 25 g. fat daily. Even this appeared rather too rich 
for her, but was persevered with in the hope that the bile- 
salts might render it better tolerated. On the fourth day of 
this diet a specimen of the foces showed in the dried state 

S Webster) 52-4 per cent, of fat (neutral fat, 15-3 per cent.; 

tty acia, 75*4 per cent.; soap, 9*3 per cent, of total fecal 
fat). The urinary diastase number was 10. On the diet she 

£ med 10 oz. in weight in five days. Her stools were two 
ily, large, liquid, and pale. On the fifth day bile-salts 
in an alkaline mixture were started, with no change in 
the diet. Five days later the stools were noted as 
definitely improved, semi-formed, and certainly darker. By 
the end of one week’s treatment with bile-salts she had 
gained a further 2 lb. 4 oz. After this, however, the stools 
began to get less satisfactory again, and her weight to drop. 
There was considerable difficulty in persuading her to take 
the prescribed food, causing emotional distress. At the end 
of the second week of treatment the stools appeared un¬ 
satisfactory, but a specimen analysed (Webster) was found 
to contain dried 33*7 per cent, of fat (neutral fat, 7*7 per cent.; 
fatty acid, 49*3 per cent.; soap, 43*0 per cent, of total focal 
fat). This percentage showed considerable improvement on 
that obtained in the first analysis, bat probably a lower 


figure would have been obtained if the specimen had been 
taken at the end of the first instead of the*second week of 
treatment by bile-salts. By now the difficulties in getting 
the child to take the food were insuperable, and the diet had 
to be altered, so that no further analyses were made. The 
urinary diastase number went up from 10 before to 22 during 
the administration of bile-salts. 

Although it is possible to point to a considerable gain of 
weight and improvement in the stools directly after the 
commencement of the treatment by bile-salts before the 
emotional disturbances began, the case as a whole was dis¬ 
appointing and unconvincing. Were it not for the striking 
results obtained in the first case, I should lay little stress on 
the temporary improvement shown in Case 2. On the other 
hand, it must be remembered that the difficulties in carrying 
out the investigation at all in this case were very great. 

In the third case it was possible to make rather more 
elaborate investigations. These are detailed below, but 
the following points should be noted. 1. The disease 
was throughout in a quiescent stage. On admission and 
during all the treatment the stools were small and 
nearly normal in appearance. In this respect this case 
differs much from the previous ones. 2. The boy was 
fed on three different diets whose fat-contents were 
accurately known. 3. In the previous cases chance 
specimens of fmces were analysed. In the present one, 
in order to obviate possible variations in their fat- 
content from day to day, the fasces for 76 hours were 
collected, weighed, mixed, and from them a specimen 
was taken, weighed, dried, and analysed. 4. Knowing 
thus the daily intake and the daily output of fat, it was 
possible to calculate the percentage of fat utilised on 
the various diets. 5. This procedure was repeated 
during the administration of bile-salts and the results 
obtained compared with the previous figures. 

Case 3.— Albert C. Diarrhoea with abdominal enlargement 
started gradually at 3 years 7 months. First brought to me 
two months later, weighing 25 lb. 12 oz. At 4 years waB 
admitted under my care. He was treated by dieting and 
bynopancreatin, and was discharged at the end of two 
months, having lost 1 lb. 12 oz. 

On readmission, aged 5 years 5 months; height, 39$ in. 
(normal for age about 414); weight, 37J lb. (normal about 42). 
Small but well nourished. Abdomen rather large. Colour gooa. 
8tools 1-2 daily, not large, fair colour, semi-formed or formed. 
Loewi’s pupil test, negative; urinary diastase, 10. 44 Tryptic ” 
activity of stools (casein test) good. Allowed up in the ward; 
for a week given an ordinary mixed diet, on which he gained 
4 oz. in weight. On the eighth day given a fixed diet con¬ 
taining 60*26 g. fat daily (Diet A). All the foces passed on 
the 11th, 12th, and 13th days were collected and weighed, 
and on analysis showed 24*0 per cent, fat (neutral fat, 
19*1 per cent.; fatty acid, 14*4 per cent.; soap, 66*6 per cent, 
of total focal fat). Immediately after this the fat in the 
diet was increased to 75*11 g. daily (Diet B). After four days 
on this the stools were collected again for three days. On 
analysis they showed in the dry state 28*0 per cent, fat 
(neutral fat, 12*8 per cent.; fatty acid, 28*7 per cent.; soap, 
58*5 per cent, of total focal fat). The fat in the diet was 
then again increased to 89*24 g. daily (Diet C). After three 
days the stools were collected for four days. These showed 
on analysis 28*4 per cent, fat (neutral fat, 8*5 per cent.; fatty 
acid, 28 2 per cent.; soap, 63*3 per cent, of total focal fat). 

From the data obtained it is possible to present figures 
showing (a) the daily absorption of fat and (b) the utilisa¬ 
tion of fat on the three diets. Given in order, passing from 
the diet poorest in fat to the one richest in fat, we find :— 


On Diet A he took 60*26 g. and excreted 14*3 g. fat daily. 

,, B ,, 7511 ,, I, 16 8 ,, ,, 

,. C „ 89 24 „ „ 12*7 „ „ 

Thus, the greater the daily intake of fat the larger the 
amount absorbed daily. Further, the utilisation of the fat 
improved in the same way; the greater the daily intake of 
fat the larger was the percentage (per 100 g. fat taken) 
absorbed. 


On Diet A he absorbed 76*3 per cent, of the fat taken. 

„ B „ 77*7. 

C „ 85*8.. 


These figures, showing that the patient absorbed more fat 
on the richer diets than on those less rich, are confirmed by 
the alterations in weight of the boy on the various diets. 


On Diet A he lost . 1 os. in 6 days. 

„ B „ gained. 1 „ „ 7 „ 

•* C h »* 15 ,i ,, 8 ., 

The patient was then given a mixed diet, bile-salts being 
administered from that time onward. The stools began to 
get smaller, and days of absolute constipation occurred. 
After he had taken bile-salts for ten days he was put back on 
to a fixed diet. For the purpose Diet G, the richest in fat. 
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was chosen, as it appeared likely that on either of the other 
diets constipation might upset the calculations desired to be 
made, and, of course, no aperients could be permitted during 
•the days of collecting the faeces. After three days the stools 
for three days were collected. On analysis these showed, 
dried, 28 per cent, of fat (neutral fat, 5*4 per cent.; fatty acid, 
16-1 per cent.; soap, 78 5 per cent, of total faecal fat). 

A comparison between the results obtained on Diet C 
before and during the administration of bile-salts can now 
be made:— 

On Diet C. Without bile-salts. With bile-salts. 


Weight of faeces daily. 290'5 g. 141 '6 g. 

„ dried faeces daily . 44‘6 g. 41*5 g. 

Fat excreted daily.. 12*7 g. 1T6 g. 

Percentage of fat in dried faeces ... 28 4 % . 28 0% 

,, faecal fat excreted in 

split form . 91'5 % . 94'6% 

„ fat taken which is 

absorbed. 85'5% . 87 0% 


These figures show that while there is a great diminution of 
the amount of water excreted in the faeces during the admini¬ 
stration of the bile-salts, the other figures are only slightly 
improved when the bile-salts are being given. During the 
time when bile-salts were being given their presence could 
not be detected in the urine with certainty by the sulphur 
test. The urinary diastase number became raised to 20. 

Discussion and Conclusions. 

1. Percentage of fat in stools. —In the first two cases, 
where the stools were unformed and typical of coeliac 
disease, the percentages of fat in the dried fseces were 
-57*14 and 52*4. These figures correspond to those 
obtained by others. Cammidge, examining three cases 
•for Still, obtained percentages of 26*9, 78*1, 42*5. In 
Cheadle’s cases Willcox’s figures were 33 per cent, in 
one case and from 19*8 to 49*65 per cent, in another. 
Herter found from 25 to 47*2 per cent. In Case 3, where 
the stools were as satisfactory as is ever the case in 
this patient, it is interesting to note that the percentages 
of total fat in the fseces were still slightly above the 
normal figure. Here percentages from 24 to 28 were 
obtained. It would appear, therefore, that even in 
quiescent stages the absorption of food-fat is rather 
"below the normal. If this is so, coeliac disease must 
be associated with some causative anomaly which, as 
it were, waxes and wanes rather than comes and 
goes; and I think careful clinical study of the variations 
in a coeliac case strongly supports this view. 
r 2. Fat absorption and utilisation. —Case 3 is the only 
one in which accurate figures can be given, and these 
have been displayed above. They show that during a 
quiescent stage of the complaint increasing the daily 
intake of fat not only increases the absolute amount of 
fat absorbed daily but even the percentage of the food- 
fat absorbed. Obviously there must be a limit to this 
rule, but the figures enforce an important clinical fact 
that it is unwise perpetually to starve the patient of 
fat, treating the stools and not the child. In my 
experience there is often a better gain of weight when 
the stools are semi-formed and obviously fatty, than 
when they appear more normal in consistence and 
colour. In active stages of the disease, however, the 
fat in the diet should be reduced. 

3. Fat-splitting. —It is difficult to say what proportion 
of the fat in the faeces should appear as split fat; 
usually 75 per cent, is regarded as the normal. The 
figures obtained in the cases presented here are as 
follows:— 

Without bile-salts. With bile-salts. 

Case 1 . 80%(approx.*. i 89’5% 

Case 2 . 84'7% 92'3% 

\ Diet A . 80'9% - 

Case 3 < Diet B. 87 2% — 

(DietC. 91'5% . 94 6% 

The figures show, first, that there is no sign of any 
defect in the splitting of fat, and we may with some 
confidence conclude that the deficient fat-absorption in 
coeliac disease is not due ..to deficient fat-splitting. 
Secondly, there is some improvement in fat-splitting 
during the administration of bile-salts. This, I think, 
is probably to be accounted for by the lessening of 
peristalsis accompanying the improved fat-absorption. 
Thirdly, there arises the important question: What 
value have these figures in excluding the pancreas as 


the cause of coeliac disease? It is no longer tenable 
that with adequate fat-splitting pancreatic disease is 
absolutely excluded. The modern view is, rather, that, 
disease of the pancreas is present where there is 
definitely defective splitting of fat, but that its possi¬ 
bility cannot be set aside in all cases where fat-splitting 
is normal. Nevertheless the fact that these three cases, 
all of exactly the same type, all show highly efficient 
splitting of fat, may be claimed to be some support to 
the view that the pancreas is not the cause of the 
excessive fat wastage. In view of the fact that in the 
cases reported by Cheadle, Herter, and Still the fat¬ 
splitting was always efficiently performed, we may 
perhaps go a step further in the matter and state that 
no case of coeliac disease has yet been reported in which 
the fat-splitting was so defective as to point towards 
pancreatic insufficiency. 

4. The pancreas in coeliac disease .—Although the 
present paper is not primarily concerned with 
disputing the pancreatic origin of coeliac disease, I think 
it well to state that I have never found any positive 
evidence pointing towards pancreatic insufficiency. 
From the nine cases I have studied the following 
evidence may be quoted: (a) In my only autopsy the 
pancreas and its ducts were perfectly normal; (b) true 
steatorrhoea, the passage of liquid separated fat, I 
have never seen in coeliac disease; (e) creatorrhoea I 
have never observed. Protein digestion has always 
appeared as adequate as the rapid peristalsis would 
permit; (d) in the two cases I have tested the stools 
gave clear evidence of proteolytic activity by the 
casein test; (c) the urinary diastase test (four cases) 
has always given numbers within normal limits; 
(/) Loewi’s pupil test has always been negative; 
Q) there has been no evidence of defective fat-splitting 
(see above). 

5. Treatment by bile-salts .—I consider first the case 
which was in a quiescent stage (Case 3). Here the fat 
wastage in the stools was only slightly above the 
normal, and the splitting and utilisation of the food-fat 
were good before the administration of bile-salts. 
While they were being taken the chief change which 
took place was that the motions became much more 
dry and firm, while on analysis there were seen great 
diminution in the amount of water contained in the 
fseces and a slight improvement in the absorption, 
splitting, and utilisation of tat. Evidently in a case 
doing as well as this one during the period of investiga¬ 
tion not much may be hoped for from the employment 
of bile-salts. 

Turning to Cases 1 and 2 the disease was showing 
active symptoms, the motions being large, pale, and 
fatty, and it is clear that bile-salts would have their 
best effect here if they are of any value in the treat¬ 
ment of coeliac disease. The evidence produced is not 
as complete as I should wish, since I am not able to 
give the important figures for fat utilisation (percentage 
of food-fat absorbed). This figure does not necessarily 
alter in strict correspondence with variations in the 
percentage of fat in the faeces even with a constant 
diet; nevertheless, we are justified in concluding that 
the fat in the food is being better absorbed where there 
is a distinct drop in the percentage of fat in the fseces 
combined with an increase in the patient’s weight, no 
alteration having been made in the diet. In both 
Cases 1 and 2 such improvements occurred dilring the 
time in which they were taking bile-salts. In Case 1 
the percentage of fat in the dried faeces dropped from 
57*14 to 26*7 in a good specimen, and 46*6 in a bad one, 
and the child’s weight-chart showed that a loss of 
weight became changed to a rapid and sustained 
increase. In Case 2 the percentage of fat in the dried 
fseces dropped from 52*4 to 33*7, and had, I think, been 
lower, while the gain of weight was rapid and imme¬ 
diate ; but the improvement was not maintained under 
circumstances already detailed. In bqth cases the diet 
was constant throughout the periods under review; the 
only alteration made in the treatment was the adminis¬ 
tration of bile-salts. 

Summing up, the evidence here presented suggests, 
in my opinion, that during the stages of fatty diarrhoea 
in coeliac cases bile-salts may cause an improvement in 
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f&abaorption; while in the quiescent stages, when the 
stools are comparatively normal, their action is much 
slighter. On the farther question as to whether we may 
attribute the fatty diarrhoea of coeliac disease to a 
failure in the secretion of bile-salts, many more observa¬ 
tions are evidently required before this opinion could be 
proved correct. In the one case examined it was not 
possible to detect the presence of cholalic acid in the 
fseces before bile-salts were given; but the clinical 
effects of the use of bile-salts were certainly not 
sufficiently striking or complete to prove this view, 
which I suspect will ultimately be found to be correct. 
In this connexion it may be suggested that it is very 
possible that the excessively fatty contents of the 
intestine may set up a transient catarrhal enteritis, 
which itself may limit further the absorption of fat. 
Over this, bile-salts would have no immediate effect. 

44 Late rickets ."—A case has been here reported 
(Case 2) in which at the age of 7 years rickety changes 
ocourred in the long bones. The skiagraphic evidence 
was also in accordance with the usual changes in 
rickets. So far as I know such a condition has not 
previously been recorded in connexion with coeliac 
infantilism. It is curious that in this disease, in which 
the absorption of fat is so conspicuously defective, 
changes in the long bones are so much less frequent 
than in renal infantilism. Perhaps the minor mani¬ 
festations of rickets are missed. Delay in dentition may 
certainly occur. In one case seen, aged 18 years (height 
3 ft. 9 in.), the last temporary tooth had only just been 
shed. In another case, aged 10 years and 9 months, the 
dental development was that of a child between 8 and 
’ 9 years of age. In neither case were there any signs in 
the long bones. 

7. Urinary diastase test .—A curious point arises here 
that the figures obtained in this test were in every case 
considerably heightened when bile-salts were being 
given. Before treatment the figure of each case was 10, 
while during treatment the figures mounted to 22-28. 
These augmented figures are, of course, well within 
normal limits. What significance, if any, this altera¬ 
tion may have I do not know. It is perhaps worth 
while mentioning that in the case of the higher figures 
tiie test no longer gave quite such clear-cut results as 
in the lower range of figures. We were not able to 
reproduce the alteration in the diastase number by 
adding a trace of bile-salts artificially to a urine whose 
urinary diastase number was known. 


Swnvmary of Results. 



Figured in italics are those obtained during administration of 
bUe-salte. * Figure approximate only. 
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by stating that in 1911 he had successfully checked the 
diarrhoea of an unrecorded coeliac case in a child by 
dking 44 tabloids’' of pig-bile. My thanks are also due 
tb the sister of my ward for her careful cooperation in 
carrying out the investigation of the cases. 


CInntal ftutes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A NOTE ON 

UNUSUAL COMPLICATIONS IN PNEUMONIA. 
By H. W. Hales, M.B., B.C. Cantab., 

LATE HOUSE PHYSICIAN AT THE METROPOLITAN HOSPITAL, LONDON. 


The two following cases may be of interest as illus¬ 
trating the difficulty which may be experienced in the 
diagnosis of pneumonia of the cerebral type. 

Case 1.—A. W., a boy aged 6 years, was brought to hospital by 
bin mother, who gave the following history. At 6 p.m. on March 27tn 
he was quite well. At 10.30 p.m. the same evening she found him 
crying with pain in the right side of the stomach. At 10 a.m. on 
March 28th he seemed delirious. At 3 p.m. the same day he Was 
much worse, and so she brought him to hospital. There was no 
history of vomiting, shivering, or cough. Food poisoning was 
eliminated. 

On admission the child appeared pale and ill. The temperature 
was 101‘2 W F., pulse 136, respiration 40. He was unconscious and could 
not be roused. He moaned a little, but there was no meningeal 
cry. The tongue was furred. The tonsils were enlarged and 
injected. The air entry over the left pulmonary apex was poor. No 
other lesion of the lungs or heart was found. The child frequently 
placed his hands over the right iliac fossa, and he wriggled consider¬ 
ably whenever this region was palpated. There were no other signs 
of appendicitis. There was slight internal strabismus and ptosis.’ 
The knee-jerks were absent and the plantar reflexes doubtful. 
Otherwise the nervous system was normal. Kernig's sign, rash, and 
head retraction wore all absent. The C.S.F. was under increased 
tension, but otherwise normal. A diagnosis of pneumonia of the 
cerebral type was made. He vomited bilious matter four times 
during the night and remained in a condition of profound shock 
until he diod at 6 a.m. on March 29th. Just before death the 
temperature was 102°F., the pulse 152, respiration 48. 

Postmortem examination revealed left-sided pleurisy with purulent 
fluid in the pleura, chiefly occupying the apical region. This fluid 
grew pneumococci, no influenza organisms were found. There was 
red hepatisation of the left lower lobe. The appendix was not 
found at first, but there were many large glands the size of a hazel¬ 
nut round the cspcum, to which were attached several adhesions. 
On tracing up the appendix from within the lumen of the gut an 
abscess cavity was discovered containing a thimbleful of pneumo¬ 
coccal pus. The brain was normal. 

Case 2. —J. C., boy, aged 6& years, was brought up to hospital on 
March 26th by his mother, who gave the following history. At 
10 p.m. on March 24th the boy had sudden aente pain in the right 
side of the stomach. Convulsions and repeated vomiting quickly 
followed. After 12 hours he became unconscious and slightly 
delirious. 

On admission at 4 p.m. on March 26th he was found pale and un¬ 
conscious. The temperature was 102*4° F., pulse 116, respiration 36. 
There was some cough. Tongue clean. No rashes present. The 
air entry* was poor over the right pulmonary base and a few fine 
crepitations were audible in this region. On palpation in the 
region of McBurney’s point the boy writhed and put up his bands 
as if to prevent himself being touched. There were no other signs 
or symptoms of appendicitis. The knee-jerks were absent. There 
was no Kernig's sign, bead retraction, or rash. The C.S.F. was under 
increased tension, but otherwise normal. A diagnosis of pneumonia 
or acute miliary tuberculosis was made. He gradually recovered 
consciousness, and on March 28th definite bronchial breathing was 
audible over the right lower lobe and a diagnosis of pneumonia was 
made. A lump was now distinctly palpable in the right iliac fossa, 
suggestive of enlarged glands. There were no other glandular 
enlargements. On March 29th the temperature, pulse, and respiratiou 
came down by crisis and he soon became convalescent. The 
glands remained unchanged, but did not seem to worry him. 

The manner in which pneumonia can simulate 
appendicitis, probably by causing a right-sided dia¬ 
phragmatic pleurisy, is well known. However, in 
Case 1 the pneumonia and pleurisy were on the left side, 
and the appendix must have been inflamed for some 
days before the onset of acute symptoms. Probably 
the pulmonary condition was due to a generalised 
pneumococcal infection originating in the appendix. 
The cerebro-spinal fluid appeared to make the diagnosis 
from cerebro-spinal fever easy, blit I have seen this 
fluid appear quite normal, though under increased 
tension, in the very early stages of this disease, as well 
as in influenza and acute intestinal toxaemia. In 
Case 2 generalised tuberculosis became improbable 
after the result of the lumbar puncture; though, before 
definite pneumonic signs appeared, this condition, 
originating in the caecal glands, could not be eliminated- 
Appendicitis seemed improbable. The parallel with 
Case 1 is interesting. Within one day of the admission 
of Case 2 another case came in with very similar signs, 
but was well ih 48 hours, a tentative diagnosis of; 
toxaemia being made. 
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I have to thank Dr. Edmund Cantley and Dr. Philip 
Hamill for their kindness in allowing me to pnblish 
these notes on their cases. 

AN UNUSUALLY LARGE RENAL CALCULUS. 
By H. B. Mylvaganam, F.R.C.S. Eng., 

SURGEON IN CHARGE OF THE VICTORIA HOSPITAL, .'3 
BANGALORE, S. INDIA. _, J 

The interest in the following case lies in the circum¬ 
stance that it has been possible for a stone to attain 
such an enormous size in the renal pelvis without 
manifesting any clinical sign or symptom in its early 
stage. 

History of the case.— Patient, & male, H. B. P., aged about 50 pears, 
was admitted into hospital on Nov. 20th, 1919, for an abdominal 
tumour, which, he said, he noticed about six months ago and 
which had increased in size gradually ever since. About a year 
previous to the appearance of the tumour he noticed blood in the 
urine and burning sensation during micturition in the region of the 
bladder. But during the last six months he had not noticed any 
blood in the urine, but the quantity of urine had gradually 
diminished since the appearance of the tumour. He never had 
any renal colic, nausea, or vomiting, but his appetite had failed 
since the appearance of the tumour and he had become emaciated. 

Present condition: Patient is pale, anaemic, and emaciated, and 
looks aged. His teeth are covered with tartar and he has pyorrhoea. 
Tongue coated and moist. No temperature. Appetite impaired. 
Has looseness of bowels for the last 12 days. 

Local examination: A tumour, of about the size of a medium¬ 
sized coconut, is seen to occupy the region of the right hypo- 
chondrium, right lumbar, and the right half of the epigastrium 
and umbilical regions. On palpation it is fairly smooth, rounded, 
and hard. It is not freely movable. No fluid thrill is felt in 
it. It iB dull on percussion, and the dullness is continuous with 
the liver dullnoss. There is pain felt in the tumour on deep 
pressure. Colonic resonance present. The opposite kidney cannot 
be felt. The other abdominal organs appear to be normal. 
Respiratory system is normal. Heart sounds are weak, but no 
dilatation noted. Pulse small, frequent, and compressible, about 
110 per minute. 

Urine: Bp. gravity, 1025; colour, ,faintly reddish; reaction. 
Slightly alkaline; sugar and albumin^ nil; microscopic examina¬ 
tion showed a few R.B.C. and plenty of pus cells. 

Diagnosis: On account of its rapid growth during the last six 
months, as stated by the patient, the hardness of the tumour, 
absence of renal colic from the commencement, the presence of 
blood in the urine during the early stage, and rapid emaciation 
the tumour was thought to be of malignant nature. The possibility 
of a renal calculus was never entertained. 

Operation (28/10/19).—As the patient was in a very weak Btate 
and emaciated, the chances of a successful operation were very 
remote, but he was anxious that something should be done to 
relieve his sufferings. So with great reluctance I consented to 
perform the operation. As the tumour was a large one it was 
thought advisable to tackle it through an abdominal incision 
instead of the usual lumbar incision. Accordingly an incision was 
made along the right linea semilunaris and the abdominal cavity 
opened. The intestines having been packed away, the peritoneum 
over the tumour was incised longitudinally and the two halves 
separated from the surface of the tumour to facilitate removal. On 
feeling the tumour now it felt stony hard, with a thin capsule 
surrounding it. It did not present the appearance of a new growth. 
As there was no time to be lost I proceeded with its removal, which 
was attended with difficulty on account of its adhesions. The 
fatty capsule of the kidney was adherent to the diaphragm and 
the ribs posteriorly, and at its medial end the tumour was also 
adherent to the inferior vena cava to a small extent. After 
ligaturing the renal artery, vein, and ureter separately I was able 
to remove the whole tumour intact except the small portion 
adherent to the inferior vena cava, which was left behind. It was 
only this small area which appeared to be malignant at all. The 
peritoneum over the posterior abdominal wall was approximated 
with fine catgut continuous suture, and the abdominal incision was 
dosed in three separate layers. The patient rallied from the 
operation in an hour's time, became conscious, and was able to 
answer questions. Rectal saline was given. Later in the evening 
he showed signs of collapse. Intravenous saline and pituitrin 
injections were freely given, but of no avail. He died about 
14 hours after the operation. 

Morbid anatomy .—The tumour is smooth, round, and surrounded 
with a capsule formed by the thinned-out kidney substance and 
pelvis. The kidney is elongated, but much reduced in size, and 
occupies the lateral convexity of the tumour. On incising the 
capsule a large stone, dark brown in colour and granular in appear¬ 
ance, was found to occupy the cavity of the pelvis. It was easily 
detached from the cavity. The whole tumour weighs 41 lb. At its 
upper and medial aspect the tumour is friable and has a granular- 
looking surface. It was at this spot that it was adherent to the 
inferior vena cava The stone weighs 3 lb. Its largest diameter is 

in., the shortest diameter is 6 in., and its circumference is I5i in. 
There was no other stone present. The stone was covered with 
creamy pus. 

As far as I know, a renal calculus weighing 3 lb. has 
never been recorded, and what is more surprising than 
the size of the stone is that the patient should not have 
felt any inconvenience whatever during the period it 
had been slowly growing until six months previous to 
his admission to the Victoria Hospital. A calculus of 
this size should have taken several years to form by 
slow deposit in the ordinary course of events. 


JjJebital jStaib. 

ROYAL SOCIETY OF MEDICINE. 

SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 

At a meeting of this section of the Royal Society of 
Medicine, held on Oct. 22nd, Dr. Frederick Langmead, 
the President, having thanked the members for the 
honour they had done him in electing him to the chair, 
asked for a full measure of their support, by showing 
cases and by submitting papers to the section. Owing 
to the days on which the Section meets, early notifica¬ 
tion of the titles of the cases to be shown is very 
advantageous, as only in this way can an announce¬ 
ment be published in the diary card of the Society and 
the medical papers. He was empowered by the Council 
to state that a meeting would be held on each of the 
fixed dates, and that in the unlikely event of insufficient 
material being forthcoming for an ordinary meeting, an 
informal discussion would take place. 

Exhibition op Clinical Cases. 

Severe Aneemia. , 

Dr. H. Chodak Gregory showed a case of Severe 
Anaemia. 

The patient, a female child, aged 1 year and 5 months, bad 
first come under observation nearly two months ago for 
pallor, loss of appetite, and drowsiness of one months’ dura¬ 
tion. Vomiting had occurred once or twice, the stools were 
pale and offensive, and there had been no haemorrhages. She 
had been breast-fed for three months and then fed on con¬ 
densed sweetened milk. There was no tuberculosis in the 
family and nothing to suggest syphilis. The spleen 
reached to the level of the umbilicus and the liver 
was also enlarged to two fingers breadth below the 
costal margin in the nipple line. No lymphatic 
glandular enlargement of consequence ; heart, lungs, and 
urine normal. Stools pale, otherwise normal. Blood count: 
red corpuscles, 3,500,000; colour index, 0’16; white cells, 
1880; poly morph 8, 36*5 per cent.; small lymphocytes, 53 per 
cent.; large lymphocytes, 5*5 per cent.; large hyalines, 
2*75 per cent.; eosinophils, 1*75 per cent.; mast cells, 0-5 per 
cent. Six normoblasts were seen in counting 400 white 
cells. Fragility of red cells normal. The Wassermann 
reaction was negative. Three days later the blood count 
showed a decrease of red cells and a slight increase of white. 
The general condition become steadily worse, the tempera¬ 
ture raised every night, the pulse rapid and weak, ana the 
right side of the heart considerably dilated. Eight days after 
admission the child suddenly collapsed and seemed to be 
dying, but was revived by transfusion of 20 c.cm. of the 
mother’s blood in 10 per cent, sodium citrate into the left 
external jugular vein. A second transfusion of 10 c.cm. of 
blood was done four days later. Steady improvement had 
followed. Apart from the transfusions, treatment had been 
limited to small doses of iron and arsenic, and to camphor 
injections when a stimulant was needed. 

Dr. J. H. THUR8FIELD congratulated Dr. Gregory on the 
excellent result of the treatment. He had no hesita¬ 
tion in diagnosing the case as one of von Jaksch’a 
anaemia, a condition which he regarded as a distinct 
clinical entity having closer relation to spleno-medullary 
leukaemia than to other forms of anaemia. An unusual 
feature in this case was the absence of haemorrhages. 
From a large series of cases which he had studied in 
collaboration with Dr. Drysdale, he was able to say 
that though fatalities occurred from intercurrent 
diseases, to which these children were liable, those 
who survived got well completely.—Dr. H. C. Cameron 
referred to the food which this child had been taking, 
during the development of the anaemia—viz., condensed 
sweetened milk—and thought that defective dieting 
must be taken into account in the consideration of the 
anaBmia of infants. It was generally recognised that 
after the cessation of breast-feeding, iron-containing 
constituents were necessary, and also that the reaction 
of the haemopoietic system to small defects produced 
marked alteration of the blood in infants.—Dr. ERIC 
Pritchard agreed with all that Dr. Cameron had said| 
and referred to similar cases described by Dr. P. 
Parkinson, which appeared to have followed infection 
by scarlet fever. He had himself observed such a case. 



Thb Lancet,] 


ROYAL SOCIETY OF MEDICINE. 


[Oct. 30,-1920 8 99 


He spoke also of the exceptionally good and quick 
results sometimes obtained by the subcutaneous 
injection of collosol iron In anaemia in children. 

Dr. Bernard Myers showed a case of 
Transposition of Viscera Accompanied by Congenital 
Heart Disease. 

The child, aged 1 year and 4 months, had been blue and 
short of breath since birth. The face was slightly dusky 
and lips cyanosed. The heart and spleen were on the right 
side and the liver on the left. The apex beat was situated 
in the right nipple line, fourth space. Dullness extended up 
to the second right space and to about half an inch to the 
left of the sternum. A systolic murmur was heard in the 
second right space close to the sternum, and what appeared 
to be another systolic murmur had its point of maximum 
intensity over the third right costal cartilage half an inch 
from the sternum. The transposition of the viscera was 
confirmed by radiography. Recently a new murmur had 
been heard at the apex, conducted to the right axilla. An 
electro-cardiogram was characteristic of dextrocardia. There 
were 10,400,000 red blood cells per c.mm. and 130 per 
cent. Hb. 

Dr. Myers took the view that the case was one of 
pulmonary stenosis and patent interventricular septum, 
regarding the second lesion as evidenced by the mild¬ 
ness of the symptoms, the bruit at the third right 
costal cartilage, and the fact that the second sound was 
neither accentuated nor diminished or absent. 

Bilateral Cataract. 

Mr. H. R. Jeremy showed a case of Bilateral Cataract, 
which he regarded as due to deficiency of internal 
secretion. 

Case for Diagnosis. 

Dr. D. H. Paterson showed (for Dr. F. J. Poynton) a 
case for diagnosis. 

The patient was a boy, aged 5 years, whose parents stated 
that his skin had been “ too big for his body ” since birth. 
The skin seemed unduly mobile over the subjacent muscles 
—a condition which was universal, but most marked in the 
distal parts of the extremities. There were many scars on 
the knees and elbows, the scars being wide and appearing 
stretched. In the subcutaneous tissues were a few small, 
mobile, seed-like bodies. Sections made of the skin of the 
forearm, compared with similar sections in a normal child, 
showed a lack of fibrous trabecul© running between the 
skin and deep fascia. 

Dr. F. Parkes Weber suggested that the nodules 
consisted of deposits of calcium carbonate in the meshes 
of the fibrous tissue. In cases of subcutaneous deposi¬ 
tion of calcium carbonate the skin was often abnormal. 
—Dr. E. A. Cockayne did not consider that the case 
was one of elastic skin. In such cases there was a 
myxomatous condition present.—The President, in 
agreement with Dr. Parkes Weber, suggested the 
diagnosis of calcinosis. That disorder was by no means 
immaterial, for he had had under his observation a 
child who was now too ill to be brought to hospital in 
whom the calcium carbonate deposits were causing 
multiple abscess formation with discharge of mixed 
blood and chalk. 

Mr. B. Whitchurch Howell showed a case of 
Fracture of the Pelvis with Dislocation. 

The patient was a boy, aged 7. who had been knocked 
down flat on his back by a motor-car. He was admitted to 
an infirmary for three weeks, and on discharge could not 
walk alone and dragged his legs, the right worse than the 
left. On examination a triangular flattening was found over 
the sacral area, with signs of old bruising and a network of 
veins. This area was tender, and there was also some 
tenderness over the pubes. He had some lordosis. The 
movements of his spine were good, and there was nothing 
peculiar about his gait. The femoral pulses were equal. 
Knee-jerks +, left greater than right. Thickening of the os 
ubis was detected by rectal examination. Radiograms 
y Dr. U. Williams showed a fracture of the ilium in the 
region of the sacro-iliac joint, with downward dislocation of 
the sacrum, as well as a fracture of the pubes near the 
symphysis. Lumbar spine was normal. The boy was shown 
as a case of extensive injury to the pelvis, with apparently 
very few symptoms—no urinary disturbance, no damage to 
the sacral plexus of nerves, slight deformity. 

The President showed four cases. The first was 
that of a male Infant, aged 6 months, with 

Overgrowth of Hair on Part of the Scalp. 

He was in good health and otherwise normal. Over the 
occipital and right parietal regions was a mat of long, dark, 


silky hair, while the remainder of the scalp was covered by 
down of normal appearance and length. The normal hair 
was growing slowly. No treatment was being adopted. For 
cosmetic reasons much depended upon the colour which the 
normal hair is going to assume. The patient being a boy 
there should be no difficulty in rendering the abnormality 
inconspicuous. The hair on the affected side encroached 
slightly beyond the normal hair limits and the ear was 
somewhat thickened, pigmented, and hairy. 

Dr. Cockayne considered the overgrowth of hair was 
due to a hairy mole in view of its encroachment upon the 
ear and neck. Judging by the pigmentation of the irides, 
he thought that the normal hair, when it grew, would 
be lighter in colour.—Dr. Thursfield agreed with Dr. 
Cockayne as to the diagnosis, and Dr. Parkes Weber 
preferred the term hairy nsevus, and spoke of the close 
similarity of its limits to that of the normal hair line. 

The second case was that of a female infant, aged 
1 year 5 months, in whom there was 

Defective Development of Certain Neck Muscles. 

The patient was brought to hospital because she “ could 
not sit up straight; the head fell forward, the neck did not 
fill out, and she was unable to stand.” Examination revealed 
that though she could sit up for a short period, her 
most comfortable attitude wAs a semi-reclining one, by 
which means the head could be kept vertical. The neck had 
a very scraggy appearance, owing to imperfect development 
of certain muscles. Of these the sterno-mastoids were 
conspicuously rudimentary, while the upper part of the 
trapezii were small. The short occipital-vertebral muscles 
appeared to be normal. The cervical vertebrcB were unduly 
conspicuous, while the scapulas were somewhat small. The 
condition had been presen t from birth and was unaccompanied 
by symptoms other than those of muscular inefficiency. 
There was a degree of general muscular hypotonia. Dr. 
Ironside Bruce reported that the electrical reactions were 
normal in quality. 

Dr. Thursfield discussed the question of possible 
involvement of the upper cervical nerve-supply as the 
result of injury at birth. The shoulder girdle muscles 
seemed to be normal except the trapezius. As muscular 
tissue was present he thought that improvement might 
follow remedial exercises. 

The third case was one of 

Cirrhosis of the Liver. 

The patient was a girl aged 5J years, whose general 
condition was good. Nothing had been noticed until she 
was a year and a half old, when telangiectases appeared 
on the face. The liver was enlarged, especially its left 
lobe, hard, and free from tenderness. The spleen extended 
for about 24 inches below the costal margin. There was 
no ascites and only on one occasion had she developed slight 
jaundice. Epistaxis had occurred on four or five occasions, and 
during a recent attack of whooping-cough there had been also 
hcematemesis and mel©na. The lymphatic glands were not 
enlarged and the blood showed no particular features. There 
was no history of alcohol and the Wassermann reaction was 
negative on two occasions. The absence of ascites was 
perhaps a point against the diagnosis of cirrhosis of the 
fiver, but experience had shown that this was often delayed 
until late m cirrhosis in childhood, and then quiokly 
followed by a fatal issue. 

Dr. Parkes Weber thought that the combination of 
epistaxis, hwmatemesis, slight jaundice, enlargement 
of the liver and spleen, and telangiectasis afforded 
almost conclusive evidence of cirrhosis of the liver. 
The prognosis of such a case showing these symptoms 
at an early age was bad, and death might occur from a 
fatal hmmatemesis. 

Rhythmical Involuntary Movements. 

The fourth case was that of a boy, aged 2 years and 
9 months, who showed rhythmical involuntary move¬ 
ments choreiform in type. 

Until 6 months of age the child had remained quiet and 
inactive; at that time he began to use the right arm in a 
jerky way. Thereafter, as his muscular activity increased 
the rhythmical movements became general. Though bright 
in appearance he was obviously mentally defective and 
could neither sit, stand, or crawl. There were no contrac¬ 
tures or rigidity. The most striking feature was constant 
involuntary movements of the limbs somewhat resembling 
those of chorea but differing, by the sudden interposition of 
shock-like jerks. The reflexes were exaggerated. The 
cerebro-spinal fluid was normal, and the Wassermann 
reaction both of the cerebro-spinal fluid and blood was 
negative. Recently there had been attacks of rigidity on 
the right Bide, accompanied, according to the mother, by 
pallor on the same side. 
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The President said that Dr. Poynton had kindly 
allowed him to use the in-patient notes of this case. 
He regarded the case as one which, symptomatically, 
could be called cerebral diplegia of the choreiform 
variety, and suggested that the. lesion was one of 
defective development of the basal ganglia.—Dr. 
Cockayne said that he had seen a child with very 
similar movements after an attack of encephalitis 
lethargica. _ 

ROYAL SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE. 

Trypanosomiasis Research. 

At a meeting of this society held at 11, Chandos-street, 
on Oct. 15th, with Professor W. J. li. SIMPSON, the 
President, in the chair, a discussion on the Present 
Position of Trypanosomiasis Research was opened by 
Professor Warrington Yorke. His review of this j 
important subject drew attention to the problems which 
were referred in 1913 to an interdepartmental committee | 
under the chairmanship of the Earl of Desart, for 
investigation of the following points :— 

(1) As to the parts played by wild animals and tsetse- 
flies in Africa in maintaining and spreading trypanosome 
infections of man and stock. 

(2) As to how far it was necessary or feasible to carry out 
game destruction in a chosen area Dy way of experiment. 

(3) As to the advisability of attempting to exterminate 
wild animals generally or locally for the purpose of checking 
trypanosomiasis in men and stock. 

. (4) What other measures of control should be undertaken. 

The report of this committee appeared in a Blue-book 
in May, 1914, and Professor Yorke in his paper quoted 
in extenso from the general conclusions. Any action 
based on the committee’s findings was necessarily 
suspended by the war, but in July 1920—almost simul¬ 
taneously with the issue of a report by the Socidte de 
Pathologie Exotique in France—the Secretary for the 
Colonies sought recommendations from the Imperial 
Bureau of Entomology as to what line should be pursued 
as the result of the report. The Bureau referred the 
matter to its Glossina Subcommittee, which subsequently 
issued a report. 

In criticising the methods of procedure in the two 
countries Professor Yorke threw out the suggestion that it 
should be the function of the Royal Society of Tropical 
Medicine to advise the Government on lines similar to those 
adopted by the Soci^te de Pathologie Exotique in advising 
the French Government. He also referred to the different 
aspects presented by the problems facing the two govern¬ 
ments in their respective colonies. In French Equatorial 
Africa the control of epidemics of Gambiense sleeping sick¬ 
ness called for energetic measures by such steps as the 
atoxylisation of the sick and infected, the removal of natives 
from infested areas, the clearing of harbourage for insects, 
and administrative precautions to supervise movements of 
porters and travellers; in the British colonies, on the other 
hand, there was at present no very serious epidemic, yet the 
question of trypanosomiasis of domestic stock presented a 
problem almost as important and difficult of solution as that 
confronting the French. In the report of the Glossina Sub¬ 
committee attention was drawn to the very wide range of 
tropical Africa covered by the distribution of tsetse-flies 
of the Glossina morsitdns group, and to the effect 
of olearing of the bush offering harbourage for the 
flies. Reference was also made to their breeding-grounds 
and food, the destruction of the adult tsetse, to parasites 
and enemies of the fly, and to the influence of odours. 

Professor Yorke claimed, however, that the subject of the 
inter-relationship of game, tsetse-fly, and the pathogenic 
trypanosomes of man and stock had been completely 
ignored by the subcommittee. He further challenged the 
chief recommendations made in the report on the ground of 
the complete inadequacy of the estimated cost and the lack 
of scope offered by the small numbers of experimental 
stations and staff whicli had been suggested, maintaining 
that such provision would prove entirely insufficient to deal 
with the many important problems bearing on trypano¬ 
somiasis. The elucidation of the various points raised 
called for organisation and equipment on a much more 
comprehensive scale. He laid stress in particular on the 
resuits obtained by Dr. Kinghorn and himself in the Luangwa 
Valley, and by the Royal Society Commission in Nyasaland, 
on the pathogenic trypanosomes of domestic stock, a subject 
which he regarded from the economic point of view as im¬ 
measurably more important in Central and South-East Africa 


than trypanosomiasis of man. The Conference on Sleeping 
Sickness held at Pretoria in March, 1920, had dealt with the 
question as to whether game really formed the main 
reservoir of the typanosome pathogenic to man, and had 
laid down certain drastic resolutions to prevent introduction 
of infection over the Zulul&nd and Mozambique border, 
which necessarily interfered with the economic life of 
the community. Professor Yorke pointed out that these 
resolutions were based on the assumption that man consti¬ 
tuted the main reservoir of T.rhodiense; whereas, if game 
played the chief part as intermediate hosts, action based on 
the proposed recommendations would undoubtedly prove 
futile. 

Probable Identity of Human and Game Parasites. 

He passed in review the evidence derived from the 
epidemiological and experimental observations, particularly 
of Taute, Huber, and Kleine in Portuguese East Africa, 
which the Conference at Pretoria had regarded as conclusive 
in proving that human and game parasites were not the 
same. He maintained that, on the whole, the evidence 
pointed to their being in reality identical—that man 
possessed a considerable degree of natural immunity to 
varieties such as T. conyolenze and vivax, likewise to 
T. rhodiense , and was not readily susceptible to T. gam¬ 
biense unless the virulence of the latter became markedly 
increased. He was of firm opinion that game formed the 
chief reservoir from which G. morsitatus drew the trypano¬ 
some pathogenic to man and domestic stock; the latter 
rapidly died when infected, whereas game being tolerant 
harboured the parasites for long periods without manifest¬ 
ing disease. He therefore urged the necessity of obtaining 
precise information as to the inter-relationship of game, 
tsetse fly, and the trypanosomes pathogenic to man ana 
stock by careful experimental elimination of game from pre¬ 
scribed' districts, and referred to the unique opportunity for 
such investigation offered by a great game drive recently 
held in Zululand. 

Professor Yorke concluded his paper with an emphatic 
criticism of the report of the Imperial Bureau of Entomology 
and advocated concentration of investigation under one 
central organisation in Africa, with a considerable increase 
of trained personnel and of funds to support the work of the 
Commission for the purpose of dealing satisfactorily and 
successfully with the many problems which call for solution 
in the study of trypanosomiasis. 

Discussion. 

The President dwelt on the necessity for early 
advance in the delayed schemes of investigation, par¬ 
ticularly in Uganda, where the work remained almost 
at a standstill.—Dr. Guy Marshall and Major E. E. 
Austen, members of the Glossina Subcommittee, firmly, 
and at length, refuted the validity of Professor Yorke’s 
criticisms.—Dr. B. Blacklock mentioned in detail the 
work that had been carried out on the shores of Lake 
Victoria Nyanza, and referred to the impracticability 
of game destruction for the control of trypanosomiasis. 
—Dr. A. G. Bagshawe drew attention to the French 
belief that in addition to the tsetse-fly the mosquito 
played a part in transmitting trypanosome disease.— 
Dr. G. C. Low emphasised how complex and difficult 
were bound to prove attempts at solving the many 
points arising out of trypanosomiasis and the vexed 
question of game extermination.—It was unanimously 
decided that further discussion and Professor Yorke’s 
reply should be adjourned to a subsequent meeting of 
the society. __ 

SOCIETY OF SUPERINTENDENTS OF 
TUBERCULOSIS INSTITUTIONS. 

The quarterly meeting of this society was held on 
Oct. 18th, Dr. Jane Walker, the President, in the 
chair. 

Employment of Ex-patients on the Staffs of Tuberculosis 

Institutions. 

Dr. Esther Cabling submitted a motion recommending 
the employment of ex-patients on the staffs of institutions 
for the treatment of tuberculosis. She pointed out that in 
addition to the benefit the ex-patients themselves derived 
from employment under the most healthy conditions, the 
institution itself benefited in getting first-class service and 
in the encouragement its patients had in seeing their fellows 
keeping their health while earning their living. 

Sir Henry Gauvain opposed the motion. It was the 
medical superintendent’s first duty to oure liis patients, 
and, to do that, to obtain the best and healthiest staff—a 
voluntary staff serving without any kind-of compulsion. It 
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was not in the best interests of the patients, and the institu¬ 
tion itself would not get full value for its money in employing 
ex-patients. He objected to any kind of moral pressure 
being brought to bear on ex-patients by the suggestion that 
it was in their best interests that they should take up this 
work. He doubted whether the work in a sanatorium pro¬ 
vided the best surroundings for the ex-patients. There was 
a very grave danger of their being exploited by the institu¬ 
tion, especially in the case of better-class persons of limited 
means. 

Dr. James Watt supported the motion. Ex-patients, if 
properly selected, were not in any sense invalids, and were 
quite nt for institution work. They gave more loyal, 
intelligent, and sympathetic service than non-tuberculous 
persons. They should be paid the standard rate of wages, 
out could not expect their employers to bear the cost of the 
extra sickness to which they were liable. It was undesir¬ 
able to mix tuberculous with healthy staff. 

Dr. W. C. Fowler insisted on the staff, whether tuber¬ 
culous or not, being of slightly better class than the patients 
themselves. This applied particularly to the industrial 
•districts. 

Dr. Marcus Paterson said the employment of ex-patients 
as domestics and on the outdoor male staff had worked very 
well at Frimley. There ought to be an interval of a year 
between discharge as a patient and employment on the 
staff. 

The President thought heads of departments ought not 
to be ex-patients, but nurses and maids might well be. 
Where persons of impaired working capacity were employed 
it was impossible to pay standard wages, but the danger 
of exploitation was not a practical point. The ex-patient, 
instead of joining under moral pressure, usually begged to 
be taken on the staff. Employment of these people ensured 
a wide choice, and good character and capacity in those 
selected. 

Dr. H. E. Watson agreed that all the staff shonld be 
tuberculous or none, and in the former case argued that 
none of them should have tubercle baoilli present in their 
spetum. 

On a vote the motion was carried, but only by a small 
majority. 

Classification of Cases of Tuberculosis. 

Dr. F. R. Walters opened a discussion on the 
classification of cases of pulmonary tuberculosis. 

A good classification ought to provide accurate definition 
of groups which did not overlap, and should be based on facts 
which were not variable or open to dispute, and which wore 
available without elaborate apparatus or difficult technique 
like radiography. It should be based on three of the 
{Actors which determine prognosis—namely, extent and 
severity of the local lesion, amount of constitutional dis¬ 
turbance, and presence of serious complications. Of these 
factors, the first or anatomical, should be the primary. The 
Turban-Gerhardt classification, as modified by the Local 
Government Board, was the best of the anatomical methods. 
This included miliary tuberculosis in the three groups, and 
did not distinguish between fibrosis and infiltration. But 
no purely anatomical classification was sufficient in making 
.a prognosis, or in estimating results of treatment, hence the 
three anatomical groups should be subdivided each into 
three, according as the functional disturbance was slight, 
moderate, or severe. The degrees of constitutional disturb¬ 
ance were defined in terms of fever, nutrition, strength, 
digestion, and circulation, and along with these were 
taken for convenience the presence or absence of serious 
complications. The American classification was condemned 
because it mixed up anatomical and physiological factors 
together in its three groups. Sir Robert Phillip’s system 
failed because it defined the physiological factors in com¬ 
parative, not in positive, terms, with the result that no two 
people would classify cases alike. 

Further subdivision of each physiological grade into 
three was advocated in order to estimate better the 
results of treatment, but this was deprecated in the 
subsequent discussion, taken part in by Dr. Niven 
Robertson, Dr. Paterson, and Dr. Watt. The 
question will be further considered at the next meeting. 
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The annual general meeting of the society was held 
on Oct. 22nd at 1, Upper Montague-street, London, W.C., 
when the new President, Lieutenant-Colonel F. E. 
Fremantle, M.P., was installed by the outgoing 
President, Professor H. B. Kenwood. The annual 
report of the council was received, which referred to 
the recent reorganisation of the society and the forma¬ 
tion of four groups within it—viz., the Tuberculosis 


Group, the Naval, Military, and R.A.F. Hygiene Group, 
the Whole Time (Non-County) Medical Officers of 
Health Group, and the School Medical Group. It also 
recorded its appreciation of the services rendered by 
Professor Kenwood during his presidency, more 
especially in connexion with the reconstruction of 
the society, which now takes its place as the repre¬ 
sentative body of the whole public health medical 
service. Seventy-eight new members were elected. 

Sir Arthur Newsholme, K.C.B., late Principal Medioal 
Officer of the Local Government Board, was elected as 
an Honorary Fellow on the proposal of Professor 
Kenwood and Dr. James Wheatley. 

Lieutenant-Colonel Fremantle then delivered the 
presidential address on Parliament and Public Health, 
in which he dealt with the share which should be taken 
by the members of the society, individually and collec¬ 
tively, in the government of the country. In public life 
it was important to have had a groundwork of the habits 
of mind of a medical officer of health. By our medical 
training we were taught successively to observe, to 
diagnose, to prescribe or operate, to supervise after¬ 
care and to check results, and deduce and publish our 
conclusions for future use. But as medical officers 
of health we had to apply this procedure to the 
machine of democratic government. The influence 
of medical officers of health on public opinion 
was indirect, subtle, hidden, but very great. The 
President reviewed the factors in the prevention of 
disease and laid stress upon the importance of sufficient 
rest each night, each week, and each year. True 
recreation of mind, body, and spirit was the only real 
rest. He also referred to the importance of mental 
hygiene. The concluding portion of the presidential 
address is given in full at the front of our present issue. 

In proposing a vote of thanks for the presidential 
address, Dr. E. W. Hope referred to the importance of the 
fact that they had a Member of Parliament as their 
president, and also to the desirability of a more com¬ 
plete centralisation of the medical work of Government 
departments.—Dr. Herbert Jones, in seconding, also 
mentioned the advantage of the society being repre¬ 
sented in Parliament and spoke of the help in this 
direction which had in the past been given by Sir 
Philip Magnus, M.P. _ 

SCHOOL MEDICAL GROUP. 

This group held its fourth annnal meeting at the 
society’s offices, 1, Upper Montague-street, on Oct. 23rd, 
when Dr. G. F. Buchan, school medical officer for 
Willesden, was elected chairman, pro. tern. School and 
assistant school medical officers attended from the 
North, Midland, and South of England, representing 
the London county, counties, county boroughs, and 
municipal boroughs. The minutes of the last meeting, 
held in June, 1916, were read and approved. The object 
of the group—namely, to obtain official recognition and 
representation on the council of the Society of Medical 
Officers of Health—having been obtained by the recon¬ 
stitution of the society, new rules and constitution for 
the group were considered and adopted unanimously. 
The objects of the reconstituted group are:— 

(a) To promote and safeguard the interests of all medioal 
practitioners engaged in connexion with the medical insnee- 
tion and treatment of diseases and defects affecting chilaren 
of school age, and to secure closer cooperation with other 
departments of preventive medicine. 

(7>) To arrange meetings in London and provinces for 
reading and discussion of papers on clinical, pathological, 
and administrative problems in connexion with the diseases 
and defects of children, including clinics, special schools, 
domiciliary and institutional treatment, and educational 
schemes. 

The rules admit of the membership of administrative 
school medical officers, whose experience of adminis¬ 
trative difficulties will make them welcome to the 
discussions. 

A representative group council of 28 eminent school 
and assistant school medical officers was elected. Two 
represent the L.C.C., 18 the county boroughs (14 of 
whom are devoted entirely to school medical work), 
5 to county councils, and 3 the municipal boroughs. 
The group council will arrange meetings and organise 
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provincial subgroups, Tiaving similar Objects, for any 
area, on the application of 25 members of the group. 
Subgroups have entire control over their meetings, and 
will elect one or more representatives to the gronp 
council. 

Dr. George A. Auden, school medical officer for 
Birmingham, was elected president and representative 
of the group on the Council of the Society of Medical 
Officers of Health, and Dr. A. Ashkenny (Town Hall, 
West Bromwich) was re-elected honorary secretary. 


TUBERCULOSIS GROUP. 

. The first ordinary general meeting of this recently 
formed group was held on Oct. 23rd at the National 
Institute of Medical Research, Mount Vernon, London, 
when Dr. Henry A. Ellis presided over a large attend¬ 
ance of members of the group. 

Dr. Leonard Hill gave a paper on 

Open-air Treatment and Metabolism. 

The principles underlying these questions, of such import¬ 
ance to the worker in tuberculosis, were clearly and con¬ 
cisely expounded, and the actual instruments and apparatus 
employed in the determination of the data upon which the 
principles are based were shown in actual operation, render¬ 
ing the lecture doubly interesting and instructive. The 
routine use of the kata-thermometer in some simply con¬ 
trolled, even automatic, form for the continuous registra¬ 
tion of the cooling power of the air in school-room and 
factory, and the attainment of as nearly ideal conditions 
ad possible for the performance of both manual and mental 
labour in accordance therewith, was foreshadowed by Dr. 
Hill, who exhibited an almost fool-proof instrument for the 
purpose, consisting merely of a metal container with a 
chimney, in which the bulb of the thermometer is suspended 
and centred, giving continuous readings, the whole kept 
warm and dry by an 8 candle-power lamp placed in position 
at the foot of the apparatus. The lecturer emphasised the 
fact that there is no chemical impurity in expired air to 
which the ill-effects of overcrowding and inefficient venti¬ 
lation oan be attributed, and that these can be wholly 
remedied by increasing the movement and cooling power of 
the air. There exists a high degree of correlation between 
the cooling power of the air as recorded by the kata- 
thermometer and the heat production of the body. 

The garden city came in for warm commendation on the 
part of the lecturer, who thought it was not difficult to 
foresee the end of the British Empire if people continued 
to huddle themselves together into ever-extending cities, 
with their slums, tenement houses, tea-shops, and kinemas, 
instead of living under ideal conditions in the open air, pro¬ 
ducing their own requirements in the matter of food, 
vegetables, milk, and vitamines, and so building up the 
foundations of a future virile race. 

The President moved a vote of thanks to Dr. Hill 
for his lecture and related certain personal experiments 
he had carried out in Australia to neutralise the evil 
and not infrequently dangerous effects of the great 
heat encountered there. He was of opinion that the 
skin was the source of the antibodies manufactured in 
tuberculosis, ana that there was a more intimate 
relationship between the skin and tuberculosis than 
had hitherto been realised.—Dr. Marcus Paterson 
seconded, and called attention to an interesting point, 
that the cool, fresh days in the sanatorium were those 
when the patients ate every scrap of food in the 
institution, so great was the effect on their body 
metabolism.—Dr. F. R. Walters mentioned that 
patients otherwise in good physical condition might 
suffer from night-sweats, and usually did badly, while, 
on the other hand, patients in whom no active tuber¬ 
culosis could be found might suffer severely from 
sweats. 

In replying to the vote of thanks Dr. Hill referred to 
a series of experiments which he hoped to undertake in 
the coming summer at Alton on the effects of pigmenta¬ 
tion, both naturally induced and artificial, in tuber¬ 
culous children, and supported Dr. Ellis’s view that the 
skin was associated with the production of antibodies 
in tuberculosis. He thought, too, that the beneficial 
effects of exercise and graduated labour in the treat¬ 
ment of phthisis were due not alone to auto-inoculation 
but possibly in some measure at least to the cooling 
power and movement of the air and their influence on 
the body metabolism. 


$e&itfos anb Satires of Jkoks. 

Surgery. 

A Text-book by Various Authors. Edited by George 

E. Gask, G.M.G., D.S.O., F.R.C.S.Eng., and Harold 

W. Wilson, M.S., M.B. Lond.,F.R.C.S.Eng. London: 

J. and A. Churchill. 1920. With 39 plates and 467 

figures in the text. Pp. 1232. £2 2s. • 

Many of us remember “ Little Walsham” with 
gratitude from our early days; such a family history 
is likely to produce a strong descendant, and we find 
the volume now under review to be thoroughly worthy 
of its ancestry. Having gone through a useful genera¬ 
tion as “Spencer and Gask*’ the re-birth has now taken 
place at St. Bartholomew’s and the offspring has 
the advantage of 2 fathers and 15 godfathers, who con¬ 
tribute to its excellence. We are impressed not only 
with the completeness of this volume, but with the 
excellent balance of the articles by different writers. 
Each section is handled with the strength and accuracy 
of the expert, while the editors have succeeded in 
evading that common pitfall in books of composite 
authorship—inequality of standard. 

As a text-book for the medical student who usually 
owns but one book on surgery apart from its special 
branches, what are its merits and demerits? In the 
first place, it is encyclopaedic in that it contains an 
account, in some cases necessarily brief, of nearly every 
surgical lesion. In the case of all the commoner ills 
amenable to any form of remedy the course of the 
disease and its treatment are given clearly and with 
decision. In most sections the descriptions are graphic 
and reach a high level. From this point of view the 
book is one for a student to know from cover to cover, 
and one he may well keep in general practice as a book 
of reference. The only drawback of such a categorical 
description of disease is that it does not lend itself 
easily to teaching methods, and requires supplementing 
by lectures and systematic bedside teaching. Its very 
completeness might be a stumbling-block to a man rather 
below the average, as his mind is apt to be obsessed by 
a multiplicity of surgical entities which he never sees. 
But as these remarks might be made about any syste¬ 
matic text-book, they must be regarded as general 
observations rather than as criticisms. 

The section on General Surgical Pathology is eminently 
practical, and makes a strong point of the relation of 
bacteriology to surgery. Many modern methods of 
examination are introduced which give life to a subject 
where in many text-books slumber is encouraged. In the 
section on General Surgery wounds and all that pertains 
to them are dealt with. The detailed instructions 
for operative asepsis are admirable except that we 
should like to have been told that masks are essential 
for all, and not only for those with any chronic 
infective condition in the nose and mouth. Among all 
other necessary details it is good to see proper instruc¬ 
tions for the posture of the patient on the table, for 
on this point extraordinary ignorance is displayed both 
by practitioners and nurses. The classification of anti¬ 
septics with their value and want of value is well set 
forth, but it would have been an advantage if the actual 
standard strengths had been stated in every case. This 
applies to the absence of a formula for “bipp,” and 
of the strength of potassium permanganate solution or 
of the alcoholic solution of picric acid; the latter 
has to be looked up under the treatment of bums or 
on p. 155 under “ details of operation.” Surely it is 
a slip to say that 1 in 80 carbolic acid may be used for 
the rapid sterilisation of instruments. 

In an excellent chapter on Shock the writer has wisely 
refused to be drawn into controversy on the theory of 
shock, but gives us most of the recent scientific facts, 
and pieces them together very ably. We could have 
wished for some account of how primary shock or 
initial collapse merges into secondary shock ; an excel¬ 
lent picture of the latter is given, but it is the picture 
of a patient lying in a hospital ward, and omits the 
events leading up to it which are all-important to the 
practitioner. The section on the Surgery of the Brain 
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and Nerves is clear and convincing, and contains much 
that is valuable tor teaching purposes. The same may 
be said of that on Fractures; clear principles and modem 
methods have taken the place of time-worn antiquities. 
Injuries and Diseases of the Spine are dealt with effi¬ 
ciently ; in regard to the paralysed bladder the writer 
usefully and honestly sets forth the relative dis¬ 
advantages of catheterisation, suprapubic drainage, and 
“expression.” There is much that is interesting in 
connexion with the account of the Surgery of the 
Thyroid, and its treatment is clear and concise. We 
cannot say the same of Tuberculous Lymphadenitis of 
the Neck; the writer tells us nothing of milk infec¬ 
tions, and his treatment is far from convincing. The 
impression it leaves is that from his standpoint a Fabian 
policy is the only one worth considering, and that 
(as he and all agree) mast frequently end in either 
suppuration or an operation of some magnitude. 

The chapters on the Surgery of the Abdomen are 
lucid and adequate, even if all too brief. A curious 
omission is any account of the operation of gastro¬ 
enterostomy, although it is often mentioned in its place 
as the proper treatment. True, this text-book does not 
undertake to teach operative surgery; but space is 
found in its appropriate * chapter for an account of 
abdomino-perineal excision of the rectum which many 
surgeons do not perform with noticeable frequency. 
An interesting table of mortality in appendicitis is 
given, and much may be learnt froin it; more still 
might be learnt if the number of days that elapsed 
before operation were given. Owing to the well- 
known procrastination of hospital patients these must 
have been numerous and would afford an extra¬ 
ordinary object-lesson. Many useful diagrams and 
illustrations are found in the excellent sections on 
Diseases of the Rectum and Urinary System. We notice 
no mention of continuous dilatation of urethral strictures 
which we believe to be safe and easy in clean hands. 
Another help to the house surgeon would have been a 
method of checking haemorrhage after prostatectomy 
with a catheter and tampon. The more special sections 
on diseases of the eye, ear, and deformities reach the 
high standard necessary to the well-equipped medical 
student. It is to be regretted that the writer on surgery 
of the eye does not mention the routine treatment of 
ophthalmia neonatorum adopted with such success by 
the Metropolitan Asylums Board. 

The whole book is illustrated, bound, and printed 
in a way that makes for pleasurable reading. There 
are very few misprints, and of those, two of them (on 
p. 370, line 17, and p. 825, line 46) are quite amusing. 
The suggestion of omissions and other criticisms seems 
to savour of ingratitude and is a thankless task we 
willingly forgo, since the text-book is an all-round 
accomplishment of which St. Bartholomew’s and the 
editors may be justly proud. 


Vitalism and Scholasticism. 

By B, O. A. WlNDLE, M.D., F.R.S. London: Sands 

and Co. 1920. Pp. 356. 8a. 6 d. 

The author’s avowed intention is to explain the 
position assumed by the scholastic philosophers in the 
conflict between vitalists and antivitalists. The living 
interest of mediaeval thought on this particular topic 
may readily be doubted, and an examination of the 
third chapter which purports to expound “ the scholastic 
position” will do little to convince anyone that dis¬ 
cussion of the question is likely to be fruitful. What 
positions the scholastics did or did not take up with 
regard to the relations between knowledge, faith, and 
reason cannot possibly be discussed in a dozen small 
pages, and the author can have little ground for com¬ 
plaint if he fails to persuade the common man that 
scholastics really did not believe in authority as a 
source of knowledge, by short quotations from two 
ancient and one modern writer. For that is the 
crux of the question. People who want to know 
nowadays are not prepared to listen unless they 
are assured that the teacher is ready to go any¬ 
where his intelligence may lead him, and, as a 
necessary corollary, to throw authority overboard. 


They are not assured, and the present trivial treat¬ 
ment will do nothing to assure them, that scholastic 
philosophers and their modem exponents in the Roman 
Church can satisfy these conditions. Principal Windle 
entirely fails to remove the suspicion which attends 
his point of view by copious quotation from a galaxy 
of “authorities”; he is a better guide to Thomas 
Hardy’s country. There is a large and increasing 
number of earnest minds who will heartily agree with 
his main conclusion that the “ remarkable characters 
of living matter cannot be adequately explained in 
terms of chemistry and physics.” It may be because 
their reason has led them to that conclusion, or it may 
be that this has been the particular personal message 
revealed to them by a higher power, but it is not 
because someone else has told them so. “Credo ut 
intelligam ” may well be the motto of a man who has 
received a revelation, but it must not be a second-hand 
one. 


Injuries of the Peripheral Nerves. 

By Henry S. Souttar, C.B.E., F.R.C.S., and 

Edward W. Twining, M.R.C.S. Bristol: John 

Wright and Sons, Ltd. 1920. Pp. 152. 18a. 6 d. 

This book is the outcome of several years special 
experience of gunshot injuries of the peripheral nerves 
during the war. It is divided into 24 chapters, half of 
which deal with treatment, the remaining half being 
devoted to considerations of morbid anatomy, methods 
of examination, clinical results, diagnosis and prognosis. 
Of 30 illustrations, all except four depict the operative 
treatment or surgical anatomy of the nerves. This 
uneven distribution rather spoils the otherwise well- 
balanced arrangement of the chapters. The great 
importance of nerve injuries and their dominating 
position among factors which may cripple a limb are 
duly emphasised. The authors hold the orthodox 
views on nerve regeneration, of which a clear and 
concise account is given. A valuable chapter is that 
dealing with the period of preparation, as pre-operative 
treatment has hitherto received too little attention, and 
during the early years of the war was often neglected 
with disastrous results. Describing the technique of 
nerve suture they write : “ The tension suture is now 
drawn tight, so as to press the cut ends firmly 
together.” Apart from the desirability of dispensing 
with the tension suture, there is evidence that 
regeneration occurs more rapidly and completely when 
there is a minimum amount of contact between the 
divided ends or even when the ends are a little apart. 

In the chapter on prognosis the authors rightly dis¬ 
criminate between regeneration of a nerve and func¬ 
tional recovery, and dwell on the extreme importance 
of the mental attitude and personality of the individual. 
The questions of the usefulness of nerve grafting, flap 
operations, and nerve anastomosis are briefly dealt with 
in the chapter on difficult sutures. Recovery by means 
of a graft, with the possible exception of an autogenous 
graft, is regarded as quite out of the question, though 
they appear to have had some success with the flap 
method. Under the name “anastomosis” they 
describe several different operations including that of 
double lateral implantations, an arrangement which is 
somewhat confusing. This chapter would seem to 
indicate that the authors, while going a little further 
than the majority of the English school, have not finally 
made up their minds as to how far these operations 
may be useful. In this respect it is interesting to 
contrast the views of the French school as expressed by 
Mme. Athanasio-Benisty in her manual “ Les Lesions 
des Nerfs.” As an adjunct in treatment the whirlpool 
bath is spoken of with enthusiasm, and the chapter on 
exercises reflects a well-thought-out system of re-educa¬ 
tion, based on the essential point that the individual 
should be taught to make all possible use of the limb by 
his own efforts. 

This book is clearly the result of first-hand experience 
and much thought on the part of its writers. It contains 
goo.d common sense and sound teaching, and may safely 
be put into the hands of anyone who is called on ( fco 
treat these injuries without previous experience, while 
it is well worth perusal by experts. 




ffi*; THlM^NGEg^ 


RBVIBWa AND NOTICES OF BOOKS. 


[OCT. 3d v 


A HOSPITAL IjBTTBB-WRITBB IN FRANCE. 

By May Bradford, O.B.E. London: Methuen and 

Co. 1920. Pp. 108. 5s. 

This is a charming and unassuming little book, 
wherein the tear and the smile are close together. The 
author is the wife of Sir John Rose Bradford, who 
joined the army in 1914 as consulting physician to the 
B.E.F., while at the shortest interval possible Lady 
Bradford followed him to undertake work in the service 
hospitals. She became a letter-writer for the sick and 
wounded, and this little book is a record of how her 
work was carried out. As she explains, letter-writing 
meant a great deal more than just sending greetings 
from the patient to his relations or friends; it included 
an accurate medical report of the condition of the 
patient at the time of writing, and a careful record had 
to be kept giving the patient’s regimental number, rank, 
name, initials, next of kin, full address, nature of 
wound or illness, and his general condition. Though 
an authorised letter-writer, Lady Bradford was in no 
sense an official, and this made an enormous difference 
in the attitude of her clients towards her, and in no better 
way is this shown than by the fact that her usual title 
was ‘ ‘ Tommy’s Little Mother. ’ ’ Some of her experiences 
were extraordinarily pathetic, others comic. Both will 
be familiar to those who have worked in large hospitals, 
civil or military, where the uncomplaining behaviour 
and endurance of those men who are badly wounded 
by the countless accidents of hard life strike their 
attendants with admiration. On the comic side we 
must quote one of Lady Bradford’s reminiscences: 
One day a man said to her regarding the French 
language, “ If you go into a Just-a-minute (i.e., 
estaminet) and say * mercy boco ’ they know you mean 
whisky.” In present-day conditions it would seem as 
though we had forgotten the lessons of the war, the 
unselfishness, the bravery and the endurance of those 
who fought or worked to give us victory. It is good to 
read such a book as that before us, for it may serve to 
call to mind that all of us should work to keep the 
inestimable gift of freedom won for us across the water. 


School Hygiene and the Laws of Health. 

A Text-book for Teachers and Students in Training. 
Fifth edition. By Charles Porter, M.D., B.Sc., 
M.R.C.P. Edin. London: Longmans, Green, and Co. 
1920. Pp. 361. 6«. 6<Z. 

This excellent manual has been brought up to date 
in a fifth edition. Teachers and students in training 
colleges, health visitors, and school nurses will find it 
invaluable. Simple outlines of normal anatomy and 
physiology are given with associated defects. In 
connexion with respiration there is an interesting 
chapter on speech defects including “ stammering,” 
though the treatment recommended for this distressing 
affliction is open to argument. Venereal disease is 
included among the infectious diseases, and is simply 
and clearly explained. The author has also gone 
carefully into the signs and effects of over-strain in 
children, and deals at length with the subject of 
prevention of fatigue, a thorough knowledge of which 
ig essential for those in charge of young children. In 
the chapter on diet the value of vitamines is emphasised 
and school hygiene as a whole is effectively and simply 
dealt with. 


The Origin and Evolution of Freemasonry. 
Connected with the Origin and Evolution of the 
Human Race. By Albert Churchward, M.D., 
M.R.C.P. London: George Allen and Unwin, Ltd. 
1920. Pp. 239. 12a. 6 d. 

The late Sir Robert Ball had a delightful story which 
he used to tell in his own inimitable fashion of a foreign 
professor who gave a six months’ course of lectures 
upon inflammation, and who treated his subject with 
such laborious thoroughness that the opening half 
dozen lectures were devoted to the consideration of 
the Nebular Theory. Dr. Churchward does not begin 
his study of the evolution of Freemasonry At quite so 
remote a period, but he does begin with a matter which 
at first sight has no conceivable bearing on the subject— 


namely, the Periodic Law of the Corpuscles, by which, 
name he calls electrons. These, he says on p. 83, “ are 
God’s little bricks with which He builds the Universes 
Moreover (p. 44), the Divine Creator formed the Periodic 
Law “ to govern and carry on the evolution and' devolu¬ 
tion of the Universe.” Knowledge of and obedience to 
the Periodic Law, together with a Universal Brother¬ 
hood of Freemasonry combined are, he considers, the 
only effective means for promoting peace throughout 
the world. Universal Brotherhood, however, does 
not include all members of the craft—for example, 
Germans and others (p. 229). Besides the excursions 
into psychological physics Dr. Churchward has much 
to say about the wisdom of ancient Egypt, and the 
sign language and mysteries of that remarkable land. 
From the Stellar Cult people of Egypt, who were the 
builders of the primary temple at Edfu and also of the 
Great Pyramid, oame, he claims, the origin of the 
mysteries of Freemasonry. The original Operative 
Masons were a clan called the Ari, to which was 
entrusted the building of the temples. 

We wish that Dr. Churchward had told us some more 
about these Operatives, “ who spread throughout the 
world wherever the Stellar Cult people settled, and 
afterwards with the Solar Cult people,” for the mystical 
and esoteric basis of architecture is a most interesting 
study, and there is but little literature upon it for the 
general reader. In fact, we know only of one book 
and that a scarce work—namely, Professor Lethaby’s 
“Architecture, Mysticism, and Myth.” But apart from 
the connexion of electrons with universal peace, Dr. 
Churchward’s book contains a vast amount' of informa¬ 
tion which will interest those who care for the traditions 
of their fathers.__ 

Das Menschliche Gbhibn. 

Third edition. By Dr. R. A. Pfeifer. Leipsig: 

Verlag v. Wilhelm Engeltnann. 1920. Pp. 124. 

This book is evidently intended less for medical 
anatomists than for students in the departments of 
psychology of the higher schools. For these it would 
appear to be an excellent manual. It has enjoyed 
considerable success in Germany. The description of 
the general structure of the brain and, so far as it goes, 
of the detailed structure, is simple and clear. The 
greater part of the book is taken up by considerations of 
functions, more especially of speech and sight, and 
clinical observations here are utilised by the author. 
We observe that the teaching would not in certain 
ways be considered up-to-date over here. For example, 
the author’s conception of the “ affenspalte” is not that 
now accepted in this country, and in the consideration 
of aphasia no mention is made of Pierre Marie’s views, 
though these fit in. so well with clinical observations. 
But, notwithstanding these criticisms, we consider 
this book an excellently clear acoount of the general 
anatomical and functional bearings of an intricate theme. 


Surgical Nursing and Technique, 

Third edition. By C. P. Childe, F.R.C.S.fing- 
London: Bailliere, Tindall, and Cox. 1920. With W 
figures. Pp. 237. 6a. 

Mr. Childe’s work is a statement of the methods he 
pursues rather than a text-book on surgical nursing and 
technique. The text does not read smoothly and 
contains redundancies, and we think the practical value 
of the book would be enhanced by the elimination of 
irrelevant matter and a clearer and more concise 
definition of surgical terms. The instructions on the 
preparation of instruments previous to operation are 
open to criticism. Few surgeons now boil their knives, 
scissors, and needles, whereas it is perfectly 
legitimate to use sponges more than once if adequate 
precautions are taken to render them aseptic. 
The chapter dealing with the selection of instruments 
for operation is the most convincing, and the figures 
illustrating the text are excellent, but the author takes 
an optimistic view of the cost of equipping an operating 
theatre in a nursing home. Mr. Childe’s appreciation 
of the modern surgical nurse and his plea for shorter 
hours, more adequate pay, and the amelioration of the 
conditions of work will meet with general approval. 
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Four Authorities 


1. I ha\>e Very elear eVider\ee of the fact that those 
vOho develop sueh diseases as arc rr\cr\tioKed ir\ the 
folloWing list haVe suffered for sorr\e tirr\e frorr\ 
chronic intestinal stasns: r\or\-speeifie arteritis 
obliterans, angina peetoris. rheumatoid arthritis. 
Stills disease, tuberele, exophthalmic goitre. 
ader\onr\a of the thyroid,^Addisor\s disease/Ray nauds 
disease, diabetes, ulcerative colitis. rr\icrobie 
eyar\osis, derr\entia praeeox. pernicious anaerrya, 
disseminated sclerosis, paralysis agitans, ir\feetiVe 
endocarditis,and in nr\ary instances alcoholism. and 
the drug habit, and numerous forrr\s of skin diseased 

S i r - 

“The lancet ~ 

J^ecernbcr 20 “ 1919 - p.fxll 23 . 

2 liquid Paraffin, or Russian Mineral Oil, is tbye 
agent Which. by corr\rf\on consent, is pronounced 
the nryost satisfactory in th® treatment of tt\®s® 
cases? i.e. Intestinal stasis. 

W-S-J3- 

rtJT.ScaM.D. 

Chronic Intestinal Stasis” 

Wornans Medical Journal 
January 1914. 

3 In th® JHeW Utopia. Where stasis Will be regarded 
as a sin nr\ore sinister tr\ar\ sedition. and surfeit 

nr\ore unseerr\ly than schisrn.th® function of th? 

police Will be the purVeyin^g of paraffin*.-——- 

vD r - — 

** Th® OperatiOe Treatment of 

Chronic Intestinal Stasis’* (I9I&) 
p.p 263 . 

4. The SilVertoWn Corr\pary, in particular, are 
manufacturing a fin® standard product Which 
answers all B.P. dernands perfect IV.' 

The lancet’’ 2“ October 1915* 
IF THE UTOPIAN POLICE ARE AS WELL TRAINED . 
AS LONDON'S. THE ONLY PARAFFIN LIQUID THEY 
WILL ADMINISTER WILL BE SILVERTOWN’S PERFECT 
“RUSSOLAX" DISTILLED AND REFINED IN ENGLAND BY 
PHARMACEUTICAL DEPARTMENT 

jfl^S ilvertowrr'ldSr'x 

lubricants t? 


WKp^«5alc Oryly 


Mmoeo Wmarf, 
West SilVertoWn, 
London. E .16 
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Quotations from Doctors: No. 7 


“The majority of cases of pneumonia, 
in my experience of thirty years’ medical 
practice, have had more or less pleuritic 
complications. 

“ I presume this is the experience of 
my colleagues. 

“ The most grateful application that 
can be made to a patient suffering with 
pneumonia is a warm 



poultice under a moderately firm binder 
or jacket. Its action is, first through the 
superficial vessels, and then more slowly 
but just as efficiently on the deeper 
congested parts.” 


28 
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LONDON: SATURDAY, OCTOBER 30, 1930. 


The First Medical Report of the 
Ministry of Health . 1 

Dubinq the week the Annual Report of the Chief 
Medical Officer to the Ministry of Health has been 
published, being the first annual medical report of 
the new Department. Presumably the shape adopted 
will be that followed in subsequent issues, and 
though it may be a minor point to select for 
first praise in dealing with so important a docu¬ 
ment, we may mention at once that we find 
the format and arrangement extremely con¬ 
venient. A general introduction from Sir George 
Newman indicates the organisation within the 
Ministry, showing how the medical work is 
coordinated with the work of other Departments. 
This is to some extent to state the arguments for 
the foundation of the Ministry of Health, which 
was not, as doctors know, a new thing, but, in true 
British spirit, a survival of what was best in many 
past activities, these activities being enlarged and 
redirected in object, and, in particular, arranged at 
one centre, thus obviating the waste, embarrassment, 
and disappointment associated with multifarious 
different and overlapping organisations. There has 
now been transferred to the Ministry of Health the 
powers and duties in respect of public health of the 
Local Government Board and the Insurance 
Commissioners, and those of the Board of Educa¬ 
tion with respect to the health of expectant 
and nursing mothers, and children below school 
age. The medical inspection and treatment of 
children and young persons under the Education 
(Administrative Provisions) Act, 1907, as recently 
extended and amended, also fall under the scope 
of the Ministry, as well as the powers of the Privy 
Council under the Midwives Act, and those exercised 
by the Home Secretary under Part 1 of the Children 
Act, 1908. As later there may be, or have been, 
transferred to the Ministry some of the health 
duties of the Ministry of Pensions, and those of the 
Home Office in relation to lunacy and the mentally 
deficient, the Ministry has a vast scope. 

Along these various lines Sir George Newman 
analyses his official work in respect of the general 
health of the people, basing his conclusions on 
statistical information. He explains the part to 
be played by the general practitioner under a 
national system of preventive medicine, and 
describes what the Ministry is doing in respect 
of maternity, child welfare, and the control of 
infectious disease. His clear and informing state¬ 
ment concludes by a visualisation of the responsi¬ 
bilities that must fall upon the Ministry of Health 
not only as an Imperial but as an International 
health office. International health questions 
cannot be restricted to epidemics or to diplomatic 
agreements regulating quarantine or providing 
against infections; and the League of Nations 
may be called upon to play a world-wide part when 
the health bureaux of all the covenanting Powers 
cooperate, as they will be expected to do, in a joint 
sanitary crusade. For, as the Chief Medical Officer 
points out, international agreement on many 
questions in the labour world will depend on a 

1 Ministry of Health: Annual Report of the Chief Medical Officer, 
1919-1920. London: His Majesty’s Stationery Office. 3s. 6 d. net. 


proper conception and presentment of the health 
issues involved. The organisation of medical work 
within the Ministry has led to the division of that 
work under six main headings, and Sir George 
Newman’s general statement is followed by sub- 
reports from the Senior Medical Officers of these 
six departments—namely, General Health and 
Epidemiology (Dr. G. S. Buchanan) ; Maternity and 
Child Welfare (Pr. Janet Campbell) ; Tuberculosis 
and Venereal Disease (Dr. F. J. H. Coutts) ; the 
Supervision of Food Supplies (Dr. A. W. J. 
MacFadden) ; General Practitioner Services (Dr. 
J. Smith Whitaker) ; and Sanitary Administration 
in Relation to Infectious Disease (Dr. R. J. Reece). 
Dr. Buchanan’s report on international health 
work and the recent European epidemics will be 
read with great interest as bearing directly on the 
importance of cooperation between all governments 
in relation to health measures. This section 
is directly explanatory of the part which the 
Ministry may be called to play in the promo¬ 
tion of world hygiene. Dr. Buchanan provides us 
within some 20 pages a revealing account of 
international health work, and all our readers 
should make themselves acquainted with the 
proposals which have been made, and which are 
here included, for a health wing of the League of 
Nations. What those proposals, if realised, may 
mean to the world is well illustrated by the 
story of the incidence of typhus and other 
infectious diseases in Russia and Central Europe 
during the past 15 months. We published in 
The Lancet a year ago 3 a report on the situation 
as it was revealed to an International Medical Com¬ 
mittee, consisting of Dr. Hugh S. Cumming, Director- 
General of the United States Public Health Service, 
Dr. Visbecq, of the French Service de Santo, 
Professor Aldo Castellani, and Dr. Buchanan. 
The information and lessons contained in that 
report refer to only one of a group of countries in 
Central Europe, whose public health may affect the 
destinies of the surrounding peoples; but epidemics 
cannot be limited by political frontiers, and all our 
readers will endorse the policy of the Ministry of 
Health in making the study of international 
medicine an urgent part of the official duties. 

The Report concludes with a series of appendices, 
and here, again, the far-reaching nature of the work 
that is being undertaken by the Ministry is well 
illustrated, for the information supplied along 
varying lines by these appendices is of great 
general and pathological interest. But our medical 
organisation at home might well have received 
fuller notice, and no doubt would have obtained it 
had not the work been mostly of too recent a date 
to produce results whose record would have been 
definitely helpful. But the Report'indicates briefly 
what has been done to help the medical profession 
to become a solid, coherent, preventive service, 
the work of the general practitioner coming at once 
into relations of an intimate sort with the central 
bureau. The general practitioner must always be 
the executive officer in a State scheme of medicine, 
both along preventive and curative lines, and in 
order that he should play that part with satis¬ 
faction and utility, his professional position 
must be made secure. With this object the 
Ministry of Health has freely revised panel 
practice, but much remains to be done, and 
this Sir George Newman recognises. He says 
that the full value of a vast scheme of national 
medical treatment cannot be secured unless the 


9 This Lancet, Oct. 25th, 1919, p. 748.. 
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medical practitioner, instead of being an agent 
for the treatment of obvious disease, recognises 
and handles it in its early stages, and becomes also 
a missionary of personal hygiene in its preventive 
aspect. And he admits that for this to come about 
there must be improved education, graduate and 
undergraduate, and an extension of the facilities for 
diagnosis and treatment. Here the declaration of 
policy on the part of the Ministry with regard to 
the hospital question, which was made by Dr. 
Addison to a meeting, convened on Tuesday last by 
the Parliamentary Medical Committee, supplements 
the Report of his Chief Medical Officer very appro¬ 
priately. The Interim Report of the Consultative 
Council on Medical and Allied Services laid great 
stress on the need ot hospitals, both to minister to 
the sick and to act as centres for the local medical 
profession, and obviously hoped that the voluntary 
system would meet the case, if duly supplemented 
by the State; independent investigations have con¬ 
firmed the shortage in beds throughout the country; 
and in impending legislation there is a provision 
enabling hospitals to be put on the rates. Dr. 
Addison told the Parliamentary Medical Com¬ 
mittee that it would be a disaster to the country 
if the generosity and enterprise represented by the 
voluntary system were lost, but that more than one 
half of our total of beds was already supported by 
State or rate aid, so that a permissive clause allow¬ 
ing freedom of action to communities becomes 
logical. The whole matter will be debated at the 
Conference called for Friday, Nov. 5th, at the 
Council Room of the Medical Society of London, 
when it will become clear that the work of the 
Ministry of Health in connexion with hospitals 
had not reached any stage which could be made 
the subject of a definite Report. After all, it is the 
business of a report to report and not to prophesy. 

■ ■ ♦ ■ ■ - 

Constitutional Trade-Unionism. 

Fob some years past there have been signs of 
movements within the British Medical Association 
corresponding to that of the shop-stewards move¬ 
ment within the orthodox trade-union. In either 
case they may betoken healthy activity. In 1918 and 
1919 conferences of the official representatives of 
insurance practice were of a highly controversial 
and even heated character, the gatherings by no 
means always accepting the advice and guidance of 
their officers. Nothing of this sort was apparent at 
the Conference of Representatives of Local Medical 
and Panel Committees which took place on Oct. 21st, 
at the Memorial Hall in Farringdon-street, London. 
At this Conference Dr. H. G. Dain, of Birmingham, 
was re-elected phairman in token of approval of 
his previous two years’ service and the members 
of the Insurance Act Committee were entertained 
at a dinner given by the delegates to the Conference 
in the evening, when Dr. H. J. Cardale, chairman 
of the London Panel Committee, presided, and there 
was a lively exchange of good feeling. Suavity in 
debate is of course a cherished tradition of our public 
life, but it was more than good manners that made 
the 1920 Conference harmonious. In the words of 
one of the papers tabled at the Conference, there 
was a feeling “ that the prospects for the future 
are so bright ” as to render strife unnecessary. 

Nevertheless, the constitution of the Insurance 
Acts Committee did come up for discussion on 
the sturdy motion of a North country committee 
to abolish it altogether and to substitute in its 
{dace a central body composed entirely of nominees 
of panel committees. The London Panel Committee, 


as may be seen from our news columns, had 
adopted resolutions to the same effect. According 
to its present constitution six members of the 
Insurance Acts Committee are elected by the 
annual Representative Meeting of the B.M.A., 18 
members are directly elected by grouped local 
medical and panel committees on the basis of 
1 representative to about 1000 panel doctors, 4 
members represent outside bodies—namely, the 
Medical Women’s Federation, the Society of 
M.O.H.’s, the Poor-law M.O.’s Association, and the 
Hospitals Committee of the B.M.A. It may be 
here recalled, a fact often lost sight of in con¬ 
troversy, that the decisions of the Insurance Acts 
Committee are not subject to the veto of the 
Council of the B.M.A. One-third of panel practi¬ 
tioners are in fact not members of the B.M.A., 
and conversely one-third of the members of the 
B.M.A. are not in panel practice. While, therefore, 
the B.M.A. is already largely representative of the 
medical profession as a whole, the Insurance Acts 
Committee is representative in a still higher 
degree. Owing to a flexible constitution, which is 
still being amended, this committee may be regarded 
as having established itself firmly both among 
medical men and at the Ministry of Health 
as a judicial and judicious negotiating body in 
medical insurance practice. Its chairman, Dr. 
H. B. Brackenbury, gave it clearly to be under¬ 
stood at the dinner that the committee in its 
negotiations with the Ministry of Health is deter¬ 
mined not to take up an intransigent attitude, but 
rather to assist in getting at the truth, while it always 
kept in view the fact that it represented interests 
broader than those of insurance practitioners. 

The most contentious issue of last year, the 
waning capital value of panel practice, was dealt 
with at the Conference by the simple expedient of 
reiterating the desire to return to the status quo 
antea,a resolution being unanimously carried asking 
for the restoration of the old regulation in this 
regard. If restored, two undertakings will be given 
to avoid abuses which had crept in in the past 
Insured persons automatically transferred would be 
allowed the option of changing their doctor within 
six months, and no panel practitioner would be 
entitled to resell a transferred panel practice within 
two years without producing a satisfactory reason to 
the Insurance Committee. This procedure shelved 
any discussion of the important schemes for the 
maintenance of the capital value of a practice on 
death or other vacancy, worked out in London, 
Hartford, and Brighton. All these schemes anti¬ 
cipate, what, indeed, seems to us inevitable, a 
depreciation in the selling value of an insurance 
practice as time goes on, and this from natural 
causes rather than ministerial malevolence. 
Dartford’s scheme follows that of the London 
Panel Committee in being compulsory, and implies 
the cooperation of all the practitioners in an area. 
The Brighton scheme is designed to achieve the 
same result on a voluntary basis. It may be hoped 
that at some not far distant day the necessity 
for any one of these schemes may be removed by 
the insertion of a pension clause in the practi¬ 
tioner’s agreement. Marketable goodwill is an 
asset to those who possess practices, but it does 
not assist in drawing the best kind of practitioner 
into insurance work, in so far as it makes the 
possession of some residual means after qualification 
a condition of entry rather than the possession of 
brains and energy. On the equitable solution of 
this question depends the oomplete pacification of 
the insurance medical service. 
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A MEMORIAL TO VICTOR HORSLEY. 

A meeting of the committee who are organising this 
memorial will be held at 1, Wimpole-street, London, on 
Wednesday, Nov. 3rd, at 5 p.m., when the exact form 
of the memorial will be decided and an executive 
committee appointed to carry out the decision. 

The tragic circumstances of Horsley’s untimely death, 
while on service in Mesopotamia, are still fresh in 
remembrance, and though the absence of many medical 
men on war service has prevented an earlier movement, 
it is not too late—indeed, it can never be too late—for 
the recognition in a permanent form of his life and 
work. He was one of the most noteworthy students of 
University College Hospital, a very distinguished 
medallist and graduate of the University of London, 
and a leader and first chairman of the Representative 
Meeting of the British Medical Association. He was a 
pioneer in the research work connected with the surgery 
of the brain and nervous system, the causation and 
treatment of myxeedema, and as secretary of the 
Commission appointed to inquire into the value of 
Pasteur’s method of treating rabies, his investigations 
at the Brown Institute were of the utmost value 
as proving the possibility of stamping out rabies 
in Great Britain. Outside his strictly professional 
work there was scarcely any subject affecting the 
moral and physical welfare of the nation in which he 
was not actively interested. Those who inaugurated 
the movement for the memorial describe him as 
“ a strenuous fighter, firm in the belief of the truth 
of his own convictions, and often in conflict even 
with his best friends.” Undoubtedly he took action 
sometimes which alienated his colleagues from him, 
but, nevertheless, very many of those whom he 
thus placed in opposition to him are anxious that mis¬ 
understandings should be forgotten, and that the 
sterling qualities of the whole-hearted student and 
unselfish worker should alone be remembered. 

The exact form which the memorial should take is still 
open, bnt it has been suggested that the most appropriate 
monument to Horsley’s memory would be the institu¬ 
tion of a Horsley lectureship, the Senate of the 
University of London acting as trustees. Sir W. 
Arbuthnot Lane and Mr. Edward Domville are acting 
as Honorary Secretaries to the movement, and all 
communications should be addressed to Mr. E. J. 
Domville, O.B.E., Symondsbnry, Bridport. 


THE RE-EDUCATION OF THE MUTILATED 
IN FRANCE. 

Senators Henry Chdron, Manger, and General 
Hirxhauer have introduced in the French Senate a 
Bill for the purpose of extending to the civil popula¬ 
tion the advantages secured to the wounded in war. 
A special commission has studied the proposal, and 
M. Guillaume Poulle has prepared a report, so that the 
matter may be pressed forward without loss of time as 
soon as the legislature reassembles. The object is to 
preserve and extend for the benefit of the whole 
nation the wonderful results, the knowledge, and the 
skill acquired during the war in orthopsedic practice. 
What is called the “ re-education ” of injured and even 
of the remains of a partially amputated limb has given 
unhoped-for results. Many workmen and artisans 
have thus been enabled to return to their former 
occupations and can once more earn their living instead 
of living on pensions or on charity. It is therefore 
proposed that special clinics should be established, 
in connexion with the medical faculties, to preserve 
and extend the knowledge acquired in treating the 
wounded. These clinics are to be open not merely 
to medical students, but to artisans and instrument- 
makers concerned in making any sort of artificial 
Hmb for the wounded. It is now established that 
those who have lost both hands can nevertheless be 


taught to cut up and eat their food and even to shave' 
themselves without assistance. According to the French 
law of April 2nd, 1918, any military man can claim to be 
treated for the re-education of his injured limb^ so that 
he may return to his former work. What was learnt 
and achieved under the stress of the war, it is urged, 
must not be lost, but its benefits systematically 
extended to the civil population, and the experience 
acquired at the cost of so much suffering be gained for 
national use. There are many accidents and limbs lost 
even in the piping days of peace. 


THE PSYCHOGALVANIC REFLEX. 

A recent number of Brain contains a review by 
Dr. E. Prideaux, of Cambridge, on the difficult subject 
of the psychogalvanic reflex, and it includes much that 
is worthy of general consideration. It has been known 
for a long time that when two non-polarisable electrodes 
are attached to asymmetrical parts of the body and 
connected up with a galvanometer, the latter instrument 
registers certain electrical changes in the body asso¬ 
ciated with emotional reactions. A similar phenomenon 
can be obtained when an external current is used. 
Further, it is now fairly generally recognised that any 
stimulus giving rise to an emotion will cause a deflec¬ 
tion which seems to be proportional to the subjective 
state aroused. Apart from obvious physical causes 
of deflection, such as alterations in contact between 
the skin and the electrodes, and from physiological 
causes such as deep inspiration—a cough, a yawn, 
or a sigh—the worker on the subject soon comes to 
recognise the genuine nature of the needle movement 
in response to stimuli of a definitely psychical nature. 
Yet the causation of the phenomenon is extremely com¬ 
plex, and some of the hypotheses put forward to 
explain it are largely speculative. For a long time 
the supposition was general that the psycho¬ 
galvanic reflex merely indicated diminution in the 
resistance of the skin or of the body, and Dr. 
Prideaux brings forward evidence to show that there 
can be little doubt of the genuineness of this change. 
Bodily resistance, however, can be shown to be 
negligible. The most recent research points to the* 
polarisation of the skin as the chief factor in the produc¬ 
tion of the reflex. Among the causes assigned for this 
polarisation have been such factors as unconscious 
muscular movement, changes in the capillary circula¬ 
tion, respiratory changes, changes in the sweat glands, 
nervous excitation and biochemical alterations in the 
skin, or any combination of these. Dr. Prideaux has 
examined each of these factors in turn and comes 
to the conclusion that, while muscular, vaso-motor, 
respiratory, and secretory changes may accompany 
emotional reactions, no one of them is exclusively 
responsible for the psychogalvanic reflex ; his decision 
is that the probable cause is to be sought in biochemical 
changes in the skin, presumably the result of nervous 
excitation. 

Interesting as is the physical and physiological side 
of the reflex the general medical reader will find the 
psychological side of the subject of no less interest. 
There seems now to be little donbt that the reflex will 
prove of value in the differentiation of functional from 
organic disease. Thus: where there is cutaneous 
anesthesia, as in tabes or syringomyelia, of organic 
origin, no psychogalvanic reaction is indicated by the 
instrument as long as the stimuli are not appreciated 
subjectively by the patient. On the other hand, stimuli 
in skin areas where the anesthesia is purely functional 
always give the galvanic reaction; Dr. Prideaux has even 
used the reflex successfully in distinguishing between a 
functional amnesia and an organic one. He also gives 
it as his experience that the reflex is the only trust¬ 
worthy teBt to decide whether a case of deafness is 
purely organic or not. Those who have had expe¬ 
rience of the great diagnostic difficulties presented by 
the subject of deafness will realise how welcome a 
reliable test is likely to prove. Further, the intensity 
of the reflex seems to be in inverse proportion to the 
visible signs of emotion ; otherwise expressed, the more 
obvious the emotion as far a^s its external expression is 
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concerned, the less is the response on the galvanometer. 
Hence, where emotional ideas are repressed their 
stimulation in the subconscious or unconscious mind 
will also produce a reaction. This has been defi¬ 
nitely shown by Morton Prince, Peterson, Jung, 
and others; in fact, these and other observers are 
coming to the conclusion that the galvanic phenomenon 
may give clear evidence of the existence of uncon¬ 
scious “complexes.” In other words, it is a “complex ”- 
indicator. When, in the familiar word-association test, 
the reaction-time is prolonged, all are agreed that this 
prolongation is indicative of the awakening of an 
emotional state; but, if what Dr. Prideaux maintains is 
corroborated by further experience, the psychogalvanic 
reflex will be found to be even more delicate and correct 
than the reaction-time test. Some space is also devoted 
to the question whether there is any correspondence 
between intellectual development and the quality and 
quantity of the psychogalvanic reflex, and the general con¬ 
clusion is come to that the reactions are not so marked in 
subjects of poor intellect as in those of greater intellectual 
attainment. The last step would naturally be the 
application of the method to diagnose forms of mental 
disease, in particular the psychoses, and several workers 
have recorded their observations in this connexion. As 
yet sufficient data have not been gathered for a pro¬ 
nouncement on this part of the question, but there 
would seem to be little doubt that the psychogalvanic 
reflex is a valuable objective sign which may help to 
elucidate many unsolved problems in psychological 
medicine. _____ 


THE TOXICITY OF ALCOHOLIC LIQUIDS. 

The question of the effects of alcohol on the human 
organism is again approached in a recent report issued 
by the Medical Research Council, and in certain 
directions the results recorded in previous reports 
issued by the same authority are confirmed. The 
experiments described in this latest report include not 
only the examination of the effects of alcohol, but some 
other drugs during normal and fatigued conditions. 1 
For the moment, however, we confine ourselves to the 
findings in regard to alcohol. The tests were based on 
the precision with which dots could be inked on a 
travelling tape on which small circular areas were 
plotted out. The authors are William McDougall, 
F.R.S., and May Smith, M.A., from the Psycho¬ 
logical Laboratory, Oxford. They point out chiefly 
that a more extended investigation is necessary 
in the light of their interesting discovery that in 
the course of the protracted fatigue effects following 
several nights’ loss of sleep, alcohol acts deleteriously 
during the stages of increasing inefficiency, whereas it 
acts beneficially as the subject later begins to regain his 
previous efficiency. At the former stage, for instance, 
it increases the errors, but at the latter it reduces 
them. The suggestion is made, as an outcome of these 
investigations, that an important cause of the con¬ 
flicting results of past workers may be due to the stage or 
degree of fatigue when alcohol was taken. Experiments 
were also made on the effects of dilution, and in this con¬ 
nexion, in a series of experiments made upon himself, the 
results of which are published in the October number of 
the British Journal of Inebriety , Dr. H. M. Vernon raises 
some important points in regard to the liquor question. 
His chief contention is that it is practically impossible 
to get intoxicated on beer containing 3 percent, alcohol, 
and his suggestion is that if the price of such beer were 
lowered, whilst that of the heavier beers were raised, 
the sobriety of the community in general would be 
improved. The corollary of this would seem to be 
a reduced taxation on light beer containing 3 per cent, 
or less of alcohol selling at 2d. per pint, and an 
increased taxation on heavier beers of 4 per cent, 
alcoholic strength to be retailed at 6 d. per pint, and in 
the case of beers exceeding such alcoholic strength 
1#. per pint to be charged. In short, Dr. Vernon holds 
that the capacity of the purse lies at the foundation of 
sobriety and reform. This may be questionable 

1 Special Report Series, No. 56, “ The Effects of Alcohol and Some 
Other Drugs during Normal and Fatigued Conditions,” published 
by His Majesty's Stationery Office, 


propaganda, particularly at a time when labour is 
highly paid, while the complaints about war beer, 
described by the working classes as “wash” not 
worth drinking, are notorious. It is curious to 
note what a part beer has played in national 
affairs. The question of beer-supply, involving increased 
taxation or restrictive measures in general, has 
been an issue which has led to the loss of the con¬ 
fidence of a constituency by well-known statesmen. The 
defence of the poor man’s beer has been on more than 
one occasion an effective political cry. Rightly or 
wrongly the working populace, there is no doubt, has 
strong opinions against interference with the “national 
beverage” in regard either to price or substance. Dr. 
Vernon’s suggestion is interesting and every sensible 
person will agree that the consumption of strong liquor 
should be discouraged, but opinions will differ as to 
whether it will appeal to the body politic. He concludes 
that, practically speaking, beer containing 3 per cent, by 
volume of alcohol is a non-intoxicating fluid, and 
that in his own experience ten pints of beer at 
this strength would be needed in order to induce a 
condition of intoxication, and furthermore, it would 
take over four hours to drink it. The experiments are 
instructive, based on efficiency and speed of type¬ 
writing, and have clearly involved much time and atten¬ 
tion. An arresting statement is that the toxic action of 
wines is greater than is usually assumed, and what we 
have regarded as the most innocent wine of all, claret, 
appears, when diluted to 5 per cent, alcoholic strength, 
to have almost the same effect as whisky of the 
same strength. It would be interesting to know the 
experience on this point of the French Army, which 
was supplied with vin ordinaire bountifully through the 
war, as compared with those served with spirits. It 
will be remembered that spirit is practically pure 
alcohol more or less diluted and showing a specific 
gravity much lower than wine, and therefore the 
osmotic pressure of the two is very different. In that 
case we might expect a marked difference in physio¬ 
logical response. _ 

FAMINE DROPSY AND THE WAR. 

In the September issue of the Bristol Medico • 
Chirwrgical Journal Dr. J. A. Nixon gives a succinct 
and valuable account of famine dropsy as a food- 
deficiency disease, recognisable at intervals in the 
course of history, and reappearing during the recent 
war to be greeted as a new sickness under the names of 
war oedema and hunger oedema. The first of these 
latter outbreaks apparently occurred at Lille in October, 
1914; the town was in German occupation and many of 
the inhabitants were reduced to a diet of potatoes. Dr. 
Nixon defines famine dropsy as a form of dropsy asso¬ 
ciated with bradycardia, polyuria, and asthenia, which 
occurs in persons subjected to long under-feeding, and is 
unattended by albuminuria, cardiac dilatation, or 
neuritis. It affects more particularly men called upon 
to perform hard physical work whilst their daily food 
ration contains from 800 to 1200 calories. In fact, the 
essential conditions which lead to famine dropsy 
pure and simple are well established—namely, pro¬ 
longed under-feeding with a largely fluid diet, which 
comprises 15 per cent, or more of indigestible cellulose, 
with very little fat and a maximum daily allowance of 
50 g. of protein. Climate, exposure, and fatigue hasten 
the onset of the disease; previous illnesses, such as 
diarrhoea and dysentery, so constantly precede it that 
at one period of the war its origin was suspected to be 
, in intestinal infection. It was seen that in a given com¬ 
munity fed on the same ration more cases occurred in 
cold weather than in warm, but the Indian famine of 
1877-78 (when Cornish first recognised famine dropsy 
as a definite entity differing from beri-beri and scurvy) 
has demonstrated that it can occur in hot climates. It is 
independent of renal or cardiac disease and of pellagra. 
The idea that certain foodstuffs evoke the disease is 
disproved. The probability is that some toxic or 
! nutritional defect alters the permeability of the capillary 
walls, and there are other factors to be considered. 
The first of these is the altered composition of the 
blood, which exhibits hydr»mia, hypo-albuminosis, and 
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deficiency of lipoids. There may be in consequence an 
Increased passage of fluid through the capillary wall. 
Bat the blood changes appear to be of too slight a 
degree; moreover, this theory is not compatible with the 
rapid resorption of the oedema. A second hypothetical 
factor is that the tissue cells, damaged by nutritional 
defects, become capable of excessive imbibition of water 
(Fischer’s theory of oedema), but there is no evidence 
in support of this theory ; the fluid gravitates from one 
part to another and can sometimes be drained off by 
hollow needles, proving that cell-imbibition is not the 
essential factor. A third factor is put forward in the 
theory that the endocrine glands (thyroid or adrenals) 
control the water economy. Several observers are 
engaged in investigating this theory at the present 
time. Other suggested causal factors are briefly con¬ 
sidered ; mere excess of fluid in the diet cannot 
account for the dropsy, for life can be supported 
without the appearance of such disease on a fluid 
diet provided there is a sufficiency of protein, 
calories, and vitamines. In the polydipsia and 
polyuria of diabetes mellitrus and insipidus the 
mere ingestion of fluid does not produce dropsy. The 
post-mortem appearance is characterised by a total 
absence of fat throughout the body, its normal sites 
being occupied by oedema. Evidences of concurrent 
or intercnrrent disease are frequently met with. There 
is evidence that the disease is not communicable by 
oontagion. The prognosis in uncomplicated famine- 
dropsy is good, provided that treatment in the form of 
improved diet can be given. The prospect of recovery 
is best in young subjects, in those who come earliest 
under treatment, and in those free from any other 
disease; the mortality is greater in men than in women. 
Uncomplicated cases begin to recover within 48 hours 
if kept warm in bed with an increased diet, but relapses 
are common when the patient first exerts himself. 
It may be weeks before the patient can get up without 
some slight return of the oedema. The cure of famine 
dropsy is simple. Rest in bed, warmth, and a diet 
rich in carbohydrates appear to cure most cases in a 
short time. The latest researches prove, however, that 
an adequate protein content is no less essential to the 
dietary than an adequate supply of calories. The diet 
at first must be light, easily digested, and given in small 
quantities, as in any case of starvation. The amount of 
liquid and of common salt should be limited. Attention 
must be paid to any other disease which is present. 
Relapses of diarrhoea are in particular apt to be trouble¬ 
some. The simplest and most compact remedy for 
famine dropsy is cod-liver oil. 

FIBROMYOMA OF THE MESENTERY. 

According to Dr. E. S. Judd and Dr. J. R. McVay, 1 
of Rochester, Minnesota, who record a case of mesenteric 
flbromyoma in a woman aged 25, successfully removed 
by an operation in which 26 cm. of the small intestine 
were resected, solid tumours of the mesentery are 
an exceptional occurrence, only about 100 cases, 
of which lipomata are the commonest and flbro- 
myom&ta the rarest, having been reported. The 
diagnosis of mesenteric tumours is always difficult 
and often impossible. The most constant sym¬ 
ptoms are pain and constipation, and the tumour 
may be noted from a few weeks to 15 years before 
medical advice is sought. The mass is usually to the 
right and below the umbilicus and not adherent. The 
oondition must be differentiated from intestinal 
tumours, tumours of the liver and pancreas, cystic and 
solid ovarian tumours, fibroids, omental tumours, and 
tumours of the kidney. The prognosis in flbro- 
myomata of the mesentery, according to the writers, is 
only fair. Yance reported that the mortality was 
40*7 per cent, in 27 cases, and in 13 of these in which 
resection of the intestine was performed, the mortality 
was 46*15 per cent., haemorrhage, shock, sepsis, 
gangrene of the gut, or failure of anastomosis being 
the most frequent complications which are responsible 
for a fatal issue. 

1 Surgery, Gynecology, and Obstetrics, October, 1920. 


INTELLIGENCE AND SOCIAL VALUATION. 

A practical method for the diagnosis of mental 
deficiency and other forms of social inefficiency has 
been worked out by Dr. Richard A. Berry, professor of 
anatomy in the University of Melbourne, and Mr. S. D. 
Porteus, director of research at Vineland, New Jersey. 
Their report, which is before us, is the result of two 
years’ extensive and careful comparative investigations 
into the brain capacity, the psychological development, 
and the potential social value of the child. The first 
part of the work is devoted to the result of the exami¬ 
nation of the brain capacity of over 9000 children, 
norms being established for each age from six years to 
maturity by means of head measurements according to 
Lee’s formula. The results are valuable in that they 
give us an idea of the rate of growth of the supra- 
granular layer of the cortex, growth being main¬ 
tained until 20, with a well-marked resting period 
of a year just before puberty. The female brain 
was found to develop at a quicker rate than 
the male, and although the actual calliper measure¬ 
ments are less the girl attains her full cerebral 
growth at a slightly earlior period than the boy. 
Abnormal cases were then submitted to a further 
examination by the Binet-Simon tests, when 14 per 
cent, of abnormally large-headed children and 50 per 
cent, of children with heads abnormally small were 
found to be intellectually backward. The Binet-Simon 
tests, which do not touch upon the determination of the 
child’s social efficiency or inefficiency, were here supple¬ 
mented by the Porteus or Maze tests, and it is claimed 
that a clear picture of the child’s potential mental 
development is got by a combination of these three 
investigations. The report is an important addition to 
the literature of mental development and should be a 
valuable aid in the diagnosis of mental defect and 
estimation of the social value of the individual. 

TOBACCO SMOKE AS A MOUTH DISINFECTANT. 

It must be admitted that it would be of great 
practical interest to ascertain definitely what action 
tobacco smoke may have on the micro-organisms of the 
mouth. During the recent influenza epidemics every 
medical practitioner must have been repeatedly asked 
by his patients whether tobacco smoke can kill the 
influenza microbe. Several disquisitions exist In 
medical literature with the object of solving this 
problem, but all of them fail in not having made any 
practical experiments on the subject, so that it still 
remains undecided whether the marked bactericidal 
power of tobacco, as shown in vitro upon many micro¬ 
organisms, is also manifested in the oral cavity and 
even as some have alleged in the lungs after 
inhalation and in the intestine following on degluti¬ 
tion. Professor V. Puntoni, 1 of the University of 
Rome, has undertaken some experiments with the 
object of ascertaining the real action of tobacco smoke 
as a disinfectant under conditions similar to those which 
exist in the oral cavity. The results of these experi¬ 
ments are interesting. In the first place, it was found 
that the strikingly disinfectant power that tobacco 
smoke exercised in vitro did not occur to the same 
extent in the mouth of the smoker, and the most that 
could be said was that a bactericidal action was only 
shown to follow the consumption of very large quantities 
of tobacco, and then only on the micro-organisms of 
least resistance, such as the meningococcus and cholera 
vibrio. It is not admissible that microbes having the 
resistance of B. typhosus or greater can be killed in 
the mouth by tobacco smoke, and it is absurd to 
think that the bactericidal action of the smoke 
could manifest itself in the respiratory tract as 
a sequel to inhalation. The different qualities of 
tobacco made use of in these experiments showed a 
disinfecting power almost equal in relation to the weight 
of tobacco used; denicotinised cigars acted just as 
powerfully as ordinary ones. The smoke of tobacco 
completely decolorised by filtration through com¬ 
pressed cotton-wool retained a marked bactericidal 

1 Ann&li d' Igiene, Rome, August, 1920, No. 8. 
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action, notwithstanding the loss of all the nicotine and 
tar products, which are the two elements possessing 
definite disinfecting power. The bactericidal sub¬ 
stances contained in this decolorised smoke are 
soluble in water, one of them being capable of dis¬ 
tillation at 100° C. and identical with formaldehyde, 
the other not capable of distillation was' pyrrol, the 
bactericidal action of which as a component of tobacco 
smoke, and hitherto unknown, is important. The dis¬ 
infectant action of tobacco smoke is, however, due to 
the activity of many elements, among which may be 
enumerated with certainty tar products, nicotine, 
formaldehyde, and pyrrol. It may be recalled that, 
as shown in our own investigations of the subject 
(The Lancet, April 6th, 1912), the main constituents 
of tobacco smoke are found to be basic in character, 
and germicides, generally speaking, are of the acidic 
type—e.g., salicylic acid, benzoic acid, boric acid, 
carbolic acid, hypochlorous acid, and so forth. Whether 
this differentiation has any significance is not clear, but 
the experiments recorded remind us of the tradition 
that during great cholera epidemics those who smoked 
clay pipes proved immune from the disease, though 
surrounded by numerous cases. 


TUBERCUL08IS OF THE CERVIX. 

Tuberculosis of the cervix is a rare condition, 
since Chaton in 1908 was able to collect only 87 cases. 
The first of which a pathological description is given 
was reported by Comil in 1889, in which P6an per¬ 
formed hysterectomy under the impression that the 
disease was cancer. Dr. Verdelet and Dr. Joseph 
Daraignez, 1 of Bordeaux, to whom we are indebted for 
this information, relate a case in an unmarried woman, 
aged 25, who had suffered for 12 months from profuse 
leucorrhcea accompanied by loss of weight and profound 
asthenia. She had never menstruated. Local examina¬ 
tion showed an infantile uterus with a polypus of the 
cervix surrounded by small ragged ulcers. Although 
smears did not show any tubercle bacilli, the possi¬ 
bility of a tuberculous lesion was considered in view of 
the general condition and the presence of obviously 
tuberculous glands in the neck, axillae, and groins, and 
enlargement of the hilus glands on X ray examination. 
The polypus was therefore excised and the ulcers 
curetted and cauterised. Histological examination 
showed numerous glandular tubules between which 
were typical tuberculous follicles. As there was no 
evidence of disease of the body of the uterus or the 
adnexa, it is probable that the infection had been 
conveyed from the tuberculous glands by the blood 
or lymphatics. In view of the infantile condition of 
the uterus, which might account for the slow progress 
of the affection, the writers express the hope that the 
disease would not spread farther. Should, however, an 
upward extension take place, hysterectomy would be 
required. _ 


THE DIPPING RESPONSE. 

The imperative necessity of keeping the respiratory 
passages clear, and of protecting the organism against 
the introduction into them of liquids or of irritating 
gases, has led to interesting protective mechanism. 
One method of defence is the closure of the inlets, 
which can be accomplished bya reflex inhibitory arrest 
of the respiratory movements—prevention being better 
than cure—and the other is a forced expiratory blast, 
a vigorous cough or sneeze, to remove the offending 
entrant. The classic example of the latter is the action 
of the superior laryngeal nerve when food “goes the 
wrong way.” Before the modem term defensive or 
protective was invented the old surgeons used to call 
the reflex the sentinel of the larynx. The inhibitory 
reflex respiratory mechanisms are particularly interest¬ 
ing in diving birds or in animals that may naturally 
have to sojourn for a long time under water. Professor 
Rlchet, of Paris, used to show in his lectures a very 
impressive experiment; he plunged a duck under 
water and asked his aud ience to determine by their 

1 Journal de Mtklocine <ie Bordeaux. Sept. 25th, 1920. 


watches the time the duck could be submerged with¬ 
out breathing. The time is shortened by atropine; 
probably because of the acceleration of the heart beat. 
Many years ago Professor Fredericq, of Ligge, recorded 
the arrest of breathing in ducks when he poured water 
on the nostrils, the mouth being kept open; Miss 
Frances Huxley some years later re-investigated the 
same phenomenon and found that as soon as water 
came in contacts with the nasal mucous membrane a 
reflex apnoea was induced. Obstruction of the nostrils 
does not interrupt breathing; the animal still breathes 
through the mouth. Even when the mouth is filled 
with water and the nostrils closed no inhibition occurs. 
The same negative result obtains if the nostrils 
are closed with the fingers and the animal sub¬ 
merged, but as soon as the finger pressure is 

removed apncea is observed. Experiments with 

pigeons give the same results, and an analogous 

dipping reflex has been observed in dogs. Swale 
Vincent and A. T. Cameron, in the Journal of 

Comparative Neurology , 1920, have extended these 
observations and made others. White rats, if plunged 
into water at body temperature, cease to breathe as 
soon as the nostrils come in contact with the water, and 
since this phenomenon occurs also in narcotised animals 
it is not a voluntary cessation of the respiratory move¬ 
ments. Mechanical or chemical obstruction of the 
nostrils is without effect. When the vapour of chloro¬ 
form or ammonia reaches the nostrils of a rabbit it 
closes its nostrils, ceases to breathe, and there is 
simultaneous reflex arrest of the beat of the heart. Is 
this an adaptation to its burrowing habits ? Axenfold 
several years ago investigated the reflex arrest of the 
respiratory movements in the submerged frog as soon 
as its nostrils touch the water, and came to the con¬ 
clusion that the nasal mucous membrane of the frog is 
specifically stimulated by air and water, contact with 
air discharging respiratory movements, while water 
contact brings about their arrest. If the nasal muoons 
membrane is injured by the application of 20 per cent, 
acetic acid and the frog placed under water, there is no 
interruption of the respiratory movements, and the 
mouth fills with water. This inhibitory dipping reflex 
seems to be more marked in the frog than in other 
animals. A frog may live for several weeks under 
water without, during this time, making any respiratory 
movements—the respiratory exchanges through its skill 
sufficing for its modest needs. It would seem, therefore, 
that in all vertebrates there is a reflex mechanism 
which can arrest the respiratory movements when the 
head of the animal is dipped under water. The 
receptors for this reflex lie probably in the epithelium 
of the nasal mucous membrane. 


THE NAVAL MEDICAL SERVICE AS A CAREER 
IN AMERICA. 

The Surgeon-General of the United States Navy, or, 
as we would say, the Medical Director-General, Admiral 
W. C. Braisted, who is also President Wilson’s personal 
physician, contributes to the Navy Number of the 
Military Surgeon an article asking temporary officers of 
the Medical Corps of the United States Navy to join the 
permanent service. The precedence they will have is 
still to be arranged, and it would seem to be assumed 
that they will get the ordinary pay of their rank, though 
this is nowhere stated. But the interest of the article 
lies in the Surgeon-General’s published exposition of 
the advantages to a young doctor of service in the 
navy. The services of young doctors in the United 
States are at present so much in demand, the 
immediate rewards of practice are so great, that 
service in the navy makes little immediate appeal* 
The people of the United States have recently 
become so wealthy that those who formerly would 
have joined medical clubs have now their private 
physicians, and practice has become unexpectedly 
remunerative. But it is a practice without large 
promise for the future, so the Surgeon-General appeals 
to those with greater ambition to remember that, even 
if service in the navy offers a relatively modest 
competency, it gives a dignified and respectable 
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position, 'with opportunity for study, travel, and 
diversion, and with little professional jealousy to numb 
a man's efforts. That it involves going to sea is true, 
bat this, he urges, saves matrimony from monotony, 
and often takes the ladies to pleasant places free of 
expense (this is written of the U.S. Navy, where 
“ Government provision is made for transfer of effects, 
and there is reimbursement for the travel expenses of 
one’s family”). He recommends this service to men 
who desire to become scientiiic physicians, emphasising 
the good equipment and the laboratories at the hospitals, 
and the opportunities for public health and pre¬ 
ventive work. The shortage of officers is, he says, 
serious, and he wants 570 medical officers and 75 
dentists. That there should be so many vacancies, 
more than there were officers in the medical department 
of the British Navy before the war, seems to confirm 
the rumour that the United States means to have in 
the future a very large navy. Most of Admiral Braisted’s 
argument is equally a recommendation to young prac¬ 
titioners in England to join their own Royal Navy, and 
as such we bring it to their notice here. 


GRADED MILK. 

In a circular (121) issued this week to the local 
authorities by the Ministry of Health attention is called 
to the regulations in regard to the sale of graded milk. 
The designations “Grade A (Certified) Milk” and 
“Grade A Milk” are permitted under licence, the 
issue of which is a guarantee of the purity of the 
supply. Licences already granted must be renewed on 
March 15th, 1921. A copy of the regulations governing 
the issue of such licences has been distributed. It 
is stated, however, that hitherto little advantage 
has been taken of these official arrangements, and 
the Minister of Health desires that increased 
publicity should be given to them, and that producers 
and distributors should be encouraged by a growing 
demand to undertake the supply of high-grade milk in 
accordance with the prescribed conditions. Grade A 
milk is defined as milk produced under specially clean 
and hygienic conditions from a herd free from tuber¬ 
culosis. Grade A (certified) milk must be obtained 
under the same conditions, but must be bottled in 
accordance with rules set out, and must show a satis¬ 
factory result on bacteriological examination. It 
should be a matter of common knowledge that Grade A 
milk, and that alone, is fit for human consumption 
without being heated. Every enlightened citizen should 
demand to be supplied with this grade of milk, insisting 
on pasteurisation if any other grade is offered him. 
There is a strong movement on foot to compel dairymen 
to pasteurise all milk which does not conform to 
Grade A standard. _ 


THE BISSET HAWKINS MEDALLIST. 

The Bisset Hawkins Memorial Medal, which was 
handed to Dr. W. H. Hamer by the President of the 
Royal College of Physicians after the delivery of the 
H&rveian oration, is bestowed triennially on a British 
subject who, during the preceding ten years, has 
advanced sanitary science or promoted public health in 
a way deserving special recognition. Previous recipients 
of the medal still with us are Sir Patrick Manson, 
Sir Shirley Murphy, Dr. Clement Dukes, Sir Ronald Ross, 
and Sir Arthur Newsholme. Memory is short, and it may 
be not amiss to recall that Dr. Francis Bisset Hawkins, 
who at the time of his death in 1894, at the age of 98 
years, was Senior Fellow of both Royal Society and 
Royal College of Physicians, made the recommendation 
which first led to the systematic registration of the 
causes of death. He may therefore be regarded as one 
of the founders of sanitary science as we know it. 
Without an accurate death registration Dr. Hamer 
could hardly have carried out his remarkable studies of 
epidemic disease in England, which have earned him 
the Bisset Hawkins medal. 


Professor Hugh Maclean has been appointed for a 
period of five years to the Chair of Medicine in the 
University of London, tenable at St. Thomas’s Hospital 
Medical School. 


REORGANISATIONS OF THE INDIAN 
MEDICAL SERVICES: 

THE LOVETT AND E8HER REPORTS. 


The Committee directed to examine the question of 
the medical services in India, under the presidency of 
Sir Vemcy Lovett, have presented their report, in w r hich 
they formulate a general scheme for the reorganisa¬ 
tion of the medical services in that country. Various 
discussions have taken place between the authorities 
concerned with reference to the desirability of main¬ 
taining the present system of two separate medical 
services working side by side, or of uniting the latter 
in one service to undertake all medical work in 
India. In 1911, when the number of Indians entering 
the Indian Medical Service was materially increasing, 
it was again proposed to make it a purely civil service. 
Sir Pardcy Lukis, Director of the Indian Medical Service, 
then objected on the ground that the scheme would 
abolish the Indian Medical Service War Reserve, and 
pointed out that the medical schools in England were 
beginning not to send their best men to that service, as its 
future was considered to be uncertain. The question was 
therefore dropped. But the Indian Medical Service con¬ 
tinued to decline in popularity. The British Medical Asso¬ 
ciation, invited by the Secretary of State for India to 
inquire into the causes of discontent, drew up a memoran¬ 
dum which was placed before the Indian Public Services 
Commission sitting in London in July, 1914. The chief 
points dealt with therein were : (1) the inadequate scale 
of remuneration; (2) difficulties in obtaining ordinary 
and study leave ; (3) interference with private practice; 
(4) the unsatisfactory position of the director-general 
and surgeons-general in relation to the central and 
local governments of India. The commission observed 
that the civil medical work of the country had 
hitherto been performed satisfactorily, and that no case 
had been made out for ceasing to employ the medical 
war reserve in India on civil duty. They advised 
the civil recruitment of such additional assistance as 
might be necessary, and laid stress on the necessity 
of calculating separately the needs of the army and of 
the civil administration, and of abandonment of the 
idea that the civil medical administration should be 
dependent on the requirements of a military reserve. 
They recommended imperial and provincial medical 
services. 

A memorandum by Sir George Makins, annexed to 
the report, strikingly points out that to the outside 
observer the Indian Medical Service appears to be a 
congregation of individuals, held together by the 
common tie of similar duties, but possessing no proper 
central administrative department to correlate and 
combine the various paths of work, or to which the 
members of the service can look to for advice, direction, 
or support. 

The civil side of the Indian Medical Service was con¬ 
siderably depleted during the war; officers recalled to 
military duty were apt to find themselves at a dis¬ 
advantage in comparison with officers of the Royal Army 
Medical Corps, and disappointment resulted. Meanwhile, 
Indian political views were expressed in favour of the 
institution of a civil service wholly independent of the 
medical organisation of the Indian Army. A resolution 
to this effect was lost when put to the vote in the 
Viceroy’s Council, but was supported by all the non¬ 
official Indian members. 

Report of the Lovett Committee. 

General Recommendations. 

In October, 1918, the Secretary of State (Mr. Montagu) 
wrote to the Government of India pointing out that 
what was necessary was to put before the medical pjro- 
fession in England a scheme that would attract to India 
candidates of requisite qualifications, and in sufficient 
numbers, to rescue the Indian Medical Service from the 
ruin which threatened it. The Government of India 
then appointed the East India (Medical Services) Com¬ 
mittee, a summary of whose findings, issued in a 
report [Cmd. 946. Price Is. 6d.] dated April 22nd, 
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1919, follows. The numbered recommendations are 
taken substantially from the report. 1 

(1) The formation of an Indian Medical Corps, to take the 
place of the Indian Medical Service, and, in addition, to do 
the work now performed by the Royal Army Medical Corps 
in India. It should also recruit for and include the higher 
civil medical service of the country. 


The war has impressed upon the military authorities 
that the medical requirements of an army are best met 
by a medical service pre-eminently military. Provincial 
governments have found that no province can afford to 
be deprived of the bulk of its best medical officers, or to 
lose college professors and specialists. A combined 
Indian Medical Service would offer a mixed career— 
military, civil, professorial, sanitary, and research. 


(2) This corps should have an ordinary war reserve of 
officers lent to civil administrations for five years or less, 
and a special reserve of officers belonging to its civil branch 
who should only be recalled to military duty on occasions of 
grave national emergency, and not even then if holding 
certain residuary appointments. (3) It should include 
transfers from the Army Medical Service and the Royal 
Army Medical Corps. (4) The military side of the corps 
should have its own depot and school of instruction. 
(5) Junior officers should, shortly after their first arrival in 
India, be attached to a large civil hospital or school of 
tropical medicine for practical instruction in tropical 
diseases. (6) The special reserve should be partly recruited 
from civil assistant surgeons and independent medical prac¬ 
titioners. (7) The governments of the various provinces 
should supplement their contingents of officers from the 
Indian Medical Corps with exclusively civil medical officers, 
whom they will themselves appoint. (8) Special arrange¬ 
ments should be made by Government to secure European 
medical attendance for European officers and non-officials 
when required. (9) A system of optional retirement on 
gratuity should be adopted in order to secure a sufficiency of 
candidates for the new corps. (10) Admission to the corps 
should be through the portal of a single examination held m 
England twice a year. Selected Indian students from the 
five Indian universities should be assisted bv scholarships to 
compete in this examination. (11) Immediate admission, 
however, must be by transfer and nomination. (12) Special 
opportunities should be provided for work in research and 
scientific medicine. Certain posts in the sanitary and other 
departments should be reserved to officers of the new corps. 
Q3) There is only one possible alternative scheme, which the 
Committee indicate but regard as decidedly inferior to the 
scheme they recommend. 


The alternative mentioned is to abandon all attempts 
at unification, to recommend the formation of a 
medical corps for the Indian Army, and the granting of 
substantial improvements in the salaries and leave 
roles of the Indian Medical Service, in order to equalise 
its attractions with those of the Royal Army Medical 
Corps. The Committee find that the existing civil 
organisation is hopelessly inadequate; the great obstacle 
to medical and sanitary improvement is the conservatism 
and apathy of the mass of the people. The cooperative 
movement in Bengal for medical relief and anti-malarial 
measures is welcomed as the first sign of popular 
effort in the care of public health. Civil surgeons are 
overworked; colleges and schools are understaffed ; 
research institutes need money and workers; travelling 
dispensaries could with great advantage be indefinitely 
multiplied. 

Improvements in the Officer Grade. 

(14) Salaries should be increased. More liberal provision 
should be made for leave. Full pensions should be admis¬ 
sible at an earlier date. The position of civil administrative 
officers should be improved. Better buildings should be 
provided for Indian station hospitals. (15) The number of 
officers of the corps required for duty in peace time should 
be calculated at 3 per mille of the total strength of the army 
in India. A leave and casualty reserve of 25 per cent, and a 
study reserve of 4 per cent, of the officers required for duty 
should be provided. (16) Promotion should be on the same 
system as promotion in the Royal Army Medical Corps, 


1 The appointed members of this committee were Sir Verney Lovett 
(president), Major-General G. Cree, A.M.S.. Major-General P. Hehir, 
I.M.S., Major-General H. Hendley, I.M.S., Major-General G. G. 
Giffard, Lieut.-Colonel A. Shairp, Lieut.-Colonel G. B. A. 

Rind, Mr. S. R. Hignell (nominated by the Homo Department), and 
Major A. A. McNeight, I.M.S. (secretary). Three Indian gentlemen 
were co-opted—namely. Colonel H. E- Banatvala, Lieut.- 

Colonel Bola Nath, I.M.S., and Sir T. B. Nariman. Later Major 
M. T. Cramer-Roberts took the place of Colonel Rind, and Lieut.- 
Colonel H. Robs, I.M.S., was co-opted. 


including selection for promotion to the rank of lieutenant- 
colonel to fill a fixed establishment. Every officer should, 
between his seventh and tenth years of service, undergo a 
post-graduate course at the Royal Army Medical College. 
All officers should, on attaining the rank of lieutenant- 
colonel , make their choice between the careers of: (a) military 
administration ; {b) professional employment as consultants; 
and (c) permanent civil employment. No officer should be 
eligible for transfer from civil to military, or military to 
civil, employment after promotion to the rank of lieutenant- 
colonel. (17) The head of the military side of the new corps 
should be an officer of the corps. A board should be estab¬ 
lished for the selection of officers for promotion. 

Improvements in the Minor and Provincial Services . 

A. Military Assistant Surgeons .—(18) The standard of educa¬ 
tion should be so raised as to admit of their obtaining a 
registrable qualification. They should be employed only on 
professional duties. (19) Those who obtain a qualification 
registrable in the United Kingdom should be allowed to 
proceed to England and compete for admission to the com¬ 
missioned ranks of the Indian Medical Corps. Their pay 
and pension should be raised in consequence of the previous 
recommendations. 

B. Military Subassistant Surgeons. —(20) Their standard of 
general education should be raised. (21) Subassistant 
surgeons who obtain certain diplomas should be eligible 
for transfer to the military assistant surgeon branch. (22) 
Hostels should be provided in all medical schools. (23) Sub- 
assistant surgeons should on first joining the corps undergo a 
full course of training at the Indian Medical Corps depot and 
school. (24) They should be put through systematic physical 
training at the medical schools. (25) Post-graduate instruc¬ 
tion should be provided. (26) Allowances while travelling on 
duty should be increased. (27) The question of increasing 
their pensions and family pensions should be considered 
and a provident fund introduced. 

C. Civil Assistant Surgeons. —(28) Selection for superior 
appointments should take place earlier than at present. 
(29) They should undergo regular study periods. Their pay 
should be raised. A limited number should be trained for 
the special reserve at the Indian Medical Corps depot and 
school of instruction. 

D. Civil Subassistant Surgeons. —The time scale of pay 
should be adopted generally. (31) The standard of pre¬ 
liminary education should be raised, and a minimum and 
uniform standard of medical education for this class should 
be adopted in all provinces. (32) They should be required to 
sign an agreement to serve wherever they may be ordered, 
on civil or military duty. When called up for military 
service they should be given three months’ training at the 
Indian Medical Corps depot and school. (33) They should 
undergo courses of post-graduate training. 

Other Departments . 

Medical Store Department .— (34) Improved accommodation 
should be provided for the depots at Madras, Bombay, 
and Lahore. (35) The laboratory at the Lahore depot 
should be closed. (36) The cadre of medical storekeepers 
should be increased, and the pay of these appointments 
raised. (37) Medical storekeepers should in future be 
known as Officers-in-charge, Medical Store Depots. 
(38) The scales of subordinate establishment should be 
raised and a better class of men entertained. (39) Com¬ 
pounders should be required to undergo a prescribed 
examination. (40) Greater control should be exercised by 
administrative medical officers over the submission of 
emergent indents. (41) The question of the introduction of 
measures to prevent the adulteration of drugs should be 
considered at an early date. (42) The number of military 
assistant surgeons employed in the depots should be reduced. 
(43) Research and pharmaceutical chemists should be 
employed in certain depots. (44) The forms in use in 
depots should be standardised, and the equipment list 
revised and kept up to date. (45) The staff of the office of 
the Director-General, Indian Medical Service, should, under 
certain conditions, be increased. There should be a Deputy 
Director-General, Indian Medical Service, and an Assistant 
Director-General, Indian Medical Service, to deal with ques¬ 
tions regarding medical stores. These appointments Bhould 
be open to the cadre of the Medical Store Department. 
(46) Stocks should be verified at least once in every three 
years. (47) The system of accounting should be changed. 

Sanitary and Bacteriological Departments.— (48) Imperial 
and provincial health boards should be formed. »49) Both 
the departments should be expanded. (50) The staff of 
officers in the Sanitary Department should be increased and 
inducements should be offered which would be likely to 
attract the best men. (51) Greater cooperation is required 
between the administrative heads of provincial medioal 
services and sanitary commissioners. 

Alienist Department.— (52) Central asylums should be still 
further substituted for smaller asylums, (53) The depart* 
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meat should be properly organised with its own leave and 
study reserves. (541 The cadre should be increased. Greater 
inducements should be offered to military assistant surgeons 
and Indian graduates to take up mental work. (55) Super¬ 
intendents of central asylums should become consultants to 
military hospitals, 

Women's Medical Service in India. —(56) The National Asso¬ 
ciation for Supplying Female Aid to the Women of India 
should be placed m a position to enable it to augment its 
cadre and increase the pay of the medical women employed 
by it. (57) Women students of the subassistant surgeon 
class should be taught by women doctors in female medical 
schools and hospitals. These institutions should be assisted 
financially by Government, and regularly inspected. 
(58) Women doctors of the assistant and subassistant class 
should receive post-graduate instruction. 

Proposals relating to organisation are contained in two 
annexures to the Report, which may be summarised thus: 

Indian Medical Corps. —The organisation of the proposed 
corps must provide for all the needs of British and Indian 
station hospitals as regards personnel. It should therefore 
consist of the following categories : (1) officers; (2) assistant 
medical officers; (3) subassistant surgeons; (4) other ranks, 
comprising nursing, clerical, ambulance, storekeeping, and 
general sections. The sections must be divided into two 
classes, British and Indian, to provide for the different needs 
of British and Indian hospitals, with the exception of the 
ambulance and general sections, which will consist entirely 
of Indians. 

Nursing Services of the Army in India. —The recommenda¬ 
tions of the Committee are as follows: (1) That the present 
Queen Alexandra’s Military Nursing Service for India be 
abolished and its place taken by the Queen Alexandra’s 
Imperial Nursing 8ervice. Memtiers of this service should 
come to India for tours of duty, as they do in various other 
parts of the Empire. (2) The introduction of Royal 
Army Medical Corps, other ranks, and eventually the 
nursing section of the Indian Medical Corps, composed of 
a skeleton cadre of Royal Army Medical Corps men with 
members of the domiciled community, as in British station 
hospitals. (3) The introduction of the nursing section of the 
Indian Medical Corps into Indian station hospitals. (4) The 
matrons of station family hospitals should possess a 
certificate in general nursing, in addition to that in mid¬ 
wifery, and should have a competent staff of female nurses 
under them. (5) The whole of these nursing services should 
be under the supervision of the Queen Alexandra’s Imperial 
Nursing Service. 

The requirements of the Queen Alexandra’s Imperial 
Nursing Service as to personnel, and the functions they 
should perform, are also described. 

Report op the Esher Committee. 

The Lovett Report is criticised and discussed in the 
report [Cmd. 943. Price 1#. 6d.] dated Nov. 3rd, 1919, 
issued by the East India (Army in India) Committee 
appointed by the Secretary of State for India to inquire 
into the administration and organisation of the Army 
in India. In the section of the report devoted to the 
medical services this Committee, the chairman of which 
was Lord Esher, point out that the suggested unification 
of the two medical organisations—the Royal Army 
Medical Corps and the Indian Medical Service—presents 
great difficulties, arising from the double role of the 
Indian Medical Service. The Esher Committee refer to 
three distinct schemes which have been put forward:— 

(1) That of the Lovett Committee—viz., the elimination 
of the Royal Army Medical Corps from India, and the 
oreation of a unified Indian Medical Corps, to serve both 
the army and the civil population. 

(2) That advocated by a large body of military opinion, 
by senior members of the Royal Army Medical Corps, and 
by a large section of Indian opinion—viz., that the medical 
charge of the Indian Army, as well as that of the British 
Army, be entrusted to the Royal Army Medical Corps, thus 
making the Indian Medical Service a purely civil medical 
service. 

(3) That advocated by another large section of Indian 
opinion, which is strongly opposed to the breaking up of the 
ff eB cot Indian Medical Service—viz., the retaining of both 
me Royal Army Medical Corps and the Indian Medical 
service, but the splitting up of the latter into two separate 
semoes. the one serving the Indian Army and the other the 
civil population. 

The Esher Committee consider the Lovett Report to 
contain the only feasible scheme for a unified military 
ana civil medical service, but feel unable to support it 
because after the first selection bad been made the 
^eme would permanently exclude the Royal Army i 


Medical Corps from India, thereby adversely affecting 
both the large body of troops, whose health has hitherto 
been so admirably safeguarded by the Corps, and the 
Corps itself, whose members would be shut out from 
the wide field of experience offered to them in India. 

The second scheme, to which the Esher Committee 
find no objection in principle and from a military 
standpoint, they cannot recommend because of two 
serious objections: (u) the complete separation of the 
civil from the military medical service, and (6) the loss 
of a reserve of 300 to 400 medical officers, with military 
training and holding the King’s commission, whom the 
local governments would furnish from the civil side in 
case of an emergency. 

The third scheme does not, in the opinion of the 
Esher Committee, merit serious consideration, two 
previous cleavages of the Indian Medical Service having 
been attempted and found unworkable. The Committee 
also emphasise the undesirability of the formation of a 
separate civil medical service, on the grounds of the 
large increase of expenditure which would probably be 
rendered necessary; of the deterioration of such a 
service which they consider would inevitably accompany 
its tendency to become provincial; of the difficulty 
which would occur in obtaining a sufficient number of 
well-qualified Europeans for such a service; and of the 
unwisdom of breaking up a service having such a fine 
tradition and record as the Indian Medical Service. 

Proposals of the Esher Committee. 

The proposals of the Esher Committee, which they 
claim will, if accepted, maintain the Indian Medical 
Service in its position as the premier medical service of 
India, and secure more harmonious and closer coopera¬ 
tion between it and the Royal Army Medical Corps, 
are as follows:— 

(1) There should be a joint examination, as was formerly 
the case, for both services in medicine and surgeiy, the 
subjects common to both. Candidates for the Indian Medical 
Service should take in addition the extra subjects con¬ 
sidered necessary for that service. (2) The commissions for 
successful candidates should in both cases bear the same 
date, which might be either that of their joining or passing 
out from the Royal Army Medical Corps College, Millbank. 
(3) There should be joint preliminary training, as at present, 
at Millbank; but Indian Medical 8ervice officers of between 
five and ten years’ service should, like Royal Army 
Medical Corps officers, return to Millbank for subsequent 
courses till such time as adequate facilities for such train¬ 
ing are provided in India. (4) The rules and periods 
of service for promotion up to the rank of major 
should be similar for both services. (5) No Indian 
Medical Service officer should be eligible for civil employ 
till he has completed at least two years’ service on 
the military side, and has been certified by the Director 
Medical Services as fully qualified on that side. (6) The 
selection of officers for civil employ should be made by a 
board, consisting of the Director-General Indian Medical 
Services as president, the Director Medical Services, and 
not more than two lay members to be nominated by the 
Government of India.. (7) An Indian Medical 8ervice 
officer should select finally between military and civil 
employ in his sixteenth year of service. (8) Promotion to 
lieutenant-colonel for Indian Medical Service officers in 
military employ should be subject to selection, as in the 
case of the Royal Army Medical Corps. (9) Officers in civil 
employ should be classified as: (a) ordinary war reserve— 
up to 10 years’ total service; ( b) special war reserve—up to 
lo years’ total service; (c) all others. (10) Officers of the 
Royal Army Medical Corps should be posted to India in the 
various grades for tours of duty as at present, and should be 
entitled to a reasonable share of the higher military 
administrative appointments. (11) The post of Director 
Medical Services should be held by an officer of the Royal 
Army Medical Corps and the Indian Medical Service alter¬ 
nately. (12) Exchange of officers between the Royal Army 
Medical Corps and the Indian Medical Service should be 
allowed, as at present. (13) Interchange of duties between 
officers of both services should be encouraged. (14) If a 
fixed proportion of Indians be recruited for the Indian 
Medical Service, that proportion should be maintained in 
the military and civil branches. (15) On the analogy of 
other Indian Services, the pay of the Indian Medical Corps 
should be substantially higher than that of the Royal Army 
Medical Corps when employed in Lidia. This is necessary 
in order to attract recruits to the Indian Medical Service. 
Similarly, the Indian Medical Service pensions should be on 
a higher scale. 
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THE MEDICAL REGISTER: 
UNTRACE ABLE PRACTITIONERS. 


In The Lancet of July 31st (p. 269) we published 
a list of the names of practitioners with whom the 
Registrar of the General Medical Council had failed 
to get into communication, emphasising in a leading 
article the importance of an accurate Register. We 
are glad to learn that in more than half the cases 
information has been received enabling the Registrar 
to correct the addresses in the Medical Register. 
There is another important group of practitioners 
in regard to whose whereabouts doubts have arisen. 
Officers holding permanent commissions have their 
addresses entered in the Register as “Royal Navy” 
or Army Medical Service.” On retirement a private 
address is required. A comparison between the 
JL av ?ir ^ 1 . 8 * 5 an< ^ Arm y kist on the one hand, and 
the Medical Register on the other, has brought to light 
a number of retired officers without known location. 
The Admiralty and the War Office have furnished 
alternative addresses in a great number of cases, and 
the Register has been corrected. The following is a 
list of such practitioners with whom the Registrar has 
been unable to get into communication. 

Naval Medical Service. 


Alderdice, George Frederick, 
L., L.MvR.C.P.1.1901. 
Anderson, Isaac Henry. M.D. 
Q.U.1.1869. 

Andrews, John, M.D. 1883, R.U. 
Irel. 

Arkwright, Eustace, M.B. 1896, 
U. Edin. 

Axford, Walter Godfrey, C.B., 
L.R.C.P. Edin. 1895. 
Barrington, John Leslie, 

L. R.C.S.1.1880. 

Barry, Jerome, M.D. 1885, R.U. 
Irel. 

Bennett. William Edward. 

M. R.C.8. Eng. 1873. 

Bradshaw, Frank, O.B.E., L., 

L. M.K.Q.C.P.I.1889. 

Bray, Ernest Edward, M.R.C.S. 
Eng. 1881. 

Browne, Horace Ximenes, 

M. R.C.S. Eng. 1878. 

Browne, Thomas, M.D. Q.U.I. 

1862. 

Burke, Hubert William,L.R.C.P. 
Edin. 1883. 

Burnett, Thomas Smith, 
F.R.C.8.1.1890. 

Burns, Frederic James, M.D. 
1884, R.U. Irel. 

Chancellor, Alfred Austin, M.B. 
1903, R.U. Irel. 

Christie, Alexander Livingston. 

M.B. 1876, U.Aberd. 

Coad, John Edwin, M.R.C.S. 
Eng. 1886. 

ColthUrst, Ludlow Tonson, M.D. 
Q.U.Irel. 1874. 

Connolly, Nicholas Thomas. 

L. R.C.S.1. 1860. 

Cridland, Edward Carter, M.B. 
1888, U.Edin. 

Croneen, Sydney, M.R.C.S. Eng. 

Dimsey, Edgar Ralph. D.S.O.. 

M. R.C.S. Eng. 1883. 

Ferguson, John Christopher, 

M.B. 1886, U.Dubl. 

Fletcher, William Bainbrigge. 

M.R.C.S. Eng. 1862. 

Finlayson, Henry William. 

D.8.O., M.B. 1887, U.Glasg. 
Geoghegan, Charles Edward. 

L. R.C.S.1. 1875. 

Godding, Charles Cane, C.B.. 

M. R.C.S. Eng. 1872. 

Haldane, John Reid, M.B. 1910, 

U.Glasg. 

Hall, Henry Baker, M.B. 1891, 
U.Edin. 

Hamilton, Stewart, L.R.C.S.1. 

1871. 

H 1882 eP ’ Henry ’ M - R -C.S. Eng. 

Harvey, Christopher, LHCP 
Edin. 1870. 

Hawton, James William 
Hambly, M R.C.8. Eng. 1873 
H ?886 ake ' Hubert - M.R.C.S. Eng. 

Horner, Thomas Lvle, L R C P 
Edin. 1868. 


Jackson, Gordon Alexander, 
M.B. 1908, U. Dubl. 

Jeans, Francis Austen, M.R.C.S. 
Eng. 1877 

Jenkins, John, M.R.C.S. Eng. 
18C4. 

Kellett, Solomon, L.R.C.S.1 

1866. 

KelsaU. Charles James Seddon, 
M.R.C.S. Eng. 1886 
Kidd, Anthony, L.R.C.S.1.1879 
Geoi *g© Murray, 
M.R.C.S. Eng. 1902 

John Samp so n 
M.D.Q.U.I. 1860 

Longfield, William Digby 

L. R.C.S.1.1860 

Lory, William Manley, M.R.C.S. 
Eng. 1878 

Lumley. Frederick Davidson 

M. R.C.S. Eng, 1892 
McCutcheon, James, M.B. 1903. 

U. Dubl. 

McKinlay, Archibald, L.R.C.S.1. 

1872. 

McLeod. Alexander William 

L. R.C.S. Edin. 1877. 

Mac Mahon. George Robert, M.B. 
1890, U. Dubl. 

Macmillan. Charles Clarke 
D.S.O., M.B. 1897, U. Edin. 
Macnam&ra, Hugh Wiuckworth 

M. R.C.S. Eng. 1880. 

Martin, James McCardie, D.8.O., 

L. R.C.P. Edin. 1880. 

Meaden. Edward Henry, C.M.G., 

M. R.C.S. Eng. 1886 

Miller, Richard, M.B. 1883. 
U. Dubl. 

Morley, Edward John, M.R.C.S. 
Eng. 1879. 

Ninnis, Belgrave, C.V.O., M.D 
U. St. And. 1861. 

Norbuiy, Sir Henry Frederick, 

K.C.B., M.D. U. Malt. 1870. 
O’Brien, Michael, M.D. 1884. 

R.U. Irel. * 

O’Leary, Elystan Glodrydd 
Evelyn, M.R.C.S. Eng. 1894. 
Patterson, Alfred, L.R.C.S.1. 

Price, Alfred Rees, M.B. 1908 
U. Edin. ’ 

Reid. Ernest Stewart, M.B. 1895, 
U. Edin. 

Reid, Walter, M.D. U.Edin. 1863 
Richardson, Henry Anthony 
Wills, L.R.C.S.1.1873. 

Scott, Alexander. M.B.U. Aberd. 
1860. 

Shaw, Ernest Albert, O.B.E.. 

M.B. 1890, (J. Camb. 

Stott, William Gordon, M.B. 
1885, U. Aberd. 

Swann, Edward Gotfe, L.R.C.P. 
Edin. 1880. 

Sweetnam, James Long. M.D. 
1869, Q.U.Irel. 

Thomas, Elijah Richard Lock- 
wood, M.R.C.S. Eng. 1902. 
Thomas, John Henry, M.R.C.S. 
Eng. 1882. 


Twigg, George Despard, 
F.R.O.S.1.1884. 

Vandin, Matthew Livingston 
Mitchell, M.B. 1894, U. Edin. 

Wales, George Frederick, 

L.R.C.P. 1880. 

Whicher,James Charles Francis, 
L.R.C.S. Edin. 1884. 


Herbert, M.R.C.S. Eng. 


White, 

1911. 

Williams, Robert William 
L.F.P.S. Glasg. 1870. 

Young, William Robert Mlnchin, 
L.R.C.S.1.1879. 


Allen, Sydney Glen, 

Eng. 1884. 

Anderson, Robert Grenville, 

M.R.C.S. Eng. 1903. 

Barnett, Kennet Bruce, F.R.C.S. 
Irel. 1904 

Barry’, John. M.D. Q.U.I. Irel. 

1867. 

Bate, Louis Albert Frederick, 
C.M.G., L.R.C.S. Irel. 1884 
Beach, Thos. Boswall, C.B.E., 
C.M.G., M.R.C.S. Eng. 1889. 
Bennett, Richard Dawson, 
L.R.C.S. Irel. 1868. 

Berryman, William Ebenezer, 
L.R.C.P. Edin., 1881. 

Boulger, Isaa?, M.R.C.S. Eng 

1873. 

Boyd, Thomas, L., L.M.R.C.S. 
Irel. 1874. 

Brogden, James England, 

L. R.C.P. Edin. 1889. 

Browne, Andrew Lang, M.D. 

1871, Q.U. Irel. 

Buist, Herbert John Martin, 
C.B., C.M.G., D.S.O., M.B. 1890, 
U. Edin. 

Butterworth, Samuel, M.R.C.S 
Eng. 1882. 

Carey, John Thomas, M.B. 

U. Aberd. 1875. 

Clark, Sir James Richard 
Andrew, B&rt., C.B., C.M.G., 
F.R.C.S. Edin. 1888. 

Clark, Stephen Frazer, M.B. 1885, 
U. Edin. 

Colahan, John J. Aloysius, 

M. D.Q.U.I. Irel. 1857. 

Corry, George L.R.C.P. Edin. 

1868. 

Croly, Arthur England Johnson, 
L., L.M.R.C.S.1.1879. 

Crooke, Sir Warren Roland, 
C.B., C.I.E., C.B.E.. M.D. 

R.U.Irel. 1884. 

Dugdale, William, L.R.C.P. Irel. 
1879. 

Elderton, Frederick Dundas, 
L.R.C.S. Irel. 1881 
Elliott. Charles Roulston, M.D. 
R.U.Irel. 1884. 

Emerson, Isaac Bomford, 
L.R.C.S. Irel. 1873. 

Falkner, Percy Hope, L„ 

L. M.R.C.P.1.1898. 

F a u n c e, Charles Edmund 

M. R.C.8. Eng. 1882. 

Fayrer, Sir Joseph, Bart, C.B.E., 
M.D. U.St. And. 1889. 

Finlay, William, L.. L.M. 
K.Q.C.P.I. 1870. 

Freyer, S. Forster, C.M.G., 
M.D. R.U.Irel. 1883. 

Garland, Frederick, D.S.O., M.B, 
R.U.Irel. 1901. 

Gormley, Joseph Andrew, M.D. 
Q.U.Irel. 1873. 

Gray, William Lewis, C.M.G., 
M.B. U.Glasg. 1885. 

Gunter, Francis Ernest, D.S.O., 
M.B. U.Edin. 1893. 

Hale, Charles Henry, C M.G., 
D.S.I., M.R.C.S. Eng. 1884. 
Harrison, Charles Edward 
C.V.O., C.M.G., F.R.C.S. Eng. 
1878. 

Henderson, Sir Robert Samuel 
Findlay K.C.M.G., C.B., 

M.B.U. Edin. 1882. 

Hetherington, Reynolds Peyton, 
M.D.U. Dubl. 1897. 

Hickson, Sir Samuel, C.B., M.B.,. 

B. Ch. 1884, U. Dubl. 

Hinde, Alfred Buckley, O.B.E. 

M.R.C.S. Eng. 1886. 

Hooper. Arthur Winsmore, 

C. M.G., D.8.O., M.R.C.S. Eng. 
1895. 

Hughes, George Edgar, L.R.C.S. 
Irel. 1885. 

Hunter, George Douglas, C.B., 
C.M.G., D.S.O., M.R.C.S. Eng. 
1883. 

Hutchinson, Victor Patrick, 
M.R.C.S. Eng. 1909. 

Jagoe, Henry, M.B.U. Dubl. 1867. 
Jencken, Francis John, C.B., 
M.D.U. Dubl. 1881. 

Jennings, Charles Boromeo. 
L.R.C.S. Irel. 1867 


Army Medical Service 

M.R.C.S 


Kelly, Michael. M.D. 1882, R.U. 
Irel. 

Lane, Cecil Alexander, M.B.U. 
Edin. 1884. 

Lane, George, L.R.C.P. Edin. 
1894. 

Latchford, John, M.B.U. Dubl. 
1865. 

Lavie, Tudor Germain, M.R.C.S 
Eng. 1884. 

L’Estrange, Edgar Francis, L., 
L.M.R.C.P.1.1895. 

Lever, Reginald Croft, M.B.U. 
Lond. 1860. 

Lilly, Alfred Thomas Irvine. 

L. R.C.P. Lond. 1884. 
Longhurst, Bell Wilmott, 

M. R.C.S. Eng. 1891. 

Lucas, Thomas John Rashleigh, 
C.B., M.B. 1880, U. Dubl. 
McCormack, Robert James, M.D. 
1881, Q.U.Irel. 

McCreery, Benjamin Thomas, 
F.R.C.S. Irel. 1887. 

MacDonald, Charles Joseph, 
C.M.G., M.D. 1885. R.U. Irel. 
McGann, James, L.R.C.8. Irel. 
1872. 

Maclean, Fitzroy Bereeforri, 
M.R.C.S. Eng. 1877. 
MacLeod, Robert Lockhart 
Ross, C.B.E., C.B., M.B.U. 
Glasg. 1884. 

McNaught, James Gibson, M.D. 
1894, U. Glasg. 

Marder, Edward Swan, M.R.C.S. 
Eng. 1884. 

Martin, John, L.R.C.S. Edin. 
1872. 

Maun sell. Charles Albert, M.D. 
Q.U. Irel. 1862. 

Melville, Charles Henderson, 
C.M.G., M.B. 1885, U. Edin. 
Molesworth, Robert Everard, 
M.R.C.S. Eng. 1884. 

Morris, Arthur Edward, M.D. 
1883, R.U. Irel. 

Morris, William Albert, L.R.C.P. 
Edin. 1880. 

Mos8c, Charles George Drum¬ 
mond, L.R.C.S.1.1879. 

Nash,Llewellyn Thomas Manley, 
C.M.G., L.R.C.S.1.1884. 
Nicholls, Henry Michael, M.B. 
1898, U. Aberd. 

O’Keefe, Sir Menus William, 

K. C.M.G., C.B., M.D. 1880, Q.U. 
Irel. 

Pennefather, Edward Mansergh, 

L. , L.M.R.C.P.1.1901. 

Poptaam, Lionel Robert, L.R.C.P. 

Edin. 1899. 

Porter, Robert, C.B., C.M.G., 

M. B. 1879, U. Glasg. 

Powell, John Edward, D.S.O., 
M.R.C.S. Eng. 1898. 

Powell, John Lowry, D.S.O., 
M.B. 1899, U. Dubl. 

Power, William Moroney, L., 

L. M.R.C.P.1.1897. 

Reily, Alexander Yates, F.R.C.S. 
Edin. 1889. 

Reynolds, James Henry, V.C., 

M. B. 1867, U. Dubl. 
Riordan,John, M.B.1882,R.U.Irel. 
R i o r d & n, William Edward. 

L.R.C.S. Irel. 1883. 

Roe, Edward Alexander Henry. 

L. , L.M.K.Q.C.P.I. 1868. 

Roe, William Carden, L.R.C.S. 
Irel. 1854. 

Rogers, Henry, D.8.O., M.B. 1899, 
U. Dubl. 

Rowe, John Mary, M.C., M.B. 
1912, N.U. Irel. 

Russell, George Blakeley, M.B. 
1882, U. Dubl. 

Russell, Sir Miohael William. 
K.C.M.G., C.B., M.R.C.S. Eng. 
1882. 

Ryles, Charles Sydney, M.B. 
1904, U. Edin. 

Saw, Francis Albert, M.B.I'. 
Durh. 1885. 

Scott, Bertal Hopton, M.R.C.S. 
Eng. 1885. 

Semple, Sir David, M.D. 1881. 
Q.U. Irel. 

Sexton, Timothy William. 

M. R.C.S. Eng. 1905. 
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while in another case the appointment of a committee in 
1918 was followed by a reduction in accidents for the 
year 1919 of approximately 27 per cent, as compared with 
the average of the previous five years. Accidents due 
to special causes are dealt with, but stress is in every 
instance laid on the part played in their occurrence by 
the worker as well as by his environment. Educa¬ 
tion to avoid carelessness is considered of primary 
importance. 

Occupational Disease. 

One of the most interesting developments described 
by Mr. G. 8. Taylor, who writes concerning dangerous 
trades, is the introduction of artificial grindstones made 
of emery and carborundum to replace the old-time 
sandstone wheels. This development bids fair to 
revolutionise the cutlery trade of Sheffield, and the 
disappearance of silica dust arising from sandstone 
will, it may confidently be anticipated, eradicate the 
scourge of fibroid phthisis or tuberculous silicosis, thus 
saving many lives every year. In the potteries danger 
of lead-poisoning is disappearing with the increasing 
adoption of low solubility and leadless glazes, while at 
the same time much is being done by the Pottery 
National Council to improve general conditions and 
advance the welfare movement. 

Mr. C. F. Wright, when discussing sanitation, quotes 
from Mr. J. Law, of Sheffield, who looks forward to the 
time— 

“ when the grinders will no longer sit hunched np over the 
grindstones, breathing in the damp and dirt in a clammy 

grinding hall. The lack of glass in the window frames, 

the constant evajporation of water from the stones, troughs, 
and floors, combined with the bad system of ventilation and 
lighting and the closed-in condition in many of these places 
give a feeling of dampness and rawness,’’ difficult to over¬ 
come. Already, he says, “one sees grinders wearing 
overalls when at work, and washing and putting on the 
clean collar of respectability before leaving the shop for 
home.” 

Anyone familiar with Sheffield will recognise here a 
social revolution. Mr. Wright speaks favourably of the 
introduction of cool air douches in glass works, tinplate 
mills, and steel works ; they lessen fatigne due to heat 
and improve production. He tells also of advances 
made in the heating and lighting of factories. 

The annual incidence of industrial diseases is sum¬ 
marised by Dr. T. M. Legge rather more shortly than 
usual, and he gives this year no prominence to any 
special subject. Possibly the author’s absence in 
America at the International Labour Conference at 
Washington, and his visits to Harvard, Chicago, and 
New York left him but little opportunity for further 
investigations. His colleague, Dr. J. C. Bridge, con¬ 
tributes an article on a previously undescribed occupa¬ 
tional neurosis, known in the cotton trade as “twisters’ 
cramp.” The article is interesting, but unduly con¬ 
densed. No statement is made as to the number of 
cases seen ; the exact age distribution of the condition 
is not given, nor is the Incidence of the disease among 
the twisters, while the reader is even left to find out 
for himself which hand is affected. Dr. Bridge also 
writes on the progress in factories of the ambulance 
and first-aid movement, which would appear to be 
developing in a satisfactory way. Training classes to 
educate (and in some cases re-educate) workers as lay 
assistants are noted to be urgently needed. 

The Welfare Movement . 

A chapter written by Miss A. M. Anderson, who 
summarises advances made in the welfare movement, 
is full of encouragement. Here is reported that “in a 
works in the Wolverhampton district it has been 
seriously stated that, thanks to the efforts of the super¬ 
visor, there is no necessity to advertise for female 
workers. They come and ask to be employed, as they 
know their interests are looked after”; and that in 
other districts factories where welfare is well organised 
get the pick ol the labour in the neighbourhood. Insist¬ 
ence on a supply of pure drinking water is reported to 
be leading to much needed improvement in rural water- 
supplies. Canteens are increasing in number, managers 
are appreciating their value; “the value goes into every 
sleeve and collar made, the truth is the girls were 
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unfed ” said one. The welfare movement is advancing 
least rapidly in the textile industries, which are being 
left behind, particularly in relation to cloakrooms and 
washing accommodation. Yet— 

“ Few people, one thinks, can have any right idea of what 
it is to be asked to work in a continual atmosphere of damp 
and dirt such as wet spinners do. Standing all day with wet 
feet (usually) on a damp floor, in a temperature which may 
be over 80° F., weighed down by a waterproof apron, is an 
existence far from ideal. Above the worker's head on a peg 
hang her shawl and skirt; her boots lie on the window sill 
beside her. At the sound of the whistle at 6 P.M. she hastily 
dons boots, skirt, and shawl, often twisting up her hair as 
she goes, and, unkempt and unwashed, hurries down from 
the hot rooms into the airy streets.” Spray baths, where 
introduced in shale oil works, have proved an unqualified 
success. “ Men can now go home absolutely clean, wear¬ 
ing their ordinary clothing, which in working hours is kept 
in lockers through which warm air is always circulating. 
It is quite obvious that the homes of the workers benefit 
immensely from the change, as formerly each man 
travelled to and from work in clothing soiled, and in the 
lower extremities saturated with oil.” 

Hours of Work * 

Mr. W. Williams deals with hours of work. 

“ From an industrial point of view one of the most 
remarkable effects of the war is the general reduction in 
the hours of work, which now rarely exceed an aggregate 
of 48 a week. This reduction, which has been accom¬ 
plished without legislation, and in most trades without 
serious friction between employers and workers, has been 

adopted in almost all industries. As far as absence for 

sickness and other reasons are concerned, there seems no 
doubt that a shorter working day results in the worker 
staying out less frequently. In one large factory the 
average daily absentees numbered some years ago 40; 
now, with a 44-hour week, the average number of daily 
absentees has dropped to 10.” 

Numerous other instances of benefits resulting are 
given; but the shorter working day, giving as it does 
more free time for recreation and education, is bringing 
with it new problems and responsibilities to both 
employer and worker. Production, when it depends 
almost entirely on the speed of machinery, as in 
cotton- and woollen-spinning, is found to be reduced 
nearly in proportion to the reduction in hours, but when 
it is mainly dependent on the exertions of the worker, 
as in tailoring and the boot industry, either no loss 
occurs or an appreciable increase. The value of the 
multiple-shift system is carefully discussed, and we 
find the inspectorial staff now able to approve of a 
system which, owing to their representations, was 
prohibited by the Act of 1850; but the industrial world 
of 1920 is not that of 1850. Shorter spells of work are 
advocated, not to exceed four hours, especially for 
monotonous processes; the value of short breaks for 
refreshing the operatives and so increasing output is 
pointed out, and a mid-day interval for dinner longer 
than one hour is suggested to be advantageous. 

Cooperation for the Good of Industry. 

The last chapter contains a report by Mr. G. Bellhouse 
upon the formation of Joint Industrial Councils and 
Trade Boards. Much has been done in this direction, 
and as each Council has come into existence it has 
been found a useful ally to the factory department. 
Particularly has this been so in the pottery trade, the 
building trade, the boot industry, the furniture trade, 
the patent fuel industry, and the tin box trade. In each 
trade useful cooperation has beeD established, and the 
support of the trades concerned has been obtained for 
improvements in working conditions. More rapid 
advance promises to take place on these lines than 
through restricting attention to enforcement of com¬ 
pliance with the letter of the law. 


Small-pox at Middleton.— The number of cases 
of small-pox notified at Middleton (Lancashire) has now 
increased to 33. The medical officer of health for 
Manchester, Dr. James Niven, has prepared for distribution 
a handbill, with the object of securing vigilance in regard to 
possible contact and infection, pointing oat the advantages 
of vaccination and describing the early symptoms of 
small-pox. 


HEALTH IN FACTORIES AND WORKSHOPS. 
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ANNUAL REPORTS OF MEDICAL OFFICERS OF 
HEALTH. 

City of Manchester. 

In his annual report for 1918 Dr. James Niven 
alludes to the difficulty in arriving at a true estimate 
of the population, which on the normal rate of increase 
would have been 770,248, but on the Registrar-General’s 
estimate of the average civil population is 665,807. There 
is reason for believing that the actual population of 
Manchester is far in excess of the latter figure, though 
the former may be too high. Until the results of the 
next Census are known it will be difficult to estimate 
with any degree of accuracy the population in many 
sanitary districts. The year 1918 in Manchester was 
remarkable as being the first in which the death-rate 
approximated to the birth-rate. This was due to two 
chief causes: (1) The steady decline in the birth-rate, 
and (2) the phenomenal death-rate from influenza. 
There were during the year no fewer than 2096 deaths 
from this disease. A well-marked decline was, how¬ 
ever, noticeable in the mortality from tuberculosis, 
diarrhoea, measles, scarlet fever, and diphtheria, while 
the infantile mortality figure of 106*73 was the lowest 
rate ever recorded in Manchester, 
ft The diminution in the number of deaths from tuber¬ 
culosis is peculiarly satisfactory in view of the large 
amount of work at present being undertaken for the 
treatment and prevention of that disease. In 1918 
1103 deaths were ascribed to the malady, as compared 
with 1196 in 1917, 1238 in 1916,1315 in 1915, and 1257 
in 1914. The number of notifications also diminished 
markedly. 

Much dissatisfaction is at times expressed with the results 
obtained from sanatorium treatment, having regard to the 
heavy expenditure which such treatment entails. This 
poverty of result was anticipated in Manchester when the 
sanatorium movement threatened to overshadow the public 
health preventive aspects of the question, though it was 
clearly realised by those who had done practical Adminis¬ 
trative work that the success of other public health measures 
was dependent on the provision of a certain amount of 
sanatorium treatment. From the public health point of 
view—and the successful tuberculosis officer must be essen¬ 
tially a preventive man, however skilful he may be as a 
clinician—what want of success attends sanatorium treat¬ 
ment is largely due to the tendency to regard sanatorium 
treatment as merely a field for clinical and administrative 
skill. In Dr. Niven’s opinion institutional treatment fails of 
at least half of its purpose, if frequent and systematic 
teaching is not given to all cases capable of receiving it, in 
the personal precautions necessary to render a patient 
harmless to his or her family and to co-workers. 

The figures for this year appear to indicate that the 
measures of public health prevention of tuberculosis pursued 
in Manchester, more especially in connexion with the tuber¬ 
culosis office, are bearing fruit. The more favourable aspect of 
these figures compared with former years may be due to the 
improved circumstances of* the working-class population, 
coupled with the application of the knowledge which they 
have been gradually acquiring, just as the bad results of 
previous years may be attributable to the dislocations, 
distresses, and overwork during the earlier years of the 
war. In the combat with tuberculosis Dr. Niven lays great 
stress on the importance of a knowledge of how to spend 
available money on a suitable diet. The Manchester 
Tuberculosis Department has already done valuable work 
in this direction under the Care Committee, but Dr. Niven 
suggests that the Education Department might take the 
matter up in view of its importance to the nation in its 
struggle for commercial position, and even commercial 
existence, threatened as that is in various ways, but in none 
more than by the inefficiency and loss which result from 
sickness and phvsical impoverishment. 

It is doubtruf if we have yet reached the limits of what 
may be effected by way of prevention. In this connexion 
Dr. Niven expresses the view that the Home Office might 
take steps to safeguard workers from breakdown due to 
tuberculosis, and others from infection, by a requirement 
that all workers shall undergo a physical* examination on 
commencing work. 8uch an examination would give 
reasonable security that tuberculous persons do not enter 
employments unsuited to their disease. Subsequent exa¬ 
minations at stated intervals, say of five years, would also 


be useful in order to continue the supervision. Were this 
done much of the present loss of life might be prevented, as 
might also much of the infection conveyed to co-workers 
and relatives. 

It is interesting to note that the mnnicipalisation of 
the milk-supply is under the consideration of the 
Manchester corporation. 

In August, 1918, a subcommittee of the Sanitary Committee 
was set up to consider and report upon the advisability or 
otherwise of establishing a scheme ior the wholesale and 
retail distribution of milk by the corporation. The medical 
officer of health was directed to prepare a report showing the 
resent condition of the milk-supply in the city and its 
earing on the health of the inhabitants, and also on the 
effect of an impure and adulterated supply on the health of 
the people. The legal and financial side of the matter also 
received careful consideration. The investigations of the 
Committee are now completed and a report on the subject 
will, no doubt, be published. Manchester has always adopted 
a very enlightened policy in connexion with its milk-supply, 
and we shall look forward with interest to learning the 
considered opinions of the Committee on so important a 
matter. 

An account of an outbreak of antimony poisoning 
resulting from the use of self-raising flour, and of 
certain observations by Dr. W. A. Young, one of the 
assistant medical officers of health, on the conveyance 
of anthrax to cattle through the agency of infected bags 
containing feeding-stuffs, are other interesting features 
of the Manchester Health Report for 1918. 

County Borough of Portsmouth. 

Dr. A. Mearns Fraser in his annual report for the 
year 1919 shows that the health returns for the period 
under review were of a very satisfactory nature. In 
only two large towns in the country—namely, Croydon 
and Cardiff—was a lower general death-rate recorded, 
while the Portsmouth infantile mortality-rate of 71 
deaths per 1000 births was the lowest of any town of 
similar size. The death-rate from pulmonary tuber¬ 
culosis was 0*88 per 1000, which is the lowest yet 
recorded in the borough. A further record was estab¬ 
lished in that there was not registered a single death 
from typhoid fever during the year. 

The report contains reference to some interesting remarks 
made by Dr. James Fairley, the chief tuberculosis officer, as 
a result of a survey of the anti-tuberculosis work in the 
borough since 1912, when the tuberculosis dispensary was 
started. Dr. Fairley lays stress on the necessity of more 
beds being made available for advanced cases of the disease, 
and states that insufficient attention is given to the pre¬ 
vention of tuberculosis. Under the National Health In¬ 
surance Act sanitary authorities are compelled to spend too 
large a percentage of energy and money in providing for 
treatment. Apart from improved housing and other general 
improvements the separation of advanced infective cases is 
the most important preventive measure, and it must be 
provided before any considerable lessening of the tuber¬ 
culosis death-rate can be expected. Speaking of the results 
obtained from sanatorium treatment, Dr. Fairley states that 
after six and a half years less than one case in six is alive, 
and the question naturally arises, Would the result have 
been any worse had no treatment whatever been provided ? 
Treatment effects some immediate improvement in the 
majority of cases, but the ultimate results are far from 
satisfactory. The death-rate of tuberculosis is not affected 
to any extent by treatment, and there will be no substantial 
reduction in it until more effective preventive measures are 
adopted. 

Dr. Fraser expresses agreement with most of Dr. Fairley’s 
opinions on the subject. Sanatorium treatment has, 
in his view, never met with any great success in con¬ 
nexion with consumptives who have to earn their own 
living. Unfortunately any improvement effected by sana¬ 
torium life has usually proved to be of a transient nature 
and soon disappears when the patient returns to his 
ordinary work. In dealing with tuberculosis our greatest 
hope of success would appear to be in the prevention 
or the spread of the disease from patients in an infec¬ 
tive condition, and by taking active steps against 
overcrowding, unhealthy homes, unhealthy conditions of 
employment, and those conditions of life which foster the 
disease. We think there is much force in the views on this 
subject expressed in Dr. Fraser’s annual report, and that 
comprehensive inquiry by the central health authority into 
the results achieved by the methods adopted by sanitary' 
authorities in connexion with schemes for the prevention 
and treatment of tuberculosis is long overdue. 

As a result of recommendations made by Dr. Fraser 
to the Sub-Health Maternity and Child Welfare Committee 
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a lying-in hospital has recently been provided in Portsmouth, j 
As the cost of erecting a new hospital would have been 
rohibitive, it was decided to rent and adopt some suitable 
uilding as a temporary measure and premises were secured 
that lend themselves extremely well to the purpose. The 
provision of a maternity hospital, although at present it 
only contains 13 beds, marks a considerable advance in the 
maternity and child welfare administration in Portsmouth. 
Dr. Fraser expresses the hope that it will be followed 
in due course by other institutions already suggested by him 
in a special report to the Committee, as it is doubtful if 
there is any part of public health work more satisfactory in 
its results to the community and the nation than careful 
attention to the health and well-being of the rising genera¬ 
tion. The expenditure on child welfare and maternity work 
is trifling compared with the good results which have already 
been secured in Portsmouth. 

County Borough of Blackpool. 

The population of Blackpool in 1919, as estimated by 
the Registrar--General, was 67,842, as compared with 
58,871 at the 1911 Census. The death-rate was 15*46 per 
1000, as compared with 18*8 in England and Wales, 
13*8 in the 96 great towns, 12*6 in the 148 smaller 
towns, and 13*4 in London. The birth-rate for the year 
on the gross population was 11*84 per 1000, which, apart 
from the years 1917 and 1918, is the lowest rate ever 
recorded in the borough. The infantile mortality-rate 
was 96*8 per 1000 births, as compared with 110*5 in 1918. 

The incidence of scarlet fever during the year was low, 
there being only 95 cases, and no deaths resulted from the 
disease. There were 74 cases of diphtheria, 3 of which had 
a fatal termination. Cases of measles numbered 369, this 
being the lowest incidence of the malady since 1907. Six 
cases of enteric fever were notified, all of which recovered. 
Influenza was very prevalent at the commencement of the 
year, and 96 deaths from the disease occurred, 86 of which 
were residents, while the remaining 10 were visitors. Fifty- 
two cases were removed to the isolation hospital for treat¬ 
ment. The administrative measures for dealing with the 
epidemic comprised: (1) Isolation and treatment at 

the isolation hospital, which imposed a great strain upon 
the accommodation and on the nursing staff; (2) pro¬ 
vision of nursing and medical assistance to necessitous 
cases treated at home; and (3) the issue of posters 
and leaflets conveying instructions upon “precautionary 
measures.” Eighty-two oases of malaria were notified 
during the year. Careful inquiries were instituted 
and in each instance it was found that the infection had 
been acquired abroad. Nine cases of dysentery were notified 
in men who had served in the army abroad, where the 
disease had been contracted. 

Borough of Boyal Tunbridge Wells. 

The borough is situated on a range of low hills and 
valleys sloping mostly toward the hollow in which the 
historic mineral springs take their origin. It lies in the 
extreme south-west corner of Kent, 34£ miles from 
London, one parish being actually situated in the 
county of Sussex, though taken for administrative 
purposes along with the rest of the borough as belonging 
to Kent. The altitudes vary from 200 ft. in the Springs 
Valley to 500 ft. at Pombury-road. The variations in 
altitude and in aspect render the climate comparatively 
bracing or comparatively sheltered according to the 
situation selected. 

The total amount of sunshine recorded in 1919 Was 
1394 hours 48 minutes. The highest temperature in the sun 
was 142° on August 17th, 1919. The borough is largely a 
residential centre, in which persons of means and leisure 
spend the later years of their lives. It is also a popular 
holiday resort. The population for 1919, as estimated by the 
Registrar-General, was for birth-rate 35,859, and for death- 
rate 34,423. The birth-rate was 13*4 per 1000, as compared 
with 11*9 in 1918. This rate is still considerably below the 
average for the ten years 1910 to 1919. It is to be hoped 
that now that war conditions, involving absence of a con¬ 
siderable portion of the young adult population, have dis¬ 
appeared the birth-rate may be restored to something like 
its level of ten years ago, which was at least 16 or 
17 per 1000 of population. Thirty-two deaths of infants 
under 1 year of age occurred, giving a mortality of 66*8 per 
1000 births. Premature birth accounted for 47 per cent, of 
these deaths. The number of deaths from all causes was 
479, giving a crude death-rate of 13*9 per 1000. The zymotic 
death-rate was 0*2 per 1000 of the population ; the death-rate 
from phthisis 0-87 per 1000 living; and the death-rate from all 
forms of tuberculosis 1-16. Thirty cases of malaria were 
notified from March 1st, the date on which the disease 
became notifiable. None were indigenous, but it should be 


mentioned that the mosquito, Anopheles maculipennis, exists 
m the neighbourhood of Tunbridge Wells and has been 
caught by Dr. F. C. Linton, the medical officer of health, in 
the autumn of 1919 on the walls of his house in Rusthall. In 
this connexion Dr. Linton, very properly, alludes to the 
fact that the anopheles is a malaria carrier and can be 
recognised by the long fine central proboscis protruding 
from its head, and its spotted wings, and also from 
its habit of resting at an angle from the wall or ceiling— 
namely, with its nose to the wall and not parallel with the 
wall like the common house mosquito or the housefly. Its 
favourite resting-place during the summer months, when it 
sucks human blood, is a dark corner of the ceiling during 
the day-time, when it seldom or never bites, but at dusk and 
during the night it becomes active until it has fed. 

In reference to work connected with maternity and child 
welfare, Dr. Linton states that the infant consultation 
centre, which started work in 1914, has been expanded to 
meet as far as possible the further requirements included 
under the Maternity and Child Welfare Act pending the 
carrying into effect of the recommendations which were 
made by the medical officer of health immediately upon his 
return to civil duties in April, 1919. Dr. Linton then 
reported that the two chief needs of the borough were: 
(1) the establishment of a maternity and child welfare centre 
at which expectant mothers and infants, and children up to 
five years of age, could receive advice and treatment, apart 
from such treatment as requires medical attention at tneir 
homes. (2) The establishment of a lying-in home to which 
mothers living in unsuitable surroundings could be trans¬ 
ferred for confinement on payment of a small fee according 
to their social circumstances. A committee of ladies has 
taken the matter up and is endeavouring to raise a 
sufficient sum to start the home under the administrative 
supervision of the borough medical officer of health. 
Suitable premises for the maternity and child welfare 
centre were secured during the year, and they are now 
being adapted for the purpose. An additional nurse has 
been obtained to superintend the work of the centre and 
to visit children under school age as well as mothers and 
infants. 


URBAN VITAL STATISTICS. 

(Week ended Oct. 23rd, 1920.) 

English and Welsh Towns .—In the 96 English and Welsh 
towns, with an aggregate civil population estimated at nearly 
18 million persons, the annual rate of mortality, which haa 
been 11*0, 10*9, and 10-7 in the three preceding weeks, 
rose to 40*9 per 1000. In London, with a population of 
nearly 44 million persons, the annual death-rate was 10*2, 
or 0*4 per 1000 above that recorded in the previous week, 
while among the remaining towns the rates ranged from 
3*7 in Walthamstow, 5*5 in Wallasey, and 5*9 in Ilford, to 
18*4 in Blackpool, 19*5 in Warrington, and 21*5 in 
Stockton-on-Tees. The principal epidemic diseases caused 
290 deaths, which corresponded to an annual rate of 
0*8 per 1000, and comprised 193 from infantile diarrhoea, 
50 from diphtheria, 20 from measles, 18 from scarlet fever, 
8 from whooping-cough, and 1 from enteric fever. Measles 
caused a death-rate of 21 in Warrington and 2*4 in Bath. The 
deaths from diarrhoea, which had been 208, 226, and 237 
in the three preceding weeks, further fell to 193, and 
included 36 in London, 19 in Liverpool, 14 in Hull, and 11 
in Sheffield. There were 4859 cases of scarlet fever and 2113 
of diphtheria under treatment in the Metropolitan Asylums 
Hospitals and the London Fever Hospital, against 4534 and 
1975 respectively at the end of the previous week. The 
causes of 31 of the 3725 deaths in the 96 towns were uncer¬ 
tified, of which 11 were registered in Birmingham and 3 in 
Gateshead. 

Scottish Tokens.—To the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 24 million persons, 
the annual rate of mortality, which had been 12*1,12*8, and 
11*5 in the three preceding weeks, rose to 12*1 per 1000. The 
270 deaths in Glasgow corresponded to an annual rate of 
12*7 per 1000, and included 9 from infantile diarrhoea, 3 from 
diphtheria, and 1 each from enteric fever and measles. The 
71 deaths in Edinburgh were equal to a rate of 10*8 per 1000, 
and inoluded 3 from diphtheria and 1 from whooping-cough. 

Irish Tmens .—The 120 deaths in Dublin corresponded 
to an annual rate of 15*1, or 0*6 per 1000 below that 
recorded in the previous week, and included 8 from infantile 
diarrhoea, 2 from whooping-cough, and 1 each from scarlet 
fever and diphtheria. The 106 deaths in Belfast were equal 
to a rate of 13*4 per 1000, and included 6 from infantile 
diarrhoea, 4 from diphtheria, and 2 from scarlet fever. 


Literary iNTELiiiciENCE.^-Messrs. Christophers 
are publishing at an early date a book by Mr. A. H. Tubby 
entitled, “A Consulting Surgeon in the Near East.” The 
work details the experiences of a consulting surgeon in 
Gallipoli and Egypt from 1915-3919.. 
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" Andi alteram partem." 

THE HOT-WIRE MICROPHONE. 

To the Editor of The Lancet. 

Sir, —In The Lancet published Oct. 9th you include 
under the heading “New Inventions” an article on 
experiments in connexion with the Electrical Record¬ 
ing of the Pulse by Professor A. V. Hill. It is of 
interest to record that Lieutenant (now Major) Tucker, 
R.E., carried out a similar experiment in the field in 
Flanders in September, 1910. As this experiment was 
closely connected with the work on which Lieutenant 
Tucker was then engaged, he was not allowed to 
publish his results for fear of giving away information. 
The records taken on this occasion are still in exist¬ 
ence. Work has gone on intermittently on the instru¬ 
ment and has recently been authorised by the Army 
Council. 

Major Tucker has applied for permission to publish a 
paper on “ The Hot-Wire Microphone,” and it is hoped 
that publication will follow shortly and may be of use. 

I am, Sir, yours faithfully, 

A. G. Stevenson, 

Colonel; President, Central Engineering Board. 

War Office, Embankment Annexe, S.W., October, 1920. 


To the Editoi • of The Lancet. 

Sib, — I have seen a copy of Colonel Stevenson’s letter, 
and am glad that he is pointing out, what I did not know 
until a few weeks ago, that Major Tucker employed his 
hot-wire microphone as early as 1916 to record the pulse. 
I was, of coarse, aware—like many scientific people— 
of the existence and properties of the microphone, and 
should have referred to it in my article of Oct. 9th had 
any published account of it been available. I was quite 
unaware, however, that it had ever been employed to 
■ecord the pulse or the heart beat in a manner analogous 
to that described in my article. It is a matter for con¬ 
gratulation that the War Office is now allowing Major 
Tucker to publish an account of this extremely valuable 
and interesting instrument, and is authorising him to 
continue his experiments on a method which promises 
to prove of great value in physiology and medicine. 

I am, Sir, yours faithfully, 

A. V. Hill. 

Physiological Laboratory, The University, Manchester, 

Oct. 25th, 1920. 


“THE RIGHT TO STRIKE.” 

To the Editor of The Lancet. 

Sir,—T he following paragraph appeared in the 
Daily Herald on Oct. 21st:— 

CALLOUS DOCTOR 

Refused Treatment to Sick Miner on Strike. 

From Our Own Correspondent. 

Cowdenbeath, Wednesday.—Gallagher, at 
Cowdenbeath, told his audience of a miner who 
went to a professor for treatment for his legs this 
week. 

In answer to questions, be said that he was a Fife 
miner on strike, whereupon the professor replied 
that he also was on strike, and refused treatment. 

The incident is causing much indignation. 

More information is required to justify the offensive 
title to the anonymous correspondent’s communication. 
Was the gentleman a doctor? “Professors ” who give 
“treatment for legs” in industrial circles do not 
always possess qualifications. Was this “professor,” 
whether qualified or no, “callous”? Treatment for 
legs can often be relegated to more convenient seasons 
without any harm occurring. What was the matter 
with the miner’s legs?—I am, Sir, yours faithfully, 

M.D. 

V The suggestive play “The Right to Strike” led 
rs recently to make some observations on the position 
of the medical man who refuses professional service on 


principle, and we have since invited Dr. Alfred Cox, 
the Medical Secretary of the British Medical Associa¬ 
tion, and Dr. Welply, the General Secretary of the 
Medico-Political Union, to give our readers the advan¬ 
tage of their views. Their courtesy has led to the 
following interesting letters.—E d. L. 

To the Editor of The Lancet. 

Sir,—I found “ The Right to Strike ” most interesting. 
One could probably pick many holes in it as a piece of 
craftsmanship, and some of the “local colour” on the 
medical side was absurdly wrong. But it raises ques¬ 
tions of great interest to every citizen and particularly 
to doctors, and the acting is, on the whole, excellent. 
I make an exception of the alleged representative of the 
“ Medical Association,” who is a most futile person, 
though I do not think the author intended to convey 
that impression. I present the author with a suggestion 
that would, I think, add greatly to the interest of the 
play. After listening as long as he can stand it to the 
inanities of the “ Solicitor of the Medical Association,” 
one of the doctors should murder that individual in full 
sight of the audience. This would be regarded as 
justifiable homicide by all. Gas poisoning would be 
suitable. 

Now as to the main question raised by the play. I 
have always held that in this country a real strike by 
doctors is almost unthinkable. The idea of actually 
withholding service from one’s own patients—people 
you may possibly have known since birth—revolts every 
professional instinct. Medical men in this country are 
very unlikely to deviate from the line they have always 
taken in industrial disputes—namely, to goon with their 
work, giving their services to all, irrespective of class 
or politics, though holding their own opinion as strongly 
as any other member of the community about the 
merits of the parties to the dispute. But I do not say 
that a refusal to serve would in any circumstances be 
wrong. If I were practising in a country cursed with a 
set of bloodthirsty scoundrels who had temporarily got 
the upper hand and who declared their intention of 
wiping out the “bourgeois” class to which I belong, I 
should think it quite right to decline to give my 
services to anybody expressing that intention. In the 
words of Clougn, “ Thou shalt not kill, but needst not 
strive officiously to keep alive.” But even as regards 
people of this class, the doctor’s only chance of 
sticking to a resolution, which would, in my opinion, 
be quite justifiable, would be to clear out of one’s own 
neighbourhood. No medical man who remained 
amongst his own people could, I think, persist in, 
refusing his services if faced by a real emergency 
such as occurred in the play. It would be illogical to 
give them, for “ what is sauce for the goose is sauce for 
the gander,” but after all logic has very little to do 
with most of our actions. 

I am, Sir, yours faithfully, 

Alfred Cox, 

Medieal Secretary, British Medical Association. 

Oct. 11th, 1920. 


To the Editor of The Lancet. 

Sir,— The production of a play dealing with a refusal 
of practitioners to render medical attendance and treat¬ 
ment is indicative of an appreciation of possibilities. 
Unfortunately I have not yet found the time to see the 
play, but I hope to do so in the near future.' My 
observations must, therefore, be confined to your 
description 1 and to the critiques which have appeared 
elsewhere. I think that the title is appropriate on the 
ground that the right to strike applies equally to all 
sections of the community; but it is difficult, in my 
opinion, to apply the word “strike” to a withholding 
of services for no other reason than a reprisal. The 
members of the medical profession in the district 
affected by a sectional railway strike quite naturally 
determine to make stupendous efforts to permit the 
local infirmary to continue its beneficent work. They, 
apparently, have no grievance until, in consequence of 
a most disgraceful and reprehensible act on the part of 


1 The Lancet, Oct. 9th, p. 757. 
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certain of the strikers, one of their numbers is killed. 
Thereupon it is decided to deny medical help to the 
strikers and their families. Whatever may be said of their 
action in combating the strikers, it comes as some surprise 
to learn that the dependents—many of whom might 
already be suffering through the stoppage of work—are to 
be vicariously punished. Such an attitude of mind is not 
generally associated with the medical profession, and 
I feel that it does not reflect our outlook on men and 
things. 

The denial of medical attendance and treatment soon 
takes a dramatic turn, and the strike leader is brought 
face to face with the grim tragedy of reprisal when he 
finds his own wife’s life in danger. Can it be wondered 
at that the family doctor secedes from the medical 
“strike”? Sympathy with human suffering, and a 
resolve to alleviate it, are the principal characteristics 
of the general practitioner, and vicarious punishment 
as a reprisal is a heavy price for his conscience. 
The surgeon, however, feels the loss of his friend 
very profoundly, and so he hesitates, but ultimately 
capitulates on the urgent pleas of the deceased 
doctor’s young widow. His capitulation, however, 
would hardly have seemed to necessitate any per¬ 
suasion, because the strike has terminated ; but possibly 
he intended that the strikers should, after their nefarious 
act, be for ever deprived of medical help! As to the 
removal of his name from the Register, I can only say 
that if he had had any support at all such an action 
would have precipitated a complete dislocation of the 
medical services, and would doubtless have brought 
about a statutory amendment of the functions of the 
General Medical Council by the passing of a Medical 
Disputes Act. 

May I take this opportunity of expressing my thanks 
to you for giving publicity to this question? There 
exists in the profession a mistaken notion of the use 
of the word “ strike.” A few years ago my union, which 
has primarily the interests of the panel profession at 
heart, made a pronouncement on the subject, and 
perhaps you will permit me to reiterate it by pointing 
out that we cannot but regret that the word inevitably 
calls into being a world of ideas and feelings indissolubly 
associated with a certain type of industrial warfare. 
To-day no organised cessation of labour can hope to 
escape from this ill-defined designation. Yet every 
attribute, which in an industrial strike has led, rightly 
or wrongly, to the creation of popular prejudice, is 
absent from any organised resistance which is open to 
panel politics. In the fact that the striker endeavours 
to reach his purpose by imposing suffering ox loss upon 
others is to be discovered the disfavour in which he is 
so generally held. 

1. He threatens his employer with financial ruin by 
rendering idle his capital, nlant, or machinery, and by 
undermining the stability of his market. 

2. He threatens the public by depriving it of a necessary 
commodity or of an indispensable service. 

3. He may use the language of intimidation towards im¬ 
ported labour if he does not give employment to illegal 
violence. 

When the ideas latent in the word “ strike ” are thus 
frankly brought into the light it will be seen that no 
one of them can in fairness be attached to an organised 
panel resistance. The work which the panel profession 
is now conducting under Government control was 
previously carried on by the same men in their private 
capacities. If Government control cannot be brought 
into accord with the well-being of the medical 
profession, the sick are not to be neglected nor are 
the finances of the Government to be endangered. 
Nothing more violent is proposed than a dignified and 
united return to practice. That the power to take this 
step will be of immense assistance to us in developing 
the Insurance Acts or in preventing aggression cannot 
be questioned. It should never be forgotten, however, 
that the undoubted possession of this power will grant 
to us an immunity from the necessity of bringing it 
into full employment. 

I am, Sir, yours faithfully, 

A. Welply, 

Editor, Medical World. 

Gray s Inn-square, W.C., Oct. 13th, 1920. 


TEMPORARY OR PERMANENT PENSIONS. 

To the Editor of THE LANCET. 

Sir,—T he question of granting permanent pensions, 
as pointed out in your annotation in The Lancet of 
Oct. 23rd, is, of course, an important one both to the 
individual and to the State. In the case of unscheduled 
injuries, such as a damaged hand, it is not always kept 
in mind what the capital value of a permanent pension 
really means. A man at the age of 20 has an expecta¬ 
tion of life of 40 years. At current rates a 20 per cent, 
pension amounts to 8s. a week, or roughly £20 a year. 
The granting of a life pension to such a man would 
mean, on ordinary expectations, £800. Under the 
Workmen’s Compensation Act no employer or insurance 
company would agree to pay a weekly sum for life, 
simply because experience has proved that whilst the 
condition may be a permanent one the disability arising 
therefrom may not be permanent. 

I am, Sir, yours faithfully, 

Royal Hospital-road, Chelsea, S.W., J. J. SCANLAN. 

Oct. 24th, 1920. 


NODULAR LEPROSY. 

To the Editor of The Lancet. 

Sir,— All the cases of nodular leprosy in this asylum 
present on examination areas of skin where the tem¬ 
perature sense is lost, although there may be no 
macules, infiltrations, or nodules in the affected areas, 
nor can any gross signs of disease be detected in the 
nerves to these skin areas. This sign is found in one or 
more toes or over the dorsa of the feet in all the cases 
of nodular leprosy I have examined. As a case of 
nodular leprosy improves under treatment all symptoms 
may clear up, but the last to disappear is the loss of 
temperature sense in the feet. I suggest, then, that 
there is no such thing as a case of pure nodular leprosy, 
but that all nodular lepers, if carefully examined, will 
show signs of nerve affection apart from obvious 
nodules, infiltrations, or macules ; and conversely that 
thermansesthesia of toes or feet is a constant symptom, 
of nodular leprosy.—I am, Sir, yours faithfully, 

Philip Harper, 

Medical Superintendent, M&kog&i Leper 

August 25th, 1920. _ Asylum, Fiji. 

CONGENITAL DISLOCATION OF THE HIP. 

To the Editor of The Lancet. 

Sir, —In the last issue of The Lancet, in the report 
of the discussion on the opening address on this subject 
by the President of the Subsection of Orthopedics, Royal 
Society of Medicine, I am reported as having said that 
“Arthritis so frequently followed open operation as to 
suggest that it was caused by infection.” This does not 
agree with what I said, and gives such a false impression 
with regard to the frequency of arthritis after open 
operation, that I shall be obliged if you will allow me 
the opportunity of correcting the statement. 

What I intended to say, and what I believe I did say, 
was: “The fact that arthritis is commoner after open 
than after manipulative reduction, even though the 
wound in the former heals by first intention, rather 
suggests infection as the cause.” Fortunately, open 
operation is not frequently followed by arthritis. 

I am, Sir, yours faithfully, 

Harley-street, W., Oct. 25th. 1920. H. A. T. FAIRBANK. 

BENZYL BENZOATE IN ASTHMA. 

To the Editor of The Lancet. 

Sir, —Your annotation (Oct. 16th) on benzyl benzoate 
refers to it as a new remedy. This is not so in the 
medicinal sense, as (according to the “ Pharmaceutical 
Codex ”) it forms from 30 to 40 per cent, of the balsam 
of Peru and about 6 per cent, of the balsam of tolu. 
For many years I have recommended and used the 
balsam of Peru in cases of chronic bronchitis, many of 
which possess a spasmodic element, ascribing the 
beneficial effects of the balsam in considerable measure 
to the benzyl benzoat e. 1 _ 

* Brit. Med. Jour., vol. i., 1908, p. 370. 
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But if benzyl benzoate acts peripherally as a sedative 
to smooth mnscle, it is obvions that in such a condi¬ 
tion as asthma it can only be of temporary assistance 
in certain cases, and is in no sense curative. Asthma 
is due to a protein or proteose intoxication, and the 
most successful method of dealing with it is that of 
immunisation by means of proteoses. Elsewhere I 
have described how this immunisation may be carried 
out by peptone injections. The dose of benzyl benzoate 
is about equivalent to that contained in 15 minims of 
the balsam of Peru, but one has grave doubts as to its 
efficacy generally, as compared with adrenalin, &c. 

I am, Sir, yours faithfully, 

London. W., Oct. 16th, 1920. A. G. AULD. 

V The first reference in Martindale and Westcott’s 
“ Extra Pharmacopoeia ” (1920) to benzyl benzoate as a 
remedy is dated 1919. Benzyl esters have long been 
recognised in pharmaceutical manuals as ingredients 
of Peruvian balsam. Dr. Auld, in the article which he 
quotes, appears to speak of the effect on bronchial cells 
of the volatile oils and organic acids contained in the 
balsam, simply mentioning the benzoic ester as one of 
these oils.—E d. L. 


Cjit JStffricts. 


ROYAL ARMY MEDICAL CORPS. 

Temp. Capt. W. Angus relinquishes the acting rank of Lieut.-Col. 
The undermentioned relinquish the acting rank of Major:— 
Capts. L.B. Clarke, C. Nicholson ; temp. Capt. H. A. Tillman. 

Capt. and Bt. Major J. D. Bowie to be acting Major. 

The undermentioned to be temporary' Captains: C. E. Hibbard 
(late temporary Captain), 8. A. McClintock (late temporary 
Lieutenant), H. E. M. Bay 1 is (late temporary Captain). 

Capt. D. G. Evans, late R.A.M.C., Spec. Res., and Temp. Capt. R.S. 
Strachan to be Lieutenant, and to be temporary Captain. 

C. P. Ruel to be temporary Lieutenant. 

Officers relinquishing their commissionsTemp. Major W. H. G. 
Aspland (granted the rank of Lieutenant-Colonel). Temp. Capt. 
R. A. Steven (granted the rank of Major). Temp. Capt. (Bt. Major) 
W. B. Purchase (retains the Brevet rank of Major). Temporary 
Captains retaining the rank of Captain: K. N. Haysom, A. W. 
Popert, J. J. Foley, P. P. Galea, T. 8. Paterson, W. K. Bigger, R. W. 
Brown, G. N. Brandon, E. H. Jones, H. R. Mayo, A. G. Welsford, 
J- Byrne, H. L. Sells, J. L. Stewart, H. Blundell, H. J. Cundell, 
P-H.S. Smith, J. C. Davies, G. V. Allen, G. G. Ferguson, J. H. 
Moore, C. F. Strange. Lieut. F. D. Ross-Keyt. Temp. Lieut. G. R. 
Waller (retains the rank of Lieutenant). 

SPECIAL RESERVE 07 OFFICERS. 

'Die undermentioned Captains relinquish their army com¬ 
missions on appointment to permanent commissions in the R. A.F.: 
—K. Biggs, W. W. Shorten, R. E. Bell, F. J. Murphy, D'A. Power. 

TERRITORIAL. FORCE. 

Major B. Addenbrooke. from T.F.Res., to be Major. 

Captain J. H. P. Fraser, from 5th Southern General Hospital, to 
be Captain. G. Bailey (late Captain, R.A.M.C., T.F.) to be Captain. 

ROYAL AIR FORCE. 

Flying Officer T. H. K. MacLaughlin to be Flight Lieutenant. 

INDIAN MEDICAL SERVICE. 

Major B. S. Kennedy to be temporary Lieutenant-Colonel. 

Captains to be Majors: Ram Nath Chopra, H. Stott, Abdus Sattar 
Khan, Maneck Dhunjishaw Wadia, T. D. Murison, A. J. Symes. 

Captains to be temporary Majors: D. Coutts, T. A. Hughes, J. A. 
Stinton. 

TemD. Hon. Capt. Dhanjibhoy Pestonji Sethna to be temporary 
Honorary Major. 

Cols. C. R. M. Green and J. Garvie have been appointed Honorary 
Surgeons to the King. -- 

THE HONOURS LIST. 

The following appointments to the Most Excellent Order of the 
British Empire, for valuable services rendered in connexion with 
military operations in the countries detailed, are announced:— 
C.B.E. —Lt.-Col.H.S. Roch,C.M.G.,D.S.O.,R.A.M.C.(SouthRussia). 
0.11 J?.—Temp. Capt. (acting Maj.) H. G. Hobson, M.C., R.A.M.C. 
(Black Sea); acting Maj. W. Anderson, R.A.M.C. (Salonika). 

MENTIONED IN DESPATCHES. 

The names of the following are to be added to those given in 
* hk Lancet of August 17th, 1918, p. 221, as being brought to the 
notice of the Secretary of State for War by Lt.-Gen. Sir J. L. van 
beventer, K.C.B., for distinguished services during the operations 
*n East Africa from May 30th, to .December, 1917:—Lt.-Col. A. C. 
tV n 1 ® rle y. .D.S.O., R.A.M.C.; Capt. (acting Major) A. MeW. Green, 
S.A.M.C.; Temp. Major (acting Lt.-Col.) T. M. R. Leonard, 
b S.O,, Spec. List and Med. Serv., W.A.F.F.; Lt.-Col. T. Smyth, 

SO., S.A.M.C. - 

TERRITORIAL DECORATION. 

Tbe King haA conferred the Territorial Decoration upon the 
undermentioned officers :— 

Army Medical Service.— Col. A. M. Connell (retired), 
u rW&Armv Medical Corps.—Lieut.-Col. F. Whalley, 2nd West 
aiding Field 'Ambulance; Lieut.-Col. C. W. Eames, attached 2nd 
west Riding Field Ambulance; Major John O. Summerhayes, 
1st South Midland Field Ambulance. 



PROFESSOR WEICHSELBAUM. 

The death occurred on Oct. 22nd of Dr. Anton 
Weichselbaum, Emeritus Professor of Pathological 
Anatomy in the University of Vienna, and Member of 
the Academy of Sciences, at the age of 75. 

Anton Weichselbaum became interested in pathology 
soon after qualification, and in 1877 published a paper 
on senile changes in joints and their connexion with 
arthritis deformans. He then turned his attention to 
bacteriology for a while, and it was his work in 1886 
which threw considerable light on the aetiology of 
pneumonia, then being much discussed. In the course 
of a detailed investigation of 129 cases of various types 
of pneumonia he isolated first a coccus which he named 
the Diplococcus pnenmonue (with a variant called by 
him the Streptococcus pnemnemice), which was seen to 
correspond with the organism previously described 
by A. Fraenkel. Less frequently he found a 
bacillus which appeared identical with that originally 
observed by Friedlfinder four years before. Pro¬ 
fessor Weichselbaum published a review of the 
present position of bacteriology and of its bearing on 
the practice of medicine in 1887, and in the same year he 
discovered and described the causal organism of cerebro¬ 
spinal fever, having isolated it from the meningeal 
exudate of cases of meningitis occurring in epidemic form 
in Vienna. The Diplococcus intracellularis meningitidis 
of Weichselbaum was not accepted without criticism, 
especially from G. Jaeger, J. O. L. Heubner, and others, 
but the Gram-negative meningococcus is now almost 
universally accepted as the causal organism of cerebro¬ 
spinal fever. Weichselbaum’s “ Elements of Patho¬ 
logical Histology” was translated into English by Dr. 
W. R. Dawson, and was welcomed as a clear and 
concise exposition of practical methods. 

It was in 1885 that Weichselbaum succeeded Carl 
Rokitansky in the chair of pathological anatomy, 
remaining on the active staff of the University until 
last year, when he was appointed emeritus professor. 
In 1912 he was elected to the highest honour in the 
gift of his University, being installed as Rector 
Magniflcus for the year. On this occasion he delivered 
an address on the inter-relation of bodily constitution 
and disease, the heredity of predisposition to disease, 
and the causes of racial degeneration. He attributed 
the latter mainly to an educational system which over¬ 
taxed the mental capacity of individuals during the 
period of growth, to the abuse of alcohol, and to the 
prevalence of syphilis and tuberculosis. His plea for 
freedom in scientific investigation, in order to enable the 
social economist to eradicate these factors, was eloquent 
and had an echo outside his own country. Weichselbaum 
was a great investigator and teacher of a type with which 
Vienna abounded a generation ago. 


JOHN NACHBAR, M.A., M.D. Cantab., 

FORMERLY MEDICAL SUPERINTENDENT, 8T. OEOROE’8 HOSPITAL, 
AND DEPUTY SECRETARY AND EDITOR OF PROCEEDINGS, 

ROYAL SOCIETY OF MEDICINE. 

The death of Dr. John Nachbar removes a man 
whose work at the Royal Society of Medicine made 
him known and respected by a large number of medical 
men. He was born in Bradford in 1867 and educated 
at the Bradford Grammar School. From there he took 
a scholarship at Clare College, Cambridge, and graduated 
as fourteenth Wrangler in 1888. The comparatively little 
effort with which he took this high place in an honours 
tripos was evidence of those mental powers that 
showed themselves in later life in any task which he 
undertook—powers which, had it not been for the 
constant drag of ill-health, would have lifted him to a 
high position in whatever walk of life he had trodden. 
From Cambridge Nachbar went to St. George’s Hos¬ 
pital, where he passed in due course through the 
resident posts. 

It was during post-graduate study in Vienna that the 
symptoms first showed themselves of that affliction 
which from now onwards crippled all Nachbar’s 





922 The Lancet,] 


OBITUARY. 


activities. For some years he resided in various health 
resorts in Europe and America, and in 1905 he thought 
himself well enough to occupy the post of medical 
superintendent at St. George’s, to which he was chosen 
over other strong candidates. In his tenancy of this 
office he exercised a judgment, sense of justice, and 
administrative power which impressed everyone with 
whom he was brought into contact. Two years later, 
when the amalgamation of the medical societies of 
London was agitating the minds of many of the leaders 
of the profession, Nachbar was offered the post of secre¬ 
tary to the amalgamation committee. Of the many who 
enjoy the benefits of the present Royal Society of 
Medicine, few know how greatly they are indebted 
for its very existence to the fact that Nachbar was 
secretary to the committee which brought the society 
into being. He was seen by all those working for the 
scheme to possess a just, keen, and logical mind, 
unprejudiced towards any one of the coalescing bodies, 
and his opinion was as highly valued as later it was 
eagerly sought, when he edited the Proceedings. The 
Proceedings and the difficulty of making it possible for 
each section to have its own were the stiffest obstacle 
to amalgamation. It was largely due to Nachbar that 
the Proceedings were not only made possible but were 
so managed that they rapidly took a foremost place 
among periodical medical publications. After five years 
of this editorship Nachbar returned to his old hospital 
and was medical superintendent at St. George’s from 
1913 throughout the years of the war. Towards the 
end of this time it was plain to all his friends that he 
ought to leave London, but he was determined to stay 
at his post till peace came. Afterwards his health 
steadily deteriorated, and he returned hurriedly from 
the Riviera to die in the country home of his constant 
friend Dr. Arthur Latham. 

All those who knew Nachbar well recognised in him a 
brain of unusual power. He had a finely balanced 
mathematical mind. When he turned this to light 
pursuits it made him a master of such games as 
chess and bridge and the solution of problems in 
these and similar fields. He loved music, of which he 
was a fine critic and good exponent, having a talent for 
reading at sight which he exercised till he could play 
at once a complicated score as easily as another man 
reads a novel. The drama was another hobby and 
there were few modern plays on which Nachbar could 
not pronounce a criticism showing insight and keen 
reasoned appreciation of the author’s work. Nachbar 
was a man who loved many of the best tilings that 
life can offer. Among these he loved his friends and 
there is not one of them who was not in turn imbued 
with love as well as admiration for him. His death 
leaves many sadder. _ 

‘ v 

JESSIE MARGARET MURRAY, M.D., B.S. Durh. 

The death of Dr. Jessie Murray on Sept. 25th, after a 
long and painful illness, removed from many fields of 
activity a brilliant and many-sided personality. She 
qualified in 1909 at a time when medical women had not 
the facilities for post-graduate work now available, and 
it was characteristic of her that when she settled in 
practice she lost no opportunity of equipping herself by 
special studies. She was quick to perceive the psycho¬ 
logical element in many cases of illness brought to her 
notice, and her insight into this important factor 
rendered her advice of special value. With a view to 
the discovery of a scientific framework for these early 
successful attempts at psychotherapy, she took up the 
study of psychology at University College, London. 
Her ingenuity and resource in adapting to the 
needs of her patients the fruits of vocational 
psychology enabled her successfully to attack voca¬ 
tional misfits and domestic disharmonies. From a study 
of Janet’s methods in Paris she passed to the methods 
of the psychoanalytic school, and she was the leading 
spirit in the group which founded the Medico- 
Psychological Clinic in Brunswick-square, London. 
Her desire to extend the scope of the newer psycho¬ 
logy did not, however, stop at its purely medical 
applications; she was equally anxious for its data to 
be brought within the reach of students in educational 
and sociological fields, and she took a part in the estab- 
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lishment of the Society for the Study of OrthopBychics. 
One of her most keenly cherished aims was to establish 
a working entente between the physician and the 
psychologist in the no man’s land where their interests 
touch. During the war she shouldered heavy additional 
responsibilities entailing long hours and exhausting 
work, and it is probable that this period of strain was 
partly responsible for her untimely death. 


WILLIAM BRUCE, M.D. Aberd. 

Dr. William Bruce, late medical officer of health for 
Ross-shire and Cromarty, and formerly Direct Repre¬ 
sentative for Scotland on the General Medical Council, 
died at Dingwall on Oct. 26th at the age of 85. 

Dr. Bruce qualified M.D. at King’s College, Aberdeen, 
in 1858, and became L.R.C.S. Edin. in the same 
ear. He was at one time an examiner in public 
ealth for the University of Aberdeen. The aetiology 
of sciatica was a subject in which Dr. Bruce was 
especially interested, and his view that this is essentially 
a disease of the hip-joint was brought out clearly in a book 
published by him in 1913 entitled “ Sciatica: a Fresh Study.” 
Early in 1914 Dr. Bruce was confined to bed, and when 
weary of fiction and poetry devoted the spell of un¬ 
accustomed leisure to the reading of current medical 
literature. His appreciation of the contents of our columns 
was conveyed to us in a charming letter which we published 
at the time, and it is thus no affectation to say that by his 
death Thf. Lancet has lost a valued friend. 


THE LATE DR. SAMUEL SLOAN. 

A brief biography appeared in our issue of last week. 
Dr. Agnes Savill sends the following personal notes of 
his strenuous and useful career:— 

“ With the death of Dr. Samuel Sloan there has passed 
away a great figure in medicine, a unique personality 
unforgettable alike by his patients and friends. Dr. Sloan 
began as a general practitioner, and his sympathy with the 
sufferings of women led him to specialise in gynmcology. 
He soon found that for many chronic affections surgery was 
the sole remedy, and even* operation did not always cure. 
Electricity had *long been his favourite hobby, and at a time 
when it was in disrepute as a serious therapeutic agent, Dr. 
Sloan began to try its effects on the chronic misery endured 
by so many young married women. He worked alone, 
unaided; against the advice of friends and colleagues he 
persevered, experimenting, testing, and perfecting his 
methods. When the Electro Therapeutic Section of the Royal 
Society of Medicine was founded he at once took his place as 
the pioneer in Britain of electro-therapy in gynaecology. His 
original researches in high-frequency applications, both for 
gynaecological and general diseases, commanded wide atten¬ 
tion, hut it was not till 1917 that he was persuaded to publish 
his book ‘ Electro therapy in Gynaecology.’ It is not too 
much to say that all present-day workers in the field 
are following* the lines he had quietly practised for 20 years. 
Many of the electrical appliances in medical use to-day were 
invented and perfected by him ; such are the rectal and the 
vaginal electrodes for high frequency, the apparatus used fur 
ionisation of septic conditions of the vagina aud uterus, and 
the faradimeter, the only instrument which measures 
accurately the faradic current. Dr. Sloan possessed the 
secret of perpetual youth. By liis colleagues at the Electro- 
therapeutic Section of the Royal Society of Medicine, he was 
affectionately spoken of as the 1 Grand Young Man.’ N° 
junior member of the profession ever appealed to him iu 
vain; lie would spend hours explaining to the humblest 
inquirer every detail of an electrical application. His 
enthusiasm was inspiring; his modesty, sincerity, and 
genuine happiness gained for him the esteem and affection 
of all who knew him. Patients who had seen him only once 
would speak of him years afterwards in terms of enthusiastic 
admiration for the* thoroughness of his methods and the 
sympathetic radiance of his personality.” 

We add a few lines from an appreciation sent by a D 
academic colleague:— 

“ After acting as assistant in a country town, Dr. Sloan 
began practice in a working-class district of Glasgow’, his 
native city, at a time when fees for visits and confinements 
were very small indeed. In a few years he had a large if not 
lucrative practice, and was deservedly trusted and loved by 
his patients, as he never spared himself, although frequently 
overworked. Dr. Sloan was a man of culture, and was 
valued by his colleagues and professional brethren. He was 
always courteous in manner and considerate of the feelings 
of others. A large attendance of medical men and friends 
at his funeral in the necropolis testified to the esteem m 
whioh he was held by those who knew him best. Two ol 
his sons and a daughter are medical graduates of Glasgow 
University.” 
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Royal College op Surgeons op England.— 
At a meeting of Council on Oot. 14th diplomas in ophthalmic 
medicine and surgery were granted, conjointly with the 
Royal College of Physicians of London, to the following ten 
candidates:— 

H. R. Bickerfcon, Cambridge and Liverpool: A. G. East, Oxford”. 
N. B. B. Fleming, St. Andrews ; V. B. Gokhale, Bombay ; G. F. 
H&ycraft. Guy’s; S. K. Mukerjee, Calcutta and Oxford ; R. P. 
Ratnak&r, Bombay and Liverpool; A. W. S. Sichel, Edinburgh 
and Birmingham; \V. H. Simpson, New Zealand: and J. H. 
Vaidya, Bombay. 

Diplomas in tropical medicine were also conferred upon the 
following 13 candidates 

R. G. O. Crely, Dublin; H. R. Dive, Lond. Sch. Trop. Med.; 
S. D. A. El Daab, Cairo and St. Bart.'s ; J. Fanstone and R. B. 
Hawes, Lond. Sch. Trop. Med.; R. Jamison, Belfast; T. J. 
Lane, Dublin ; M. D. Mackenzie, St. Bart.’s: G. A. S. Madgwick, 
Lond. Sch. Trop. Med.; F. N. Moos, Bombay; Elizabeth 
Josephine O'Driscoll, Dublin; E. S. Phipson, Lond. Sch. Trop. 
Med.; and F. E. Reynolds, Edinburgh. 

The diploma of M.R.C.S. was also conferred upon the 
following, who have passed the requisite examinations and 
have complied with the by-laws 
William Britain Jones, Univ. Coll. Hosp.; and Fredrik Albertyn 
van Coller. Manchester Univ. 

Royal College of Surgeons of Edinburgh.— 
At a meeting of the College held on Oct. 20th Dr. George 
Mackay was re-elected President, Dr. R. McKenzie Johnston 
Vice-President, and Mr. Alexander Miles Secretary and 
Treasurer. 

The following candidates having passed the requisite 
examinations between June 28th and July 8th were admitted 
Fellows:— 

Ewart Gordon Anderson, William Brodie Gurney Angus. Stanley 
Batchelor, Andrew James Caird, Clement Lome Chapman, 
Graham Wilson Christie, Barry' Keyte Tenison Collins, William 
Fleming Currie, Jatindra Kumar Datta, Norman Harrison 
Dempster, Haril&l Manilal Desai, James Leslie Diggle, Oswald 
Ellis, Dallas Scott Falconer, Kenneth Grant Fraser, Aubrey 
Goodwin, Ernest Albert Guymer, Alice Mabel Headwards, 
Janies McAlister Holmes, Archibald Mason Jones. Janies Taylor 
Kyle, John Howard Lechler, James Lyons, Donald McIntyre, 
Daniel McVicker, Henry Heber McWilliams, George Ewart 
Martin. Thomas Alexander Milroy, Alexander Reid Noodie, 
William Morris, Kenneth Douglas Panton, William Calder 
Paton, Robert Richards, George Richardson, John Sutherland 
Taylor, James Hall Tennent, Benjamin Thomas, William 
Archibald Thompson, Cecil Hcygate Vernon, David Garrick 
Wishart, and Max Yuille. 

Miss Alice Mabel Headwards, of Calcutta, India, is the 
first woman to be admitted to the Fellowship, while the 
College, which is the oldest surgical corporation in the United 
Kingdom, was one of the last of the medical corporations to 
admit women to its higher qualification. 

At the recent dental examinations the following candidates 
passed the Final Examination and were granted the diploma 
L.D.S. R.C.8. Edin.: Dorothy Mary McCullagh and Winifred 
Hope Thomas; and the following passed in the subject of 
Medicine and Surgery : Albert Edmond Muriset. 

University of Wales : Chair of Tuberculosis. 
—Major David Davies, M.P., has given £12,500 to found a 
chair of Tuberculosis at the Welsh National Medical School. 

The Federation of Medical and Allied 
Societies. —It has been recently announced that the 
Minister of Health would be asked by the Federation to 
receive a deputation asking him to withhold his approval of 
schemes proposed with regard to the municipal control of 
hospitals until the medical and allied professions had had 
more opportunity of expressing opinions on the principles 
involved. It has now been decided that the usual form 
of a public deputation will not be pursued, and that 
fhe Federation will seek an early opportunity of laying 
in some more private manner the view's of the constituent 
bodies before the Minister. 

At the last meeting of the Executive Council of the 
Federation careful consideration was given to the possible 
effects of Clause 11,1 (a), (b), (c), of the Ministry of Health 
(Miscellaneous Provisions) Bill, and it was decided to call a 
conference at 3 p.m. on Friday, Nov. 5th, in the council room 
of the Medical Society of London, with a view to collating 
opinions as regards the proposals contained in the Bill, 
especially with reference to their effects on the voluntary 
hospitals. One of the main points before the conference win 
he the question whether tne medical profession and the 
services allied to it will obtain an adequate share of adminis¬ 
trative control of the institutions under the arrangements 
whereby powers are given to County and County Borough 
Councils to maintain hospitals and infirmaries, and to 
contribute to the support of voluntary hospitals out of the 
rates. 


National Hospital for the Paralysed a^d 
Epilf.ptic.— It is hoped that before Founders’ Day oh 
Nov. 2nd the whole of the work of this hospital at Queen- 
square, London, W.C., will be resumed, the financial situa¬ 
tion having improved. Anxiety is still felt for the future of 
the work, as £100 a day has to be provided to meet the 
expenditure. 

Central London Throat, Nose and Ear Hospital. 

—The opening of the w inter session at the Central London 
Throat, Nose and Ear Hospital, Gray’s Inn-road, London, 
W.C., will take place at 4 p.m. on Wednesday, Nov. 3rd, when 
Sir James Dundas-Grant will deliver the introductory address 
on Oto-laryngological Reminiscences and their Lessons. The 
annual dinner of the medical staff will take place on the 
same evening at the Trocadero. 

Willesden Division of the B.M.A.—A meeting 
will be held on Nov. 2nd at 8.30 p.m. at St. Andrew’s Parisn 
Hall (institute behind church), High-road, Willesden Green, 
London, N.W., when Lord Dawson of Penn will speak on 
the report of the Consultative Council on Medical and Allied 
Services (Ministry of Health). Members of the medical 
profession are inVited to attend, to ask questions, and to 
state their views. 

Accommodation for Border-line Cases.—O n 

the question of accommodation for border-line shell-shock 
and neurological cases, a statement made on behalf of the 
Ministry of Pensions shows that 2809 beds have been 
provided for neurasthenic cases and that 120 more will be 
ready by Nov. 1st. Further proposals to increase bed 
accommodation are being considered, and out-patient treat¬ 
ment is being provided at 29 clinics. It is stated that the 
chief difficulty is still the shortage of suitable medical 
officers. 

Reconstruction of Professional Classes War 
Relief Council.— Lord Phillimore presided recently at a 
conference of representatives of professional institutions 
and benevolent funds and other bodies in touch with the 
professional classes. It was reported that the Professional 
Classes War Relief Council had decided upon a scheme of 
reconstruction in order to become a permanent body for 
dealing with post-war distress among professional men and 
women and others of the more highly educated classes. The 
conference warmly supported this action, and a resolution 
was adopted urging all bodies in touch with the professional 
classes to recognise the council and to avail themselves of 
its services when likely to be of use. 

Appointment of a New Vivisection Inspector.— 
The Home Secretary is about to appoint an inspector under 
the Cruelty to Animals Act, 1876. The appointment will be 
for a term of three years in the first instance, and the salary 
will be £800 a year, together with war bonus on the scale 
authorised for the Civil Service, and travelling allowances 
at the usual Civil Service rate. The inspector will be 
required to give his whole time to his duties. Candidates 
for the post, who possess the scientific qualifications required 
for the work, and are not over 50 years of age, should apply 
to the Private Secretary, Home Office, Whitehall, London, 
S.W.l, from whom furthur information may be obtained. 
Applications should be accompanied by one or two testi¬ 
monials and particulars of the candicate’s qualifications, 
and should reach the Home Office by Nov. 10th, 1920. 

London Panel Committee. — The following 
resolutions have been adopted by the Panel Committee for 
the County of London at a meeting held on Oct. 19th :— 

1. That the Committee are of opinion : (a) That it is essential for 
the proper protection of panel practitioners that they should be 
represented by an independent Committee or body responsible to, 
and directly elected by, the Local Medical and Panel Committees. 
(b) That the Insurance Acts Committee of the British Medical 
Association does not comply with this standard of an independent 
body responsible to, and directly elected by, the Local Medical and 
Panel Committees, and therefore resolves not to nominate or be 
represented on this Insurance Acts Committee of the British 
Medical Association. 

2. That the secretary of the Committee be instructed to com¬ 
municate this action on the part of the Committee to the Local 
Medical and Panel Committees of Great Britain and to invite them 
to consider the holding of a conference and the forming of an 
independent body, and further to request those Committees which 
are affiliated to the Association of Panel Committees to take 
common action with the London Panel Committee to revive the 
activities of this Association of Panel Committees as an elected 
body for the representation and protection of panel practitioners, 
and as the body to appoint an authority to negotiate with the 
Government. 

3. That tho Committee’s representatives to the Conference of 
Local Medical and Panel Committees be instructed to inform the 
delegates at that Conference of the resolution of the Committee 
and the reasons therefor, and to urge on these delegates the 
importance of following the lead of the London Panel Committee 
for the establishment of an independent body for the protectipn 
of the interests of panel practitioners. 
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Dr. H. V. Prynne has been appointed Chief 
Medical Officer to the Post Office, in place of Dr. J. Sinclair, 
who has retired. 

Annual Dinner op the Society op M.O.H.’s.— 
Lientenant-Colonel F. E. Fremantle, M.P., presided at the 
annual dinner held at the Hotel Cecil on Oct. 22nd. The 
attendance, 140 in all, constituted a record, exceeding by two 
that of the jubilee year. Brigadier-General W. W. O. 
Beveridge, in reply for the Fighting Services, disclosed the 
facts that four sanitary companies, each of four sections, 
were being allotted to the Territorial Forces, and that there 
would be a director of hygiene at G.H.Q. should the army 
ever take to the field again. Sir Philip Magnus, M.P., who 
replied for Parliament and the Public Health, described the 
outlook of health administration in Parliament as most 
hopeful. Dr. Fremantle gavefactsand figures illustrating the 
reoent growth of the Society, which now had a membership 
of 1200. 8ir Arthur Robinson, First Secretary to the Ministry 
of Health, was among the guests, and in responding to a 
toast he described the sanitary service as an oasis m the 
health services of the country. Other representative 
visitors were Sir Anthony Bowlby, Mr. J. W. Gilbert 
(chairman of the L.C.C.), Lord Dawson of Penn, and Dr. 
T. W. H. Garstang (chairman of representative meetings of 
the B.M.A.). 

Liverpool Medical Institution.— The eighty- 
second session of this institution was opened on Oct. 14th, 
when Dr. J. E. Gemmell, the President, delivered the 
inaugural address on Literature and Medicine. He pointed 
out that professional work of any kind, if pursued too closely, 
tends to cramp the mind, and that extrinsic studies widen 
the sympathies and help to get the best out of life. Medical 
men need culture as well as learning. Many medicfrl men 
engaged in active practice have been known for the richness 
ana variety of their literary work, mainly done in their 
leisure hours as a form of recreation. Interesting examples 
were quoted from the seventeeth century to modern times, 
and reference was made to the claim the profession had on 
Goldsmith, Keats, and Southey, all of whom had been 
medical students. The opportunities and advantage offered 
by such a society as the Liverpool Medical Institution, by 
its meetings, discussions, and library, were dwelt upon as 
an essential adjunct to the recreation and education of the 
professional man. 

Pathological Society op Manchester.— The 
annual meeting of this society was held in the Department 
of Pathology, Manchester University, on Oct. 20th. Dr. 
A. Sellers took the ohair on election as President for the 
year 1920-21, and expressed the hope that the society would 
play an increasing part in bridging the gulf between the 
whole-time pathologists and those engaged in clinical work. 
After the election of officers for the coming session Professor 
H. B. Dean demonstrated specimens from a case of Carcinoma 
of the Bronchus, with secondaries in the heart and sub¬ 
cutaneous tissues. Mr. Garnett Wright showed a Primary 
Carcinoma of the Liver removed by operation. Mr. Geoffrey 
Jefferson demonstrated a specimen of Traumatic Rupture 
of the Pelvis of a Hydronephrotic Kidney, of uncertain 
origin, in a boy aged 7, removed by nephrectomy, and Mr. 
John Morley showed two specimens of Adeno-sarcoma of 
the Kidney removed from young children. 

Manchester Hospitals : Extensions and Addi¬ 
tions.— The Public Health Committee of the Manchester 
corporation has presented to the City Council a favourable 
report on the proposal to build a children’s hospital at 
Abergele Sanatorium, to accommodate 500 children, express¬ 
ing the opinion that the scheme is longoverdue. The esti¬ 
mated cost will be £543,751, or about £1097 per bed; this sum 
includes roads, bridges, water-supply, furniture, &c. The 
cost per bed is considered “ very excessive ” by the Finance 
Committee, and this committee considers that the Govern¬ 
ment grant of £180 per bed is totally inadequate under the 
circumstances. The council is recommended to get an 
increased offer from the Government before proceed¬ 
ing with the scheme. The site covers 25 acres and 
the staff will number 230, with four medical men. 
The Health Committee in addition proposes an extension 
of the adult sanatorium at Abergele. By adding a new block 
and making certain other alterations, and redistributing the 
patients, room will be found for 68 men and 25 women 
patients, as against the present 36 men and 10 women. The 
total cost will be £36,800, towards which the Government 
will contribute £7200, but the furniture and equipment will 
cost another £6000. The Royal Eye Hospital has acquired a 

lot of land in Oxford-road, immediately opposite the 

ospital, on which, after the expiry of certain leaseholds, it 
is proposed to arrange a much-needed annexe. The Royal 
Infirmary also has acquired a large nursing home in Nelson- 
street for the use of the X ray department. 


Royal Infirmary, Sheffield.—A redaction in 
the hours of the nursing staff at the Royal Infirmary, 
Sheffield, has been rendered possible by a grant of £5000 
from the British Red Cross Society, which has enabled the 
board to add another storey containing 21 bedrooms, and 
sanitary blocks, to the existing nurses’ house. The nursing 
staff is being increased and applications from probationer 
nurses are invited. There has also been added to the 
nurses’ quarters a new recreation room with a special floor 
for dancing. It is proposed in the near future to appoint a 
new sister, to take over part of the duties now performed 
by the assistant matron and home sister. This new sister 
will be home sister and sister tutor; by this means it is 
hoped to keep the infirmary in the forefront of English 
nursing training schools. 

Sheffield Mbdico-Chirurgical Society.—T he 
first meeting of the session was held at the University on 
Oct. 14th, when Dr. F. J. Sadler, physician to the Beckett 
Hospital, Barnsley, delivered the Presidential address on 
the Treatment of Chronic Non-infectious Disease by Modern 
Methods. Dr. Sadler first referred to the importance of the 
diagnosis and treatment of chronic intestinal poisoning in 
its earliest stages. Following the recent writings of Danysz 
the treatment was discussed under three important headings: 
1. The discouragement of the intestinal flora, whose excess 
or increasing virulence was the source of the toxins which 
did the damage, by the administration of intestinal anti¬ 
septics—e.g., ichthyol, salol, benzonaphthol, in addition to 
purgatives. 2. The neutralisation of tne poisons which had 
passed into the blood by injecting various forms of protein 
whether intravenously or otherwise. 3. The supplement¬ 
ing of endocrine insufficiency by the administration of 
thyroid, suprarenal, or other endocrine gland extracts. 
The value of intestinal antiseptics was illustrated by refer¬ 
ence to numerous cases, one of which, a case of chronic 
parenchymatous nephritis, was described in detail. The 
albuminuria diminished and the general state improved 
during the administration of ichthyol in 24 gr. doses twice 
daily, this treatment having been started only when improve¬ 
ment had ceased under the ordinary methods. The treat¬ 
ment of arthritis, sciatica, lumbago, neurasthenia, and 
chronic dyspepsia by doses of 10 to 50 millions of killed 
B. coli had given satisfactory results, but had failed in a 
case of chronic nephritis m which ichthyol did good. 
Numerous instances were given in which the administration 
of thyroid had proved most satisfactory, especially in cases of 
neurastheniaandclimacteric disorders of women. In a number 
of cases of deafness this treatment had also brought about 
material improvement. In many cases a combination of 
these various methods had been found the most satisfactory. 

Glasgow Post-Graduate Medical Association. 
—A programme of weekly demonstrations for practitioners 
has been issued by this Association. The demonstrations 
will be given on Wednesday afternoons at 4.15, beginning 
on Nov. 17th, and each demonstration will last 1 to 14 hours. 
The meetings will be at one of the following hospitals: 
Royal Hospital for Sick Children, Roval Maternity and 
Women’s Hospital, Royal Infirmary, Victoria Infirmary, 
Royal Samaritan Hospital for Women, Eye Infirmary, 
Western Infirmary, Royal Asylum (Gartnavel), Ear, Nose 
and Throat Hospital, Lock Hospital, and will include demon¬ 
strations on medical and surgical cases and cases from 
special departments. The inclusive fee for the series is 
£3 3s., payable to Dr. A. M. Kennedy, secretary, Post- 
Graduate Medical Association, the University, Glasgow, 
from whom further particulars may be obtained. 

Payments by Hospital Patients in Bristol— 
In a recent paragraph in The Lancet relating to the 
financial position of the Bristol hospitals attention was 
drawn to a remarkable increase in the voluntary con¬ 
tributions to certain of the hospitals, and to a movement on 
the part of the working men of East Bristol for the pro¬ 
vision of still larger contributions. The whole question of 
payment for hospital accommodation and treatment is 
under consideration, and from at least three angles it is 
being discussed by the medical profession. First, there is 
the possibility that the voluntary hospitals may ask for 
contributions by patients towards their maintenance. 
Secondly, a paying hospital is about to be started in Clifton, 
staffed by a number of the junior members of the voluntary 
hospital staffs. This will cater for those patients who arc 
prepared to pay 3 guineas a week, in addition to fees for 
medical attendance at a fixed scale. Thirdly, there is a move¬ 
ment afoot for the provision of efficient treatment on the 
basis of a hospital “team” (to include the members of all the 
hospital staffs), working in a properly furnished building, for 
patients of a class able to pay fully for maintenance and also 
for medical and surgical treatment. Caution is needed at 
the present time in entering into contracts which might id 
the immediate future furnish precedents disastrous to the 
work of the profession. 

\ 
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South-Western Ophthalmological Society.— 

The inaugural meeting of this society took place on 
Oct. 22nd at the Bristol Eye Hospital and was attended by 
over 30 members. Numerous cases were shown. Mr. 
Richardson Cross was elected president, Mr. A. C. Roper 
(Exeter) and Mr. R. J. Coulter (Newport) vice-presidents, 
and Mr. E. H. E. Stack secretary. Mr. Cross, in explaining 
the objects of the society, advocated informal discussions on 
general ophthalmic topics which would interest not only 
oculists but also physicians, suigeons, and general practi¬ 
tioners. Mr. Roper opened a discussion on the Causes of 
Iritis, laying special stress on the subject from a clinical as 
well as a pathological point of view. He drew attention to 
the influence of damp as a predisposing cause; patients 
living in a certain valley in his neighbourhood were more 
prone to inflammatory troubles, especially after operation, 
than those living in other parts of the county; he referred 
also to the good results obtained in very dry climates abroad. 
The society already numbers over 50, and there were present 
at the meeting members from Bath, Exeter, Weymouth, 
Newport, and Cardiff. 

Donations and Bequests.— Sir William and 
Lady Lister have sent a donation of £5000 to the Royal 
London Ophthalmic Hospital for the purpose of starting an 
ophthalmic convalescent home.—Queen Alexandra has sent 
£500 from the Alexandra Day Fund to the British Home and 
Hospital for Incurables, Streatham, and £150 to the Chelsea 
Hospital for Women. The Chelsea hospital has also received 
£50 from the Drapers’ Company towards the building of a 
nurses’ home. 

Resignation op Medical Honours in Ireland.— 
Dr. Joseph F. O’Carroll, on whom last year was conferred the 
distinction of C.B.E., has written to the Home Secretary 
requesting that his name may be removed from the roll, as 
he finds bis country, as the result of recent legislation and 
subsequent administration, deprived of those liberties which 
were supposed to be distinctive of the British Empire. 
Dr. M. F. Cox has similarly resigned his Privy Councillor- 
ship, as he finds himself out of sympathy with the present 
administration of Ireland. Many medical magistrates 
throughout the country have returned their commissions 
to the Lord Chancellor on similar grounds. 

A New Principal Medical Officer for Kenya, 
British East Africa.— Great satisfaction is felt in Nairobi 
at the selection of Dr. J. L. Gilks for the appointment of 

S rincipal medical officer of Kenya, a province of British 
last Africa, on the retirement of Colonel A. D. Milne. It 
was known that Dr. Gilks had been offered an appointment 
as principal medical officer in Ceylon, and the decision to 
retain his services has been much appreciated throughout 
British East Africa, where he is very popular. 

Influenza in South Africa.—A recrudescence 
of the influenza epidemic is reported from the Witwatersrand 
area, especially among the native population. Few Europeans 
have hitherto been affected, and only six deaths have 
occurred among nearly 3000 native patients. In the 
majority of cases the disease has taken a mild form, and an 
official report states that although the epidemic continues 
to spread it is subsiding on the mines first affected. 

South African Medical Congress.—T he flffch- 

teenth South African Medical Congress was held at 
Kimberley in July, 1914. After a lapse of six years the 
sixteenth Congress was opened at Durban on Oct. 4th by 
the Administrator of Natal, Dr. S. G. Campbell (Durban) 
presiding. Dr. Campbell commenced his address by 
welcoming as a distinguished guest Dr. J. A. Macdonald, 
who had come out as a representative of the British Medical 
Association, under whose auspices the Congress was being 
held. He referred to the facilities for taking a full medical 
course now existing in Capetown and in Johannesburg, and 
discussed the reasons for and against the adoption of medi¬ 
cine as a profession. The delegates attending the Congress 
numbered about 250, and represented all the South African 
branches of the Association. 

The late Dr. Willoughby Furner.—A fter a long 

illness, the death occurred at his residence in Hove on 
Oct. 19th of Willoughby Furner, M.D.Durh., F.R.C.S. Eng., 
O.B.E., aged 72, who, before his retirement, was one of the 
leading surgeons in Brighton and Hove. The name of 
Willoughby Furner had been a household word in the joint 
towns for a great number of years, and he was held in the 
highest esteem and respect by all his colleagues. He 
received his medical education at St. Bartholomew’s 
Hospital, where he was the Foster and Treasurer prize¬ 
man in the year 1869-70. In 1871 he became a Member of the 
Royal College of Surgeons of England, and then became 
demonstrator of anatomy and operative surgery at St. 
Bartholomew’s Hospital. In 1873 he became a Fellow of 
the Royal College of Surgeons, and took the M.D. degree at 
Durham in 1891. Dr. Furner contributed oq several occasions 
to the columns of The Lancet. 


Jjarliamentaqr ftthlligeita. 

NOTES ON CURRENT TOPIC8. 

Government and the Voluntary Hospitals. 

At a meeting convened at the House of Commons on 
Tuesday, Oct. 26th, by the Parliamentary Medical Com¬ 
mittee, Dr. Addison, Minister of Health, made an 
explanatory statement with regard to the powers which 
are sought in the Bill now before Parliament to enable 
local authorities to contribute to voluntary hospitals. Dr. 
Nathan Raw, M.P., presided. 

Dr. Addison said he was glad to have an opportunity of 
clearing up certain misunderstandings which had arisen on 
this question. The finances of the voluntary hospitals both 
in London and the provinces for the five-year period down 
to 1918 showed a huge deficiency of something over £2,000,000, 
and even with the use of the disposable legacies the accounts 
would only just balance. In tne year 1919 the expenditure 
increased still further from unavoidable causes, and in 
1920 was still getting worse. The Red Cross Society 
had come to their aid and the income of the hospitals had 
somewhat improved, but the position had been very serious. 
The Ministry of Health haa done all it could to secure 
assistance which would tide the hospitals over their troubles 
for the time being. So far from the Ministry having engaged 
in a sinister conspiracy to put the hospitals on the rates, 
they had done all they possibly could to avoid that. His 
critics appeared to have lost sight of the fact that the 
voluntary hospitals did not contain half the hospital 
beds that there were in the country. In the voluntary 
hospitals there were a little over 45,000 beds, but in 
addition there were 39,000 beds in fever and small-pox 
hospitals and 94,000 hospital beds in Poor-law infirmaries. 
He had to keep in mind the entire hospital accommodation 
of the country. The country owed an unspeakable debt to 
the men and' women who spent their lives in the manage¬ 
ment and in promoting the well-being of the voluntary 
hospitals, and ne wished to help the initiative, the variety, 
and the enterprise which attached to well-managed voluntary 
hospitals. It would be a disaster to the community if these 
were lost, and no Minister of Health in his senses would 
set out to destroy them. But while there was a great 
mass of accommodation in London there were huge 
populations else where with practically no provision, and it 
was an unfortuna te fact that a large number of hospitals 
were in financial straits. An inquiry he set on foot into the 
Poor-law infirmaries Bhowed that many of them were first- 
class institutions, yet there were in these infirmaries many 
empty beds. These empty beds should be used to meet the 
needs of the population. A number of boards of guardians 
were now admitting paying patients. He did not know if 
this was strictly in accordance with the Poor-law, but 
he would be betraying his trust if he prevented it 
from being done. Local authorities were empowered 
by a clause in the Public Health Act to provide hos¬ 
pitals, but a question had arisen whether this meant 
general hospitals or only fever hospitals and such like. 
A considerable number of authorities had taken the 
view that the powers were general powers. Within hail 
of where he was speaking there was an authority which had 
taken over a Poor-law infirmary and made it into a general 
hospital, and it was doing very well. The case of Bradford 
was classic in this respect. He had obtained the opinion of 
the Bradford Branch of the British Medical Association, and 
they had stated that, subject to certain qualifications, they 
were favourable to the scheme. The Bill before Parliament 
was designed to regularise the action of the authorities, 
which had taken the view he had referred to, and to give 
similar powers to county councils which alone did not possess 
them at present. Dealing with large areas, these authorities 
were peculiarly fitted to have such powers. It was obvious 
that if a local authority found the money it must have the 
determining voice, but subject to that ne was desirous of 
consulting the medical profession in every possible way. 
Statements had been made that under a new Order medical 
men on the Insurance panel were to have 3000 patients. 
This was a complete misunderstanding. Before that 
regulation was made there was no limit to the number 
of patients a doctor could have. The Advisory Council 
urged that there should be a limit, and that limit had been 
fixed at 3000. It was also provided that, if the local authority 
in the district wished, it could fix a lower figure, and he was 
glad to say that many were acting on that line. There were 
now 12,007 medical men on the Insurance lists, and only 254 
had as many as 3000 patients on their lists. There were 
8674 medical men with fewer than 1200, and 7204 had fewer 
than 900 patients on their lists. 

Mr. Myers asked if the voluntary hospitals oould be put 
on a financially sound basis they would be equal to the 
requirements? 

Dr. Addison: They would not be equal to half the 
requirements. 
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Mr. Myers : It is a public responsibility and the public 
must take hold of it. 

Captain Elliott said that would treble the cost of the 
hospitals. He begged the Labour Party not to decide 
rashly that the moment had come to sweep away the good 
that had been done by voluntary institutions for years past. 

Lieutenant-Colonef Fremantle raised the point whether 
action such as the Minister of Health was taking in the Bill 
before Parliament would not postpone indefinitely the 
larger action required for the complete reorganisation of 
the medical services of the country. 

Dr. Addison said that the present Bill was only a fragment 
of what was involved in the vast scheme of medical re¬ 
organisation which he contemplated. 

Major Glyn expressed the hope that the voluntary hos¬ 
pitals would adopt a scheme of cooperative buying. By that 
means he felt sure they could effect considerable economies. 

Dr. Addison was thanked for his statement. 

HOUSE OF COMMONS. 

Thursday, Oct. 21st. 

Appeal Boards and Pension Applicants. 

Mr. Spencer asked the Minister of Pensions what relief 
there was in a case in which a man was passed A 1 when he 
enlisted, but when he came to apply for a pension the doctor 
who examined him—and the board upheld the decision- 
stated that he was suffering from some ailment that was 
contracted before he entered the Service. How was a man 
* to get over that?—Mr. Macphkrson replied: There is a 
Medical Appeal Board which can sit with the other addi¬ 
tional board, which is under the jurisdiction of the Lord 
Chancellor.—Mr. Newbould asked if the right honourable 
gentleman was aware that in cases where there was a doubt 
the Appeal Board appointed by the Lord Chancellor invariably 

f ave the decision against the applicant ?—Mr. Macpherson : 

am told that in 70 per cent, of the cases appeals are granted 
in their favour by the Lord Chancellor’s tribunal.—Sir H. 
Cowan asked what machinery there was by which a man 
who was discharged by reason of an ailment resulting 
from his service could make an appeal to the Ministry 
of Pensions. He had appealed in regard to a very 
strong case, and it had Been turned down each time. 
—Mr. Macpherson: I remember the case to which my 
honourable friend refers. In that case there was an 
appeal first of all to a medical board, who turned it down, 
ana then there was an appeal to the Appeal Tribunal, which 
was also turned down. If an appeal is turned down on every 
occasion by these boards what can the Minister of Pensions 
do? There must be some limit, and he must be guided by 
his technical advisers. 

Suicide Statistics. 

Mr. Malone asked the Minister of Health the number of 
persons who had committed suicide since the termination of 
the war and the percentage of ex-Service men included 
therein.—Dr. Addison replied : The number of persons who 
have committed suicide in Great Britain during the period 
from the last quarter of 1918 to the first quarter of 1920, both 
inclusive, is 5219. No statistics are available as to what 
number or percentage of those persons were ex-Service men. 
Alleged Unsound Meat at Newcastle. 

Mr. Grattan Doyle asked the Food Controller whether 
he was aware that, notwithstanding previous explanations 
and promises, unsound food condemned as being unfit for 
human consumption continued to be sent Into the city of 
Newcastle-on-Tyne; and if he would give the amount and 
value of such unsound and condemned food sent into that 
city during the years 1918 and 1919 respectively, and for the 
first nine months and for the month of September of the 
resent year.—Sir W. Mitchell Thomson (Parliamentary 
ecretary for the Ministry of Food) replied: I can only 
repeat that no food in an unsound condition is despatched 
by the Ministry of Food to the City of Newcastle-on-Tyne 
or anywhere else. Owing to the efficiency of the local 
inspection of food-supplies, of which the Food Controller 
heartily approves, a certain quantity is condemned from 
time to time in course of distribution, but this applies also 
to other places where the standard of inspection is equally 
high. As regards the figures asked for in the second part of 
the question I would refer the honourable Member to the 
Minister of Health. 

Monday, Oct. 25th. 

Pensions Appeal Tribunals' Decisions. 

Major Birchall asked the Minister of Pensions if he 
would state what proportion of the cases taken to appeal 
prior to the establishment of the Lord Chancellor’s Appeal 
Tribunals was allowed ; what proportion of the cases heard 
by the Lord Chancellor’s tribunals had been allowed; how 
many widows’ cases had been heard by the latter tribunals; 
and what proportion of them was allowed.—Major Tryon 
replied: The number of appeals decided by the Pensions 
Appeal Tribunals prior to the establishment of the statutory 


tribunals on Nov. 1st, 1919, was 14,731, of which 5064 were 
allowed. During the period Nov. 1st, 1919, to Sept. 30th, 
1920,13,030 appeals were decided by the statutory tribunals, 
of which 4130 were allowed. For widows alone the number 
for the second period is 1131, and of these 417 were allowed. 
— In reply to Mr. W. Shaw, Major Tryon said he was not 
aware of any case in which a disablement pension had been 
reduced because the pensioner was earning a considerable 
weekly wage. Medical boards were strictly precluded from 
inquiring as to the wage which a disabled man was earning. 
—Replying to Mr. F. Roberts, Major Tryon said the total 
number of claims to pension which had been refused on the 
ground that the disability was not connected with service 
in the late war was approximately 240,000. 

Leave and Pay of Indian Army Officers. 

Colonel Yate asked the Secretary for India if he could 
state when the revised rules for leave pay and unemployed 
pay for officers of the Indian Army would be issued.—Mr. 
Montagu replied: Revised rules have been approved and 
will be announced very shortly. 

Motor-car Taxation and Road Improvement. 

Sir William .Joynson-Hicks asked the Minister of 
Transport whether, having regard to his repeated pledges 
to the motor community when they agreed to the increased 
taxation on motor-cars, he was prepared to amplify the 
Prime Minister’s statement dealing with road construction 
during the coming winter; whether he was able to assure 
the House that the whole of the fund would be employed for 
necessary road maintenance, construction, and improve¬ 
ment ; whether a proper proportion was being retained for 
road improvements; and whether he would take care that in 
dealing with this fund the primary purpose would be the 
interests of the roads and road users rather than the needs 
of unemployment, which was a national charge.—Sir Eric 
Geddes replied : In the Report of the Departmental Com¬ 
mittee upon which the taxation of motor vehicles for the 
Budget was based, an estimate of expenditure for mainten¬ 
ance and improvements separately was given. The anticipa¬ 
tion [of the improvement programme in no way interferes 
with the classification and maintenance grants then pro¬ 
posed. The Government in deciding to expedite the road 
improvement programme had specifically in mind the spirit 
of the understanding with the mechanical road-using com¬ 
munity. As to the last part, the honourable baronet is no 
doubt aware of the provisions of the Development and Road 
Improvement Funds Act, 1909, under which regard must be 
had to the state and prospects of employment. 

D.C.M.S. and Pensioners' Treatment Allowances. 

Lieutenant-Colonel Sir Alfred Warren asked the 
Minister of Pensions if his attention had been called to 
cases of hardship arising from the putting into operation of 
Circular 204, whereby disabled men who were certified by 
the medical referee as being unable to follow a remunerative 
occupation were being denied treatment allowances by the 
Deputy Commissioner of Medical Services on the ground 
that the disability pension was an assessment of the average 
disability over the period of its currency, and account was 
taken in its award of such brief periods of incapacity as 
might be expected to occur in the normal course of the dis¬ 
ablement ; and, if so, would he give the matter further 
consideration, and at any rate postpone the further opera¬ 
tion of Circular 204 until he had nad an opportunity of 
reviewing the situation in the light of fuller information 
now available.— Major Tryon replied: Treatment allow¬ 
ances are by the terms of Article 6 of the Royal Warrant 
confined to cases where it is considered by the Ministry that 
a man should undergo a course of treatment and is in con¬ 
sequence rendered unable to support himself. Circular 204, 
which draws attention to this principle, has been in force in 
its present form nearly nine months, and my right honour¬ 
able friend is unable to adopt the suggestion of the honourable 
and gallant Member. 

Maintenance of Pauper Lunatics. 

Mr. R. Young asked the Minister of Health what was the 
cost per patient repaid to boards of guardians for lunatic 
patients in county asylums; whether owing to the increased 
cost in such asylums for lunatic patients there was a grow¬ 
ing tendency to retain these mental cases in workhouses; 
and whether he would consider that an increase in the 
grants repaid to boards of guardians should be given to 
secure the removal of mental patients to suitable hospitals 
where more highly skilled treatment could be obtained.— 
Dr. Addison replied: The grant payable to a board of 
guardians in respect of a lunatic in a county asylum is 4$. 
weekly. I have Been unable to find any evidence of the 
tendency suggested and Ido not think that an increase of the 
grant is called for on this ground.—Mr. Forestier-Walker 
asked the Minister of Health whether, in view of the greatly 
increased cost of maintenance of pauper lunatics, he was 
prepared to introduce legislation amending the Act of 1888, 
so as to provide repayment to boards of guardians of a oon- 
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tribution proportionate to the present high cost of main¬ 
tenance and also towards the large increase of salaries and 
bonuses of the officials of Poor-law unions.—Dr. Addison 
replied: As I have repeatedly stated, in view of the con¬ 
templated legislation for the reform of the Poor-law, it 
would not be practicable to deal with these particular points 
at the present time. 

Tuesday, Oct. 26th. 

Medical Re-examination of Pensioners. 

Mr. Robert Young asked the Minister of Pensions 
whether pensioners who were in receipt of provisional 
pensions were called up for re-examination for medical 
examination one month before their pensions expired; 
whether he was aware that three or four months elapsed 
before these pensioners knew whether their pensions were 
to continue, during which time they experienced great hard¬ 
ship by receiving no payment; and whether he would con¬ 
sider an earlier examination or other arrangement to remove 
this grievance.—Major Tryon (Parliamentary Secretary to 
the Ministry of Pensions) replied: As a statement of the 
general practice of the Ministry in regard to the renewal of 
conditional awards of pensions the procedure described in 
my honourable friend’s question is not correct. With the 
direct object of preventing a break in the issue of pension, 
pensioners are called up for medical re-examination some 
time before the expiry of the current award, but normally 
the new award is notified within 14 days of the examination. 
In exceptional circumstances when a pensioner does not 
receive notification of the new award a week before his 
current pension is due to expire he is entitled to communi¬ 
cate with his Local War Pensions Committee, who are 
authorised to continue pension at the former rate pending 
notification of the new award. 

The Resignation of R.A.M.C. Commissions. 

Lieutenant-Colonel Buckley asked the Secretary for War 
whether officers in the lioyal Army Medical Corps were 
refused permission to resign their commission^; and, if so, 
why were they being placed under a disability which was 
not experienced in any other branch of the Service.—Mr. 
Churchill replied : I regret that at present only in excep¬ 
tional circumstances, such as ill-health, can permission be 
granted for officers of the Royal Army Medical Corps to 
retire. This decision was rendered necessary owing to the 
shortage of medical officers fit for general service, to the 
large number of applications for permission to retire which 
have been received, and to the heavy demands from overseas 
for the service of officers of the Royal Army Medical Corps. 

Soldiers Unidentified in Mental Hospitals. 

Mr. Waterson asked the Secretary for War how many 
soldiers remained unidentified in mental hospitals; and 
what steps were being taken to make the general public 
aware of the facts so as to secure identification.—Mr. 
Churchill replied: There is no unidentified soldier in the 
mental Hospitals under the control of the War Office, and so 
far as the Department is aware there is no unidentified 
soldier in any other mental hospital. 


Ultbital giaqr. 

_ SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

MEETINGS OF SECTIONS. 

Tuesday, Nov. 2nd. 

SECTION OF SURGERY: SUBSECTION OF ORTHOPEDICS: 

at 5.30 p.m. (Cases at 5 p.m.) 

Cases, Ac.: 

The President <Mr. E. Laming Evans): Case of Multiple 
Congenital Dislocations. 

Mr. R. C. Elmslie: Further Report on Caso of Cyst of Tibia. 
(Deferred from last meeting.) 

Discussion (deferred from last meeting): 

On Mr. Fairbanks Case of Deformities Associated with Chronic 
Nephritis. 

Mr. Fairbank: Case of Paralytic Subluxation of Hip-joint with 
Paralysis of the Adductors. 

SECTION OF PATHOLOGY : at 8.30 p.m. 

Lalioratory Meeting at the Cancer Research Laboratories, 
Middlesex Hospital. 

Communications: 

Professor S. Russ and Dr. Helen Chambers: The Action of 
X Rays in Various Doses on Rats. 

Professor Swale Vincent: The Relation between Cortex and 
Medulla in the Adrenal. 

Mr. B. H. Walters: Accidents during Manipulation of HCN. 

Demonstrations : 

Dr. E. L. Kennaway and Mr. Somerville Hastings: Three Rare 
Neoplasms. 

Mr. Ti. H. Clarke: Ultra-violet Light. 

Professor J. McIntosh: Experimental Encephalitis. 


Wednesday, Nov. 3rd 

SECTION OF SURGERY: at5.30 p.m. 

Discussion : 

On “ Unusual Cases of Gunshot Injury to Blood-vessels,” to be 
opened by the President (Mr. W. G. Spencer), followed by 
Sir George H. Makins and others. 

Members of the Section are invited to take part in the 
Discussion and to show illustrative specimens. 

Thursday, Nov. 4th. 

SECTION OF BALNEOLOGY: at 5.45 p.m. 

Paver: 

Dr. C. F. Soon tag: On the Action of Baths on the Skin and 
Nervous System. 

Members of the Section, with guests, will dine together at the 
Welbeck Palace Hotel, Welbeck-street, W., at 7 P.M. Those 
intending to be present are requested to send their names to 
Dr. C. F. Sonntag, 80a, Belsize Park-gardens, N.W. 3, not later 
than the last post on Nov. 3rd. 

SECTION OF OBSTETRICS AND GYNECOLOGY: at 8 P.M. 

Short Communication: 

Mr. J. D. Barris and Mr. M. Donaldson: Acute Inversion of 
the Uterus. Treatment by Blood Transfusion and Late 
Replacement. 

Papers: 

Dr. R. A. Hendry ) 

Dr. Amand Routh r Latent Syphilis during Pregnancy. 

Dr. John Adams ) 

Discussion by— 

Mr. Charles Gibbs, Mr. McDonagh, Mr. Kenneth Walker, 
Dr. Eardley Holland, and Dr. Morna Rawlins. 

Friday, Nov. 5th. 

SECTION OF LARYNGOLOGY : at 4 p.m. 

Cases will be showm by- 

Mr. Somerville Hastings, Mr. Douglas Harmer, Mr. W. G. 
Howarth, Mr. Lionel Colledge, Mr. C. W. M. Hope, and others. 

SECTION OF ANAESTHETICS: at 8.30 P.M. 

Paper: 

Dr. Dudley W. Buxton : The Psychology of Anaesthesia. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln s Inn 
Fields. W.C. 

Museum Demonstrations in the Theatre of the College for 

Advanced Students and Medical Practitioners :— 

Monday, Nov. 1st.—5 p.m.. Prof. S. G. Shattock: Fibroma; 
Chondroma. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith. W. 

Monday, Nov. 1st.—2 p.m., Dr. G. Stewart: Medical Out-patients.*, 
5 p.m.. Lecture:—Dr. A. Saunders: Rheumatism in Children. 
Tuesday.—2 p.m., Mr. Banks Davis: Diseases of the Throat, 
Nose, and Ear. 5 P.M., Lecture:—Dr. Burnford: Infective 
Endocarditis. 

Wednesday.—11 a.m., Mr. MacDonald: Demonstration of 
Cystoscopy. 5 p.m.. Lecture:—Dr. Owen : Organic Disease 
of the Heart. (Lecture I.) 

Thursday.—2 p.m., Mr. D. Armour: Operations. 5 p.m.. Special 
Lecture:—Dr. J. W. Carr: Tuberculous Meningitis (open to 
all Medical Practitioners). 

Friday.— 2.30 p.m., Mr. Addison: Visit to Surgical Wards. 

5 p.m.. Lecture :—Mr. Page: Ansesthosia in Heart Disease 
and Some Other Morbid Conditions. 

Saturday.— 12 noon, Mr. Sinclair: Surgical Diseases of the 
Abdomen. 2 p.m.. Dr. Owen : Medical Out-patients. 

Daily:—10 a.m., Ward Visits. 2 p.ii., In-patient, Out-patient 
Clinics and Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince 
of Wales’s General Hospital, Tottenham, N. 

Monday, Nov. 1st.—2.30 p.m., Mr. J. B. Banister: Gynaecological. 

3 p.m.. Dr. A. J. Whiting : Demonstration of Cases of Disease 
of the Nervous System. 

Tuksday.— 9.45 a.m., Lieut.-Col. R.H. Elliot and Mr. N. Fleming: 
Eye Cases and Operations. 2.30 p.m., Dr. J. Metcalfe: 
Radiology and Electrical Methods. 4.30 P.M., Mr. C. H. 
Hayton : Cases of Mastoid Disease. 

Wednesday.— 2.30 p.m.. Dr. W. J. Oliver: Dermatological. 

3 p.m., Mr. T. H. C. Benians: Bacteriology of Bronchial 
Infections. 

Thursday.— 2 p.m. , Mr. N. Fleming: Eye Out-patients. 3 p.m., 
Dr. J. Metcalfe ; Examination of Chest Cases by X Rays. 
Friday.— 3 p.m., Dr. C. E. Sundell: Demonstration of Cases 
of Children's Disease. 5 p.m., Dr. F. L. Provis: Venereal 
Department. 

Saturday.— 3 p.m., Mr. H. W. Carson: Surgical In-patients. 
Daily:—11 a.m., Mr. T. H. C. Benians: Bacteriological Depart¬ 
ment. 2 p.m., Operations, In-patient, Out-patient Clinics. &c. 

NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, W.C. 1. 

MEDICAL SCHOOL. 

Monday, Nov. 1st.—2-3.30 p.m.. Out-patient Clinic: Dr. Collier. 
3.30 p.m.. Lecture Dr. Aldren Turner: Subacute Combined 
Degeneration of Spinal Cord. 

Tuerday, Nov. 2nd.—2-3.30 p.m.. Out-patient Clinic: Dr. Grainger 
Stewart. 3.30 p.m., Lecture:—Dr. Risien Russell: Neuras¬ 
thenia. 

Wednesday, Nov. 3rd—2 p.m.. Lecture: Dr. Gordon Holmes: 
Cerebellar Disease. 3.15 p.m., Lecture :—Dr. Collier: Nervous 
Manifestations in Diabetes and Bright’s Disease. 

Thursday, Nov. 4th.—2-3.30 p.m., Out-patient Glinto: Dr. 
Farquhar Buzzard. 3.30 p.m.. Lecture:—Dr. Farquhar 
Buzzard: Trigeminal Neuralgia. 

Friday, Nov. 5th.—2-3.30 p.m.. Out-patient Clinic: Dr. Gordon 
Holmes. 3.30 p.m.. Dr. Tooth: Ward Cases. 

Saturday, Nov. 6th.—9 a.m.. Surgical Operations. 

Fee for Post-Graduate Course £7 Is. 0. M. Hinds Howell, Dean. 
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HOSPITAL FOR SICK CHILDREN, Great Ormond-street, W.C. 
Thursday, Nov. 4th.—4 p.m.. Lecture:—Dr. Hutchison: Signi¬ 
ficance of Abdominal Pain in Childhood. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, 
Westmoreland-street, W. 

Monday, Nov. 1st.—5.30 p.m., Post-Graduate Lecture:—Dr. 
R. O. Moon: Heart Disease in Children. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 
49, Leicester-square, W.C. 

Thursday, Nov. 4th.—6 p.m., Chesterfield Lecture:—Dr. W. 
Griffith: The Pathology of Skin Diseases. 

ST. MARYLEBONE GENERAL DISPENSARY, 77. Welbeck-street, 
Cavendish-square, W. 

Post-Graduate Course on Infant and Child Welfare. 

Tuesday, Nov. 2nd—10.30 a.m.. Dr. E. Pritchard: Practical 
Demonstrations on the Management and Feeding of Infants 
and Young Children—Demonstration IX., Treatment of 
Minor Ailments. 

Thursday.— 3 p.m.. Demonstration X., The Training of the 
Motor Functions of the Digestive System. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE CLINIC. 
Tuesday, Nov. 2nd.—4.30 p.m.. Lecture:—Mr. J. H. Ray: 
Inguinal and Scrotal Tumours. 

MANCHESTER FRENCH HOSPITAL POST-GRADUATE LEC¬ 
TURES, 24, Acomb-street (behind Whitworth Park). 

Thursday, Nov. 4th.—4.15 p.m.. Dr. N. C. Haring: Some 
Common Throat Diseases and their Treatment. 

SALFORD ROYAL HOSPITAL and ANCOATS HOSPITAL 
POST-GRADUATE DEMONSTRATIONS, at the two Hospitals 
alternately. 

Thursday, Nov. 4th.—4.30 p.m., Dr. Reid: Diabetes. (At Ancoats 
Hospital.) _ 



8 uccessful applicants for vacancies. Secretaries of Public Institutions* 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 0 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Armstrong, B. W., M.R.C.S., L.R.C.P. Lond., has been appointed 
Medical Superintendent at St. Mary's Hospital. 

Hughes, E. P. L., M.R.C.S., L.R.C.P. Lond., Honorary Medical 
Officer to the Derbyshire Children’s Hospital. 

Certifying Surgeons under the Factory and Workshop Acts: 
Staunton, A. M., L.R.C.P. & S. Edin., L.F.P.S. Glasg. (Strabane); 
Evans, G., L.R.C.P. & 8. Edin., L.F.P.S. Glasg. (Plumbridge); 
Maguire, A.. M.B., Oh.B. Glasg. (Chryston); Duffy, P., M.B., 
B.Ch. N.U.I. (Newtownbutler). 




For further information refer to the advertisement columns. 

Bedford County Hospital.— Asst. H.S. £150. 

Belgrave Hospital for Children , I, Clapham-road, 8. W.— Asst. P. 
50 guineas. 

Bethlem.— Res. H.P. £25 per quarter. 

Bethnal Green Board of Guardians —Med. Supt. £800. 
Birmingham, Queen's Hospital—Third P. £50. 

Bradford City— Asst. Bact. £600. 

Bradford City Education Committee .—Female Asst. M.O. £600. 
Buenos Aires . British Hospital— Asst. Res. M.O. £450. 

Bury and District Joint Hospital Board.— Res. Asst. Med. Supt. £450. 
Cambridge, Addenbrooke's Hospital.— H.S. £130. 

Carlisle, Cumberland and Westmorland Mental Hospital, Garlands 
-dun. Asst. M.O. £350. 

Carshalton , Surrey, Queen Mary's Hospital for Children.— Jun. 
Asst. M.O. £515 6*. 

Central London Ophthalmic Hospital, Judd-street. St. Pancras.— 
Jun. H.S. £50. 

Clinical Research Association, Ltd., Watergate House, York 
Buildinas, Adclphi, W.C. —Asst. Directors of Laboratories. 
£500 and £250 respectively. 

Colonial Service. —M.O.’s for West African Medical Staff, Govern¬ 
ment Service in Malaya, East African Protectorates, West Indies 
(including British Guiana), Fiji, and the Western Pacifio, Ac. 
Denbighshire Education Authority .—Two Asst. M.O.H.’s. £500 to 
£600. 

Durham County Council .—Venereal Diseases M.O. £700. 

Durham University College of Medicine, Newcastloupon-Tyne.— 
Assistant in Department of Bacteriology. £600. 

Great Northern Central Hospital, Holloway-road, London, N.— 
H.S. £150. 

Hospital of St. John and St. Elizabeth , 40, Grove End-road, N.W.— 
Antesth. £50. 

Hospital for Sick Children, Great Ormond-street, W.C.—Css. M.O. 
£200. Also H.S. £50. 

Huddersfield County Borough. —Asst. M.O.H. £500. 

Kent Education Committee.— Sch. Med. Inspec. £562. 

Leavesden Mental Hospital, King's Langley, Herts, and Darenth 
Training Colony, Kent.— Jun. Asst. M.O. £515 6s. 

Leeds Public Dispensary.— Hon. P. and Hon. S. 

Leicestershire County Council .—Female Asst. Sch. M.O. and Asst. 
Infant Welfare M.O. £500. 

Lindsey County Council.—Asst. Tubere. O. and Asst. Sch. M.O. £550. 


Liverpool Eye and Ear Infirmary, Myrlie-street.—Ron. Asst. Aural 
S. Also Res. H.S. £150. 

Liverpool, Royal Southern Hosjhtal.— Hon. M.O. for X Ray Dept. 
London County Mental Hospital Service.— Sixth and Seventh Asst 
M.O.’s. £300. 

London Hotnce.opathie. Hospital, Great Ornumd-streel, Bloomsbury, 
I* C. — Asst. S. for Diseases of the Eye. 

Maidstone, Kent County Mental Hospital.— Jun. Asst. M.O. £300 
Manchester, Ancoats Hospital, Mill-street.—H.S. £l£0. 

Manchester Children's Hospital, Gartside-street, Manchester.— 
M.O. and Asst. M.O. £250 and £200 respectively. 

Manchester Royal Infirmary, Central Branch, Boby-street.— Second 
Asst. Res. M.O. £52. 

Metropolitan Hospital, Kingsland-road, E .—M.O. for Electrical Dent 
£52 10s. 

Middlesbrough, North Ormesby Hospital.—Ron. Ophth. S„ S., 
Annesth., and Asst. S. 

Middlesex County Council.— Dental S.’s. £400. 
Newcastle-upon-Tyne Hospital for Sick Children.—Jun. Res. M.O. 
£ 200 . 

Newport, Mon., Royal Gwent Hospital.— Sen. Res. M.O. £250. 
Nottingham General Dispensary.—Res. S. £300. 

Peckham House, 112, Peckfuim-road, S.E.— Sen. and Jun. M.O. 
Plymouth Borough.— Asst. M.O.H. £500. 

Plymouth, South Devon and East Cornwall Hospital.— H.S. £200. 
Prince of Wales's General Hospital, Tottenham.— Hon. Med. and 
Surg. Registrars. £100 each. Hon. Asst. P. Hon. Antesth. £20. 
Queen’s Hospital for Children, Hackney-road, Bethnal Green, E .— 
Pathologist. £300. M.O. for Electrical Dept. £100. H.P. £100. 
Rochester, Kent, St. Bartholomew's Hospital.— Jun. Res. M.O. £150. 
Royal Chest Hosjntol Tuberculosis Dispensary, City-road, E.O.— 
Asst. M.O. £450. 

St. Mark'8 Hospital for Cancer, Fistula, and Other Diseases of the 
Rectum, City-road, E.C.— Jun. Antesth. £25. 

Salford Royal Hospital— Cas. H.S. £150. 

Seamen's Hospital , Albert Docks.— H.S. £150. 

Sheffield Royal Hospital. —ABst. Cas. O. £150. 

Sheffield Royal Infirmary. —Hon. Clin. Assts. 

Shoreditch Hospital, 204, Hoxtonstreet. —Third Res. Asst. M.O. 
£325. 

South London Hospital for Women, South Side , Clapham Common, 
S.W.—Female Asst. P. and Ophth. S. Also Radiographer. £60. 
Asst. Path. £150. Antesth. 10«. 6 d. per attendance. 

South Mimms,' near Barnet, Clare Hall Sanatorium. —Res. Asst. 
M.O. £350. 

8urrey County Council.—Female Asst. M.O. £400. 

Union of South Africa. — Asst. P.’s for Union Mental Hospital 
Service. Senior, £625. Junior, £400. 

Ventnor, Isle of Wight, Royal National Hospital for Consumption 
and Diseases of the Chest.— Asst. Res. M.O. £300. 

Wakefield, Clayton Hospital .—Sen. H.S. £250. Jun. H.S. £200. 
Warrington Infirmary and Dispensary.— Jun. H.S. ,£200. 

West Bromwich and District Hospital.—Res. Asst. H.S. £200. 

West London Hospital, Hammersmith, IF.—Asst. Anasth. 

Wigan County Borough.— Tuberc. O. and Asst. M.O.H. £550. 
Winwick, Lancashire County Asylum, near Warrington .—Second 
Asst. M.O. £300. 

Wolverhampton County Borough Education Committee. — Asst. Sch. 
M.O. £500. 

Worcester County and City Mental Hospital, Powick.—Jun. Asst. 
M.O. £350. 

Worcestershire County Council. —Aset. County M.O. £500 
York Dispensary.— Res. M.O. £260. 

The Chief Inspector of Factories. Home Office, S.W., gives notice 
of vacancies for Certifying Surgeons under the Factory and 
Workshop Acts at Aberystwyth and at Bathgate. 


18 arrives, an& §ea%. 

BIRTHS. 

May.—O n Oct. 22nd, at Park-row, Greenwich, the wife of Surgeon- 
Commander P. M. May, R.N., R.N. College and Royal Hospital 
School, of a daughter. 

Morris— On Oct. 26th, at 156, Newhaven-road, Leith, to Nan, wife 
of George Morris, M.C., M.B., Ch.B., a daughter. 

Orlebar.— On Oct. 19th, at Wilbury-road, Hove, Brighton, the wife 
of J. Alexander A. Orlebar, M.B., of a son. 

Payne.—O n Oct. 21st, at The Willows, Lavenham, Suffolk, the wife 
of Dr. R. W. Payne, of a daughter. 

Rolj.eston. —On Oct. 24th, at a nursing home, the wife of Dr. J. D. 
Rolleston, of a son. _ 

MARRIAGES. 

Benson—Lingeman.— On Oct. 21st, at St. Mary Abbots, Kensington, 
London, W„ Captain Charles Thornton Vere Benson, R.A.M.C., 
to Dorothea Gertrude MacAlister, only daughter of Mr. and 
Mrs. E. K. Lingeman, of Oxton, Cheshire. 

DEATHS. 

Bruce.—O n Oct. 24th, at The Castle, Dingwall. William Bruce, 
M.D., LL.D., in his 86th year. 

Clark.— On Oct. 19th, at Norton-road, Hove, of aoute pneumonia, 
Arthur Desborough Clark. M.R.C.S., L.R.C.P., aged 53. 

Farrington.— On Oct. 15th, at Gorleston-on-Sea, Anthony Charles 
Farrington, M.R.C.S. 

Haslewood— On Oct. 25th, in London, Clarence Haslewood, M.B., 
C.M.Aberd., son of the late Rev. W. M. Haslewood, Great 
Harwood, aged 54. 

Nachbar.— On Oct. I9th, at Moor Firm, Frimley, Surrey, John 
Nachbar, M.A., M.D., late of St. George's Hospital, London, in 
his 54th year. 

N.B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages , and Deaths. 
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BOOKS, ETC., RECEIVED. 

Arnold, Edward, London 

Surgical Nursing and the Principles of Surgery for Nurses. By 
R. Howard, M.S. 4th ed. Pp. 320. 7s. 6 d. 

Spiritualism and the New Psychology. By Dr. Millais Culpin. 

With an Introduction by Prof. Leonard Hill. Pp. 160. 6s. 
Midwifery. By Ten Teachers. Under the direction of Comyns 
Berkeley, M.D., M.C. 2nd ed. Pp. 772. 30s. 

Bailli£re, J. B., et Fils, Paris. 

Badiologie des Vaisseaux de la Base Coeur. Par Dr. H. Vaquez 
and Dr. E. Bordet. Pp. 252. Fr. 25. 

Black, A. and C.. London. 

The Early History of Surgery in Great Britain: Its Organisation 
and Development. By G. Parker, Major, R.A.M.C. (T.). Pp. 204. 
7s. 6 d. 

“Dairy World ” Office, London. 

Milk Testing. By C. W. Walker-Tisdale, F.C.S. Pp. 90. 3s. 6tl. 

RTTftTOV PRVKH TUP N W 1 

Practical Histology for Medical Students. By D. T. Harris. M.B. 
Pp. 34, interleaved. 

Fbowde, H., and Hodder and Stoughton, London. 

A Text-book of Pharmacology and Medical Treatment for Nurses. 
By J. M. Fortescue-Brickdale, M.D. Pp. 392. 25s. 

Hammond, J. G., and Co., Fleet-lane. London. 

Bio-Moulding Origins in Evolution. By Dr. H. Elliot-Blake. 
Pp. 140. 

Hobbnf.ll, Horace, and Roberts, Harry, Petersfleld. 

England: A National Policy for Labour. By H. Roberts, with an 
introduction by theRt. Hon. J. R. Clynes, M.P. Pp. 96. Is. 
Kbgan Paul, Trench, Trubner, and Co., London. 
Psychoanalysis: Its History, Theory, and Practice. By Andr6 
Tridon. Pp. 272. 10s. 6d. 

King, P. 8 ., and Son, London. 

Observations on English Criminal Law and Procedure. By J. W. 
Jeudwine. Pp. 100. 2s. 6 d. 

La Nouvelle Revue Franqaise, Paris. 

La Vision Extra-r6tinienne et le Sens Paroptique. Recherches de 
Psycho-physiologie Experimental et de Physiologic Histo- 
logique. Par Prof. Louis Farigoule. Pp. 106. Fr. 10. 

Laurie, T. Werner, London. 

A Thought Book on the Socratic Method. Edited by T. S. 
Knowlson. Pp. 200. 7s. 6 d. 

Lebrairk Universitaire, Louvain. 

Lee Maladies Nerveuses. Par Prof. A. Van Gehuchten. Pp. 645. 
Longmans, Green and Co., London. 

Feeblemindedness in Children of School Age. By C. P. Lapage, 
M.D. With an Appendix on Treatment and Training by Mary 
Dendy, M.A. 2nd ed. Pp. 310. 10s. 6d. 

Domestic Sanitary Engineering and Plumbing. By F. W. Baynes. 
2nd ed. Pp. 474. 21s. 

Essentials of Physiology. By Prof. F. A. Bain bridge and Prof. 

J.A. Menzies. 4th ed. Pp. 497. 14s. 

Recent Advances in Physical and Inorganic Chemistry. By A. W. 
Stewart, D.Sc. With an Introduction by Sir W. Ramsay. 4th ed. 
Pp.286. 18s. 

Plantation Rubber and the Testing of Rubber. By G. 8. Whitby, 
Ph.D. Pp. 560. 28s. 

The Harrow Life of Henry Montagu Butler, D.D. By Edward 
Graham. With an Introductory Chapter by Sir George O. 
Trevelyan. Pp. 434. 21s. 

Lothian Book Publishing Company, Melbourne. 

William Sutherland. A Biography. By W. A. Osborne. Pp. 100. 
7s. 6d. 

Macdonald, Erskine, Ltd., London. 

The Red Halls and other Verses. By K. W. Monserrat. Pp. 44. 
3s. 6d. 

Maloine, A., and Fils, Paris. 

Precis d’Urologie. Par le Prof. Legueu et le Dr. Edmond 
Papin. Pp 7l0. Fr.50. 

Traits de Pathologic M6dicale et de Th6rapeutique Appliqu6e. 
Public sous la direction de Emile Sergent, L. Ribadeau-Dumas, 
et L. Babonneix. 

Psychi&trie. Tome I. Par MM. Ritti, Juquelier, J. Durand, 
Mignard, serieux, Capgras, Logre, Brissot, Mallet. Pp. 426. 
Fr.25. 

Marcus, A., and Webers, E., Verlag, Bonn. 

Die Behandlung der Haul- und Gescblechtskrankheiten. Von 
Dr. E. Hoffmann. Pp. 167. M.14. 

Leitfaden der Kinderheilkunde. Von Dr. W. Birk. Pp. 338. M.25. 
Norman Remington Co., Baltimore. 

American Medical Biographies. By H. A. Kelly, M.D., and W. L. 
Burrage, M.D. Pp. 1320. 

Richards, Grant, Ltd., London. 

The Mysteryof Existence in the Light of Anoptomistic Philosophy, 
to which is added A Brief Study of the Sex Problem in its 
Relation to Social Evolution. By Charles Wicksteed Armstrong. 
Pp.197. 6s. 

Scientific Press, Ltd., London. 

Tuberculosis: A Manual for Nurses, Health Visitors, and Others. 
By G. N. Meachen, M.D. Pp. 124. Is. 3d. 

Sever, Charles, King's-street West, Manchester. 

The Pharmacopoeia of the Manchester Children’s Hospital. 1920. 
Pp. 58. 2s. 6d., post free. 

Springer, Julius, Berlin. 

Lehrbuch der Perkussion und Auskiiltation. Von Dr. E. Edens. 
Pp. 498. 

Stockwell, Arthur H., London. 

Human Life and the Body. By Dr. A. Rabagliati. Pp. 144. 5s. 
Thackkr, Spink, and Co., Calcutta and Simla; and Livingstone, 
E. and S., Edinburgh. 

Manual of Ophthalmic Practice. By Prof. F. P. Maynard. 

Lieut.-Col., I.M.S. (retd.), Pp. 316. Rs.12. 

Manual of Ophthalmic Operations. By F. P. Maynard, Lieut,-Col.. 
I.M.S;, retd. 2nd ed. Pp» 248. 9«. 


jjtotes, Canrawnts, anb Jnsfotri 
to Comsponbents. 

BIRTH-RATE PROBLEMS. 

A RE-DISCUSSION UNDER PRESENT-DAY CONDITIONS. 


In Utopia the statesmen of medicine and of politics meet 
on common ground. It is becoming increasingly clear to 
the forward-looking members of our profession that the 
problems of housing and finance, the conditions of industry, 
and the nature of education, for long the concern of the 
politician, are equally the concern of the doctor. In the 
field of eugenics this desirable cooperation between scientists 
and law-makers has of recent years made considerable pro¬ 
gress. We regard this as one of the most hopeful auguries 
of the new century. How valuable such cooperation may 
be appears from the perusal of four books 1 which we 
have received for review. 

A Falling Birth-rate. 

Mr. G. Udney Yule's statistical study represents the most 
strictly scientific contribution to the practical subject of 
child-hearing. He is not concerned whether a large population 
or a small one is desirable, nor whether some methods of 
limiting fertility are more moral or more “natural” than 
others. His work is a dispassioned analysis of the factors 
contributing to the decline of births, and thus he furnishes 
a number of valuable data by which the conclusions of 
more imaginative theorists may be judged. The main 
object of the thesis seems to he a disproof of Dr. Johnson’s 
dictum, made to Boswell in respect of Rassia, that “ births 
at all times bear the same proportion to the same number 
of people,” hut in the course of the argument there are at 
least twelve occasions when to the reader’s imagination will 
appear the triumphant Q.E.D. of the logician, and each time 
the demonstration is worth while. The most surprising 
conclusion—to us—is the result of a study of declining birth¬ 
rate in the county of Connaught, from which it is deduced 
that the present declining fertility of the race mast not be 
attributed to the use of artificial contraceptives. There is 
no flaw in the logic; yet even a statistician is not infallible. 
Perhaps he may rely too mnch on the authority of the 
Roman Catholic Church, or perhaps, again, the priest 
has substituted for artificial control a censorship of some 
equally potent kind and one which replaces the use 
of contraceptives in Protestant communities. In either 
case the logical structure would be undermined. Mr. Yale 
convinces us, at least, of this, that many factors may he at 
work in the decline of fertility, and that economic factors 
are, at least,among them. He mentions also Dr. J. Brownlee’s 
hypothesis 8 that a rising birth-rate results from a generally 
increased vital energy of the race, dependent upon conditions 
preceding the rise which favour the storage of such energy. 
The economic explanation selected by Mr. Yule differs in an 
interesting way from the Malthusian doctrine expounded by 
Mr. Cox in “The Control of Parenthood.” In the former, 
high prices, representing a need for production, result in an 
increase of population to meet that need. The connexion 
between rising prices and increasing population is graphic¬ 
ally illustrated, and in this form looks very conclusive. Mr. 
Cox, on behalf of Malthus, proves that population tends to 
increase up to the means of subsistence. The two proposi¬ 
tions are not mutually exclusive, for the second one takes 
into account the factor of the limited quantity of natural 
wealth or raw material, whereas the former is obviously only 
true so long as there is no shortage of raw material. 

Limitation of Conception. 

We have now to face a still more controversial aspect of 
eugenics, and one which is closely related to the fertility- 
rate of the human species. Is it expedient. “ natural,” and 
right for man to limit of his own free will the number of his 
offspring ? Pushed to its logical conclusion, Mr. Yule’s graph 
shows that the present is the very moment when population 
should increase with the greatest rapidity, for there is a world 
shortage of supplies of ail kinds. The Malthnsian doctrine 
warns us, on the other hand, that if more babies are born 
when there is insufficient housing space and insufficient 
food the death-rate will rise to compensate such a disturb¬ 
ance of nature’s provisions. Mr. Cox convinces us that 

1 The Fall of the Birth Rate. By G. Udney Yule, M.A. Cam¬ 
bridge University Press. 1920. Pp. 44. 4s.—The Control of Parent¬ 
hood. Edited by James Merchant, C.B.E., LL.D., Secretary of the 
National Birth Rate Commission. London and New York: G. P. 
Putnam’s Sons. 1920. Pp. 203. 7s. 6d.—Wedded Love or Married 

Misery. By W. N. Willis. Published by the Author. 1920. Pp. 162. 
6s. 6d_—Radiant Motherhood. By Marie Carmichael Stopes, D.Sc., 
D,Pb. G. P. Putnam's Sons. 1920. Pp. 264, 6s. 

8 Germinal Vitality, Proc. Phil. Soc., 1913-14, 77, 259. 
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“prudential control of the birth-rate” is the necessary 
alternative to a “ punitive expansion of the death-rate.” He 
adds a very cogent argument when he says ‘‘throughout 
animal life we find that the highest types are the lowest 
breeders.” This statement is illustrated from human 
experience in a later chapter by Dr. Marie Stopes. There 
are some, therefore, who conclude birth control to be a part 
of natural law. But not all, for there is disagreement even 
among the contributors selected bv Rev. J. Marchant, LL.D. 
Dr. Mary Scharlieb writes a powerful if restrained chapter to 
prove that limitation of families is wrong and dangerous 
Decause it does not control nor discipline sexual passion, but 
by removing fear of the consequences it does away with the 
chief controlling and steadying influence of sexual life. 

’ Mr. W. N. Willis’s book is largely devoted to the same argu¬ 
ment. The weakness of Dr. Bcharlieb’s position lies in her 
assumption that in every family where contraceptive methods 
are in use the husband, at least, will make no effort at all to 
Control his sex instinct. This assumption is to us not only 
unexpected but even the reverse of what we should expect. 
The weakness of Mr. Willis’s work is chiefly in the style of 
his writing. The book reminds us of political speeches to 
which we have listened during an exciting election. The 
enthusiastic orator does his very best to refrain from rude¬ 
ness to his opponent. The effort protracts his sentences 
until they reach to the farthest corner of the gallery. Even 
then zeal is top much for him, and his inner feelings show 
themselves in some unhappy innuendo. Dr. Leonard Hill 
has also a dislike of artificial means to prevent conception. 
He believes that people have recourse to them because of 
the overcrowded conditions in which they live, and the 
consequent lack of healthy open-air exercise. He also points 
out that excessive intercourse is more injurious to some 
natures than to others. 

Ideal Motherhood. 

It is plain that a final decision in the use of these methods 
cannot be given. Mr. Marchant’s book—to which there are 
also theological contributions—will help the sincere seeker 
to come to his own decision, and is warmly to be recom¬ 
mended to all who have not already made up their minds on 
this difficult problem. 

Dr. Stopes’s new book will have as many admirers as her 
former works have had. At present it has not found a place 
beside its predecessors in the windows of the rubber-goods 
stores. This may be taken as an indication that it will have 
fewer enemies. To be sure, there will be critics, for the 
teaching is too challenging to pass unheeded. At least her 
critics must admit that Dr. Stopes has a high ideal of mother¬ 
hood and a real literary gift. The opportunity for serious 
controversy will come when the writer publishes the 
results of her experimental and statistical research with 
the evidence for her conclusions in a form that is open to 
analysis. 

Let us note, in conclusion, one reform warmly advocated 
both by Dr. Stopes and Mr. Willis—that is, the endowment 
of motherhood. The advocates of a large birth-rate and 
those who lay emphasis first on the quality of our progeny 
can unite in supporting this plea. The politician has already 
admitted the justice of the principle; it is time that the 
medical profession should insist on the grant being made 
adequate to ensure every new-born baby against the appalling 
dangers of preventable poverty. 


MAURITIUS HEALTH REPORT. 

A report on the Blue-book of Mauritius and its Depend¬ 
encies for the year 1918, prepared by Mr. L. Koenig, 
Assistant Colonial Secretary, has been presented to Parlia¬ 
ment. From this it appears that the estimated population 
of the colony on Dec. 31st, 1918, was 376,813 and of the 
dependencies 8144. Indians form about 70 per cent, of the 
total population. The birth-rate was 34-8 per 1000, as com¬ 
pared with a mean birth-rate for the last five years of 36*4. 
The death-rate was 33*9 per 1000, being slightly higher 
than the average. The highest mortality waB in Port Louis, 
and corresponded to a rate of 50 4 per 1000, 7*6 higher 
than the average for the five years 1914-18. The number of 
deaths ascribed to malaria was 3460, the other principal 
causes of death being pulmonary tuberculosis, dysentery, 
bronchitis, and pneumonia. No outbreak of serious infec¬ 
tious disease occurred, but the general health conditions 
were not favourable for a considerable part of the popu¬ 
lation. The constant rise in the price of all commodities 
cau8edmuch hardship and suffering, with consequent deterio¬ 
ration of health, and the most hard-hit were the labouring 
classes. The rainfall, which was exceptionally heavy during 
the first part of the year, necessarily acted as* a stimulus to 
the breeding of anopheles mosquitos, and malaria has been 
prevalent throughout the island. There has been no im¬ 
provement in the death-rate of children in the first five 
years of life; in Port Louis the rate was 388*9 per 1000 births, 
and in the remainder of the island 300*8 ner 1000. Systematic 
neglect and lack of care are largely responsible for this great 


waste of life. An appeal was made by the Governor for 
the opening of a creche in the city of Port Louis for 
the sick infants of the poor; it met with a sympathetic 
response, and the work is to be extended to other centres. 
The Civil Hospital in Port Louis, to which are attached a 
maternity ward and a Police Hospital, contains 290 beds. 
6672 patients were admitted during the year, and there were 
388 deaths. A striking feature of this institution is the 
amount of surgical work carried out. During the year 1039 
operations were performed, the deaths numbering 22. Dis¬ 
trict hospitals are also maintained by the Government, with 
an aggregate accommodation of 659 beds. The total number of 
cases (mostly malaria) treated in these during the year was 
14,824. The number of cases treated at outdoor dispensaries 
was 57,025. Owners of estates provide estate hospitals, of 
which there are 83. In the Leper Asylum, situated on 
the outskirts of Port Louis, there were 68 inmates at 
the close of the year and 21 admissions during the year. 
Nine inmates were discharged and the number of deaths 
was 19. The Government is erecting a neW leper colony 
at Powder Mills, in the district of Pamplemouses, a few 
miles out of Port Louis. A committee has been appointed 
to report on the incidence of malaria in Port Louis and to 
make recommendations for its gradual reduction*. A more 
extensive spleen census among school children has been 
taken. A total of 15,616 children were examined during the 
second half of the year ; of these, 13,638 were found without 
enlargement of spleen, 1440 were returned with slight enlarge¬ 
ment, 401 and 237 had medium and great enlargement of tne 
organ respectively. 

VILLAGE CENTRES. 

The second annual meetingof the Village Centres Council 
was held on Oct. 27th, Lord Haig being in the chair. The 
President drew attention to the valuable work being done at 
Enham, and appealed for support to enable this centre to be 
extended and others created. Since the opening of Enham 
Village Centre in June, 1919, over 350 men had been dealt 
with there. There had passed out 175, of whom 80 were 
fully restored to health and independence, and only 14 were 
out of work. The sum of £1500 is urgently needed to pay 
off loans. 

NATIONAL BABY COUNCIL; ANNUAL MEETING. 

The annual general meeting was held at the Armitage 
Hall, 224, Great Portland-street, London, W., on Oct. 26th, 
Sybil, Viscountess Rhondda, taking the chair. Mr. H. 0. 
Stutchbury, who is in charge of the Maternity and Child 
Welfare Branch of the Ministry of Health, was the chief 
speaker. He started by saying that the Ministry had 
covered 98 per cent, of the ground requiring provision in the 
form of health visitors and infant welfare centres. The 
Ministry had set out to help establish 2000 health visitors 
and 2000 centres and had nearly reached their goal. Their 
policy was to combine school clinics with treatment centres; 
in fact, the school medical and the maternity and child 
welfare services were very closely linked up, the assistant 
school medical officer usually being the medical officer to 
the Maternity and Child Welfare Committee and the school 
nurse the health visitor. Although not specifically stated 
by the speaker it is obvious that much of the policy is the 
direct outcome of the sessional meeting held at the Royal 
Sanitary Institute with Sir Arthur Newsholme in the chair, 
when Dr. Eric Pritchard and Dr. C. W. Hutt, of Brighton, 
put forward similar suggestions. The chief obstacles in the 
way hindering the provision of an improved midwifery 
service was the difficulty of finding living accommodation 
and material for pupil midwives. The value of voluntary 
agencies could not be over-estimated; if it were not 
for voluntary effort the calendar in England would 
have to be set back years. The satisfactory position 
in which the Ministry found themselves to-day was 
largely due to the work of volunteers like Mrs. H. B. 
Irving, in connexion with whom the speaker made a 
reference which was much appreciated by the large 
audience. He reminded his hearers that the Motherhood 
film was not only acted by one of the honorary secretaries 
of the National Baby Week Council, Mrs. Irving, but that 
she had written it as well. 

The other principal speakers included Dr. Elizabeth Sloan 
Chesser, Sir James Cantlie, and Mrs. Irving. Dr. 
Chesser spoke to the point. In response to the request of 
the chairman for suggestions she advocated the send¬ 
ing out of an S.O.S. message to the infant welfare 
centres asking them to preach breast feeding; this 
message a lady in the audience suggested could with 
equal advantage be sent out to the general medical 
practitioners. Dr. Chesser deprecated too many mothers 
and babies being seen at any one session at the centre, two 
or three expectant mothers and 15 babies being as many as the 
doctor could deal with adequately in the time. She was 
strongly in favour of maternity nurses durjng their training 
attending antenatal centres. The wretched conditions 
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which prevail in the one-roomed homes of the poor, the 
utter lack of elementary decent privacy even during the 
actual labour, let alone the increased danger of puerperal 
fever, were overwhelming arguments in favour of the 
provision of maternity beds in institutions. Sir James 
Cantlie delivered one of his characteristic discourses. The 
curse of England was the “ tied ” farm, which could not sell 
milk to the surrounding countryfolk. After discoursing on 
the Summer-time Act, he said that there was starvation in 
the country parts in England; the people cannot get 
milk. He regretted that shopkeepers could not yet be fined 
for selling comforters; whenever he saw a baby in a pram 
with one he snatched it away, preached a short sermon to 
the offending mother, and left quickly, placing a sixpence in 
her hand. After entering his objection to perambulators, 
based apparently on the fact that they are only found among 
highly mentally developed nations, he went on to advocate the 
cutting down oi trees in the London squares, which he wished 
to see covered over, so that the public elementary school 
children could play in them, wet or fine. The chair¬ 
man approved of his view that the railings could be 
removed with advantage. Passing on to speak of teeth, Sir 
James Cantlie offered one shilling to every person in the 
room for every sound six-year old molar they possessed. 
Mrs. Irving wanted arrangements made to enable 
middle-class girls who were unable to afford a nurse to 
attend at infant welfare centres to obtain advice from the 
welfare superintendent. But above all she begged the 
audience to do all they could, if it were only to try and 
influence their local Member of Parliament to help 
promote a Bill to establish widows’ pensions right 
away. When the time for questions came the 
audience were somewhat persistent in asking the repre¬ 
sentative of the Ministry of Health for a definition of a 
necessitous mother, but without any sucoess. The sense 
of the meeting was in favour of the Ministry suggesting to 
various types of localities more or less definite scales for 
the granting of free or half-price milk, but this task was 
evidently not welcomed by the official speaker. 

Dr. Pritchard, in moving the adoption of the report, 
pointed out that voluntary bodies, unlike official bodies, were 
able to *go in advance of public opinion and create it. 
Without some central organisation, Baby Week would 
degenerate into a week during which an unusual number 
of baby shows were held. This was not to say that such shows 
were not useful; if the proper schedules and forms were used 
they taught even the judges a lot of mothercraft. 

At the end of the meeting the following resolution, pro¬ 
posed by the Village Councils Federation, was, after a brief 
and apt speech, presented by Miss Churton, secretary to the 
Rural Housing Association, and passed unanimously :— 

** That this meeting of the National Baby Week Council desires to 
call the attention of the Minister of Health to the general lack of 
provision in villages for the disposal of refuse and night-soil, which 
constitutes a grave danger to the health of children, and urges that 
pressure should be brought to bear on local authorities to deal with 
the matter in their district." 

POCKET GUIDES TO FIRST ATP . 

Messrs. John Bale, Sons and Danielsson, Ltd., of Great 
Titchfleld-sfcreet, London, W., are publishing at the price of 
6d. each a new edition of linen-lined four-paged cards, the 
series of six Covering all the essentials of first aid. The 
name of Colonel R. J. Blackham, Assistant Commissioner, 
8t. John Andbulance Brigade, is sufficient guarantee for the 
accuracy and clearness of the information, and the six 
cards which deal respectively with poisoning, haemorrhage, 
insensibility, asphyxia, fractures and sprains, and wounds 
and minor injuries, should be useful to first-aid students 
who could carry them in the pocket and study them at leisure 
moments. The cards make excellent notes for first-aid 
lecturers. 

THE DOSAGE OF COLLOIDAL MANGANESE. 

To the Editor of The Lancet. 

Sir, —Staphylococcal infections in various forms seem to 
be very prevalent at the present time, and one has heard 
and read of good results from the treatment of such infec¬ 
tions with colloidal manganese; but as I have seen no 
marked benefit in any of the cases (mostly of recurrent 
boils) in which I have tried it, I am led to suppose that my 
methods have been at fault, and I should therefore be 
grateful for advice as to the proper dosage from any reader 
of The Lancet who has used this preparation with 
encouraging results. The makers’ directions are vague 
and not very helpful, and I have hitherto given a $ c.cm. 
dose at intervals of a week, as I was advised. As the 
ampoules contain 1 c.cm., this is presumably a proper dose 
under appropriate circumstances, and I should be glad to 
know what are the symptoms of an overdose. 

I am, Sir, yonrs faithfully, 

Oct. Mth,i92Qi Ignoramus. 


THE PSYCHOLOGY OF THE DELINQUENT CHILD. 

At a meeting of the Child Study Society held at the Royal 
Sanitary Institute, Buckingham Palace-road, on Oct. 21st, 
with Dr. W. A. Potts in the chair, Dr. A. R. Abel son 
delivered an interesting and important address on this 
subject. He said that a vast amount of the present wrong¬ 
doing could be prevented. There was need for a radical change 
in our ideas and methods of dealing with the rising genera¬ 
tion. The child was malleable and easily affected by 
environment; he had not, as a rule, yet become demoralised 
bv continual failures in his efforts to give up unsocial habits. 
The habitual criminal in practically all cases showed anti¬ 
social tendencies at an early age. A certain percentage of 
criminals were mentally, and hence morally, deficient. 
Insanity and epilepsy were important factors, while a large 
proportion of delinquent children were constitutionally 
neurotic, and psychological treatment had often succeeded 
when other treatment had ignominiously failed. Physical 
as well as mental factors had also to be taken into con¬ 
sideration. The removal of tonsils and adenoids often 
produced a marked improvement in the child’s condition, 
and treatment for worms often had a similar result, but 
the lecturer had not found the evidence for thyroid deficiency 
as a predisposing cause to delinquency as yet sufficient. 

Mental Deficiency and Wrong-doing. 

With regard to the relationship between mental de¬ 
ficiency and wrong-doing, statistics showed a wide varia¬ 
tion. In America one investigator found 36 per cent, 
of feeble-minded; another, half. Among a number of prosti¬ 
tutes 36 per cent, were found to be mentally defective. 
English statistics went to the other extreme and tended to 
show that only about 10 per cent, of criminals were feeble¬ 
minded. Competent authorities again held that mental 
deficiency was not an important factor in the evidence of 
crime, as the percentage among the criminals was the same 
as among non-criminals. The chief reason for this dis¬ 
crepancy of opinion, while racial factors could not be 
ignored'probably lay in the crude methods still used for the 
tests. Professor Spearman and Mr. Burt were doing some 
excellent research in this very direction, and other work 
was being done in this country which would doubtless 
produce good results. An important section of delinquents 
were subnormal in intelligence. Large numbers of mentally 
defective children left the special schools at about 
the age of 16, and, living in the , midst of a very bad 
environment, helped to swell the ranks of the un¬ 
employed and unemployable. Some of these children 
possessed an unusual amount of cunning, and the facts 
that they were often very well behaved when under super¬ 
vision, and that they responded to kind treatment, made the 
state of affairs all the more deplorable. These children had 
a very small sense of right and wrong, and it ought to be 
considered a criminal act to let them loose on society. He 
did not suggest that all mental defectives were potential 
criminals, but generally speaking the mentally deficient child 
was morally deficient, inasmuch as his conception of right 
and wrong was below the normal standard. 

With regard to cunning, some children from an early age 
showed immoral impulses. These were sometimes children 
of high mental ability from the scholastic and general stand¬ 
point and might develop into those brilliantly successful 
people described by their contemporaries as “ clever rogues.” 
More common were those who did not do well in school but 
responded well to mental tests. Lastly, there were those 
who were mentally backward or deficient, yet who from an 
early age showed much cunning in exercising immoral 
impulses. The best explanation that offered itself was that 
such children were able, by virtue of their abnormality, to 
concentrate the best of the powers they possessed into 
morbid paths. So far as mental abnormality was concerned, 
it was the border-line cases that presented the greatest 
difficulty, and it was not always possible to be certain 
whether a given case was one of insanity or no. With the 
advance of psychological knowledge, however, more accurate 
diagnosis became possible. Dr. Abelson had found cases 
which were being treated as criminal oases which were in 
all probability psychical epilepsy. 

Pathological Impulses, Lying and Stealing. 

There were a great many people who at times felt an 
impulse to do what they should not do. This was quite 
commonly observed in healthy children. It corresponded 
to the overwhelming impulse of some people to throw 
themselves over the edge of a precipice or to fall when cross¬ 
ing a plank bridge over water. These were cases of neurosis 
and conduced to by modern conditions of life. It was typical 
of modern civilisation for instance, to put a public-house at 
the corner of the street and then to moralise on the evils of 
drink. A figment of the imagination mbst not be considered 
as pathological in young children, for it would frequently be 
found when there was not the remotest sign of any 
abnormality. In adolescents and adults, however, tlys 
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henomenon had a greater significance. When it became 
abitual it was often a case of wish fulfilment. Many 
children brought up strictly often feared to tell the truth 
because of the consequences of punishment and tended to 
become liars. Kleptomania occurred in children as well as 
in adults, and the evidence was practically unanimous that 
these conditions are largely bound up with what is termed 
mental conflict. When this was brought into the realm 
of consciousness the child gave up his antisocial acts. 

Treatment. 


and give a dark brown-black tea. “ Demerara ” seems pretty 
well all right; it is a refined sugar and the pigment is stated 
to be mostly an artificial addition. The position with regard 
to coffee is much the same, but the tastes are different and 
people seem less particular about the colour. 

# I am, Sir, yours faithfully, 

Oct. 25th, 1920. A. E. Boycott. 

THE SINGER’S ART. 


It was time, said the lecturer, that we realised that we 
are in a majority of cases dealing with a pathological 
problem which requires adequate treatment. There was 
an important difference between delinquency and what was 
generally termed disease. Delinquency was often curable, 
and that was more than could be said o*f most of the medical 
diseases, but up to the present time the erring child had 
received most inadequate treatment. Much had been done 
by the introduction of special schools and of the Borstal 
system, but all this savoured far too much of the policeman 
and the prison. There were, however, some model institu¬ 
tions, of which the Northumberland Village Homes, Whitley 
Bay, was an example. The name avoided any stigma and 
implied a curative rather than a penal home. The children were 
arranged in separate houses, a woman acted as a sort of mother, 
and from a psychological point of view this was of considerable 
importance. Punishment, if found necessary, should be 
done early, but he agreed with Mercier that it was absurd 
to increase punishment with repeated wrong-doing. In 
some cases punishment did considerable harm. Frequently 
psychological treatment had proved successful where punish¬ 
ment had ignominiously failed. Treatment divided itself 
into curative, palliative, and preventive. In the first two 
groups several methods were proposed. Suggestion should 
be employed in combination with moral re-eaucation; quite 
good results had already been recorded. Another form of 
treatment was persuasion, which should include moral 
re-education. The only satisfactory method, perhaps, was 
to trace the cause of the moral defect and to treat accordingly. 
In the case of functional nervous disease psychotherapy was 
often of great value, particularly psycho-analysis. Preven¬ 
tive measures were much more important than curative, but 
oeased to be of use once delinquency had become established. 
Mental deficients and those showing marked moral aberra¬ 
tion should be segregated. In the future considerable time 
and attention would have to be devoted to the child mind. 
The problem of the orphan, the widow, and the young person 
thrown without resources on the world should receive 
urgent attention of the Government. The true lawB of life 
ana motherhood should be inculcated and parents must be 
taught their responsibility. 

A large number of our criminals come and go out of our 
prisons time after time. These prisoners could be segregated 
early and thus prevented from pursuing lives of crime. The 
psychologist had been introduced in one or two of our 
industrial schools, but we were far behind other countries, 
especially America, in this humanitarian work. 

TEA AND BROWN SUGAR. 

To the Editor of The Lancet. 

Sib,—T he people who are lucky enough to be able to enjoy 
sugar in their tea commonly object to using brown sugar 
tor the purpose. Their dislike seems to arise partly from 
the treacly taste being more or less incompatible with the 
taste of tea, and partly from the change in colour as the 
sugar dissolves. The latter is, as far as I can judge, the 
more cogent consideration by a good deal. The alteration 
in colour is obviouslv not due to the summation of the pig¬ 
ments of the tea and the sugar; both are brown or yellow, 
and the mixture looks as if some black pigment had been 
added. The formation of this can be elegantly demonstrated 
by floating an infusion of tea on to the top of a strongish 
(20 per cent.) solution of the sugar in a test-tube; with a 
reactive sugar, which in practical use gives an unpleasant- 
looking cup of tea, a sooty ring develops at the line of 
oontact. A solution of tannin gives the same result 
as a tea-infusion, and the obvious suggestion that the 
blackish stuff is iron tannate is confirmed by finding 
that the samples of sugar which react strongly with 
tea also react strongly when tested for iron, and vice 
versa. The objectionable ingredient in the sugar seems 
therefore to be iron, introduced, I suppose, in the pre¬ 
liminary stages of preparation where iron pans are said to 
be used. In a general way the unsuitability of the sugar for 
tea and the amount of iron in it run parallel with the 
brownness of the sample aB one passes along the scale from 
dry crystalline “ Demerara ” to what is, in some circles at 
any rate, known as “ nigger spit.” Most samples of the 
dark brown “Barbadoes ” sugar give nasty-looking tea, but 
some do not, and the latter have relatively little iron; 
contrariwise pale yellowish “ moist ” may contain much iron 


A series of articles, mostly written for the singers’ class 
of the Society of Women Musicians, and published from 
time to time in musical periodicals, have now been issued 
by Miss A. J. Larkcom as a primer under the title “ The 
Singer’s Art.” The report of the scientific subcommittee, 
composed of Dr. Peter Thompson, Professor A. Keith, Dr. 
W. JPasteur, Dr. H. H. Hulbert, and Professor C. S. 
Sherrington, to the Conference on Voice and Speech¬ 
training (published in The Lancet, 1913, ii., p. 252) is 
incorporated therein. Miss Larkcom says that, in her 
opinion, this report contains everything that a teacher or 
smger needs to know about breathing for singers. The 
primer is published by Novello and Co. at 2s. 


The Board of Education has issued a combined draft of 
various regulations dealing with the special services of 
elementary education other than nursery schools, thereby 
simplifying the labour of reference. As the amount of 
expenditure by local authorities on all special services is 
taken into consideration for the payment of grants, it is s 
convenience to have all the regulations within one cover. 
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The Excretory Function op the Kidney. 

To test the performance of an organ In the body the 
first thing necessary is to define the duties that it has 
to perform. In the case of the kidney three duties, 
equally essential, are carried out in health with a pre¬ 
cision that is marvellous. The most obvious of these, 
the removal of nitrogenous waste, the excretory func¬ 
tion, has most frequently been made the subject of 
tests. This is naturally so, since the culmination of 
the evils resulting from disordered action of the kidney 
is uraemia. The name uraemia begs the question as to 
how it is to be understood, but most investigators agree 
that the tests carried out on the excretory performance 
of the kidney are at least successful in giving warning 
of the approach of this condition. The methods of 
estimating the amount in the blood of the best-known 
substances excreted in the urine have been in recent 
years so much improved, especially by the great 
master of technique Folin, that anyone who wishes 
and has the patience can say whether urea, 
ammonia, uric acid, or creatinine is present in 
the blood in larger quantity than is found when the 
kidneys are working normally. And while for each 
of these substances advocates may be found who hold 
that it, rather than the others, is the surest guide in the 
valuation of the kidney’s work, there is probably more 
agreement on the significance of a rising amount of 
nitrogen in all forms other than that of proteins, than on 
the significance of any information with which the 
laboratory can supply the physician. 

But surer means of recognising approaching danger of 
uraemia are not all that the physician requires. Tests 
are needed'that would tell not merely whether death 
may be at hand, but whether prolonged and active 
life is possible; the claims made for the methods 
of examining excretory power devised by L. Ambard 
and by T. Addis and C. K. Watanabe, and the 
estimation of diastase, have not yet been established 
by sufficiently extended experience. Another side of 
the excretory function, the removal of substances 
foreign to the blood, is made use of in Schlayer’s 
tests with iodide and lactose and in the employment 
of Abel’s phenol sulphophthalein. Schlayer’s tests 
promised him more than they have performed for 
others ; Abel’s phthalein test appears to perform more 
than it could possibly promise. The former were 
overweighted with interpretation ; the latter is capable 
of none. 

Regulatory Functions. 

In addition to the excretory functions of the kidney 
there are the two important regulatory functions, by 
which the osmotic pressure and reaction of the blood 
are maintained at so remarkably constant a value. 
These functions are, it seems to me, not given sufficient 
prominence in the ordinary accounts of what the body 
owes to the kidney. Let us take first the regulation of 
osmotic pressure, without going into the phylogenetic 
significance of this constant—for the fascinating hypo¬ 
thesis that the osmotic pressure of the blood is that of 
the sea at that period in the history of the earth when 
the higher vertebrates developed the power of main-j 
taining a fixed and constant osmotic pressure in the fluids' 
bathing their cells, a hypothesis which would put back the i 
date of the evolution of this function to a time when the 
amount of salt in ocean water was little more than a 
quarter of what it is now, must remain a hypothesis: - 
yet nothing is more calculated to impress the mind with 
the vastness of the unknown number of Millions of years 
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through which the evolution of an organ such as the 
kidney has been going on: a wholesome corrective for 
the ambitious phantasy that the secrets buried behind 
this history are to be laid bare in a lifetime. There is 
no more remarkable adjustment in the body, and the 
work is the kidney’s entirely. Other organs may do 
what they please with the water-supply of the body. 
Many hundreds of cubic centimetres may be given off 
by the skin in an hour or two; the amount lost with the 
air breathed varies from hour to hour, not only with the 
depth and frequency of respiration, but with the degree 
of saturation and temperature of the air; and at times 
there may be unexpected outpourings from the bowel or 
stomach, not to mention irregularities in the matter of 
drinking that must in some cases be equally unaccount¬ 
able to the kidney, and yet the adjustment is*maintained; 
in the normal day of a normal individual the kidney 
may be called upon to do its excretory work with half 
or even one-third of the average allowance of water, or 
be required to turn out ten times the average amount 
in an hour; so that the volume of an hour’s urine may 
be anything from 20 to 600 c.cm. without any corre¬ 
sponding variation in the output of salts or other 
solids. It is no wonder that such a performance as 
this should become impossible at times, and that it has 
been the practice of many physicians to gauge the 
powers of the kidney by calling on it to show what it 
can do when the osmotic pressure of the blood is made 
to fall or rise. 

Water tests in one form or another are among the 
most common functional tests in the study of nephritis, 
and since the osmotic pressure of the blood, as of its 
precambrian archetype the ocean water of that age, is 
mainly due to sodium chloride, tests of its capacity 
to deal with unusual amounts of this salt are also in 
common use. In the interpretation of the results 
obtained it is difficult to evade the need for some hypo* 
thesis as to how this work is done, and as to the r61e 
played by the several parts, glomerulus and .tubule in 
its different forms, of which the renal element common 
to vertebrate animals consists. And so long as there 
can be no dear unanimity as to the working of these 
several parts the interpretation can only be imperfect. 

The Reaction of the Blood. 

Lastly, there is the third function of the kidney, 
the regulation of that other and no less striking 
constant of the blood, the reaction. The constancy 
of the reaction, which has become evident only 
with the perfection of methods for measuring it 
during the last quarter of a century, is continuously 
threatened by the essential nature of the processes 
of metabolism. The oxidation of 100 g. of protein 
containing 1 per cent, of sulphur gives rise to 3 g. of 
sulphuric acid, 1*7 c.cm. of oil of vitriol, or about 
600 c.cm. of decinormal acid daily. On the other hand, 
there is a variable quantity of fixed bases in the ash of 
the vegetable components of the diet, which, though 
we may be justified in averaging it up to about the 
equivalent amount of decinormal alkali, actually has 
very greatly different values at different times, accord¬ 
ing to customary variations in diet. Yet the adjustment 
is such that the changes in the reaction of the blood, 
which must be the stimulus to the kidney causing the 
variations in reaction of urine from hour to hour and 
from moment to moment, are so minute as to fall 
within the limits of error of the finest methods now 
available, methods which have a delicacy undreamt 
of a quarter of a century ago. In carrying out this 
function the kidney is assisted by the respiratory 
centre eliminating carbonic acid, by far the most 
abundant acid substance produced in metabolism. Bat 
even so, vagaries are allowed to the respiratory centre 
for which the kidney has to compensate, and the kidney 
remains the sheet-anchor of security for the reaction of 
the blood. 

Need of Further Clinical Experiments . 

Tests dealing with this side of the work of the kidney 
have not been applied to the study of its diseases 
exoept by Henderson and Palmer, who showed that 
the urine in nephritis tended to be more acid, anu 
obtained other evidence of acidosis. The latter, they 
T 
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think, may be of renal origin, inasmuch as the amount 
of ammonia used to neutralise acid in the urine is abnor¬ 
mally low. But the diagnostic value of their findings 
has not, l believe, been very fully worked out. Now the 
value of tests of renal efficiency in the practice of 
medicine is capable of assessment only by clinical 
experience. One test may appear theoretically much 
more fundamental and crucial than another, and yet 
be found in actual practice to give information that is 
less reliable and more equivocal. So long as our know¬ 
ledge of how the kidney’s work is done remains as 
incomplete as it is at present, it would be a mistake to 
prejudge the relative values of a test based on the rate 
of removal of a substance like phenol sulphophthalein, 
with no physiological significance, and a test which 
appears to strike at the very root of the kidney’s work, 
like some form of the water test. So long, too, as the 
pathological changes, complex and varying as they are 
histologically, remain so difficult to correlate with 
the functional disturbances which accompany them, 
there must be more need for clinical experiment, and 
little need for speculative theory. That being so, I am 
consoled in that my own shortcomings due to lack of 
clinical experience and its resultant knowledge, though 
they could nowhere be more conspicuous than here, 
could nowhere be more completely made good by other 
contributors to this discussion. 

My experience was obtained in two and a half years 
during the war, when by the kindness of Colonel 
Connell, commanding the 3rd Northern General Hos¬ 
pital, the cases of nephritis that occurred in that unit 
were collected in a branch hospital within a short 
distance of the University laboratories, and I was given 
the opportunity of studying and treating them. 
Orderlies were selected for the important work of 
collecting and preserving the specimens and to help 
in other ways. One of these orderlies (before the war 
a student of the University) helped me in the labora¬ 
tory throughout the two and a half years, carrying 
out many hundreds of estimations of chlorides and 
of nitrogen ; for the latter, part of the time he lived in 
the* hospital and attended to the collecting and measur¬ 
ing of specimens. This enabled me to collect a large 
number of data on the response of the kidney to the 
tests that I employed. The great majority of these 
were a kind of water test that I have described else¬ 
where, 1 in which, in addition to the measurement of 
the diuresis the reaction of the urine was determined 
during two periods before and four periods after the 
drinking of 500 c.cm. of water, the patients being kept 
in bed and not allowed to eat or drink anything else till 
the six specimens of urine had been obtained. 

The Diuretic Alkalinity Test. 

This test was designed to test the behaviour of the 
kidney in respect of its two regulatory functions referred 
to above. Tests carried out in the same way on 
normal subjects showed that the reaction of the urine 
exhibited a remarkable and constant variation during 
the hours for which the urine was examined, becoming 
alkaline sometimes in the hour before, sometimes 
immediately after, drinking the water at 8 o’clock. 
The hourly volume of urine was, of course, greatly 
increased, and one or two hours after the water was 
taken amounted to six or eight times the volume passed 
per hour previously. Now any diuresis tends to be 
accompanied by a diminution in the acidity of the 
urine. That the diuresis was, however, not the cause 
of the change in the reaction of the urine in these 
conditions was shown by experiments in which, with 
normal subjects, the amount of water taken was 
reduced to 250 and 100 c.cm., with corresponding reduc¬ 
tion of the diuretic response, but no diminution in the 
change of the reaction of the urine. An alkaline 
tide normal for this time of day was found to exist, and 
reasons were given and experiments described which 
pointed to an increased activity of the respiratory centre 
in eliminating carbonic acid as the explanation of the 
less acid reaction of the urine in the forenoon after the 
night’8 rest. In the patients suffering or recovering 
from nephritis, response to the test varied: either it 
was exactly that of a normal person, or it might show 


(a) no diuresis or no alkaline tide; (5) either of thesfe 
abnormalities by itself; or (c) both together. 

The cases clinically most seriously affected almost 
always showed both abnormalities; at the first test in 
a few instances they showed one without the other^ 
but more commonly both; subsequently they showed 
only one, and in that case generally, thongh not always, 
diuretic response was recovered before the alkaline tide; 
when both abnormalities had disappeared recovery was 
clinically fairly complete. Altogether the test was used 
some 330 times on 155 patients, in many cases only once, 
in nearly half of them more than once, in about 20 four 
or five times. The cases in group VI. were nearly all of 
them passing altered blood, most of it in the form of 
casts; so long as this took place they remained in 
group VI. For instance, a man seen first on May 27th, 
1918, the thirteenth day of illness, whose urine contained 
no dissolved blood pigment, but on boiling gave a brown 
coagulum amounting to about 5 per cent, of the column 
of urine after standing for 24 hours, and for eight or 
nine weeks continued to do so in some degree daily, was 
tested on June 14th and July 8th and 29th; on each 
occasion he reacted in group VI. without diuresis and 
without alkaline tide. After seven weeks at an auxiliary 
hospital in the country on Sept. 5th he reacted in 
group III. with a normal alkaline tide but a subnormal 
diuresis, and on Oct. 1st in group II. a nearly normal 
reaction, never having given, during the five weeks 
since he returned to Sheffield, more than a trace of 
sedimented coagulum barely tinged with blood pigment. 
He could then get about fairly well, but was still 
short of breath on exertion. There had been no evidence 
of fresh haemorrhage since he was under observation— 
that is to say, no dissolved blood-pigment could ever be 
detected with the spectroscope, excepting on one 
occasion faintly in a layer 60 mm. thick. 

As a test, then, of the power of the kidney to secrete 
an acid urine the result was to show no impairment in 
any of the cases; the abnormality was that the urine 
was acid when in normal conditions it should be 
alkaline. Therefore the tendency to dyspnoea common 
in this type of case could hardly be ascribed to failure 
of the kidney to remove acid, although it might not be 
removing it as fast as was required. 

The Phosphate Content. 

Now the acid urine which a normal subject, no less 
than every case of nephritis examined, passes during 
the evening and night, differs from the more alkaline 
urine of the morning, in that it contains much more 
phosphate. There are experiments that seem to show 
that the excretion of phosphate tends to render the 
urine acid. Trevan 9 obtained alkaline urine on per¬ 
fusion of the frog’s kidney with Ringer’s solution, but 
an acid urine when a phosphate solution of the same 
reaction as the Ringer’s fluid was perfused; and Dr. H. C. 
Broadhurst and I have found that, while in the diuresis 
induced in cats by venous injections of Ringer’s solution 
the urine was alkaline, in that following injection of 
phosphate solution of about the same reaction as the 
blood it was acid. But the results of the estimation of 
phosphate in more than a hundred of the water tests in 
this series, which are summarised in the following table, 
show that the phosphate excretion in none of the groups 
was essentially different from that of normal subjects 
treated in the same way. 


Ratio of Hourly Output at Time of Maximum Diuresis to 
Hourly Output duriny Night. 


— 

Alkalinity. 

Water. 

NaCl. 

Total N.jPaO*. 

In norm&l subject 

Per cent. 
80 

65 

223 

‘I 

| 1‘80 

0’50 

In nephritis— 





0'75 

Group I., 17 cases ... 

84 

84 

2'96 

| 1'29 

„ II.. 23 .. ... 

73 

38 

238 

! 1'55 

0‘60 

III., 20 . 

74 

3*2 

2’86 

| 1'42 

063 

„ V., 15 „ ... 

42 

41 

2*56 

| 157 

0*73 

„ VI., 31 . 

36 

1*8 

192 

1 124 

0’68 


A Phenomenon Accompanying the Diuretic Flood. 

It is notable that in all subjects examined, normal and 
nephritic alike, the diuretic flood was accompanied by 


1 Brit. Med. Jour., 1919, ii.. 165. 


a Trevan: Jour, of Physiol., 1916,1., 15. 
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an increased output of sodium chloride and of nitrogen, 
as would be expected, but by a diminished output of 
phosphate in cases in which the urine remained acid 
no less than in those showing the normal alkaline tide. 
This is an indication of a tide in the output of phosphate, 
which was evident also in the experiments published 
in 1908 by E. P. Cathcart, E. L. Kennaway, and 
myself, 3 where in different subjects, on a constant and 
uniform diet, the rate at which phosphate was excreted 
was lowest in the morning, 48, 89, and 82 per cent, 
respectively of the average rate when the output 
was highest in the evening, in experiments lasting 
respectively 16, 26, and 27 days. Dr. Broadhurst 
and I recently reported to the Physiological 
Society experiments in which three normal subjects 
exhibited the same phenomenon when no food 
was taken for 36 hours, so that the rise in the output of 
phosphate as the day goes on, and the high output at 
night, are independent of the intake. And that they 
are independent too of change in reaction is shown by 
the low output of phosphate in Groups V. and VI., in 
which there was no alkaline tide. It is also, so far as 
data at present available indicate, not determined 
merely by muscular activity. It seems at present to 
be, like the tide in the output of uric acid, related to 
the alternating periods of sleep and waking; we are 
still at work on this point. But in any case the 
abnormal acidity of urine in nephritis in the conditions 
of the water test employed can hardly be attributed to 
an abnormal output of phosphoric acid. It is probably 
a manifestation of the tendency to acidosis in certain 
types of nephritis described by Henderson and Palmer. 4 
It is more easily detected than an alteration in the 
hemoglobin dissociation curve. 

Clinical Value op the Test. 

As to the clinical value of the phenomenon as a test 
of renal efficiency, it must be remembered that the 
cases in which it was observed were soldiers, the great 
majority of whom contracted nephritis in the field in 
France. These cases appear to have been almost 
always cases of acute glomerulitis—characterised, that 
is, by haemorrhage, raised blood pressure, often only 
transiently raised, and oedema, as a rule only at the 
onset and of short duration. The cases rarely reached 
Sheffield earlier than the twelfth or fourteenth day; 
many of them reacted in Groups I. or II. at the first 
test and were obviously well on the way to recovery. 
And it is recognised that the majority of eases of acute 
glomerulitis recover completely. 

The pathological condition appeared to consist in the 
plugging of a larger or smaller number of renal tubes 
by blood clot, and the recovery to depend upon the 
gradual expulsion of clots and tubular casts of altered 
blood, a process often lasting for months. The output 
of chloride was sometimes notably low in the early or 
more severe stages, and tests by administration of 
additional chloride, used at this stage in some cases, 
showed this more clearly. Low output of nitrogen 
was much less common; and though the non-protein 
nitrogen of the blood was estimated in very few of the 
eases, it was only in those of obviously critical illness 
that abnormal figures were found. 

A greater difficulty in eliminating chloride than 
nitrogen suggested that a film of clot composed 
mainly of red blood corpuscles might show in some 
degree the same impermeability to chloride and 
permeability to urea that the individual red blood 
corpuscle is well known to exhibit. Several experi¬ 
ments on this point done with films of blood clotted 
upon a dialyser point to this being the case, but they 
are not completed; the results will be ready only for 
some other occasion, when proposed improvements in 
method have been carried out. 

My own experience of this test on other types of 
nephritis is confined to a comparatively small number 
of cases, not sufficient to draw inferences from; and 
there must be many better qualified than I to speak as 
to experience of other tests on this or any type of case. 

8 Quarterly Journal of Medicine, 1908,1., 416. 

Henderson and Palmer: Jour, of Biol. Chem., 1912, xiii., p. 393, 
and 1915, xxi., p. 37. 
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Not a few of the clinical conditions which are to be 
studied in this hospital, and which at first sight may 
seem to have a purely local incidence and significance, 
possess, as a matter of fact, close and intimate relations 
with other departments of medical doctrine and prac¬ 
tice ; and, further, the full meaning of these quasi¬ 
local conditions can only be realised when their relation¬ 
ships and associations are recognised and appreciated* 
Such a thesis may draw arguments in its support from 
many different sources. At the outset it permits the 
commonplace remark that individual organs—the 
throat, the nose, the ear—are not isolated and self- 
contained pieces of apparatus, but, on the contrary, are 
parts—essential parts—of a complex and delicately 
adjusted physiological machine, and that conse¬ 
quently they may suffer as a result of disturb¬ 
ances which arise primarily in other and possibly 
remote organs, even as these latter may in turn come 
under penalties as a consequence of rhinological, oto- 
logical, or laryngological delinquencies. If, as we are 
told on apostolic authority, “ are they many members, 
yet but one body,” and if, as we learn from the same 
source, “the eye cannot say unto the hand, I have no 
need of thee,” manifestly a similar taunt is equally 
forbidden to the labyrinth, to the lingual tonsil, and to 
the arytenoid cartilages. What is true on the physio¬ 
logical plane is equally true in pathological and clinical 
studies, as, indeed, is expressed in the text, “whether 
one member suffer, all the members suffer with it”— 
that is to say, if we may apply the apostolic principle ijo 
our immediate circumstances medical practice cannot 
be the mere improvement—utilitarian or aesthetic—of 
particular organs, or the mere rectification or. readjust¬ 
ment of particular functions. 4 . - 

The Immediate Duty op Medical Practice. 

A wider outlook must be Cultivated, seeing that its 
immediate duty is the cate and custody not of organs or 
functions but of individual and suffering men and 
women ; and hence w ; e are bound to admit that a prac¬ 
titioner who decides, as is his right, to limit his 
activities to a selected group 6f local disturbances 
comes under a moral 1 obligation to secure the coopera¬ 
tion of a colleague able ahd willing to meet the wider 
claim. This is a word which, with all due deference, 
may well be spoken in any hospital professing and 
cultivating the art of special practice, for the real 
burden of professional responsibility is provided not by 
maladies but by men. Nay, I will go a step farther and 
will add that no conclusion based solely upon the con¬ 
templation of local disturbances may even pretend to a 
diagnostic rank or status. Such a name as nasal polypus, 
or Eustachian catarrh, or papilloma of the larynx (to 
select, designedly, extreme examples) is nothing but a 
label attached to a positive condition existing in a 
certain limited and selected portion of the body, whereas 
a diagnosis is a complete picture, positive and negative, 
of an individual patient obtained by a comprehensive 
and inclusive survey of the whole man. The exhorta¬ 
tion applies, let it be recognised, in both directions. It 
is for those who cultivate a limited though concentrated 
view not to forget the wider claim, and for those who 
have a broader horizon to recall the possible need of 
expert help in particular departments. While the one 
thing is done the other may not be left undone. 

We hear a good deal nowadays of “team-work” in 
medicine. The phrase is one of the idols of the hour, 
and it is true in so far as it implies that no one man 
can pretend to compass fullness of knowledge or of 
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skill in all departments of medical work. Hence for 
scientific investigation and research the division of 
labour is advisable and even necessary. But let it be 
remembered that the immediate business of practical 
medicine is neither the demonstration nor the verifica¬ 
tion of scientific truths, but the care and protection of 
the individual patient, and for my own part I should 
cultivate a sense of acute sympathy for any sick man 
who was placed under the care of a “ team” of experts. 
In the charge of a patient, whatever contributions may 
be obtained from other sources, there is required for 
purposes of safety one supreme command by which the 
final and governing word may be spoken and one 
individual judgment carrying full responsibility and 
demanding the natural corollary of full responsibility— 
unchallenged and unquestioned authority. In medical 
practice the study and treatment of local disturbances 
cannot, either on prudential or on scientific grounds, be 
justifiably divorced from the cultivation of a full 
diagnostic ambition. 

Simple Examples. 

Take such a local condition as paralysis of the soft palate. 
Even a tyro in medicine is aware that palatal paralysis 
demands a complete investigation of the nervous system, an 
examination of the cardio-vascular apparatus, a detailed 
test of the musculature of the eyeballs, and a determination 
of the existence or non-existence of albuminuria, lest haply 
what appears as a merely local defect may be in reality only 
one of many prejudices produced by the presence in the 
body of the toxin of diphtheria. And does not a similar 
claim arise in many, if not in all, local inflammatory attacks 
affecting the fauces and naso-pharynx ? Unless this claim is 
satisfied the name of the local condition may indeed appear 
on your case-sheets, but the diagnosis is still sadly to seek. 

Again, I might recall nerve deafness and remind you that 
this local defect may possibly be the first clinical event in 
the evolution of a tabes dorsalis, or a signal of the approach 
of a functional hemiplegia; or I might speak of laryngeal 
palsies and of the announcements made by these relative to 
disturbances (functional or organic) in the nervous system, 
or to their association with intra-thoracic aneurysms or 
other mediastinal tumours, or with mitral stenosis. 

The list might be multiplied and extended almost 
indefinitely with experiences which proclaim that 
localised bodily disturbances are often, or even usually, 
an intimation of claims having a wide range and high 
importance and that, consequently, the severe and rigid 
expert, if he may not satisfy these claims himself, must 
hand over his local discovery and the responsibilities 
attached to it to a colleague capable of meeting the 
wider challenge. In every case the question is not, 
“ Who is in charge of the throat, or the nose, or the 
ear? ” but, “ Who is in charge of the patient? ” 

A Bridge between Two Terms. 

It happens that all the associations I have just men¬ 
tioned as illustrations of the general argument are 
comparatively simple and direct, and that they are 
more or less generally allowed, even though the practice 
to which they exhort is not invariably followed. I 
propose, however, to take an extreme case, for if I can 
succeed here all less difficult and less remote issues 
must be included in the victory. My first term in the 
association I wish to establish is simple anmmia or 
chlorosis—a clinical state familiar to every practitioner 
and not, or at least not yet, the hunting-ground of any 
group to which can be attached that unhappy, circum¬ 
scribed, and extraprofessional name the “ specialist.” 
My last term describes a condition painfully frequent in 
the practice of this hospital—inflammatory or suppura¬ 
tive disease of the middle ear. What I have to do is to 
construct a clinical and pathological bridge between 
these two terms. And if I can succeed in doing this 
you will, I am sure, agree I was justified in the general 
proposition that local disturbances may have wide¬ 
spread, intimate, and even remote relations, and that 
these relations, either in the field of doctrine or in 
the field of practice, cannot safely or justifiably be 
ignored. 

Chlorosis.— This disease pursues in the great majority of 
cases so placid, so uniform, and so uneventful a career that 
its existence fails to excite even a shadow of anxiety in the 
mind either of the patient or of the practitioner. But there 
are rare exceptions. Occasionally a young woman* the 
subject of chlorosis but otherwise apparently healthy, 


.develops venous thrombosis, generally affecting the large 
veinB of the lower limbs. Naturally such a condition 
involves the risk of pulmonary embolism, but as a matter 
of fact recovery is generally complete, and the circulation 
is restored presumably either by absorption or by organisa¬ 
tion and canalisation of the obstructing clot. 

A second complication of chlorosis is a more or less severe 
and sudden cerebral attack. The symptoms include such 
events as pain in the head and back of the neck, vomiting, 
delirium, stupor, coma, various paralyses, including ocular 
paralysis, and sometimes double optic neuritis. In some of 
these cases the cerebral attack nas proved fatal, and 1 
believe that in all of them post-mortem examination has 
revealed one and the same pathological condition—namely, 
thrombosis of the intracranial veins and sinuses. Therefore 
we are justified in concluding (1) that intracranial sinus 
and venous thrombosis is the cause of the cerebral attacks 
which occasionally complicate the course of chlorosis, and 
(2) that such thromboses may number among their con¬ 
sequences double optic neuritis and ocular or other limited 
palsies. 

Here is a third possibility of chlorosis. If you will take 
the trouble to examine with the ophthalmoscope every 
chlorotic patient you will now and again discover one of 
them to be the subject of double optic neuritis. She may or 
she may not complain of some defect of vision, and she may 
or may not suffer from headache and vomiting. But, in 
any event, if you will treat her with rest in bed and iron, 
instead of with the inevitable potassium iodide, on the view 
that she is the victim of an intracranial tumour, she will 
almost certainly get quite well, and the optic neuritis will 
disappear. Once more, with the optic neuritis may. be an 
ocular paralysis, and rarely such paralysis may be the sole 
unusual event. 

There are thus a group or series of cerebral events to be 
recognised as possible developments in chlorosis. At one 
extreme we have alarming disturbances with a fatal termina¬ 
tion ; at the other nothing but optic neuritis or an ocular 
palsy or the two in combination; and between these two 
extremes cases of various degrees of severity. It is certain 
that the fatal cases are due to, or are at least associated with, 
intracranial venous thrombosis. Is it not, therefore, in the 
highest degree probable that the lesser disturbances also 
have this same interpretation ? To say that these disturb¬ 
ances disappear is no argument to the contrary, for if the 
circulation may be restored in a thrombosed femoral vein it 
may surely be restored also in a thrombosed venous channel 
situated within the skull. Hence I put it to you as a reason¬ 
able belief that when optic neuritis or an ocular paralysis 
occurs as the sole departure from the usual course of 
chlorosis the event is an index of thrombosis within the 
intracranial veins and sinuses. Here, then, is my first step 
in the endeavour to establish a relationship between 
chlorosis and suppurative disease of the middle ear; it is, 
in a word, the proposition that chlorosis may include 
an optic neuritis as the sole evidence of an intracranial 
thrombosis. 

I now turn to the other extreme of the suggested 
association and endeavour to establish therein the same 
possibility. 

Suppurative disease of the middle ear .—In every case of this 
disease there is, I understand, a greater or less degree of 
fear of some unhappy intracranial development—septic 
sinus thrombosis, meningitis, or temporo-sphenoidal or 
cerebellar abscess. The clinical evidence of the develop¬ 
ment of one or other of these conditions may be gross, 
extreme, conspicuous and beyond challenge, and may 
include double optic neuritis. With these extreme cases 
I have at present nothing to do; they are related to 
surgical interferences and are quite outside my imme¬ 
diate purpose. But in contrast to these severities there 
are cases of middle-ear disease in which the only unusual 
event is double optic neuritis or an ocular paralysis or 
the one and the other together; and the whole of these dis¬ 
turbances may disappear without the intervention of the 
surgeon’s art. In other words, suppurative disease of the 
middle ear has among its possible developments double optic 
neuritis and ocular paralysis, developments which, as we 
have already seen, chlorosis also may include. The two 
conditions share in this respect a common liability. When 
this liability is realised in chlorosis there are good reasons 
to believe that it depends on intracranial sinus and venous 
thrombosis. Is it not reasonable to apply the same reason¬ 
ing to optic neuritis or ocular palsy when one or other of 
these events occurs in suppurative disease of the middle ear? 
Such disease certainly includes the possibility of intracranial 
thrombosis; and such thrombosis may have optio neuritis 
or an ocular paralysis as its sole clinical witness. What 
other intracranial event common to chlorosis and to disease 
of the middle ear and capable of causing double optic 
neuritis can be imagined? 

If this question must receive a negative answer I may 
claim to have succeeded in my enterprise and ho have 
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shown that there is a relationship not without interest 
and value, at least in the field of doctrine, between 
chlorosis and suppurative disease of the middle ear, 
though St first sight no two conditions could well seem 
more remote the one from the other. 

The Purpose op the Study and Practice of 
Medicine. 

This purpose is twofold. One object obviously is to 
fit ourselves to serve the community and so enable us 
to discharge our duty to our neighbours; and one of the 
attractions of medicine is that it is rich in opportunities 
of this order. But another and quite worthy motive is 
to serve ourselves, not merely financially, but sub¬ 
jectively and intellectually. Like other men, the prac¬ 
titioner has to think of his own skin and to save his own 
soul. The question, therefore, arises whether medicine 
affords materials for these ends, and my submission is 
that one reason why we select and follow this career is 
because it includes scientific and philosophic interests 
which offer food for reflection, and refreshment and 
solace amidst the stresses and disappointments of life. 
Hence, if what I have said on technical topics has no 
other value, it may at least make this claim—that it 
serves to remind us that within the resources of our 
daily work and duty we have a sure “hiding-place from 
the wind and a covert from the tempest,” as well also a 
stimulus to sustained and high endeavour. 

But I am not going to allow that the story which 
leads from chlorosis to disease of the middle ear has no 
practical exhortations and consequences. At the very 
least it proclaims the need for the cultivation of ophthal¬ 
moscopic examination as a routine clinical practice both 
for the practitioner with whom chlorosis is a daily 
experience and for the surgeon who wins his triumphs 
in the fields of rhinology and otology. In each instance, 
unless the ophthalmoscope is used, the responsible 
medical adviser can neither be in possession of all the 
facts of the situation with which he is dealing, nor 
can he pretend to be equipped for his task and prepared 
for developments and eventualities when these arise. 
There are two common and widespread delusions on 
this topic. The one is that the ophthalmoscope is a 
sacred instrument which may only be brought into 
action under the presiding genius of an ophthalmic 
surgeon, whereas, in truth, the ophthalmoscopic 
picture, announcing as it does conditions of the nervous 
and vascular apparatus, is of universal interest and 
importance to all who are engaged in the diagnosis and 
treatment of disease. 

The second delusion is that the ophthalmoscope is a 
particularly difficult instrument to apply. Doubtless 
those of us who lived in the days of the reflecting 
ophthalmoscope had to spend time and blood and tears 
in acquiring dexterity and confidence in its use. But 
with the modern electric and self-lit instrument it is 
almost as easy to see the fundus oculi as it is to 
examine the tongue. The interpretation of the facts 
observed of course requires judgment, but judgment 
comes of experience, and those who make a routine 
practice of examining the fundus oculi will soon be 
quick to appreciate the limit where the physiological 
is replaced by the pathological, even as the daily hear¬ 
ing of normal heart sounds prepares the ear to recog¬ 
nise the extraneous and the abnormal. The race is 
easy to run, and at the goal is a considerable material 
and moral reward. 

Conclusion. 

Let us apply in a word or two such teaching to part 
of the work of this hospital. Suppurative disease of 
the middle ear, which here abounds, carries, as is 
admitted, the risk of intracranial complications which 
may in individual cases demand prompt and serious 
operative procedures. In some instances the evidence 
is plain beyond challenge, and of these I say nothing. 
But there are others in which the evidence is so slight 
or doubtful that even an experienced judgment is 
compelled to hesitate. Now suppose that in such a posi¬ 
tion the ophthalmoscope is used for the first time and 
double optic neuritis is discovered. The fact surely has an 
alarming quality in reference to the issues which are 
at stake. But it is not conclusive if , as I have already 


stated, double optic neuritis is found in a certain pro¬ 
portion of cases of middle-ear disease without other 
evidence of intracranial development, and if, as I have 
also stated, the neuritis in some such cases disappears 
apart from intracranial operation. Consider the bearing 
of such a conclusion in the case just suggested, the 
case that is of middle-ear disease with balanced evidence 
of some intracranial extension and with the discovery, 
in the coarse of the debate, of the existence of double 
optic neuritis. Is it not evident that in such circum¬ 
stances it is an almost vital point to be able to say 
whether the optic neuritis is or is not a new fact ? Bid 
no one can make this statement unless he has examined 
the fundus oculi at a date anterior to that on which any 
question of intracranial complication arose. Hence, 
though it may seem a hard doctrine, there is no escape 
from the conclusion that every patient who is under 
treatment for disease of the middle ear ought to be 
made the subject of ophthalmoscopic examination, just 
as, for reasons alroady given, the same practice applies 
to sufferers from ansemia or chlorosis. And both these 
lesser exhortations come under the sway of the general 
and commanding truth that completeness of examina¬ 
tion is to be encouraged not only for the protection of 
the patient, but also for the entertainment, the educa¬ 
tion, and the mental comfort of the physician. 


A NOTE ON OUR PRESENT CONCEPTION OF 

PSYCHOLOGICAL REPRESSION. 

BY HENRY YELLOWLEES, O.B.E., M.D., 
F.R.F#P.S. Glasg., 

SENIOR ASSISTANT PHYSICIAN, EDINBURGH ROYAL, ASYLUM, 
MORNINOSIDE. 


It is rightly expected that new doctrines and theories 
should pass through the fire of criticism before being 
generally accepted by the profession. Only thus can 
their true value be assayed and their proper level 
found, and it follows that the more startling and 
revolutionary the new teachings are the more intense 
and prolonged will the period of criticism be. But, 
granting these conditions, it is still hard to explain or 
justify the truly remarkable reception which has been 
accorded to the doctrines of psychoanalysis. 

One hesitates to suggest that any critics may have 
been guilty of wilful misinterpretation, although in 
certain notorious instances one is almost forced to this 
very unpleasant conclusion. In any case, the fact 
remains that it is difficult to open a medical journal 
without finding views and statements attributed to 
“the psychoanalysts” which no authority on the 
subject has ever expressed, and which many have 
specifically disclaimed; and numbers of the constant 
succession of papers and criticisms dealing with points 
in psychoanalysis betray in every line the critic’s lack 
of knowledge of what “ the psychoanalysts” really do 
say on the matter under discussion. 

Uninformed Criticism . 

If there is one part of the subject more than another 
on which it is desirable that there should be clear 
understanding, it is that part dealing with those 
fundamental “mental mechanisms” which Freud has 
done so much to clarify and expound. The latter are 
capable of lucid exposition, they are of intense interest, 
and their validity can be tested daily by anyone 
possessed of ordinary powers of observation and intro¬ 
spection. Familiarity with them is an essential pre¬ 
liminary to further study of the subject to which they 
form a fascinating introduction. Yet gross misstate¬ 
ments of their own fundamental principles are attributed 
to “the psychoanalysts” with almost maddening 
persistence, and the critics succeed in tiring and 
confusing those of their readers who are not anxious to 
enter into controversy or to become expert in the 
subject, but who do very keenly desire to know what 
are its real principles and tenets and how it justifies 
them in order to judge of its value and truth f6r 
themselves. 

The conception of “psychological repression ” is one of 
the central points of Freud’s psychology, and experience 
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both of teaching and of conversation with regard 
to it shows it to be one of the most difficult to grasp. 
This may be the cause or possibly the result of another 
fact —namely, that this very subject of repression has 
been the target of more criticism than probably any 
other single point in psychoanalysis, excepting always 
the outbursts against that terrible word “ sex,” which 
are ever with us. Now, there is any amount of scope 
for discussion and criticism in this matter of repression, 
but when one reads in seemingly endless repetition 
such phrases as, ‘‘We are asked to believe that we can 
forget to order” ; “ Repression is defined as a conscious 
and voluntary act”; 44 Unpleasant experiences ought 
to be forgotten” ; ‘‘The more unpleasant an experience 
is the more readily it is remembered,” Ac., one is 
forced to wonder if the writers have ever really troubled 
to read what Freud has to say on the subject before 
aidiculing what they regard as his conception. Of the 
•very numerous criticisms beginning “ We iearn,” “ We 
are told,” “ The psychoanalysts say,” Ac., sadly few 
i$o on to indicate exactly where the startling views thus 
introduced are to be found. 

Consulting-room and Confessional. 

A very favourite line of argument is the drawing of a 
parallel between the psychoanalytical consulting-room 
and the confessional, and it is hard to convince those 
who draw it that the analogy is entirely false. A 
-consideration of this point will lead us at once to a dis- 
•ctwsion of what is really meant by the term repression. 
A penitent confesses to a priest matters “ weighing on 
his mind”—matters fully and vividly in his conscious¬ 
ness, accompanied by certaig pronounced emotional 
affects, such as fear, shame, and remorse. His difficulty 
at the interview lies in the natural and universal 
tendency to resist “ giving oneself away.” This reluct¬ 
ance to mention to another person any discreditable or 
embarrassing facts of self-knowledge is, of course, 
admitted by everyone ; Freud discusses it fully under 
the name of ‘‘external resistance.” Beyond stating 
that it has nothing to do with repression proper, we 
meed not enter upon the subject here. 

The patient under psychoanalysis states the matters 
which are “ weighing on his mind ” as an obvious pre¬ 
liminary to any treatment at all. In many cases he 
reaches the point attained by the confessing penitent 
before he has been ten minutes in the consulting-room. 
In other words, he states his symptoms. Unless these 
happen to be of a specially embarrassing nature to him 
And thus productive of external resistance, he has no 
-difficulty in so doing. From this point there ceases to 
he the very slightest analogy between the penitent and 
the patient. The former has a clear memory of defraud¬ 
ing his neighbour, and suffers from the appropriate 
-emotional state of self-abasement and remorse; the 
latter has a clear memory of walking across open spaces, 
-and suffers from the entirely inappropriate emotional 
state of apprehension and terror. The object of the 
priest is so to alter the balance of his penitent’s 
-emotional tendencies that the latter will refrain from 
a repetition of his act, whereas the object of the 
physician is to remove the abnormal emotional, affect 
from his patient’s act altogether, so that he may repeat 
;!t with impunity. He has to put emotion where it 
ibelongs, and the patient is not in a position to give him 
direct information on the point. If he was he would 
mot be a patient. For the sake of simplicity I have 
•instanced a patient with obsessions, but the principle 
tholds good in all forms of neurosis. 

Difficulty of Psychoanalysis. 

Now, the task of psychoanalysis consists in the first 
instance in finding out the acts and thoughts of the 
patient to which emotions, at present obviously out of 
place, should properly belong. The great difficulty of 
this task lies in the fact that at the moment the patient 
-cannot recall any such acts or thoughts which he can 
connect or associate with his present emotional con¬ 
dition. It is contended, according to the psycho¬ 
analytic theory, that such acts or thoughts exist, and 
that the patient’s inability to bring them forward at 
•once and associate them with his present emotions (an 
inability which is at the root of his illness) is simply 


an extreme instance of a tendency or habit of mind 
common to mankind in varying degrees, and seen most 
perfectly and frequently in the neurotic—namely, the 
tendency of dissociation. To this special degree or 
variety of the dissociative tendency the name of 
repression has been given. 

An Instance of Repression. 

As I write these words I am faced with a simple but 
sufficient instance of the presence and practical 
working of this tendency in the normal individual. 
For some weeks my attention has been occupied, ofT 
and on, in arranging for a social function in connexion 
with the hospital, to take place this afternoon, at which 
my attendance is necessary. I spent a great part of 
yesterday morning in settling its final details. Yet I 
have just realised that during yesterday afternoon I 
told two different persons, after considering the point, 
that I should be free and able to see them at my house 
this afternoon. To the inevitable humorist who finds 
the conclusion of the whole matter in merely accusing 
me of two distinct acts of incredibly gross carelessness 
in rapid succession I have, for the moment, no reply. 
The point to be made is that in some way this afternoon’s 
function and the ideas associated with it were shut out 
from my conscious mind when I made the other 
appointments. We may note in passing that to suggest 
that this was the result of a “ conscious and voluntary 
effort ” on my part is patently absurd. Such an effort 
to “repress” an idea obviously involves a conscious¬ 
ness of what is to be repressed—which is exactly what 
I did not have. All that can be said is simply that, 
owing to the functioning of a dissociative tendency in 
my mind, I was for the moment in a state which differed 
only in degree from double personality. As one of the 
two portions of mind, however, consisted only of such 
a very small group of thoughts and ideas, it is more 
usual and accurate to say that it had been repressed from 
the main body of consciousness. 

We need not, however, arrive at the alarming con¬ 
clusion that any of us may one day find that he has 
undertaken to be in two or three different places at 
once, although I am sure that many of us must remember 
instances parallel with the one I have given. The 
repression I have instanced was a very simple func¬ 
tioning of the tendency—a kind of forlorn hope which 
was foredoomed to failure. The thought of this after¬ 
noon’s function is linked to my consciousness by so 
many associative threads that its repression for any 
length of time in myself, or, indeed, in the most pro¬ 
nounced neurotic, would have been something of a 
psychological miracle. Even its very temporary absence 
from my mind at the moments when I was fixing 
the clashing appointments may be regarded as rather 
a striking success for repression in a normal person. 

Repression and Forgetfulness. 

What, then, are the conditions under which this 
repressive tendency is most likely to function actively 
and to make its effects manifest? The first is, as 
already stated, that the subject should be a neurotic, 
and the second is that the material to be repressed 
should be of a nature unpleasant or painful to him. A 
moment’s consideration of my own unfortunate lapse 
show T ed this second condition to lie at its root. The two 
appointments I now have to cancel are with a patient 
and a friend, both of whom I am particularly anxious 
to see again, whereas I am, and have been all along, 
extremely unwilling to attend this afternoon’s function, 
and would have avoided it if possible. Had I been 
looking forward to it with pleasurable anticipation, I 
cannot conceive that I should have “ forgotten ” it at the 
critical moments. 

The orthodox criticism at this stage is a remark to 
the effect that it must be pleasant to have that 
happy knack of “forgetting” what one does not 
want to remember. As a matter of fact, it is very 
far from pleasant, and surely no sane man would 
wish for an act of forgetfulness resulting in frenzied 
work with telegram and telephone and the risk 
of offending a patient and a relative. But the real 
interest of such a criticism is that it shows exactly 
where the misunderstanding is apt to come in—namely, 
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in a confusion between “forgetting” in the ordinary 
sense and “ repression.” It seems to imply that there 
exist “ acts of forgetting ” which are a kind of psycho¬ 
logical opposite to “acts of memory,” and confusion 
naturally results. I forget what I had for breakfast 
last Tuesday morning, and I forget the name of an 
hotel acquaintance with whom I played a few rounds 
of golf on my holiday last year, in the ordinary sense 
of the word. I do not “ forget ” in the same sense the 
name of the man with whom I have arranged an 
interview for next week. I cannot possibly have 
“forgotten” it. I wrote to him two days ago, and I 
see his brother every day. None the less, I have great 
difficulty in “bringing it to mind.” The name is 
frequently absent from my conscious mind when 
I wish to find it there; it is, for the time being, 
psychologically forgotten, and instead of springing to 
mind on the faintest associative stimulus a very real 
and sometimes prolonged effort- is required to recall it. 
More accurately it may be said that the ideas which 
the name represents and suggests tend to be shut off 
from the very immediate and complete connexion with 
my consciousness in which one would expect to find 
them under the circumstances. This tendency is 
“repression.” The reason why it should attempt to 
manifest itself with regard to this particular name is 
easily discovered. The forthcoming interview will be 
a painful and unpleasant one, and worries me every 
time I think of it. The mind when left to itself, so to 
speak, tends to deal with irritating groups of ideas in a 
way very comparable to that in which the omentum 
deals with a foreign body in the abdominal cavity. 
There is as much conscious and voluntary effort in the 
one process as in the other. Fortunately, however, we 
have a control over the mind which we have not over 
the omentum; the processes and tendencies of the 
former can be altered and modified and corrected by 
education, training, and psychotherapy. 

Primary and Secondary Menta l Systems. 

The question now arises as to why unpleasant and 
painful thoughts should be dealt with thus and what 
it is which determines whether they are unpleasant or 
not. To answer this question it is necessary to go a 
good deal further into the subject. Manifestations of 
repression of the type which I have instanced do not 
by any means illustrate its main and most important 
function, which is not merely to shut off certain ideas 
from consciousness but to prevent certain ideas ever 
reaching consciousness at all. This function, which is 
the essence of repression, has almost entirely escaped 
the attention of the critics. It is naturally more diffi¬ 
cult to prove and illustrate than the type of functioning 
described above, and convincing instances are not easy 
to find in everyday life. One may mention such cases 
as that of the man who is literally incapable of seeing 
facts which contradict a cherished theory, or the man 
who cannot see in his friend faults which are 
obvious to everyone else ; but these do not fully illus¬ 
trate the point. We have to recall Freud’s hypo¬ 
thesis—he expressly states that it is only an 
hypothesis—of the “primary and secondary mental 
systems.” Very briefly and baldly put it is that 
apart from the thinking, feeling, remembering, 
educable, mental apparatus which we possess (which 
he calls the secondary system), we have a simpler, 
cruder, infantile, “primary” mental system, which is 
antecedent to the secondary one, is in large measure 
superseded by it, but remains distinct, with no great 
alteration, as our “ unconscious mind.” It is uneducated 
and uneducable, non-moral, entirely egocentric, and 
altogether concerned with seeking pleasure for the 
organism and avoiding pain—that is to say, with 
gratifying desire. ^ Its way of accomplishing this is 
purely sensory : it makes imaginary pictures of fulfilled 
wishes, whereas the secondary system works on motor 
lines and sets about altering the environment to bring 
about the desired result. A hungry infant may obtain 
an immediate but transient and insubstantial satisfac¬ 
tion in a mental picture of the mother or nurse whose 
last arrival meant a feed, but a hungry man obtains real 
satisfaction by the more roundabout way of procuring 
money, entering a restaurant, and ordering food. Traces 
of the working of the primary system are to be seen in 


some neurotic symptoms, in day-dreams and phantasies 
of the normal adult, in the conduct of very young 
children, in dreams, and in the hallucinatory psychoses. 
It is a mechanism obviously inadequate for a cold and 
practical world, and the individual soon realises the 
unsatisfactory nature of imaginary wish-fulfilments. 
The alternative, of course, is that the energy produced 
by the desire should be handed up to the secondary 
system to be used in the attempt to alter the. 
environment and bring about a real gratification. 

Intra-Psychic Conflict . 

Here we touch the centre of the problem. The 
conscious, educated, secondary system may have its 
own views as to what is for the good of the individual, 
and may refuse even to acknowledge, far less carry out, 
any given desire or tendency which the primary system 
has referred to it. The mental process in question can 
thus never avail itself directly and openly of the- 
secondary system to bring about a satisfactory gratifica¬ 
tion or result, for the good reason that this system 
ignores, or even denies its existence. This is the state 
of affairs known as intra-psychic conflict—a desire witl* 
its accompanying emotional tone and tendency to action 
being refused admittance to the thinking, working, 
conscious mind which alone is capable of bringing about 
a real and satisfactory fulfilment. This damping-down 
of a mental process which has arisen from the primary 
system, the preventing it from ever reaching conscious¬ 
ness and forming associations with the contents of 
consciousness is the very essence of psychological 
repression. 

The difficulty of illustrating this, point convincingly' 
has already been referred to. If one considers the idle 
phantasies and day-dreams of the normal person, which, 
as has been stated, show traces of the manner in which 
the primary system functions, something comparable, 
though in but a partial and superficial way, to the 
process under discussion can be observed. Everyone, 
for example, has in some idle moment pictured himself 
in a coveted post or appointment as the result of a series 
of deaths and accidents among those who at present 
block his way to it, or perhaps owing to some imaginary 
crisis in which he plays a part which puts him in the 
very forefront of his fellows and convincingly demon¬ 
strates his superiority to them. Here the day-dream 
presents the dreamer with an immediate but imaginary 
wish-fulfilment, and in so doing has scorned the base 
degrees by which the secondary system strives to 
ascend to the same goal. The point at issue between 
tbe systems, so to speak, is in this case not the goal,, 
but the means by which it is to be reached. The day¬ 
dream, being unhampered by logic, probability, altruism^ 
morals, or criminal law, annihilates competition without 
a qualm, and is quite capable of literally wading through 
slaughter to a throne. The secondary system, in painful 
subjection to things as they are, sets about the task of 
altering the environment by methods compatible with 
law and order. That this proceeding may very well 
occupy a year for every moment taken by the day¬ 
dream is not surprising when the difference in method’ 
is considered. Modest wire-pulling, for instance, is but- 
a poor substitute for wholesale death and destruction, 
as a means of eliminating competition. The goal, how¬ 
ever, once reached, is real; the goal of the day-dream, 
is gained in a moment and vanishes with the dream,, 
leaving not a rack behind. 

When we ask our day-dreamer if he thinks of killing 
off his competitors he will probably reply with great 
indignation and perfect truth that “ such an idea has- 
never entered his mind,” which is precisely the point 
one is out to demonstrate. His tendency to repression, 
has taken very good care that the idea shall not enter* 
his conscious mind. A directly opposite idea may very 
probably have been emphasised in consciousness^ 
and we may observe that he shows a profound anct 
exaggerated courtesy to his most dangerous competitors. 

Conclusion. 

It is to be noted that so far as we have discussed ft 
repression is not to be regarded as in any way a patho¬ 
logical or abnormal process, but as one which is natural, 
universal, and, indeed, essential in training and educa¬ 
tion. The limits of the normal are only passed by this* 
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natural process going to abnormal lengths, or, more 
frequently and importantly, by the devices adopted by 
repressed material to overcome or evade the repressing 
force. 

Such events occur in neurotic persons, and are the 
stuff of which their symptoms are made. They are of 
intense interest and importance, but lie beyond the 
scopfe of this paper. Why repressed material should 
strive to come to consciousness and how it succeeds in 
doing so cannot now be discussed, nor can more be 
said here concerning the “ primary and secondary 
system” theory. It has only been mentioned in the 
attempt to make clear the theory of repression which 
depends upon it, and no attempt is here made to argue 
Or justify it on its own merits. It has all been very 
fully expounded by Freud and his school for those who 
care to read. 

The present writer holds no brief for psychoanalysis. 
The literature is somewhat chaotic; only one of the 
prominent writers on the subject can honestly be called 
really lucid; and almost without exception they have 
a knack of arousing resentment by the unfortunate 
attitude they adopt towards those who do not share 
their views. But when all this is admitted it does not 
alter the fact that they have a right to expect that the 
critic should at least have read up, if not practised, the 
subject he is criticising. If a man believes, as many 
apparently believe, that repression consists in a patient 
saying to himself, “ Go to; I shall now forget so-and-so,” 
and refuses to revise that conception, it is a waste of 
time for all concerned to discuss repression and its 
action in the normal and the neurotic with him at all. 
This paper makes po pretence at being more than an 
elementary survey of the subject, and no apology is 
offered for its being so. The suggestion is humbly 
offered that if the authorities on psychoanalysis could 
see their way to expounding the essentials of their 
subject to us with a little more simplicity and patience, 
much good would result and much criticism be dis¬ 
armed. Those who recall a certain celebrated poem on 
the subject of criticism will remember that the critic 
was only finally discomfited when the white owl came 
off its perch. _ 
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It seems strange that medical education, with its 
high standards of requirements and constant effort 
after extension, remains silent and almost immovable 
in dealing with man from above, as well as from below 
—psychologically as well as physiologically. Through 
physics and chemistry the student of the present 
learns the properties of matter, and the mechanical 
laws along which it moves. Through biology and 
bacteriology he gains some knowledge of developmental 
and other vital processes. And through anatomy, 
physiology, pathology, and hygiene, he comes to under¬ 
stand something of the human body and its possibilities. 
Thus prepared, he enters upon the chemical portion of 
his studies, meets disease in many phases and learns 
their treatment. At a touch, however, of criticism, 
such preparation is found to be fundamentally incom¬ 
plete. The end of the study, we are told, is to attain 
and maintain the “ Mens sana in corpore sano.” How 
can this be where the corpus alone is regarded, and the 
mens treated as if non-existent f And the magnitude 
of the neglect becomes the more apparent when we 
remember that of the three fundamentals of human 
existence—matter, life, and mind—there are grounds 
for giving priority, and even primacy to the mind. 

1 As a result of the reading of this paper a resolution was adopted 
by the 8ection of Neurology asking the universities to provide 
instruction in psychology for medical students (see The Lancet. 
Oct. 16th, p. 816). 


It is difficult to understand how scientific procedure 
which really only aims at classifying and describing, 
and which is always passing from a present to a future 
theory of explanation, can have stopped Bhort of 
leaving, as the realistic Zola said, “a door open upon 
the mysterious also.” This is specially so in theBe 
days when science has had to recast its views of the 
fundamentals of both physics and chemistry. One 
could understand, even whilst one regretted, its dis¬ 
regard of psychology some decades ago, when a 
mechanical explanation sufficed for everything from & 
piece of putty to a play of Shakespeare. But nowaday, 
when matter itself seems lost in energy, and when 
physicists such as Stokes, Kelvin, and Clerk Maxwell, 
and philosophers such as Ward, James, and Bergson, 
to say nothing of progressive universities and even the 
leaders of the medical profession itself, cannot accept 
the mechanical explanation, it is indeed extraordinary 
to find our medical schools still regarding the study of 
man as a purely materialistic problem. 

Nor can it be maintained that psychology with its 
wealth of material, gained along the lines of experi¬ 
mental as well as of introspective study, its definite 
questionings along definite lines of research, its well- 
equipped laboratories, and its departments—child, adult, 
individual, normal, abnormal, and social—with their 
mathematical and psychological subdivisions, is not as 
much a science as many others that form part of the 
accredited curriculums. True, in it there are differences 
of opinion upon important points, but the same applies 
to most if not all others, and divergence of views, 
as, for example, regarding animism, psychophysical 
parallelism, interaction, and the like, calls not for 
summary rejection of the whole science, but for fuller 
investigation of the subjects of difference. 

Again, leaving speculative fields for the so-called 
practical—really leaving the imaginative for the partly 
known—this continued neglect of the psychical cannot 
be due to absence of knowledge of potency and effects, • 
for its influence upon life and behaviour by way of 
functions, organs, organisation, nutrition, and repair are 
the common plans of everyday experience. Anyone, 
indeed, who looks, finds that ideation, emotion, volition, 
power of control, suggestion, mental synthesis, states of 
excitement, depression, and satisfaction are inseparably 
bound up in innumerable disease manifestations, and 
that improvement and cure are brought about and often 
made permanent along psychical lines, even after 
physiotherapy of all kinds has failed. And, going a 
little deeper, what essentially are the almost world-wide 
resorts to faith-healing, quackery, Christian science, 
and self-doctoring, but foolish, uninformed, and often 
fraudulent attempts on the part of individuals or 
corporations to supply a want disregarded by the 
professional. It would, indeed, be difficult to over¬ 
estimate the amount that our professional apathy 
thus produces by way of good undone and of evil 
permitted. 

Such being the case—and who will deny it ?—why all 
this folly and failure ? There can be but one answer— 
our professional ignorance. The profession, never having 
been trained, cannot, and does not, really know the 
situation. Under ordinary conditions, apparently, it 
would have taken a generation or so to have produced 
any marked change, but, amongst its many other 
lessons, this greatest of all wars has taught us, trumpet- 
tongued, the fundamental value of psychology. Guns, 
ammunition, transport, housing, clothing, feeding, 
forthcoming during the war—the world has never seen 
their material equal. But even these can be matched 
by the psychological “ will to power” of the Hun, the 
“ La patrie ” appeal of France, the “ sense of duty ” of 
England, and the “freedom and empire” cry of the 
Dominions. And coming to the individual combatant, 
what brought him there, held him there, and sustained 
him against all odds but his intellectual, emotional, and 
volitional faculties ? As a concrete example it was, as 
our own corps commander has told us, by his recognition 
of and appeal to their psychology, that our incomparable 
soldiers ended their awful stage of endurance in the 
triumphant advance, which may fairly be claimed to 
have brought the war to a conclusion some 12 months 
sooner than would have otherwise occurred ! 
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Bat how did our profession meet the war situation ? 
As might be expected, we played for long a sorry and 
at no time an entirely satisfactory part. We sent men 
psychically unfit to enter upon strains for which they 
were temperamentally unsuited and then back again, 
when their prompt, even immediate, breakdown was 
inevitable. Our medical officers at the front, from 
their ignorance and inexperience, were unable to 
differentially diagnose the different psychical dis¬ 
abilities incurred and even more unfit to treat them. 
Men were punished, even shot (though not by us), for 
such disabilities, as if they were crimes. After a time 
the cases were taken out of the hands of the R.M.O.’s 
—things had got so bad—and dealt with in special hos¬ 
pitals miles behind the front, but still under shell-fire, 
and even these special hospitals were not specially 
staffed, and could not hold more than a small per¬ 
centage of the cases. Those who were there regarded as 
unfit for duty were sent back to the base, not, except 
in comparatively few cases, to a special nerve hospital, 
but a general hospital—one of thousands scattered all 
over England—where they received any, every, or no 
treatment except that which would have been given 
them by psychological experts. There or in other hos¬ 
pitals they remained usually for months, misunder¬ 
stood and uncared for, until, flnatly, discharged often 
without any pension, because an uninformed board 
could find no disabilities! And then, at all sorts of 
intervals, they drifted back to pensions, repatriation, 
vocational training, or remained indefinitely suffering, 
dissatisfied, a trouble to all concerned. Three years 
after their disability I have known them come, for the 
first time, under expert, treatment, and be on the way to 
cure within a few days! Meantime surgeons, phy¬ 
sicians, electricians, orthopaedists, specialists of all 
kinds, and exponents of every form of physiotherapy 
would have had them in hand, attempting, where their 
psychical disability was recognised (which was the 
exception), to slowly and laboriously rebuild and re¬ 
educate where there should have been sudden resurrec¬ 
tion. Returned to Australia, the first arrivals were 
dismissed without pension, as malingerers, the next 
batch dealt with as requiring isolation and restraint, and 
ever since until the last few weeks all have been under 
the triple control of defence, pensions, and repatriation, 
without any comprehensive general scheme. 

It must be remembered that the war did not originate, 
it simply extended and magnified the number of such 
pBychoneurasthenic cases. Civil practitioners, however, 
have got to learn the lessons which the war has made 
prominent to their military brethren ; and the same rich 
field of practice awaits them, and a similar dissatisfac¬ 
tion will follow failure to enter in and occupy. I have, 
however, sufficiently elaborated this point in a paper 
before the Melbourne Hospital post-graduate classes, 
and published in the Medical Journal of Australia, 
Oct. 4th, 1919. 

I bring the matter before Congress in the hope that 
this reform may receive its imprimatur, and its 
authority brought to bear upon medical education and 
medical practice. How best to secure this most 
desirable end I leave with the Section. Meantime, I 
would suggest that it drafts for the consideration pf the 
full Congress a resolution affirming the necessity of 
including psychology in the curriculum of each 
Australian medical school, of recommending the estab¬ 
lishment of a psychological department in every 
Australian teaching hospital, and drawing the special 
attention of the medical profession generally to the 
need for its study and practice in the interests of all 
concerned. It is an interesting comment upon present 
apathy in high quarters to find that whilst authorities 
delay the students themselves are taking action. In 
our own university the students of physiology have, 
through their Public Questions Society, voluntarily 
asked for instruction, and I am at. present halfway 
through a preliminary course on the practice and study of 
psychology as an introduction to its practical applica¬ 
tion when they come face to face with their chemical 
studies. But when 1 will they find a psychological 
department or teacher? Not, in most cases, unless the 
authorities are moved. 
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The patient, aman aged 31, wasafarmer. Heattributed 
the origin of his complaint to infection from the diseased 
udder of a cow. The udder of this cow was affected 
with a series of small lumps, which broke and “ dis¬ 
charged water and matter.” The man who previously 
milked the cow had a few places on his arm, said to 
have been exactly the same as those from which the 
patient suffered. The patient then took over the 
milking of the cow ; the original milker got quite well, 
but he himself became infected. 

History. 

The primary lesion was an ulcer which reached the 
size of about half-a-crown, discharged a great deal of 
matter, and took about three weeks to heal. It appeared 
in August. 1917, and was on the radial border of the 
right wrist. The patient attributed this to the fact 
that, as he milked the far nipples, his wrist would 
repeatedly strike against the diseased part of the udder. 
This primary lesion was followed by a series of 
secondary lesions which have continued to come out 
from that time until his death. They appeared in 
groups, becoming more and more numerous for about a 
month, then dying down, becoming very few, then 
almost disappearing for about 14 days. During the 
latter part of his illness there was no free interval. The 
secondary lesions occurred all over him, scalp, face, 
body, and limbs, but the major incidence was on the 
limbs, back, and flanks. 

Each lesion commenced as a small papule; this 
rapidly spread, and within 24 hours had increased to 
about the size of a shilling. It was indurated, and on 
picking it up between the fingers felt exactly like & 
typical Hunterian chancre ; it was confined entirely to 
the skin. It had by this time become hemorrhagic in 
the centre, giving a purplish-red appearance, the colour 
of which did not disappear on pressure ; around this 
haemorrhagic centre was a narrow yellowish ring, 
marking the indurated margin; beyond this again 
some oedema, in some instances hardly noticeable, in 
others very marked, and pitting on pressure. Rapid 
evolution continued, the yellow indurated margin 
continuing to spread rapidly, whilst the central area 
thinned out aud became pale brown, and the intervening 
territory became thickened and mauve from haemor¬ 
rhage. Many of the lesions spread in one direction 
only, tending towards a horse-shoe formation, or more 
often a scroll arrangement. The total diameter of such 
a patch was usually 4£ inches at the end of five days. 
One lesion in the loin reached 9 inches in five days. 
(Fig. 1.) 

It next happened in some areas that new lesions 
arose in the centre of the discoloured area upon which 
the lesion had died away, and these in their turn went 
through the same course, this happening again and 
again and again. Thus rapid devolution followed the 
rapid evolution. A week was sufficient for one lesion 
to run its course, passing over and leaving no indura¬ 
tion, but only a stain. Then, in a few days more, the 
rash would reappear on the old site, and go through the 
same change as before. The finest and most typical 
lesions were on the thigh and body. None of the 
secondary skin lesions ulcerated, except some which 
appeared soon after the onset of his illness, on the scalp 
and face. These ulcerated, healed, and left thin white 
scars. A thicker scar was present on his right wrist, 
at the site of the primary ulcer. 

The process outlined above was modified on the whole 
ef the right forearm, the part first affected. Here the 
t 2 
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structure of the skin underwent a slight permanent 
change, became thinned, and assumed the colour of a 
very light port-wine stain ; the rash here came up with 
more oedema but was less haemorrhagic, and, when the 
plaques were numerous, the arm became very swollen 
with oedema and somewhat painful. There was no 
pain or irritation with the rash, but the oedema of the 
arm was on two occasions sufficiently tense to cause 
some pain. 

Throat .—Towards the eud of February, 1918, 14 days before 
I first saw him, he began to have trouble in his throat. He 
came under my care early in March ; then presented a large 
thick, hard slough, covering the whole surface of the left 
tonsil and the left half of the soft palate. There appeared 
to be deep ulceration of the whole of this area; portion of 
soft palate had already been destroyed. Anterior margin of 



Fro. 1.—Showing skin lesions. The raised margin can almost l>e 
seen in the large lesion on the flank. 

this slough-covered area of the soft palate showed a raised 
edge and same haemorrhagic condition which was present 
in skin lesion. Odour from throat lesion most offensive. 
He was admitted to the nursing home on March 13th. 1918, 
with a considerable portion of soft palate and uvula 
destroyed. Throat condition spread over whole of soft 
palate, on to hard palate, buccal surface of cheek, and 
around some teeth. Very slowly a thick hard slough 
separated, and ulcerated area finally healed up. A thin 
flake of bone came away from hard palate. Whole of uvula 
and a V-shaped portion of soft palate destroyed. 

Eye*, gland*, temperature, pulse .—Lesions occurred on 
eyelids, also on conjunctiva). These were mild in character 
and caused no permanent damage. Glands in neck and 
elsewhere, spleen, and liver not at any time enlarged. 
While in nursing home temperature was raised, varying 
usually from 100° to 102 F., with only a small daily 
excursion. Pulse mostly between 100 and 120, of fair quality 
and regular. 

General condition .—Considering temperature, septic throat, 
and rash, the general condition was fairly good. He could 
walk about fairly well, was thinner than formerly, but not 
very thin. No evidence of any lesion beyond those visible 
on the skin and in the throat. Heart, lungs, abdomen, urine, 
and nerve reactions all normal. 

When he left the nursing home on May 15th, 1918, the last 
portion of slough on right buccal mucous membrane had 
just come away, cheek healing nicely. Skin lesions still 
coming out and dying away, as they had done during the 
whole two months that he was there and over the same 
areas. Temperature and general condition unaltered. No 
pain in swallowing until slough separated, and pain then 
not severe. 


Pat hological Investigation. 

A recent lesion of the skin of arm of about 24 
hours' duration was excised, put in formaldehyde in 
normal saline, and sent to Dr. Turnbull of the London 
Hospital, who very kindly sent a report of the micro 
scopical condition found. Dr. Arkwright, of the Lister 
Institute, made inoculation experiments with the 
patient's blood, but unfortunately I did not realise that 
an excised lesion would have been much better for this 
purpose, and the patient would not consent to oui 
removing a second piece of his skin. 

hr. Turnbull's Report (S.I). 301. 191H). 

Macroscopic. —A portion of skin and subcutaneous fat (2'2 x 0 4 / 
0‘7 cm. deep) in formaldehyde solution. Small hairs scattered 
over surface. In centre of surfaoe a purple area, 1 cm. long and 
occupying all the breadth. This urea differed in colour only 
from adjacent epidermis. On cut surface epidermis formed a 
narrow white line throughout. Dermis was 0‘3cm. deep beneath 
the purple area on the surface, and decreased to 0'2cm. on either 
side. Immediately below purpie area a /.one of red-brown and red 
Inferior boundary of this zone irregular: zone occupied half depth 
of dermis. Remainder of dermis white. The specimen was 
bisected. One portion placed in 10 per cent, saline formaldehyde 
for Levaditi's stain, with a portion of syphilitic liver as a control. 
other embedded in paraffin. 

Microscopic. —Paraffin sections stained by the following methods 
Ehrlich’s hiematoxylin and eosin; Weigert’s iron hiematoxylin 
and van Gicson’s mixture; lithium carmine and Weigert’s 
fuchselin ; lithium carmine and Weigert-Gram ; Twort 
Spenglor; Unna-Pappenheim. The sections show a portion 
of skin containing hairs and sebaceous and sweat glands. In 
centre of portion a conspicuous infiltration of dermis; skin on 
either side appears normal. Epidermis covered by a horny layer 
Small groups of basal cells pigmented. Papilla* throughout few. 
small and ill-defined. Over infiltrated area epidermis slightly 
deeper than elsewhere, and infiltrated by a very few neutrophil 
leucocytes. In infiltrated area relatively little affection of papillary 
zone of dermis: infiltration intense in upper half of remainder of 
dermis, and extends downwards in places so as sometimes to reach 
upward extensions of subcutaneous lipomatous tissue. The infiltra 
tion obviously perivascular in distribution, affecting the walls of 
veins and arterioles and broad zones of tissue round arteries, veins, 
and capillaries. Tissue of walls of vessels dissociated, extensively 
necrosed and infiltrated with leucocytes, red corpuscles, and fibrin 
In majority of such necrosed vessels lumen narrow and ill-defined 
owing to these changes in the media; in other vessels lumen 
distended by leucocytes. Larger arteries unaltered. Zones round 
the vessels also extensively necrosed and infiltrated with leucocytes, 
rod corpuscles, and fibrin. Elastic fibres in infiltrated areas dis¬ 
sociated and in part destroyed. Nets of delicate filaments of fibrin 
also present in dermis between perivascular zones of infiltration, 
and also occasionally in subjacent lipomatous tissue. With the 
exception of a few' eosinophil leucocytes, the infiltrating cells art* 
neutrophil |>olymorphonuclear leucocytes; the nuclei of many an- 
fragmented. 

The histological picture is that of au intense, acute, 
vascular and perivascular haemorrhagic necrosis with 
fibrinous exudation and purulent infiltration. The 
appearances suggest bacterial embolism, but with the 
exception of one Gram-positive bacillus in a section 
stained by the Weigert-Gram method, and one bacillus 
in a section stained with Twort’s mixture, the four 
methods for the demonstration of organisms proved 
negative. Numerous spirochietes were stained brightly 
in the portion of syphilitic liver employed as a control 
to Levaditi’s method. 

Dr. Arkw right reported that nothing was revealed by 
microscope, culture, or inoculation of rabbits or guinea 
pigs. 

lfr. Dohrashian's Clinieal Laboratory Reports. 

March 11th, 1918.—Throat swab: Direct films show vast number* 
of micro-organisms, chiefly cocci, both Gram-positive and Grain 
negative ; also bacilli. Gram-positive aud Gram-negative (further 
details not noted). Cultures: Streptococci, Grj.m-negative bacilli 
which liquefied gelatin, and a fow slenaer diphtheroid bacilli 
Blood: Wasscrmann reaction negative. Blood count : Red blood 
corpuscles, 4,700.000 per c.mm.; leucocytes, 22,600 per c.min.; bamio 
globin, 75 per cent.; colour index, 0'8. Differential leucocyte count 
of 200 cells; polymorphonuclears, 88'5 per cont.; lymphocytes. 
7 per cent.; hyalines, 2'5 per cent.; eosinophiles, 1‘5 per cent 
basophiles. 0 5 per cent. Blood cultures : Negative. 

March 16th, 1918.—Throat sw-ab (taken from raw surface after 
removal of a portion of the slough): Grew a pure culture of strepto 
cocci only (two strains), from which a vaccine was prepared 
Streptococcus: Strain A produced a tlocculent deposit in broth, the 
broth remaining clear; it grew in chain of moderate length 
Strain B, a very minute coccus growing in short chains and pro¬ 
ducing slight turbidity in broth. Strain A caused hamiolytis. 
whereas B did not. Both produced acid without coagulation in 
litmus milk, neither reduced neutral red or liquefied gelatin 
Strain A fermented glucose, B did not; neither fermented mannite 
and both fermented lactose and saccharose. Urine: Acid in 
reaction. No sugar, no albumin; centrifuged deposit showed only 
a few squamous epithelial cells and amorphous urates. Cultures 
Bacillus coli and a very* small Gram-positive coccus with a tendency 
to grow in chains and resembling the short-chained streptococcus 
isolated from the throat. , 

March 28th, 1918. —Blood oulturoH: No growth after six day* 
Incubation Wassemmnn reaction Negative Blood count 
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Showed a leucocytosis of 19,600 nor c.mm., of which 75'5 per cent, 
were polymorphonuclear*. 

April 25fch, 1913.—Throat swabs : Two were examined for glanders 
with a negative result. The predominating organism in the 
cultures was a Staphylococcus aureus , with still large numbers of 
streptococci and a few colonies of Staphylococcus albus. The 
staphylococci isolated from the throat both gave the cultural 
reactions of a Micrococcus pyoyenes, one producing orange- 
coloured colonies and the other white colonies on agar. The only 
other differences noted were that the Staphylococcus aureus 
liquefied gelatin more rapidly than did the Staphylococcus albus , 
and also produced acid and clotting in litmus milk in 24 hours, 
whereas the Staphylococcus albus did not show this until the third 
day. The reactions in the sugars wore identical, as was also their 
behaviour in broth, blood broth, and neutral-red broth. 

Treatment. 

The following remedies were given a thorough trial 
without effect on the disease. The very frequent atten¬ 
tion to his throat, for which the nursing staff were 
responsible, did, however, avert what appeared to be 
impending disaster there :— 

Liq. ferri perchlor.and pot. chlor. Hydrogen peroxide spray for 
throat. Hydrarg. perchlor. gargle. Carbolic gargle. Galyl intra¬ 
venously. Quinine hydrochlor., gr. v. t.d.B. Sodium salicylate, 
gr. v. t.d.s. Pil. hydrarg. Pot. iodide. Collosol manganese. Ung. 
hydrarg. nitratis applied to the rash. Antistreptococcus serum. 
Autogenous streptococcic vaccine. 

Further Course of Case. 

1 heard no more of the patient until September, 1916, 
when Dr. J. E. Kilvert, of Derby, rang me up to tell me 
that he had him under his care in the Derby Infirmary. 
He had been admitted there early in August with a hole 
through his cheek, showing his teeth from the outside, 
due, apparently, to a relapse of the condition in the 
bnccal membrane which had developed into a cancrum 
oris. (Figs. 2 and 3.) Owing to Dr. Kilvert’s kindness 



Fios. 2 and 3.—Cancrum oris in early and late stages. 

I was able to see him again. The condition of the face 
was most horrible, and his general condition very bad. 
The skin lesion was pretty much as before but with 
lees colour in the rash and less induration. Dr. Kilvert 
also investigated the case with only negative results as 
had been mine. 

The patient died a few days later (Sept. 26th, 1916) 
and I was privileged in being allowed to be present at 
the autopsy which, however, showed nothing abnormal 
in any of the internal organs, with the exception of 
some small areas in the lungs which appeared to be of 
the nature of a terminal broncho-pneumonia. Dr. 
Kilvert very kindly gave me portions of the post¬ 
mortem tissues. Some of this material I sent to Dr. 
Turnbull, and some, together with a sample of the 
blood, to Dr. Arkwright. The latter reported that his 
examination was negative from the point of view of 
finding a causal agent. Dark-ground examination of 
the serum showed nothing like a spirocheete; cultures, 
aerobic and anaerobic, yielding nothing hopeful. The 
post-mortem material gave on culture a Streptococcus 
longus. 

Termination 1 of Dr. Turnbull’s Report. 

Establishment of the Diagnosis. 

The sections of the skin show focal areas of acute, 
purulent, and flbr mo-purulent, occasionally haemorrhagic, 
perivascular inflammation of the dermis and subcutis. The 
various cells which have been described as taking part in 
the infiltration are to be found in inflammations caused by 

* The portion of the report which gave a description of the 
omitted*^ changes and of the Gram-negative bacilli has been 


all pyogenic organisms. In cytology, therefore, the lesions 
are not specific. Compared, however, with that of other 
purulent inflammations the general picture is remarkable 
in the following respects: the prominence and severity of 
vascular, especially venous, affection, the strictly peri¬ 
vascular distribution of the inflammation, the association of 
conspicuous reaction of the fixed tissue with very great 
leucocytic infiltration, the striking amount of leucocytic 
karyorrhexis, and of phagocytosis of leucocytic fragments by 
free cells of the fixed tissues. 

The lesions in the skin contain numerous Gram-negative 
bacilli of very definite morphological character, and also 
an occasional Gram-positive diplococcus. The gland from 
the groin, a gland which would drain the region of affected 
skin, is acutely inflamed and contains the same bacilli. 
The palate is ulcerated, and is the seat of a chronic purulent 
inflammation. Throughout the inflamed palate are similar 
bacilli, whilst many other organisms lie in the base and on 
the surface of the ulcer. 

Lunya — Chronic organising fibrino-purulent bronchiolitis and 
peribronchiolitis; acute purulent bronchiolitis: fibrino-purulent 
and catarrhal peribronchiolitie pneumonia; slight, acute, serous, 
fibrinous, purulent, catarrhal, and occasionally haemorrhagic pneu¬ 
monia at a distance from the bronchioles; great emphysema, 
doubtless secondary to the partial occlusion of the bronchioles by 
organised exudate. The lung contains bacilli similar to those in 
the skin, and a variety of other organisms. The special bacilli lie 
for the most part deep in the granulation tissue and tissue of the 
lung, the other organisms in the air cavities. 

Spleen.—A “septic spleen,’’ containing numerous minute focal 
purulent areas. In these areas and in the remainder of the organ are 
many of the bacilli; there are also a very few Gram-positive cocci, 
probably streptococci. The condition of the spleen proves that at 
the time of death the patient was suffering from a bactoriaemia and 
pyaemia. This bacteritemia was mixed. The essential bacteria were 
the Gram-negative bacilli, but these were combined with a very few 
cocci. In the skin, the focal and perivascular nature of the inflam¬ 
mation, the necrosis of the walls of small vessels, and the distribu¬ 
tion of the organisms permit little doubt that the infection was 
embolic by the blood stream. Here, again, the bacilli were asso¬ 
ciated with cocci, but the number of bacilli was in very great 
preponderance. 

There can bo no doubt that the patient at the time of death 
suffered from a bacterium in, due to the Gram-negative bacilli 
associated with a few cocci. The lesions in the lung were in port, 
at any rate, caused by the same bacilli. So far as ce n be judged from 
the sections, the infection of the lung was by inhalation from the 
palate. Whether the infection of the palate was embolic or not the 
histology does not indicate. The distribution of the bacilli in the 
gland in the groin points to the infection having been lympho¬ 
genous from the skin lesions of the abdomen and gluteal region. 

The lesion in the portion of skin removed on March 18th, 1918 
(S.D. 301,1918', is exactly similar in character to the skin lesions 
removed after death, save that necrosis.of vessels and haemorrhage 
are greater than in the severest lesion of the skin (great trochanter) 
removed after death. In the examination in March I only found 
one Gram-positive bacillus in a section stained by the Weigert-Gram 
method, and one bacillus in a section stained in Twort’s mixture. 
In fresh sections stained for 12 or more hours in carbol-thionin-blue 
I have now succeeded in finding Gram-negative bacilli similar to 
those in tho material obtained after death. The lesion in this 
portion of skin was caused by the same bacillus, and has the 
characters of a hsematogenous, embolic infection. 

From the histological examinations, therefore, there can be 
little, if any, doubt that the patient was suffering from a bacteri- 
ivmia not only at the time of death on Sept. 26th, 1918, but on 
March 18th, 1918. Although a few cocci accompanied the Gram¬ 
negative bacilli in the bacteria^mia, there can be no doubt that the 
lesions were due essentially to the Gram-negative bacilli. From 
the description given above the resemblance of these bacilli to 
bacilli mallei is obvious. 

Professor W Bulloch kindly undertook to stain some sections 
and give his opinion upon the organism. Employing polychrome 
methylene-blue, differentiated with Unna's glycerine-ether mixture, 
he demonstrated a very large number of the bacilli in sections 
from the skin over the great trochanter. In his opinion the 
morphological characters of the bacilli and their general appear¬ 
ance in the sections were identical with those of the bacillus mallei 
in lesions proved to be caused by glanders. 

Professor Bulloch gave me for comparison a stained section of 
lesions in the muscle of the teg from a case of proven human 
glanders. These lesions showed somewhat more prominently the 
features which I have enumerated in the commencement of the 
summary as characteristics of the inflammation in the skin : 
prominence of vascular affection, association of conspicuous 
reaction of the fixed tissue with very great leucocytic infiltration, 
a striking amount of leucocytic karyorrhexis and of phagocytosis. 
With regard to the reaction of the fixed tissue it is important to 
make it clear that in the sections of the Hkin and in Professor 
Bulloch's section the reaction on the part of the fixed tissues was 
essentially a formation of free mononuclear cells. There was 
certainly a proliferation of spindle fibroblasts, but a formation of 
fibrous tissue was not observed. The lesions were focal, acute, 
purulent infiltrations associated with conspicuous cellular pro¬ 
liferation on the part of the fixed tissues. They were much more 
akin to abscesses than to chronic granulomata caused by ordinary 
pyogenic organisms, and they bore no resemblance to the gronnlo- 
mata of tuberculosis and syphilis. Professor Bulloch also gave me 
a section made by Dr. A. Whitfield of human glanders of the skin. 
The histology resembled closely that in the skin lesions of the case 
under discussion. 

With regard to the special features of the inflammatory foci in 
the skin G. Mayer* quotes, without reference, Unna and Ehrlich as 

a Centr&lblatt f 1;r Bskteriologie, Original-Mitteilungen, 1900, 
vo). xxviii., p. 673. 
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having described the following vascular changes in glanders: 
“The vessels widen, the endothelium swells, the intima in the 
veins and capillaries is for the most part lost, the lumen is filled 
with necrosed cell-bodies and fibrin ; the rnuscularis, at first intact, 
is then infltrated with leucocytes; the adventitia proliferates; 
nodules are formed round and close to the thrombosed veins; the 
nodules may form rings round the vessels. E. Fraenkel 8 lays stress 
Upon the prominence of karyorrbexis: “ Diese sich mit Kernfarb- 
stoffen intensiv tingierenden Masseu bilden etwas ffir die Rotzln- 
flltrate, an welchon Organen immer sie auftreten, Charakter- 
istisches.” 

The lesions in the present case, therefore, have the 
histological characters of lesions proved to have been caused 
by the glanders bacillus; in these lesions are numerous 
bacilli which have morphological characters identical with 
those of glanders bacilli. 

The clinical history is that of a subacute pyeemia of 
13 months’ duration. Multiple lesions first appeared in the 
skin. Deep ulceration of the fauces followed six months 
later. The course of the disease thus bears a close re¬ 
semblance to many cases of proven human glanders, as can 
be seen on reference to the 61 cases of Group A in the 
analyses made by G. D. Robins. 4 In these 61 cases the 
nature of the infection was proven by isolation of the 
bacillus mallei or by animal inoculation. The histological, 
bacteriological, and clinical evidence, therefore, is all in 
favour of tnecase having been an example of human glanders. 
It is regrettable that the nature of the infection was not 
proven by isolation of the bacillus or by animal inoculation. 
For this I am to blame. Had I had any experience of the 
histological changes caused by the glanders bacillus, the 
changes in the portion of skin examined in March would 
have caused me to suspect glanders. More appropriate 
methods of staining would then have revealed the bacilli, 
and would have stimulated repeated bacteriological exami¬ 
nations of appropriate material. 

Conclusion. 

I have to thank Dr. Turnbull for finally dis¬ 
covering the nature of this case. The histological 
changes in all the lesions of the skin which were 
examined were so similar and so definite in character 
that he considers a knowledge of them should go far 
towards the determination of the causal organism in a 
similar case. The clinical characters of the case are 
also worthy of record. The source of infection is 
still unknown. I have made inquiries from the 
patient’s relatives, his doctor, and his veterinary 
surgeon, but can get no evidence of anything resembling 
glanders among his own or his neighbours’ horses. 

My thanks are due to Dr. Turnbull, Dr. Arkwright, 
Dr. Kilvert, Dr. Dobrashian, and many others who have 
given me help in examination of the case. 

The accompanying photographs indicate its clinical 
appearance. The photographs of the ulceration of the 
cheek I owe to the kindness of Dr. Kilvert. 


EUROPEAN CHILDREN IN THE TROPICAL 
HIGHLANDS. 

by Murdoch MacKinnon, m.d. kdin., 
D.P.H.Oxon., 

CONBULTTNO PHYSICIAN TO THE EUROPEAN SCHOOLS, NAIROBI ; LATE 
CASUALTY PHYSICIAN. BT. MARY 8 HOSPITAL, LONDON. 


WITH a view to determining the effect, if any, of 
tropical climate combined with high altitude upon 
European children, an attempt waR made to record 
normal and abnormal conditions found in the examina¬ 
tion of the hearts of 200 school children resident in 
British East Africa. In order that the result of the 
investigation might be as accurate as possible the 
examination was carried out under precisely similar 
conditions in all oases and the findings tabulated in 
age-groups, all the children examined were either bom 
in the country or had resided in it for periods varying 
from 2-10 years, with little or no change to a temperate 
climate. 

Necessity of Investigation. 

At the present time, when more and more Europeans 
are emigrating abroad to onr colonies and protectorates, 
it is of some importance to determine if new surround¬ 
ings and climatic conditions have any deleterious effects 

* Deutsche medixinische Wochenschrift, 1916, vol. Uii, p. 1337. 

°f Chronic Glanders in Man, with Report of a Case. 
StiMftes from the Royal Victoria Hospital, Montreal, 1906, vol. ii.. 
No. 1. 


on the health and general physique of the rising genera¬ 
tion, compared with a similar generation of children 
reared in a temperate climate. Only by the study of 
comparative statistics like these can a conclusion be 
arrived at as to the suitability of a given tropical 
country for permanent European settlement. 

Whether a tropical country can or cannot be a white 
man’s country has always been a matter of opinion, 
several circumstances and conditions having to be 
taken into consideration. The prevalence of disease 
peculiar to tropical climates, the lack of proper sanita¬ 
tion, the influence of sun’s rays and heat in equatorial 
regions, have all to be considered, and their effeots 
on general health and physique noted, more especially 
in children, in whom any departure from the normal 
can be more easily detected. 

An extended investigation into the general health 
and physique is being carried out, and its results will 
be published in due course. In this paper cardiac con¬ 
ditions only are recorded, as it appeared to the writer 
that breathlessness and lassitude are two of the most 
noticeable changes occurring in European children of 
school age resident in the tropics. Attention was 
therefore directed primarily to the heart and circula¬ 
tion, in order to find oiit if these abnormal conditions 
were due to cardiac defects, or if they could be 
attributed to other causes. At an altitude of 6000 feet, 
at which the present investigation was undertaken, 
the rarefied air and deficient oxygen concentration may 
be contributory factors, but could hardly be the sole 
causative agents in these two conditions. Nairobi, 
being only 3° south of the Equator, might be considered 
utterly unsuitable for Europeans, but the highlands of 
East Africa and the country about Nairobi, where the 
Europeans mostly reside, possess the finest soil, the 
finest climate, and some of the most beantiful scenery 
in the world. The climate varies from hot tropical 
conditions at the coast to cool, or even cold frosty, 
climate in the higher regions with altitudes of from 
6000 to 8000 feet. 

Method and Results of Inquiry. 

The present investigation was carried out at rest and 
after exercise on children varying in ages from 7-18 
years, and included the pulse-rate, respirations, area of 
cardiac dullness, and blood pressure. The exercise 
prescribed was similar in all cases, and consisted of a 
short run in the open, in a circle of 50 yards’ circum¬ 
ference, each child being examined immediately before 
and after exercise. The pulse-rate was found to vary 
in frequency according to age, but the average pulse- 
rate in children of from 7-18 years was calculated at 
rest to be 87 per minute; after exercise there was an 
increase in rate of 37 beats per minute, the lowest 
increase perceived being 19 beats and the highest 49. 


Table Shoivwg Average Pulse-rate. 


Age. 

j At rest.. 

After increase, 
exercise. | 

Age. At rest. 

1 

After 

exercise. 

Increase. 

7 

! 1000 

1233 

23*3 

13 

83*6 

133*3 

49*7 

8 

j 908 

1097 

19*0 

14 

85*7 

124*0 

38*3 

9 

! 91*2 

130*0 ; 

38*8 

16 

83*6 

131*6 

48*0 

10 

861 

122*3 i 

36*2 

16 

88*2 

122*0 

33*8 

11 

| 942 

133*4 j 

39*2 

17 

78*0 

114*0 

36*0 

12 

880 , 

124*6 

36*6 

18 

65*0 

100*0 

45*0 


The time taken for the decrease of the pulse 
to the normal rate at rest varied, but it was 
estimated to take 22 minutes on an average. During 
rest there was no irregularity noted except ihs 
normal physiological respiratory irregularity, but 
after exercise it is interesting to note that 24, or 
12 per cent., of the cases examined exhibited some 
degree of irregularity. In most cases this irregularity 
consisted of a missed beat with an apparent slowing of 
the pulse. In others a bigeminal pulse was present fdr 
a time. This change in the rhythm of the pulse Was 
more apparent in children between the ages of 9-12 
years; after the age of 14 no irregularity was notibfed 
after exertion. The missed 'beat was so marked in 
some cases that the pulse-rate counted at the wrist 
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appeared to be little, if at all, altered from the normal 
immediately after the exercise, but as the child rested 
a few minutes the rate resumed its regularity and the 
number of beats registered far exceeded the rate before 
the exercise. In two cases with obvious anaemia and 
a history of malaria the exercise produced a good deal 
of distress and laboured breathing, necessitating pro¬ 
longed rest and abstention from any form of exercise 
dozing the remainder of the school term. 

Area of cardiac dullness.— The area was carefully mapped 
out before exercise in each case, and in 83 per cent, of the 
children was found to be within the normal limits—that is 
to say, the left border of the deep dullness was well inside 
the mid-clavicular line, the right border to the right of the 
mid-sternal line, and the apex beat in the fifth interspace, 
about half an inch inside the mid-clavicular line. In 17 per 
cent, of the cases there was definite extension of the area to 
the left, 6 per cent, being well outside the line and 11 per 
oent. being in the mid-clavicular line or just outside it. It 
was noticeable that where some irregularity of the pulse 
ooourred after exercise it was not more apparent in those 
with a dilated heart than in those in whom the heart was 
normal. 

After the exercise it was difficult to demarcate with 
absolute accuracy the area of deep cardiac dullness owing 
to the encroachment of the expanded lung over the pre- 
cordium, but it was estimated that in 97 per cent, of the 
cases there was no increase in the dimensions of the heart; 
in 3 per cent, the extent of cardiac dullness was definitely 
enlarged. In 63 per cent, of the former there was actual 
constriction of the heart within the limits marked out prior 
to the exercise test. 

Valvular disease. —On auscultation of the heart before and 
after exercise onlv three cases showed signs of organic 
disease. In two the lesion was a mitral regurgitation with 
a soft systolic murmur at apex transmitted outwards to the 
axilla. In the third there was definite mitral stenosis with 
apresystolic murmur. Two of these children were born in 
Booth Africa and had a history of rheumatic pains. The 
third child, presenting a systolic murmur at the apex, was 
born in East Africa, and had no history of rheumatism or 
chorea. 

Rheumatic fever and chorea, so commonly met with in 
hospital practice at home, are very rarely seen among 
children in tropical Africa, and this fact would account for 
the rarity of organic valvular lesions among school children 
in this country. It is not uncommon, however, in the 
routine examination to come across cases which present a 
systolic murmur at the apex while lying down, which dis¬ 
appears when the child stands up. These subjects present 
no other evidence of cardio vascular disease and are healthy 
in every respect. Such cases are included in the class of 
functional murmurs and occur more frequently in anaemia 
following malaria and other diseases. Where there is a 
definite organic lesion the murmur is acceutuated after 
exercise, but there is no appreciable change in the 
dimensions of the heart; the pulse-rate is increased by 
39-36 beats per minute. 

Blood pressure varied from 86 to 110 mm. After exercise it 
varied from 86*5 to 112 mm., the average pressure at rest 
being 96 mm. and after exercise 99 mm. Tne pressure was 
taken in the recdmbent position in all cases before and after 
exercise by Martin's modification of theRiva-Rocci sphygmo¬ 
manometer. The average blood pressure was found to be 
about normal, and after exercise there was a slight but 
appreciable increase. 

Respi rat ions.— At rest the number of respirations varied 
from 20 to 24 per minute; after exercise it varied from 26 to 29 
per minute, the average increase in rate being 8 respirations 
per minute. The pulse-respiration ratio was 4-1; after 
exercise it remained practically the same. 

Remarks.— The average rate of the pulse from 7 to 10 
years of age is 93, from 10 to 15 years it is 86. This result is 
m practical agreement with the average recorded by Sir 
•lames Mackenzie in his book on heart diseases as follows 

Ages. Max. Min. Mean. 

5-10 ~ ... ... 124 _ 72 93 

10-15 . 120 68 88 

The greatly increased rate after exercise is rather striking. 
Between 7 and 10 years the rate of 93 is increased after 
exercise to 122. From 10 to 15 years the rate of 86 is increased 
after exercise to 128. 

Importance of Delay itt Return to Normal Pulse-rate. 
The time taken for the pulse-rate to decrease to the 
normal appears to be very much longer than that 
recorded from observations in healthy hearts at lower 
altitudes in temperate regions. In my series of cases 
the average time taken was 22 minutes. The delay in 
rotaift, tp r t^e rate at rest was not appreciably longer 


in those with valvular lesions than in others with 
apparently normal healthy hearts, and there was no 
evidence of myocardial or other cardiac defects to 
account for the delay. This delay is of great import¬ 
ance as indicating the amount and nature of exercise 
permissible for children living at high altitudes under 
tropical conditions. Although most of the children 
examined were, up to the time when these observa¬ 
tions were taken, allowed to play in the usual school 
games, it seems from the result of the exercise test that 
a careful supervision of all games is necessary and only 
those allowed which are not of an exhausting nature. 
Generally speaking, the children instinctively avoid 
indulging in strenuous exercise if they find by experi¬ 
ence that the extra strain prevents their enjoyment of 
the game. The cases which showed some degree of 
dilatation of the heart as well as difficult and laboured 
respiration are excluded from all kinds of exercise for 
a time. 

Summary and Conclusion . 

Organic valvolar disease is rare in children born and 
reared in British East Africa. Only one child examined 
was suspected of having an organic lesion, the origin 
of which could not be discovered. The other two cases 
gave a history of rheumatic fever in South Africa 
previous to coming to the country. Definite dilatation 
of the heart is present in 6 per cent, of cases, and in 
11 per cent, the cardiac dullness extends to midclavicniar 
line or just outside. By graduated and carefully super¬ 
vised exercise the tendency is.for these conditions to 
right themselves in the course of time and for the 
heart to return to a normal condition. 


A NOTE ON 

VACCINE TREATMENT IN THE 1918 
EPIDEMIC OF PNEUMONIA. 

BY H. T. GILLETT, M.D. LoND., M.R.C.S., L.R.C.P. 

There has been some controversy as to the causal 
organism in the antnmn epidemic of 1918. In November, 
1918, 1 wrote a letter to The Lancet stating my belief 
that this organism was a streptococcus. This belief* 
was strengthened by my observation of the effect of a 
streptococcus vaccine in the severe cases of “ influenza,” 
and I give below particulars of eight successive cases of 
pneumonia. The vaccine I used in these cases was 
obtained as follows: I was attending a lady who had 
influenza, and before she had recovered her husband 
took it; on Oct. 17th I took from his pharynx a platinum 
loopfnl of mucus and sowed it on a blood nasgar slope; 
this grew a pure culture of streptococcus from which I 
made a vaccine and sterilised it by incubation for 
24 hours after adding 0‘5 per cent, carbolic. This 
vaccine I did not use till about a fortnight later, as 
there seemed so much uncertainty as to what was the 
causal organism. I treated my cases with quinine oi; 
salicylic preparations. But I was not satisfied with 
the result, for during that fortnight three of my cases 
turned to pneumonia, which was fatal in each case 
(though the last of these was in extremis when I first 
saw her). My experience was (in the cases which 
follow) that signs of pneumonia generally did not 
commence till the fourth to the sixth day of illness. 
On Oct. 31st I found that a youth was distinctly worse 
aud had signs of pneumonia, so I decided to try a small 
inoculation of the streptococcus vaccine I had put 
aside, thinking that if it was not prepared from the 
causal organism it would do no harm, but that if it was 
it might do good. 

Cask 1.—A youth, aged 17, began with fever and catarrhal 
symptoms on Oct. 26th. He seemed to go on fairly well till Oct. 31st* 
when he had a black tongue, was delirious and sick; temp, rose 
to 104° F. A patch of impaired resonance at the base of the left lung 
and soft blowing breathing. At 7 p.m. on Oct. 31st I gave him 
2 million of the streptococcus vaccine. Towards 4 a.k, he slept, 
and at 9 k.u. next morning the temperature was 100'8°, he was. 
quite rational, and his tongue was beginning to clear. Temp, fall 
steadily, and he male a complete recovery. A smear from his. 
sputum contained streptococcus. 

Cask 2.—A young woman, aged about 21. began with the usual 
febrile symptoms on OOt. 26th. Bor doctor was taken lU onibo ‘ 
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29th, and I saw her first on the 30th. She was then rather blue in 
the lips and had a groat deal of bronchitis. On Nov. 1st her temp, 
rose to 103° P.; all day she was sick and could take no medicine and 
little food. Respirations 28; fine crepitations at base of left lung 
and soft blowing breathing. 1 gave her an inoculation of 2 million 
of the strep, vaccine. On the 2nd she had slept better than pre¬ 
viously and altogether felt more comfortable; temp, on a lower 
level, dullness and bronchial breathing over the base of the left 
lung behind. Dr. Harold Pritchard confirmed the diagnosis. On 
the 3rd temp, fell to normal, and from that time her general con¬ 
dition continued to improve without a hitch. The sputum smear 
showed rather short chains of streptococci. 

Case 3.— A youth, aged 18, went to bod on Oct. 17th with the 
usual symptoms of the epidemic. I did not see him till the 22nd, 
when he was very hoarse, had a very trying cough, black tongue, 
diarrhoea, and bronchitis, and was rather blue in the cheeks and 
lips. He continued about the same till Nov. 1st, when he had 
signs of pneumonia at base of right lung behind and bad blood¬ 
stained sputum. At 12 on the same day I gave him 4 million of the 
strep, vaccine, but at 11.30 p.m. I was rung up because he had a 
great deal of pain in the back, he had a bad night and next day the 
temp, was on a higher level and remained so on the 3rd. 1 think 
the dose was rather large and there was a negative phase. On the 
4th he seemed more comfortable and had slept better. At 5 p.m. 

1 gave him 2 million of the strep, vaccine; he had rather more 
pain in his back on the light side during the night but next day 
temp., resp. and pulse were lower, tongue was cleaning, he was less 
hoarse, and altogether more comfortable. Respiration had dropped 
from 28 to 26 and the pulse from 96 to 92. Both ears began to 
discharge. On the 6th the ears were discharging less, he seemed 
comfortable and had had a good night. I gave him another inocula¬ 
tion of 2 million; he improved during the next few days ; the dis¬ 
charge from the ears was diminishing; he slept much better, and 
by the 9th could turn on the left side; the right lower loin* of the 
light lung was solid ; the sputum was less coloured with blood. On 
the 10th tongue was almost clean ; he was taking his food well; 
cough was much less troublesome, and ho had a solid action of the 
bowels for the first time. There had been no albuminuria. A little 
dilation of the heart from the 12th for about a week. A smear of 
the blood-stained sputum on Nov. 5th showed a lot of streptococcus, 
medium length. 

Case 4.—A woman,aged 51. who had had double pneumonias few 
years ago, went to bed on Oct. 29th, seemed to got on moderately 
well for the first two days, but respirations then t)egan to increase 
in rapidity and lips became more cyanosed ; began to complain of 
pain in the left chest ; some blood-stainod sputum. 1 could not 
examine her back as it was too painful to move her. I concluded 
that she had a pneumonic patch, but the difficulty of breathing 
suggested some capillary bronchitis. 1 gave her an inoculation of 

2 million strep, vaccine on Nov. 1st, and again on the 3rd, but 
could see no improvement following. Oxygen did not relieve the 
breathing. The sputum smear showed streptococcus and many 
Gram ± cocci in groups, which on culture proved to be Staphylo¬ 
coccus aureus. By the time I had grown the culture she was in 
extremis, and died on the 4th. I think probably this mixture of 
Staphylococcus aureus with streptococcus was the cause of the 
sevority of the case and may have accounted for the failure in 
treatment. 

• Case 5.—A young man, aged alxnit 25, had been discharged from 
the army on account of his health; had albuminuria. He began 
influenza on Oct. 29tli. I saw him first on Nov. 2nd, when he was 
spitting up blood-stained sputum, and had an evening temp, of 104° F., 
ho at 8 p.m. I gave him 2 million of the strep, vaccine ; half an hour 
later he complained of pain in the back which continued all night. 
On Nov. 4th there were fine crepitations at the right base, his 
sputum smear showed a great deal of short streptococcus, and I got 
a good growth of the same on blood-nasgar. The urine showed a 
large quantity of albumin. I gave him another inoculation of 
2 million at 10 a.m .; he was delirious all the following night and a 
little the following afternoon, but temperature and pulse-rate were 
better on the 5th, and he had eight hours' sleep that night. On the 
6th temp, fell to normal, cough was less troublesome, and sputum 
came up more easily; he also took his food better. Mucous r&les 
over all the chest; impaired resonance at the right base behind 
with faint bronchial breathing and crepitation at the end of 
inspiration. Albumin was still present in the urine on the 7th, but 
about 10 days' later the urine was free. Patient said he had had 
albumin, or, as he called it, “kidney trouble,” from childhood. 
He made an uninterrupted recovery, and put on 9 lb. in weight. 
Before his illness he weighed 10 st. 3 lb., and after getting up 
lOst. 121b. 

Cask 6.—A child's nurse, aged 27, went to bed with influenza on 
Oct. 20th for two diays, but got about in the nursery feeling tired 
from the 23rd to 27th; she stayed in l»ed on the 28th and 29th, but 
was up again on the 30th and 31st. On Nov. 1st she woke up about 
12 midnight coughing, and she felt she had twisted the left side. 
On Nov. 2nd she got up and worked, but her side hurt her very 
touch when she coughed. When she began to get up on Nov. 3rd 
she felt sick, so went back to bed again, and I saw her that afternoon. 
Pulse was 140, resp. 32, temp, 104' F.; at the left l>ase behind impaired 
resonance and bronchial breathing. I gave her an inoculation of 2 
million strep, vaccine. On the 4th her condition had considerably 
improved, as shown on the chart by the temp., pulse, and reap. On 
the afternoon of the 5th temp, was only 100 2°, and she was getting 
on well, but I gave her another inoculation of 2 million at 3.30 p.m. 
Within 24 hours her temp, was normal and remained so. On the 
8th base of left lung was clearing; there was still some impaired 
resonance, no bronchial breathing, but slight crepitations. She 
made an uninterrupted recovery. 

Case 7.—A young woman, aged 27. Was getting on fairly well till 
Nov. 3rd, when temp, rose to 104"F.; she had signs of a patch of consoli¬ 
dation at right apex in front and at right base behind. On the 4th I 
gave her 2 million of the vaccine; her temp, fell to normal within the 
next48 hours. On Nov. 6th she was very sick after any food, and on 
the 7th she was fed on white of egg, water, and brandy; pulse very 
feeble for a day or two; she was also very nervous about herself. 
On the 10th the right base behind was still dull, with bronchial 
breathing and crepitations She recovered completely. 


Case 8.—A man, aged 35. He was attended by Dr. A. G. Fausset. 
On Nov. 26th the patient had been ill six days; he had RignB of 
pneumonia at the right base, and a temperature of 103°F.; he was 
then given an inoculation of 2 million of my streptococcus vaccine 
and his temp. dropi>ed to normal within the following 36 hours. Bat 
after an interval of three days it rose again and he developed signs 
of pneumonia at the left base. I saw him with Dr. Fausset on 
Dec. 5th ; he then had a temp, of 102°, pulse-rate was 120, and the 
respiration-rate was 50. I gave him 2 million of the strep, vaccine 
in the afternoon and his temperature steadily fell to normal during 
the following 48 hours, after this he made an uninterrupted recovery. 

Summary. 

There were seven recoveries and one death; the death 
was probably due to the fact that it followed a mixed 
infection of Streptococcus and Staphylococcus aureus . 
In Cases 1, 2, 7, and 8, the temperature fell to normal 
within the 48 hours following the administration of the 
first dose of vaccine. In Cases 5 and 6 two doses of 
vaccine were required before the temperature settled to 
normal, but Case 5 had albuminuria badly and yet 
recovered, while Case 6 apparently did not take to her 
bed till the third day of the pneumonia. Case 3 was a 
very toxic case; he showed definite improvement three 
days after the first dose of vaccine which was given on 
the fifteenth day of illness. The streptococcus grows 
much better in cultures when blood is present. Is it 
possible that this may have had something to do with 
the colour changes after death in that severe epidemic? 
Would it also explain the severity of attack in the young 
and full-blooded ? The streptococcus loves haemoglobin 
and gives rise to haemolysis. 
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TWO CASES OF 

TRAUMATIC ANEURYSM OF THE LEG. 
By John A. C. Macbwen, M.B., C.M.Glasg., 

VrSITINO SURGEON, GLASGOW DISTRICT HOSPITALS A88I8TANT 
SUWiKOX, GLASGOW ROYAL INFIRMARY; HONORARY RURGBOW, 
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The following cases may prove of interest from 
their similarity of symptoms and the opportunity 
they afforded for mistaken diagnosis. 

Case 1.—A blacksmith, aged 57, began to suffer from pain in the 
region of the right ankle-joint in October, 1919, which was regarded 
as being of a rheumatic nature, and was eased by bathing and 
rubbing. The pain gradually extended to the calf of the leg, being 
most troublesome at night after work, and in the morning. 
Swelling next appeared about the ankle, and gradually extended 
up the leg, and pain and swelling becamo gradually worse until, 
in March, 1920, patient had to give up work and»take to bed. He 
was admitted to Duke Street Hospital at the end of March. 
Wassermann reaction was negative. Rest, elevation of the limb, 
and various applications were tried, but without benefit other 
than alleviation of the pain. He was transferred to the surgical 
wards, as the swelling had markedly increased, particularly on the 
inner side of the calf, where the skin was glazed and tense. The 
swelling was firm, almost hard, was slightly tender to pressure, 
and gave no suggestion of pulsation or thrill. 

A tourniquet having been applied, the swelling was freely incised, 
and a very large quantity of clotted blood escaped. Part of the 
blood clot was firm, fibrinous, and adherent, necessitating digital 
removal. Examination of the cavity after removal of the clot 
revealed part of the wall of a small aneurysm at the bifurcation of 
the popliteal, which had ruptured. The popliteal artery was 
ligatured in the popliteal space. Patient made a satisfactory 
recovery. 

Case 2.—A man of 50 was stabbed in February, 1920, with a small 
dagger which entered his leg below the head of the fibula. His 
doctor applied a tourniquet to arrest the haemorrhage, which was 
profuse, but removed the tourniquet some hours later and stitched 
the wound, as the bleeding hat! apparently stopped. The leg 
swelled considerably and became much discoloured, and patient 
was confined to bed for seven weeks. He then returned to work as 
a cart-driver, but pain began in the leg and became gradually more 
severe, and as the leg began once more to swell he had again to lie 
up. In August a marked swelling developed in the upper end of 
the calf, and as this increased and the pain was great he applied for 
admission to the Royal Infirmary early in September. The swelling, 
then very pronounced, particularly to the outer side, was firm and 
tense, and slightly tender on pressure. There was no suggestion of 
pulsation or thrill. The skin over the swelling was glazed and 
discoloured. The appearances, apart from the history, strongly 
suggested sarcoma. , , . 

A tourniquet having been applied, the swelling was incised oo 
the outer side, and a very large quantity of blood-clot escaped. In 
this case the amount of firm, fibrinous adherent blood-clot wsn 
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considerable. After the cavity had been cleaned out the posterior 
tibial artery was found to be extensively wounded just below its 
origin, and it was accordingly ligatured. Patient is progressing 
favourably. 

Comment .—The impression appears general that a 
traumatic aneurysm should pulsate, and even text¬ 
books state that so long as it is circumscribed it has the 
same characters as a sacculated aneurysm. In neither 
of these cases was there the slightest pulsation, and, 
no doubt, partly on this account diagnoses of rheu¬ 
matism and sarcoma were suggested. In a third case, 
that of a Boer who came under the writer’s care during 
the South African War, the condition was similar, and 
a mistaken diagnosis was made. He had been wounded 
by a ballet in the thigh, and a hard swelling developed 
thereafter, which was diagnosed as fracture of the 
femur with excessive callus formation. The gradual 
development of th3 swelling is another point calculated 
to cause error in diagnosis, particularly when it is 
preceded by pain. 

I am indebted to Dr. W. A. Walker, resident surgical 
officer at Duke Street, for notes on the history of the 
first case. It will be noted that no history of injury 
was obtained. 

A NOTK ON 

POLYA’S OPERATION UNDER LOCAL 
ANAESTHESIA. 

By S. T. Irwin, M.Ch.Belf., F.R.C.S. Edin. 

T^e ease with which this operation was performed 
and the surprisingly good condition of the patient 
afterwards lead me to report the case. 

On July. 7th, 1920.1 was asked by Dr. W. Speedy, of Rathfrilaud. 
to see D. C., aged 68 years. The latter had complained for some 
weeks of intermittent attacks of vomiting. For six months he had 
been losing weight and colour, and for the last fortnight had been 
confined to bed. 

On examination there was a large, freely movable tumour to the 
right of the middle line about the level of the umbilicus. The 
tumour was not attached to the liver, though it moved with respira¬ 
tion. Pulse and temperature normal and general condition fair. A 
history of recurrent attacks of bronchitis, but heart and lungs 
otherwise normal at time of examination. Owing to the history of 
bronchitis, the man’s ago, and his general condition it was decided 
to explore the abdomen under local anaesthesia; if removal of the 
growth was then decided upon, the latter was to be done under 
open ether anaesthesia. 

Anresthesia .—The patient was therefore removed to a nursing 
home and the operation took place on .July 15th. An injection of 
l gr. morphia with i/h, gr. atropin was given three-quarters of an 
hour lx?fore operation and another of i gr. morphia just before the 
patient was placed upon the operating table. Novocain was the 
local anaesthetic—2 per cent, for abdominal wall and 1 per cent, for 
the peritoneum. In all about 10 gr. of novocain were used with 
about 20 minims of 1 in 1000 adrenalin chloride (1\, D. and Co.) 
solution. The first injection aimed at amestlietising the skin, sub¬ 
cutaneous tissue, anterior rectal sheath, and muscle. 

Operation .—The incision was 5 in. long and went through the 
right rectus muscle li in. from the middle line. Then the posterior 
rectal sheath and peritoneum were injected and divided. 

A tumour, the size of the closed fist, was found involving the 
pyloric end of the stomach. It was very freely movable. There 
was but one enlarged lymphatic gland lying below the greater curva¬ 
ture. The liver was free from palpable secondary involvement. 
It was therefore decided to proceed to a partial gastrectomy by 
Polya’s method, and to go on as far as possible under the local 
anesthetic. The gastro-hepatic omentum was therefore injected 
with 1 per cent, novocain solution. The duodenum was divided 
between clamps and the distal end invaginated. The pylorus was 
lifted up, and its peritoneal attachments ligated along the lesser 
curvature as far as the left coronary artery and along the greater 
to a distance well clear of the growth. Search was now made for 
the first part of the jejunum. This was the only manoeuvre 
which caused the patient to make any complaint of pain ; the 
latter waB due to the enormous size of the dilated stomach 
and consequent low position of the transverse colon. Having 
identified the origin of the jejunum, the transverse meso¬ 
colon was anaesthetised and incised over it from the front, the 
jejunum drawn freely through it, the stomach clamped well above 
the growth, and another clamp placed upon an ample loop of the 
iejnnom. The stomach and jejunum were joined together by a 
Lembert suture of No. 1 (30-day) Luken’s catgut. The lower eud 
of the stomach was removed and the jejunum incised. The 
through-and-through line of suture of the same catgut was intro¬ 
duced and the Lembert line completed. A lew interrupted sutures 
to join the great to the small omentum sufficed to finish the 
abdominal portion of the operation. 

Closure of the abdominal wound called for no comment beyond 
that it was accomplished without pain and was accompanied by 
frequent expressions of relief on the part of the patient to find that 
the operation was completed and that he had not been unconscious. 

Notes on the Operation. 

1. Conduct of the patient.— His eyes were covered during the 
operation by a piece of gauze and he was engaged in conversation 
from time to time. Neither by his voice, nor by his respirations. 


nor by movement, did he indicate distress at any part of the opera¬ 
tion, except that when we were pushing up the transverse colon to 
look for the jejunum he said it hurt him. This, however, lasted 
only for a moment or two. 

2. Shock.— The pulse, from being 80 coming on the table, rose to 
110 after the patient had been returned to bed. Otherwise he 
showed no sign of shock. His voice was as strong and his colour as 
good when he left the operating table as when he was placed on it. 

3. Vomiting— He vomited one mouthful only of bile-stained fluid 
the day after the operation. 

4. Food. -Teaspoonfnls of soda bicarbonate and water were 
allowed from the first, and a pint of normal saline was administered 
four-hourly by the rectum. After 48 hours peptonised milk and 
water were given freely by the mouth ; 24 hours later tea, chicken 
soup, beef tea, and bovril were given ; and at the end of the week 
small quantities of spoon diet. 

5. Micturition.— Patient passed urine himself the night of the 
operation. 

6. Progress.— The morning after the operation the pulse was 60 
and the temperature 98° F. The highest temperature subsequent try 
the operation was 98‘8°. The patient left the nursing home on the 
eighteenth day on ordinary diet. 

Conclusions. 

Polya’s operation is one which lends itself to local 
anaesthesia rather than does such an operation as 
posterior gastro-enterostomy. The requirements for 
employment of local anaesthesia are gentle handling, 
absence of hurry, and, even more important, the 
cooperation of a skilful assistant. In the latter respect 
I was much indebted to Dr. R. J. McConnell, who 
discharged this doty without reproach. 

A CASE OF 

DEVELOPMENTAL TRACHEO-(ESOPHAGEAL 
COMMUNICATION. 

By E. R. Ormerod. M.B. Manch., M.R.C.S., 

I.ATK RESIDENT MEDICAL OFFICER, MANCHESTER CHILDREN A 
HOSPITAL, PENDLEHURY. 

The following case appears to me worthy of reoord:— 

The patient. H. C., aged 1 week, male child, was admitted to Man¬ 
chester Children’s Hospital under Dr. H. T. Ashby on August 18th. 
1920. The child was brought with the history of having been breast¬ 
fed from birth and that the milk seemed to lie “ at the back of the 
throat,” none having been swallowed. On attempting to feed, the 
child became cyanosod and the milk was coughed back. Also, a 
bulge was said to form at the right Bide of the throat externally. 
During the week of life the baby had passed several stools, probably 
composed of meconium. The patient was a first child and born at 
full term. 

On examination the child weighed 51b., appeared w r ell developed, 
but under-nourished. No developmental defects were discovered. 
The sequence of events on feeding occurred as stated in the history, 
and a soft bulge appeared at the right aide of the neck below the 
level of the larynx. An attempt was made to pass a gum-olastic 
bougie, which came to a stop five inches from the gums. Thelarynx 
appeared normal to the finger. A diagnosis of congenital occlusion 
of the oesophagus was made, and it was decided to do a gastrostomy 
for feeding purposes. At operation the stomach was normal. The 
child died on the fourth day after vomiting followed by asphyxiation. 
A post-mortem examination was made, the stomach, (esophagus, 
trachea, and larynx being dissected out whole. 

Pathological Note.— The larynx was normal. The opening of the 
oesophagus posterior to the larynx passed down immediately into 
a pouch lined by normal oesophageal mucous membrane. The 
pouch, which was evidently the upper end of the oesophagus, 
was blind, and it lay in the middle line, its length being li inches. 
This evidently on distension with milk formed the bulge already 
referred to. The tracho?a length 2£ inches passed down the middle 
line, and bifurcated normally into the two bronchi, but the tracheal 
rings were only half complote round the anterior part of the tube. 
Tracing the oesophagus up from the stomach it was seen to run 
directly into the trachea : in fact, it formed the posterior half of the 
trachea, so that this common tube was formed in front by car¬ 
tilaginous rings, and behind by all coats of oesophagus, including 
mucous membrane. The posterior wall of the tube was therefore 
completely formed by oesophagus and the anterior wall by trachea. 

A photograph which was taken elucidated this 
description, and it was evident that the child vomited 
into the common tube and thus asphyxiated himself, 
curds of milk being found in the larger divisions of the 
bronchi. 


Proposed Amalgamation of Weymouth Hos¬ 
pitals.— A meeting was held recently of the friends of the 
Weymouth Royal Hospital when a resolution in favour of 
the amalgamation of the Weymouth hospitals was passed. 
On Oct. 15th a meeting of the subscribers to the Princess 
Christian Hospital, Weymouth, was held, when it was 
unanimously agreed that the meeting “approves of the 
scheme for the amalgamation of the Princess Christian 
Hospital and the Weymouth Royal Hospital.” The wish 
was expressed that the Weymouth and Dorset County Eye 
Infirmary would also join the scheme. It is estimated that 
a saving of about £2000 a year will be effected by this 
amalgamation. 
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SECTION OF MEDICINE. 

A meeting of this section of the Royal Society of 
Medicine was held on Oct. 26th, Dr. A. F. Voelcker, 
(he President, being in the chair, when Dr. F. Parkes 
Weber read a paper on 

The Differentiation of the Secondary Forms of 
Polycythaemia Rubra 

(Excluding merely Transient or Local Increase in the 
Erythrocyte Count) from Erythrsemia or Primary 
Myelopathic Splenomegalic Polycythsemia Rubra. 

Dr. Parkes Weber said it was open for anyone to 
maintain that all cases of polycythaemia rubra were 
examples of erythrocytosis, and were results of an 
erythroblastic reaction towards the exciting action of 
some (known or unknown) “agent.” He wished to 
classify into five divisions certain conditions, accom¬ 
panied by erythrocytosis. which might be mistaken for 
polycythaemia rubra of unknown cause, apparently due 
to primary hyperplasia of the erythroblastic tissues. The 
first class was the so-called polycythaemia hypertonica 
or hypertonia polycythaemica (Geisbock, &c.) In these 
cases there was no obvious splenomegaly and 
the systolic pressure was high, whereas in true 
erythrocythaamia, uncomplicated by chronic interstitial 
nephritis, the blood pressure was usually not high. 
The second class was splenomegalic polycythaemia 
rubra connected with tuberculosis of the spleen. 
Tuberculosis in the spleen usually caused enlargement 
of the organ, and this, together with tuberculous 
erythrocytosis, could quite well occasionally give rise 
to the clinical and pathological syndrome of spleno¬ 
megalic polycythaamia. Splenectomy was usually 
followed by increase of the erythrocyte count, and 
conversely a temporary decrease of the erythrocyte 
count by subcutaneous injection of a protein-free 
splenic extract had been experimentally produced. 
The third class was secondary polycythaemia rubra (of 
longer or shorter duration) with splenomegaly, con¬ 
nected with a condition of visceral blood stasis of 
chronic thrombotic origin in the splenic and portal 
veins. The splenomegaly of chronic non-suppurative 
pyle phlebitis or rather of obstruction due to chronic 
thrombo-phlebitis in the portal vein or its tributaries 
was not generally associated with a high erythro¬ 
cyte count. Moreover, the polycythaemia rubra, 
when it did occur, was often present only for a 
period and probably gave rise to a normal erythro¬ 
cyte count later on, or to an anaemic condition with 
actual oligocythaemia rubra. In the latter event the 
clinical diagnosis was not unlikely to be “ splenic 
anaemia ” or Banti’s disease. Patients with obstructive 
splenomegaly of this kind might live for a relatively 
long time. There were usually intervals during which 
they seemed fairly well except for the splenomegaly, 
but relapses were likely to occur sooner or later and 
hsBmatemesis supervene. Splenectomy was contra¬ 
indicated whatever the blood count. The fourth class 
was chronic “ cardio-pulmonary ” cyanosis with 
secondary polycythaemia rubra (“Cardiacos negros” of 
Ayerza, Ayerza’s disease, or Ayerza’s syndrome). The 
condition occurred mostly among Hebrews, generally 
males, between 30 and 60 years of age. They suffered 
from chronic cyanosis, varying in degree, with marked 
dilatation of the capillaries and venules of the face, often 
associated with diffuse bronchitis, pulmonary emphy¬ 
sema, dilatation of the right side of the heart, and passive 
congestion of the liver. The spleen could seldom be 
felt. The secondary polycy thsemia might be considerable. 
Of some diagnostic importance was the fact that the 
cyanosis and erythrocytosis might exist for a long 
1 period before the patient’s death. The clinical symptoms 
. and signs should help the observer to differentiate 
Ayerza’s syndrome from cases of true, erythrsemia. The 
fifth class was secondary polycythaemia rubra connected 
with congenital or acquired heart disease. The cyanosis, 


due chiefly to stasis, was the main factor m exciting 
the erythrocytosis. The spleen was seldom palpable. 
As well as these main groups of secondary polycythaemia 
rubra, which should always be kept in mind in regard 
to the diagnosis of erythrsemia, there were certainly 
other varieties. 

Transient Tolycythcemia in a Child. 

Mr. D. H. Paterson contributed the notes of a case of 
polycythaemia in a child under the care of Dr. H. 
Thursfleld. 

The child, now 2 years old, came first under observation 
when aged 10 days for oedema of the feet. At the age of 
11 months her spleen was noticed to be enlarged, and it 
rapidly increased in size until it reached for th*ee flngere- 
breadth below the costal margin. She was admitted into 
hospital at the age of 1 year 8 months for wasting. Bhe was 
rachitic, and both liver and spleen were enlarged. Daring 
the first week after admission the child had 20 somewhat 
loose 8tools and lost nearly a pound in weight. At the end 
of this week the red blood corpuscles amounted to over 
7,000,000 and the white to 38,000. During the second 
week 27 stools were passed, and the red cells rose to 9$ and 
finally to 12 millions. The loss in weight was nearly 3 lb. in 
a fortnight, or 16 per cent, of the total body-weight. Daring 
the third week there were 15 stools; the weight remained 
low, but the red cell oount was 7$ millions. Daring the 
fourth week there were 11 stools; the weight increased 
slightly and the red cells were stationary. Daring the fifth 
week there was a sharp gain in weight. During the sixth 
week the diarrhoea recurred and the red cells rose to 
8 millions. During the seventh week the diarrhoea again 
improved and the red cells dropped to 6 millions, the 
weight remaining stationary. During the twentieth week 
the red blood count was 7* millions, hfflmoglobin 90 per #ent., 
weight 173 lb- 

The notable points of the case were: (1) The red cell 
count was at no time below 6 millions. (2) Observers 
gained the impression that the child passed an abnor¬ 
mally large quantity of urine, though it was impossible 
to get a 24 hours’ specimen. (3) She was never cyanosed, 
but usually had a pallid, muddy complexion, with at 
times a little colour. (4) Her haemoglobin value ranged 
between 65 and 90 per cent., rising and falling with the 
red cells. (5) There was a steady fall in the number of 
white cells from 38,000 to 16,000, the differential count 
remaining normal. (6) Her spleen, which became 
palpable and enlarged at 11 months, was still enlarged 
at the present time. (7) At 10 days old her feet were 
oedematous, and she had had recurrent attacks of this 
ever since, one (in hospital) coinciding with an attack 
of diarrhoea. He contended that the erythrocyte count 
of 6 millions was the normal count of a healthy child of 
the same age, and not 5 millions as is usually stated. 


SECTION OF UROLOGY. 

A meeting of this Section of the Royal Society of 
Medicine was held on Oct. 28th, with Sir Peter Freteb 
in the chair, when Sir Thomas Horder read a paper on 

The Treatment of Subacute Nephritis by Decapsulation. 

In reviewing the progress of the operation since it 
was first used in 1896, he remarked how in the earlier 
cases only puncture of the kidney was performed, later 
a simple incision was made ; from this the practice, 
first of partial, and then of complete, decapsulation was 
developed, and drainage was abandoned, the organ 
being returned to its bed and the wound closed. la 
the earlier cases only one kidney was dealt with at on® 
time, in later instances both were decapsulated at the 
same operation. In these early cases the exact nature 
of the renal lesion was not clearly defined. He them 
described in detail four cases of decapsulation from ms 
own experience. The first two were cases of subacute 
nephritis with marked oedema, massive albuminuria 
with casts, and toxic symptoms, but showing only slign 
signs of cardio-vascular changes. One patient wa 
treated for 12 months by the energetic medical me *? nr \. 
usual in such cases, but without success. SirD ArcyPow® 
then decapsulated both kidneys, and at once 
of urine increased and became normal, the oedema «*• 
appeared and the albumin lessened. The other pattern 
showed a similar clinical state which did not respond 
seven months of clinical treatment, hut 1 improved 1 
once writer decapsulation. Four and a half years iaw» 
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neither patient showed any sign of disease. The other 
two cases, in which, there was evidence of cardio¬ 
vascular changes, improved somewhat after decapsula¬ 
tion, but were not cured. He considered from a study 
of his own cases and those described in literature, that the 
operation is most likely to be useful in subacute nephritis, 
and that it is contra-indicated in advanced granular 
kidney. In acute nephritis with anuria and uraemia 
puncture or incision may be justified. Little is known con¬ 
cerning the mechanism by which the immediate results 
of decapsulation are brought about, the permanent effect 
may depend on the formation of new vessels; the 
striking immediate effects are probably due to direct 
drainage of the kidney into the perinephric cellular 
tissue. 

In the discussion Sir D’Arcy Power said that the 
results of decapsulation in chronic interstitial nephritis 
in old people were poor.—Mr. Frank Kidd described 
four cases upon which he had operated, one was cured, 
two seemed likely to be cured, one had relapsed. He 
considered that the operation relieved lymphatic 
obstruction by allowing lymph to drain away into the 
perinephric tissues.—Dr. Lewis Smith agreed that the 
operation was most successful in subacute nephritis. 
He raised a question as to whether changes in the 
fundus oculi were a contra-indication to operation.—Sir 
Nestor Tirard considered the results to be poor when 
there was advanced cardio-vascular disease.—Dr. G. 
Evans urged that in future operations a piece of the 
kidney should be excised for microscopic examination 
in order that cases might be classified pathologically, 
as had been done in one of Sir Thomas Horder’s cases. 
—Dr. George Graham pointed out the need of chemical 
tests of renal function before and after operation.— 
Mr. Gwynne Williams described three cases in which 
he had operated. One had died after only one kidney 
had been decapsulated, and the two organs had been 
compared post mortem.—Sir Peter Freyer described 
a case. 

Mr. Victor Bonney read a paper on 

Transperitoneal Nephropexy . 

He had performed this operation in 20 cases with 
good and apparently permanent results. In one case a 
further laparotomy had been necessary four years later 
for other reasons, and the kidney had been found firmly 
fixed. The abdomen is opened anteriorly, an incision 
along the outer border of the rectus being most con¬ 
venient. The stomach and intestines are packed away 
by swabs and the posterior parietal peritoneum is 
opened by a curved incision over the lower pole of the 
kidney. After the perirenal fat has been separated 
the lower pole of the kidney is pulled downwards and 
forwards and fixed by three silk sutures passed through 
its substance, and through the psoas muscle or the 
aponeurosis derived from the psoas parvus which 
usually covers it, the kidney being thus brought 
into contact with these sutures. The peritoneum 
is closed and the abdominal wound sutured. He 
considered that the abdominal route gives good 
access to the kidney, and allows it to be examined 
thoroughly with the other contents of the abdomen, thus 
'ensuring that nephropexy will not be performed in cases 
where disease of other abdominal viscera has produced 
symptoms simulating those of movable kidney. 

In the discussion Mr. Thomson Walker considered 
that the kidney, being only fixed at its lower pole, might 
tilt forwards. There was also, perhaps, danger of injury 
to the ureter.—Mr. A. E. Webb-Johnson considered 
that the lumbar approach allowed of a better examina¬ 
tion of the kidney and ureter, and that by it alone could 
Ann fixation be assured.—In reply Mr. Victor Bonney 
said that latterly he had not detached any capsule from 
the kidney; that the kidney is accurately fixed in a 
vertical position, and does not topple over. 


8chool of Pharmacy at Exeter.— The inaugural 
address of the School of Pharmacy in connexion with Exeter 
University College was recently delivered by Mr. P. F. 
Rowsell, F.C.8., a member of the Council of the Pharma¬ 
ceutical Society. The school was opened with Government 
assistance in 1919, and has now 40 students, many of whom 
are ex-Service men. 


MEDICAL SOCIETY OF LONDON. 


Determination of Degree of Renal Function. 

A meeting of this society was held on Oct. 25th, Sir 
William Hale White, the President, being in the 
chair, when a discussion on this subject was opened by 
Professor J. B. Leathes. His paper appears in full in 
the front of this issue. 

Discussion. 

Dr. Langdon Brown said that the diastase output, 
the urea concentration, and the albumin to globulin 
ratio in the urine constituted, in his opinion and that of 
his co-workers, the best method of estimating total 
renal efficiency in medical cases. 

Estimation of diastase in the urine .— Normally the amount 
of diastase should vary between 10 and 22 units, though 
33 was not definitely abnormal. The unit depended on the 
amount of urine required to digest 2 c.cm. of a 01 per cent, of 
starch solution in half an hour. If renal permeability was 
damaged the diastase might fall to 5 units or less, and 
perhaps to zero. The method was found to be of distinot 
prognostic value, for those cases of nephritis with a normal 
diastase output generally recovered quickly, while those 
with a low value ran a more protracted course, and showed 
a tendency to relapse. In some cases this low value persisted 
after the albuminuria, and they found that a case of acute 
nephritis could not be said to have recovered until the 
diastase output had returned to normal. In toxic albumin¬ 
uria, on the other hand, the diastase output tended to be too 
high, and this served to distinguish such cases from true 
nephritis. 

Estimation of urea output.— Estimation by Dr. H. Mac Lean 1 8 
method of testing the urea concentration was found to be of 
undoubted value. This test consisted in the determination 
of the percentage of urea in the urine 1 to 2 hours after the 
ingestion of a known quantity—15 g. of urea. There had 
never been any untoward results, though caution had been 
exercised in its use in acute nephritis. Ordinary estimations 
of urea output were of no value in determining renal 
efficiency. Within wide limits the amount of urea in the 
urine depended upon the amount of protein in the food, and 
in nephritis the protein intake was usually reduced. 

Albumin to globulin ratio.— This ratio might be expressed 
as follows 

Albumin. Globulin. Diastase output. 

Nephritis . 6 . 1 . % Low. 

Functional albuminuria ... 2 . 1 . Normal. 

Leaky kidney. 1 2 Normal. 

Toxic albuminuria. 2 1 . High. 

In nephritis, as in every other disease, the result of 
one test alone was not sufficient, but if this tripod of 
signs—diastase, urea concentration, and albumin to 
globulin ratio—were all bad, the outlook was bad; if, 
however, even one of these was favourable we should 
avoid a pessimistic outlook, since such cases sometimes 
improved remarkably; while if they were all good the 
prognosis was also good. The relative significance of 
the three tests might be expressed thus: the diastase 
output afforded some indication of the power of the 
kidney to excrete colloids, the urea concentration of its 
power to excrete crystalloids, while the albumin to 
globulin ratio afforded some measure of the degree of 
active inflammation. Further, their results suggested 
that cases with a good urea concentration were those in 
which a high protein diet such as Epstein’s could be 
safely given, with a reasonable prospect of relieving the 
dropsy. 

Dr. Mackenzie Wallis said that as a result of an 
extensive series of investigations of all types of renal 
disease he had come to the conclusion that there was 
no one test so far devised capable of giving the 
necessary information as to whether the kidneys were 
functionally active. The three which he had found 
most reliable were: (1) the diastase content of the 
urine; (2) the urea content of the blood; (3) the urea 
concentration. By means of the first two tests it waB 
possible to determine the degree of renal impairment 
with fair accuracy and then to use the simple urea- 
concentration test to confirm the findings of the other 
two. In collaboration with Dr. Langdon Brown and Dr. 
J, W. Trevan he had carried out an investigation on the 
so-called trench nephritis. Using the first two tests 
named above, they had come to the following conclusions. 
The urea content of the blood varied with the severity 
and duration of the disease, and a rise in the blood 
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urea corresponded with a fall in the diastase content 
of the urine. As the condition improved the diastase 
in the urine returned to the normal values before the 
fall in the urea content of the blood. This urea reten¬ 
tion was found to correspond exactly with the retention 
of nitrogen. These two tests were therefore useful, 
not only for purposes of diagnosis, but also for pro¬ 
gnosis, and their general adoption was urged. Identical 
results were obtained in scarlatinal nephritis. Later Dr. 
MacLean obtained equally successful results in trench 
nephritis, and added another useful and valuable test, 
the ’ urea-concentration test. The most interesting 
results were obtained in the maternity department of 
St. Bartholomew’s Hospital. Albumin in the urine 
during pregnancy was of frequent occurrence, and every 
case was investigated when it was detected. The 
application of these tests had enabled them clearly 
to differentiate between parenchymatous nephritis in 
pregnancy and albuminuria due to toxaemia, and to 
reduce the mortality from toxaemias of pregnancy to 
nil. In the toxaemias of pregnancy the blood analysis 
showed normal figures, but the diastase content of the 
urine was markedly raised, values of 100 to 200 units 
being obtained instead of the normal 10 to 22 units. 
In parenchymatous nephritis of pregnancy the blood 
urea was usually raised and the urinary diastase 
very low. The urea-concentration test had also been 
tried, but the results appeared to be identical in the 
two conditions. A large number of cases of the chronic 
interstitial type had been investigated, with the result 
that they relied on the tests enumerated to base an 
opinion on the functional activity of the kidneys. From 
the point of view of the surgeon the question of renal 
function was one of great complexity, for his aim was 
to determine the degree of mechanical damage to the 
kidney, and in this many of the tests failed. The diastase 
activity was a reliable guide, however, as shown by a 
case described. Blood analysis had not been of much 
value in cases of enlarged prostate, since the results 
nearly invariably fell within the normal limits. The 
phenol-red test had also been tried in such cases, but 
the results did not agree with the clinical condition nor 
with the ultimate issue. Thus, cases showing clinically 
very definite disturbances of renal function had given 
a favourable phenol-red test, whereas those with good 
drainage and no definite evidence of renal insufficiency 
had yielded results with this test which could only be 
regarded as indicating that they were unfavourable 
cases for operations. 

Mr. Thomson Walker said that it was vital to the 
subject that we should constantly keep in mind the 
objects for which the testing of the renal function was 
carried out. In surgery we must keep in view many 
factors that the physician might neglect. These were 
the effect on the renal function of shock produced by 
an operation, the effect of an anaesthetic, the destruc¬ 
tion of kidney tissue by incising the kidney, and the 
removal of secreting kidney tissue by nephrectomy. 
The main interpretations for which renal tests were 
used in urinary surgery were as follows: (1) In obstruc¬ 
tion or septic disease of the lower urinary tract, the 
state of the renal function; (2) in disease of one 
kidney, (a) the degree of impairment of renal function 
of the diseased kidney, and (6) the state of func¬ 
tion of the second kidney. The methods which 
he, personally, used were : phenol-sulphone-phthalein, 
indigo carmine, blood urea and urine urea, and 
urea concentration. He insisted upon the constant 
and imperative necessity for observing the clinical 
symptoms. The value of these symptoms was greatest 
where the kidney disease was an offshoot or a sequence 
of disease of the lower urinary tract and therefore 
affected both kidneys. The clinical symptoms of 
urinary obstruction in their early and slight forms 
must be sought for and given their due weight in the 
estimation of the renal function. 

Phenol-ndpJume-phthalein .—This test was introduced by 
Dr. L. (i. Kowntree and Dr. J. T. Geraghty in 1909, and con¬ 
sisted in the injection into a vein or into a muscle of 6 mgr. 
of phenol-sulphone-phthalein, and estimating by means of a 
oolorimeter the quantity of the dye passed in the urine in 
the first two hours after injection, and the time of the 
first appearance of the drug in the urine. Phenol- 


hthalein possessed advantages over other dyes which 
ad been used in similar tests in that it did not form a 
chromogen like that of methylene-blue, it was excreted 
wholly by the kidney, and slight variations in shade were more 
easily detected than were those of the blue dyes. It 
possessed pertain disadvantages. In the presence of blood 
or bile in the urine the colour was masked, but the urine 
might be decolorised of its bile or blood pigments by means 
of animal charcoal, or they might be precipitated by addition 
of acetate of lead. Great care was required in the prepara¬ 
tion of phenol-phth&lein and in keeping it in phials of uon- 
alkaline glass. With regard to all such colour tests of the 
renal function it was assumed that there is a parallelism 
between the excretion of the dye and the function of the 
kidney to excrete urea or other nitrogenous bodies, for in 
cases of disease of the kidney where the urea function was 
impaired the excretion of the dye was also diminished. His 
experience with this test had, on the whole, been satisfactory. 
It was certainly the best of all the colour tests, and, except 
where the urine contained blood or bile, he had had no 
difficulty in estimating the percentage of the dye in the 
urine with the simplest form of colorimeter. The indigo- 
carmine test had the disadvantage that the dye was 
excreted by other organs than the kidney, and therefore no 
exact estimate could be made of the quantity excreted for 
comparison with the quantity introduced into the circula¬ 
tion. As a rough test of the renal ability to excrete dyes it 
was, however, useful. Its special advantage was that the 
deep blue colour was readily seen on inspection of the 
ureteric orifices by means of the cystoscope, the method 
introduced by Friedrich Voelcker and Joseph as chromo: 
cystoscopy. The presence of a functioning kidney was thus 
quickly proved. He thought that this dye was less ready 
than phenol-phthalein to act in parallel lines to the urea 
function and that a too optimistic view of the state of the 
kidney might be taken. 

Vrine-urea and blood-urea .—The production of urea in the 
body and its appearance in the urine were dependent on 
extrarenal factors that were difficult to control. As the 
methods of estimation of blood-urea had become more accurate 
the value of this examination had come to be recognised. It 
was instructive to compare in the same case the blood-urea 
and the urine-urea and thus obtain information with regard 
to the excretory power of the kidney where the percentage of 
urea in the blood was known. The formula known as 
Ambard’s coefficient was introduced in order to present 
these figures systematically and to correct them for certain 
factors such as the ratio of body-weight, the quantity of 
urine excreted, time of collection, Ac. In the grade of 
surgical kidney disease where information with regard to 
the renal function was really useful the estimation of the 
blood-urea did not usually show an increase, bat where 
destruction of the kidney tissue was advanced and where it 
affected both kidneys, urea began to accnmnlate in the 
blood and an increase over the normal limit of 40 mg. 
in 100 c.cm. was found. When this had occurred in 
surgical cases the condition of the patient was usually such 
that no doubt could be entertainea as to the diagnosis of 
uraemia. The cases in urinary surgery where the estima¬ 
tion of the blood-urea had been most useful were those in 
which it was already known that the kidneys were damaged, 
but complications, such as persistent vomiting, and drowsi¬ 
ness after an anaesthetic, had arisen, which might be 
ascribed to other causes than uraemia. A pronounced rise 
in the blood-urea in such cases would indicate that the com¬ 
plications were due to renal inefficiency. An increase in 
the blood-urea might be found, apart from renal inadequacy 
due to disease of the kidneys, in pneumonia, some cases of 
syphilis, goitre, amemia, septicaemia, and some forms of 
meningitis ; and such temporary conditions as feebleness of 
the circulation might affect the output of urea from the 
kidney without any renal disease being present. 

I 'reel concentration or forced elimination of preformed urea — 
This test consisted in administering a large dose of urea in 
solution by the mouth. This was absorbed and the blood 
was overloaded with urea. The urea in the urine was 
estimated and the capacity of the kidney to excrete urea was 
thus measured. One great advantage ot this method was its 
ease of application, but this must be combined with 
reliability if it was to be accepted as trustworthy. Two 
fallacies were already apparent: (1) the percentage estima¬ 
tion of urine-urea m fbreed urea elimination was not 
reliable when polyuria was present, and (2) the presence of 
large quantities of blood in the urine tended to vitiate the 
figures. 

Fallacies in Tests of Penal Efficiency. 

In all tests of renal efficiency in ndnary surgery 
there were certain fallacies. 

(1) The kidney did not, under ordinary conditions, put 
forth its full power of action, the reserve of kidney tissue in 
the normal individual amounting to over 50 per cent. It wa* 
this reserve power which was so difficult to estimate by any 
of the renal tests. Surgical disease might trench on tb»* 
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reserve until none of it was left, but the renal tests might 
show that a normal renal function was being performed. 
Albarran recognised this difference between the actual and 
the potential renal function many years ago, and tried, by 
the production of polyuria, to force the kidney to exert its 
full power of elimination. He established the rule that a 
diseased kidney had a more uniform function than a healthy 
kidney, and its function varied less from one moment to 
another the more extensively its parenchyma was destroyed. 
In other words, the diseased kidney was working at its full 
capacity all the time, and had a constant output of medium 
or low value, whilst the function of the healthy kidney varied 
within wide limits. He looked upon the examination of the 
course of the renal activitv as a valuable indication of the 
functional power of the kiclney, and he tested it by giving 
diuretics in combination with tests of the renal efficiency 
and observing the variation of the function. The forced 
elimination of preformed urea and its measurement at 
two-hourly intervals, as recommended by McCasky, was a 
further attempt to overcome this difficulty. 

(2) The temporary reduction of function that might be 
brought about dv reflex and other influences, such as occurs 
as the result of obstruction by an enlarged prostate. The 
removal of the obstruction in such a case would be followed 
by an improvement in the renal function which could not 
be measured beforehand. Yet upon this improvement might 
depend the progress of the patient after he had survived the 
removal of the obstruction. Again, in the case of disease 
of one kidney the function of the second kidney might 
suffer depression from changes in its substance, but the 
depression of the function of the second kidney might be 
partly or even wholly due to reflex influences passing from 
its diseased neighbour. 

(3) It was impossib'e to judge before operation how far 
hypertrophy would compensate for the reduction of kidney 
tissue produced by nephrectomy. Tuffier had stated that if 
parenchymatous nephritis was present hypertrophy did not 
take place. In estimating the prognosis in cases of chronic 
renal inefficiency, when the cause of the inefficiency had 
been removed, the possibility of the formation of a reserve 
of kidney tissue by hypertrophy must be borne in mind in 
estimating the value of reports on the renal function by the 
tests mentioned. 

Mr. F. Kidd said that the laboratory tests which 
were capable of giving accurate findings should always 
be correlated with the clinical features. Those which 
he had found most useful were (1) the excretion tests 
in which he preferred the use of indigo-carmine to that 
of phenol-phthalein, (2) the electrical resistance test, 
and (3) the retention test. He thought that all quanti¬ 
tative tests of the urine would prove fallacious when 
the urine was drawn off by catheter, and were of little 
value in surgical cases. The time tests were more 
reliable, and especially the use of dyes. Whatever 
tests were employed, they should be interpreted by the 
clinician. It was extraordinary how prostatectomy 
results could be improved by careful preliminary 
testing, and doing the operation in two stages when 
this was indicated. 

Dr. H. MacLean said that the amount of protein in 
the urine was very little indication of the renal 
efficiency, and in his experience the relative amounts 
of albumin and globulin had often proved a fallacious 
test, but one which was useful in younger people. Casts 
were indicative of renal disease, but even if many were 
found the kidneys might prove functionally effective for 
as long as 20 years. When the renal functions were 
very inadequate all the information necessary could be 
obtained by the estimation of the urea in the blood, but 
in such cases the clinical evidence alone was sufficient. 
The intermediate group of cases was that in which 
special tests were required. Hirf routine now was first 
to test for protein and casts, next to do the diastase 
test and the urea-concentration test. This could all be 
done within two or three hours, and the time factor was 
of great importance. He had found that the estimation 
of urea in the blood was unnecessary. The difficulty of 
polyuria was not a very real one and could easily be 
surmounted. When 100 mg. of urea were found to 
100 c.cm. of blood death from uraemia could be antici¬ 
pated if the patient were operated upon. The results 
to be expected in surgical cases were different from 
those in medical, even with the same findings by tests. 
In surgical cases the renal efficiency w as not incapable 
of recovery, for with some delay the urea content of the 
blood dropped sufficiently to render an operation safe. 

Dr. W. H. Willcox considered that for different 
varieties of kidney disease different tests were most 


suitable. In medical nephritis colour tests were very 
unreliable, but he considered the urea-concentration 
test and the diastase test both valuable. He did not 
think that sufficient stress had been laid on the estima¬ 
tion of the chlorides in the urine. In nephritic caseB 
chlorides were much reduced, more particularly in 
parenchymatous nephritis. When they were under 
4 per cent, one could anticipate renal damage and loss 
of function. This applied also to surgical cases. The 
blood-urea test was useful in the presence of the likeli¬ 
hood of uraemia supervening. First in order he would 
put clinical symptoms, and second diuresis with known 
amounts of fluid, a test especially valuable in con¬ 
nexion with functional damage, such as that caused by 
shock or chloroform. 


NORWICH MEDICO-CHIRURGICAL 
SOCIETY. 

i 

The opening meeting of this society was held at the 
Norfolk and Norwich Hospital on Oct. 12th, with Sir 
Hamilton Ballance, the President, in the chair. 

Mr. Victor Bonney delivered the annual address on 

The Present Position of Midwifery. 

He said that he was dissatisfied with the present position 
of midwifery. He considered that the artificial separation 
of obstetrics from medicine and surgery was extremely 
harmful. Obstetrics had been made into a sort of close 
borough, and medical students became imbued with the 
idea that it was essentially different from other branches of 
the profession. 

The Lying-in Room in the Middle-class House. 

Mr. Bonney gave a graphic and humorous description of 
the ordinary lying-in room in the average middle-class house. 
He depicted the large double bed filling up most of the 
room, the dressing-table with cheval-glass blocking out the 
light, and littered with toilet articles, hair-brushes, wisps of 
hair, and the husband’s shaving utensils ; a large wardrobe 
in one corner, and a bookcase containing a few dusty books 
in another, &c. In such surroundings lay a woman who 
would probably require a surgical operation. When called 
to such a case his practice waB to “clear the decks” and 
remove at once all unnecessary impedimenta. Why did 
such conditions exist ? The answer was, because the public 
did not think very much of child-birth, or of the man who 
conducted it. They regarded it as relatively unskilled work, 
and failed to realise that child-birth was a process carried out 
for the benefit of the race at the expense of the individual. 
The public took its tone from the doctors, who derived 
theirs from the students, and they in their turn from the 
teachers. The teachers of midwifery were fundamentally 
responsible for the present state of affairs. Obstetrics 
ought to be looked upon as a branch of surgery, as it was 
in its essence mechanical, and had to be treated by operation 
and not by drugs. The only drugs, in fact, that were of any 
use in midwifery were ergot and pitnitrin. It should be 
remembered that the product of conception began as a new 
growth; in the early stages the edge of a growing ovum could 
not be differentiated from a commencing chorion-epithelioma. 
In fact, we had all of us begun life as little malignant tumours. 
The problems connected with midwifery were nearly all 
surgical problems. Delivery was an operation, and when a 
woman brought forth a child without assistance she 
operated on herself. In the present state of knowledge 
there was no specific treatment of abnormal pregnancy 
beyond its mechanical removal. For these reasons he advo¬ 
cated the conception of midwifery as a pure surgical art. 
Midwifery was taught and practised to-day very much as 
when he was a student, though there was a certain stirring 
of the stagnant water observable which he hoped would lead 
to better things. 

Causes of Death in Child-birth. 

The maternal death-rate had altered little in the last 
70 years. In 1850 the death-rate of women due to child¬ 
birth in England and Wales was 5*5 per 1000 births; in 1880 
the rate was 4 per 1000; in 1892, o*7; and in 1917, 4*8. 
Puerperal sepsis was responsible for between one-fourth 
and one-third of the deaths. Scotland had been going 
downhill in this respect, and the figures for 1915 gave the 
death-rate due to child-birth as 6*1 per 1000 live births, 
rather more than one-third of the deaths being due to 
puerperal sepsis. In England in 1915 there was 1 death for 
, every 250 registered births, 1 in 191 in Ireland, 1 in 179 in 
I Wales, and in Scotland 1 in 175. After puerperal sepsiB the 
other most important causes of death were pregnancy 
toxaemia and haemorrhage. Nearly all these causes of 
| death were theoretically and even practically preventable, 
hut there was very little improvement shown at present. 
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There was surely something radically wrong in the con¬ 
ception and teaching of midwifery. Amendment was to be 
sought for in its recognition as a branch of surgery. It 
should be taught, practised, and paid for as surgery. He 
was shocked to hear what the average fee for attend¬ 
ance in confinements was in Norwich, and felt that 
the public should be made to understand that good 
work in midwiferv could not be expected unless it 
was properlv paid for. With the recognition of mid¬ 
wifery as a branch of surgery the student would exchange 
nebulous ideas for clear-cut thought and action. The present 
extern midwifery departments should be abolished. They 
perpetuated in a student’s mind all the worst forms of 
practice, so that when he found things on embarking in 
private practice to be much the same, or even a little better, 
he was apt to adopt a laissez-faire attitude, which reacted on 
the mind of the general public. 

Antiseptic Measures in Midwifery. 

The speaker then went on to discuss the comparative 
failure of antiseptic treatment in midwifery, contrasted with 
the brilliant results obtained in surgery due to the principles 
and practice of Listerism. Antiseptic measures nad been 
used in midwifery for years, but the mortality from puerperal 
Bepsis had hardly diminished. Epidemics of puerperal 
fever such as used to occur in pre-antiseptic days bad 
happily been abolished, but sporadic cases kept turning 
up, and at present about one woman died of it for 
every 700 live births. Severe illness short of death 
was much commoner, four or five women becoming 
seriously ill of sepsis for every one that died. To explain 
this contrast it must be noted that there were two sources 
of infection of wounds: (1) Extrinsic infection from organisms 
introduced from without by means of hands, instruments, 
Ac.; (2) intrinsic infection from organisms developed in the 
patient’s own body. Experiences during the war had added 
much to our knowledge on this subject, as it had been found 
that the vast majority of organisms causing wound infection 
were of faecal origin. In surgery the fight against extrinsic 
infection had been w-on, but the fight against intrinsic 
infection was not finished yet, although great success had 
been achieved, as it was an extremely difficult thing to 
•sterilise the operation area in some situations. Now in 
midwifery we were still in the first surgical phase. We 
exercised elaborate precautions against extrinsic infection 
* by the use of rubber gloves, antiseptics, Ac., and had done 
so for years, yet puerperal fever showed little diminution. 
Most of the cases of puerperal sepsis were due to the 
entrance of intestinal organisms into the uterus. The way 
that these organisms got into the uterus had been shown 
by the experiments of Bond of Leicester, who found that 
particles of indigo introduced into the vagina appeared after 
an interval in the Fallopian tubes. He explained this as due 
to the fact that there was an upward current along the walls 
of the vagina and uterus. 

Puerperal sepsis of intrinsic origin was a new doctrine. 
But it was not so comforting to the practitioner as might 
be thought at first sight, because it implied a failure of 
technique, the commonest way in which the organisms were 
carried into the vagina being on the hands or instruments 
of the obstetrician. The prevention of intrinsic infection 
wa&a very difficult matter. The problem was to sterilise the 
birth area and to keep it sterile, and the peri-anal skin was 
a very highly infected region. He found that the best 
method was to apply a solution of violet-green to the peri- 
.anal skin and to the vagina. When instrumental delivery 
was necessary he stitched a pad soaked in one of the modern 
antiseptics over the anus, so as to exclude all bowel 
organisms. He considered it imperative that in all opera¬ 
tive labour the patient should be placed in the lithotomy 
position. In the old-fashioned position, with the patient 
on her side, the operator’s hands and instruments had to 
pass over the dangerous anal region before reaching the 
,vagina, thus increasing the risk of conveying infection. 
.Vaginal examinations should be reduced to a minimum. 
Eardley Holland had pointed out that the presentation and 
degree of dilatation of the cervix could be well detected by 
rectal examination. 

Three Conditions in Labour Operations. 

In the conduct of labour as a surgical operation there were 
three imperative conditions: 1. Suitable environment. 
2. An independent anrosthetist. 3. Adeqnate assistance. 
To carry out operative midwifery properly four people were 
required—the operator, the anaesthetist, and two nurses. 
In his opinion the recognition of midwives as persons 
competent to conduct labour independently was a retrograde 
step. A midwife and a doctor should be in attendance on 
every case. 

With regard to the other serious complications of mid¬ 
wifery, the conception of pregnancy as a neoplasm was 
’ necessarily followed by the appreciation of the fact that the 
patient should be kept under close supervision, so that by 
the examination of the urine, Ac., eclampsia and other forms 


of pregnancy toxcemia might be prevented, or at all events 
treated in time. The introduction of Cmsarean section as 
the treatment of placenta previa had altogether changed the 
picture and enabled one to face this dangerous complication 
with equanimity. 

Conclusion. 

How were the ideals with which his address was concerned 
to be achieved ? In the first place the public had got to pay 
properly for midwifery, and would do so when sufficiently 
educated to consider it as a branch of surgery. He would 
like to see large lving-in institutions established all over the 
country. The Obstetrical Section of the Royal Society of 
Medicine had made important suggestions as to the better 
education of medical students in midwifery,and the Advisory 
Council of the Ministry of Health had made the following 
suggestions: I. That a doctor and midwife ought to be 
available for every case of confinement. 2. That there 
should be beds for lying-in cases at all primary health 
centres. 3. A proper system of supervision of pregnancy. 
4. An arrangement by which poor people should be able to 
obtain a sterilised outfit for confinements free of charge, if 
unable to pay for it. 5. At every secondary centre there 
should be a motor ambulance available to bring surgeon, 
anaesthetist, nurse, and surgical outfit to any woman in 
labour requiring their servioes. 

A hearty vote of thanks was passed to Mr. Bonney 
for his interesting and instructive address, which was 
discussed by the President, Dr. Cooper Pattin, Dr. 
A. Crook, Dr. H. Watson, Dr. Muir Evans, Dr. Donald 
Day, and Dr. W. Wyllys. 


LIVERPOOL MEDICAL INSTITUTION. 


The first ordinary meeting of the session was held on 
Oct. 28th, when Mr. F. Strong Heaney reported a oase of 

Pathological Dislocation Forward of the Atlas. 

He also showed skiagrams illustrating the position of 
the bones before and after postural treatment. The 
patient was a boy of 19. The symptoms on which the 
diagnosis had been made were occipital pain, rigidity of 
the neck muscles with prominence immediately beneath 
the occiput, and difficulty in deglutition. The cause of 
dislocation was obviously tuberculous disease, which had 
caused yielding of the atlo-axial connexions. An antero¬ 
posterior skiagram taken through the open mouth showed 
some lateral deviation of the odontoid, probably due to 
unequal yielding of the atlo-axial ligaments. The treatment 
in the first place consisted in placing the patient supine and 
supporting the cervical spine forward by means of a rounded 
wooden support. The weight of the head as it hung over 
this support, dragged back the atlas into position and pro¬ 
duced immediate relief of symptoms. The prognosis in 
a>lo-axial disease, if detected in time, was good. If not 
detected, the condition was apt to end fatally and suddenly, 
by compression of the medulla by the odontoid. Photo¬ 
graphs and diagrams illustrating the condition were shown.— 
Dr. W. C. Oram explained the radiogram and referred to the 
difficulty of getting a photograph through the mouth owing 
to the mechanism used for immobilising the neck. A film 
was utilised instead of a plate for the purpose. The film, 
being fl» xible, could be moulded to the curve of the pillow 
and was thus in contact with the back of the neck. 

Dr. R. W. Mackenna read a paper on 


Some Experiences in the Use of Colloidal Preparations , 
based on two years of clinical observation. After a 
short review of the history of colloidal medication and 
of the character and methods of preparation of colloidal 
solutions, he proceeded to detail some interesting obser¬ 
vations. His conclusions were that in colloidal solu¬ 
tion of manganese a very remarkable addition has 
been made to our‘ equipment for dealing with Bup* 
purative processes, while colloidal sulphur may claim 
certain advantages over any other preparation of sulphur 
available in therapeutics. He did not think that colloidal 
preparations of silver possessed any special advantages over 
the older preparations of silver. Colloidal copper he had 
found to be quite useless in cases of inoperable malignant 
disease, and he was firmly persuaded that colloidal mercury 
would never displace the otner forms of that drug. Colloidal 
iodine had certain advantages. In the concluding part of 
his paper he sought to throw some light on the ooscure 
cause of the peculiar therapeutic properties of colloidal 
preparations. Dr. Mackenna was of opinion that much of 
their value depends on the state of extremely fine division 
in which the particles of the “ disperse phase ” are found. 
This affords relatively to the mass of the drug employed an 
enormous surface-area for contact between the tissues and the 
remedy, and at the same time supplies to the system a depdt 
of medicament from which slow, constant, and progressive 
absorption in the form of true solutions may take place. 
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$Ubitfos ata flotites ®f grata. 

Wabfabb in the Human Body. 

By Mobley Roberts. London: Eveleigh Nash. 

1920. Pp. 286. 18a. 

The author of this suggestive volume is an experi¬ 
enced novelist as well as a keen student of sociology 
and of a good many other things. Arriving at the 
notion that the pathology of human societies and the 
pathology of individuals may profitably illuminate one 
another, he has produced a series of essays on 
malignancy, inhibition and the cardiac vagus, the 
theory of immunity, heredity and environment, and 
so forth, which castigate the dogmas of the medical 
profession so gently and misrepresent the position 
so amiably that we lend a ready attention to his 
suggestions for reform and progress. He is provoca¬ 
tive, and illustrates admirably the way in which 
an amateur can bring a clarifying stimulus into 
more orthodox scientific circles. He sees from out¬ 
side, for example, that specialism has come to be a 
very real hindrance to progress ; the pathologist pours 
scorn on the physiologist, the physiologist ignores the 
biologist, and the biologist knows nothing of what the 
pathologist has to tell him. In “ Repair in Evolution ” 
this is developed more fully, and the author argues that 
the partial failure of organs and their subsequent 
restoration may have been responsible for a number of 
advances in structure in the animal series. He realises, 
too, more plainly than many medical men, that the 
changes which are the subject-matter of pathology for 
the most part tend to salvation rather than death. But 
why the strange title *? Can it be that pathology has 
tailed to convince Mr. Roberts that it is love that 
makes the world go round; yet compensation is the most 
complete demonstration that bearing one another’s 
burdens is a first-rate plan of social life ? 


Tropical Ophthalmology. 

By Robert Henry Elliot, M.D., B.8. Lond., 

£te.D. Edin., F.R.C.S. Eng. London : Henry Frowde 

and Hodder and Stoughton. 1920. Pp. 525. 318. 6d. 

If this book has one paramount object, says the 
author in the preface, it is to stimulate the young 
worker to play a man’s part in the far-off lands to which 
opportunity has led or necessity has driven him. It is 
in no sense a comprehensive text-book of ophthalmo¬ 
logy, but, on the other hand, it supplies just that sup¬ 
plementary amount of knowledge which an ophthalmic 
surgeon with the ordinary experience of temperate 
climates would find necessary on taking up a practice 
in the East. The subjects treated of include the 
effects of glare and dust on the eyes; injuries inflicted 
by insects and by an appalling variety of parasites— 
a few of which the Western practitioner has just 
heard of, but the majority of which he has not; and 
the ocular complications of several general diseases 
relatively common in the East. A good deal of space is 
devoted to the subject of cataract—some thirty pages to 
a description of the Indian operation of couching and its 
disastrous results, a subject which the author has made 
peculiarly his own ; and another section to a full account 
of the operation of extraction as performed in the 
Government Ophthalmic Hospital at Madras. The 
advice as to selection of cases, preparation of the 
patient for operation, asepsis, and general arrangements 
is just that which a surgeon new to the country will be 
glad to have. The actual technique of the operation is 
described in a chapter written by Lieutenant-Colonel H. 
Kirkpatrick. 

Throughout the whole book the reader is conscious 
that the special conditions of the tropics and of India 
are never lost sight of. Thus, in a chapter on Hospital 
Management the reader who finds himself in the posi¬ 
tion of superintendent of an Eastern hospital is adjured 
to respect caste punctiliously, but to exercise a careful 
and tactful supervision over every detail of hospital 
management; to learn all he can of native customs, of 
lucky and unlucky days and hours, and of good and bad 
omens, and, as far as possible, to respect the prejudices 


founded on such beliefs; to know how to do the work 
of every man who is employed under him, from the 
highest to the lowest, so that he can teach him to do it 
aright; to do nothing himself which he can get equally 
well done for him by someone else; and, finally, to 
learn the language thoroughly and study through it the 
habits and customs of the people for whom he is 
working. 

We welcome the book as one which covers a good 
deal of new ground, and inasmuch as Eastern diseases 
are always liable to occur in a sporadic form in the 
West we recommend every ophthalmic surgeon to 
read it. 


Elements de Radiologie. 

Second edition. By Dr. E. Albert-Weil, Chef 
du Laboratoire d’ Electro-radiologie de l’Hdpital 
Trousseau. Paris: Felix Alcan. 1920. Pp. 890. Fr.40. 

On the appearance of the first edition of this excellent 
work it was our pleasure to recommend it to all those 
interested in radiology who wished to improve their 
knowledge by becoming familiar with the ideas and 
best practice of French radiologists. There is even 
more reason why they should study the second edition. 
The subject has advanced so far in the interval that 
the author has rewritten most of what was in the 
original edition, as well as adding a large amount of 
new material to bring it up to date. The author’s easy 
style and facility in description makes for pleasant 
reading, and the illustrations and diagrams are all 
that one could desire. The volume covers the whole 
subject of the applications of the X rays to medical 
purposes, instrumentation, diagnosis, and treatment. 
All the latest appliances are shown and described in 
detail, including methods of measurement. The section 
on the digestive system is particularly good and the 
therapeutic applications of the X rays are dealt with in 
a very comprehensive manner. It is unfortunate that 
the radiographs illustrating the work have had to be 
reproduced on the same paper as the text, but their 
inherent excellence makes up to a great extent for this 
disadvantage. Dr. Albert-Weil is to be.congratulated on 
keeping the book within reasonable bounds by resisting 
the temptation, to which so many authors succumb, to 
include a section on radium. 


The Mammary Apparatus of the Mammalia. 

By Ernst Bresslau, M.D. London: Methuen and 

Co. 1920. Pp. 145 . 78. 6 d. 

The lectures which form the basis of this volume 
were delivered by Professor Bresslau in London in 
1913. The great reputation enjoyed by the author as 
an authority on this subject makes the issue of the book 
one of peculiar interest, fully borne out by its perusal. 
Professor Bresslau had the enviable opportunity of 
examining Semon’s collection of Echidna embryos, and 
was thus able to discredit Owen’s description of paired 
mammary pouches in this animal, showing that these 
have no existence in the foetal or in any other stage. This, 
of course, also renders untenable Klaatsch’s theory of 
the formation of the incubatorium in the brooding 
female. By examination of embryos the author demon¬ 
strates that the earliest rudiment of the mammary 
organs in the Monotreme (Echidna) is a distinct epithelial 
thickening with subepithelial cell condensation, and 
that this precedes the development of the incubatorium, 
which he appears to regard as produced mechanically. 
Thus the ontogenetic history is regarded as disposing of 
Ruge’s view that the mammary glands were secondary 
developments in the incubatorium. Professor Bresslau 
considers that these mammary rudiments—his primary- 
primordia—represent “ rudiments of organs which long 
ago in the ancestors of the Echidna took the place of the 
later gland areas.” These organs he recognises as being 
“ analogous in nature to the so-called Brutflecken or 
brooding-spots, such as are seen in many birds.” The 
rich blood-supply of these spots would favour the 
development of tubular glands in the regions; pre¬ 
sumably the mammary hairs would owe their appear¬ 
ance to the action of the same causes, and their 
functions, like that of the increased secretion, would be 
a secondary adaptation. All this, of course, is pure 
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speculation, as must also be any explanation offered 
for the want of an incubatorium in the aquatic 
Omithorhynchus, or for the relative primitiveness of | 
the different conditions found in the land and water 
monotremes ; but the views advanced by Professor 
Bresslau have the value of his considered authority, 
and are in accord with developmental findings. 

Marsupial embryos show the same primary-primordia, 
and it would seem that the nipple rudiments develop 
directly from these epithelial thickenings, and are in 
fact their sole remnants. The author goes into the 
question of nipple arrangement in the Marsupials, and 
makes the statement, probably new to most anatomists, 
that there is really an arrangement of nipples in four 
rows in the Didelphyidse. In these animals he shows 
that the unpaired central nipple is ontogenetically 
formed by fusion of paired structures. The develop¬ 
ment of marsupial pockets round the nipples takes 
place by the hollowing out of epithelial ingrowths, with 
subsequent flattening of their inner walls, whence we 
reach the evident conclusion that the pouch of the 
Marsupials differs essentially from the incubatorium of 
the Monotremes: the marsupial pouch of common 
knowledge is made by conjunction of these “ pockets ” 
derived from epithelial growth, the whole formation 
probably originated within the limits of the marsupial 
series, and the pouchless Didelphyidse appear to be—as 
Bensley suggested in 1903—the most primitive of the 
series. 

With regard to the author’s views on the higher 
mammals, it is enough to say that he throws more than 
doubt on the Gegenbaur classification of nipples, and, 
in short, maintains the direct connexion between the 
placental mammary organs and those of the primitive 
Didelphyidse. This, of course, implies that such things 
as pouch rudiments need not be looked for among 
higher mammals, for they are outside the line of 
evolution: they must not be confounded with the 
embryonic nipple pouches foimd in the Placentalia. 
The general conclusions to which Professor Bresslau 
has been led by his researches make him a strong 
supporter of Huxley’s conception of the phylogeny of 
the Mammalia, ‘and he connects the Monotremes and 
Marsupials only by a common Prototherian ancestor, 
the connexion between Marsupials and Placentals being, 
similarly, by an original Metatherian stock. This book 
should be read by any student concerned with the 
questions of evolution in the mammals, and Professor 
Bresslau, in founding his opinions on the facts of 
embryonic development, has presented arguments of 
much greater weight than could be possessed by those 
based on the flndings.of comparative anatomy alone. 

JOURNALS. 

Journal of the Royal Naval Medical Service.—lu the journal 
for October Surgeon Rear-Admiral P. W. Bassett-Smith 
reports on six oases of anthrax (four deaths) in 1919. Several 
of these cases in their onset closely resembled cerebro¬ 
spinal fever; anthrax bacilli were found in the cerebro-spinal 
fluid on lumbar puncture. Five of the cases were due to 
infected shaving brushes. Temporary Surgeon-Lieutenant 
8. L. Baker discusses the pathology of the 1918 outbreaks of 
influenza as seen at Haslar Hospital at Portsmouth. During 
1916 a long-chained haemolytic streptococcus began to be 
found in empyemata, and in 1917 in cases of purulent 
bronchitis, which were mentioned by contributors to 
The Lancet. 1 The bacillus influenza was not found till 
after Matthews’s paper on the advantage of trypsinised blood 
in media for the cultivation of the bacillushad appeared. 3 
8urgeon-Lieutenant Baker concludes that the Bacillue 
vnflnenzip is the foundation of the epidemic, but that it was 
the presence of the haemolytic streptococcus that made the 
autumn epidemic so dangerous. Post mortem the bacillus 
is found m the least damaged parts of the lungs. The 
broncho pneumonia is streptococcal and superimposed on 
an influenza-infected lung. With this there is often a 
haemorrhagic and oedematous exudate into the lung 
substance; sometimes so much haemorrhage occurs into 
lungs and bronchi that the patient drowns. In a report on 
influenza in the war it is stated that influenza began in the 
Grand Fleet in April, 1918 ; the first ship to be attacked was 
the King Orry , but whence the infection came is not stated. 
Death-rates varied. In one battleship 10 per cent, of the 
cases died. It would be very instructive if the death-rates 

1 Thk Lancet, July 14th and Sept. 8th. 1917 
-The Lancet, June 27tb, 1918 


for the various classes of ships were worked out and 
published. In spring there were 10,313 cases in the Grand 
Fleet of 90,000 men, but only four deaths. The autumn 
epidemic came from Portsmouth, and caused in the Grand 
Fleet fewer cases, 5381, but the deaths, 80, were more 
numerous. 

Late Temporary Burgeon-Lieutenant H. H. Gellert tells 
of typhus on the Caspian at Petrovsk, where Bolshevism has 
come as a climax to much internecine warfare and has pre¬ 
vented any attempt at rational self-government by the poor 
people who now, in poverty, filth, and starvation, barely 
exist. He had medical charge of an Air Force section, ana 
protected them by a disinfector on the lines of Lieu¬ 
tenant-Colonel Stammers’s Balkan barrel. The thirst of the 
patients is mentioned and the need for rectal or intravenous 
saline. From Novorossisk, at the west end of the Caucasus, 
Surgeon-Commander H. Hunt also complains of the preva 
lence (100,000 cases) of typhus through the disorganisation 
born of war and revolution in South Russia. H.M.8. Ktnmror 
of India carried 2000 Don Cossacks from Novorossisk to 
Theodosia in the Crimea; they had few cases of typhus, but 
all suffered severely from thirst, and as soon as they had a 
drink they fell asleep. A working party had to be sent to a 
merchant ship to disinfeot her after carrying refugees, as 
her own sailors refused to do it. 

An interesting announcement is made in this number of the 
journal. A new order was issued in July whereby 46 naval 
surgeons can now be paid 2 s. 6d. daily if appointed specialists 
in anesthetics, ophthalmology, ear and throat, genito-urinary 
and venereal disease, physical training, bacteriology, or 
pathology. Surgeon lieutenant-commanders who pass their 
promotion examination with special certificate gain 18 
months’ earlier advancement. Patients on leave from naval 
hospitals will, in future, wear uniform with a light blue 
band above the left elbow. Volunteers for sick berth staff 
are called for from amongst engine-room artificers and 
others in the service, not Beamen. Endeavour is being 
made to secure that King Edward VII. Hospital for officers 
shall continue. 

The Biochemical Journal . October, 1920. Vol. XIV., No. 5. 
Cambridge University Press. 14#. net.—In ap interesting 
note on the Nomenclature of the So-called Accessory 
Food Factors, Dr. J. C. Drummond draws attention 
in this number to the desirability of dropping the final 
“e” in the word vitamine, for as he does well to point 
out, the termination “ine” is one strictly employed in 
chemical nomenclature to denote substances of a basic 
character, whereas there is no evidence which supports the 
idea that the accessory food factors are amines. This 
suggestion would fall into line with the nomenclature 
adopted by the Chemical Society. It is further use 
fully suggested, we think, that the cumbrous terms fat- 
soluble A and water-soluble B should be dropped, and 
that the substances be referred to as vitamin A, JB, C, Ac. 
This plan should be quite sufficient until such time as the 
factors are isolated and their true nature identified. In 
another paper in the same number by Dr. Drummond and 
Katherine Hope Coward it is insisted that in testing food¬ 
stuffs for the presence of the fat-soluble vitamine in control 
experiments the greatest care should be devoted to ensuring 
that the basal dietary is rendered as free from this factor as 
possible. Details for ensuring the freedom of the ration are 
given, and it is pointed out that failure to work with a suffi¬ 
ciently pure diet may clearly lead to conflicting and incon¬ 
sistent results. Fart her researches by the same authors show 
that nuts, generally speaking, possess a relatively low food 
value as sources of vitamine A often associated with fats, and 
the results also furnish additional evidence in favour of the 
theory that this vitamine is formed in the green part of the 
living plant and is not stored to any appreciable extent as 
such in the seed and other resting tissues. The same 
authors show in a third paper that one or two members of 
the vegetable oil series—e.g., palm oil—may show accessory 
factor activity. There seems little doubt that the presenoe 
of the fat-soluble factor in animal fats is largely influenced 
by the diet of the animal, and processes of preparation and 
refining may play a part in diminishing the potency of the 
factor. 

In the same number R. H. A. Plimmer contributes a 
Note on Scurvy in Pigs. The animals under observation 
had been fed on cooked food and developed symptoms 
strongly suggesting scurvy. The change to uncooked food 
improved their condition and growth, though the food con¬ 
sisted of the same materials. Under this modified diet they 
fed well and flourished, particularly when the proportion of 
raw turnip (swede) was increased. 

Finally, an interesting paper appears by-'D. Margaret 
Adkins on the Digestibility of'Germinated Beans. From 
the experiments carried out, using trvpsin as the hydrolytic 
agent, the protein of germinated beans is clearly more 
digestible than the protein of ungerminated beans. This 
result would appear to mean that germination starts the 
hydrolytic process. It may be recalled that, further, 
germinated beans possess marked antisoorbutic value 
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Hospital Principles. 

The Ministry of Health (Miscellaneous Provisions) 
Bill will come up for consideration in Parliament 
quite shortly, possibly before these words reach our 
readers; and there are signs that a good many 
amendments may be pressed seriously upon the 
attention of those responsible for the measure. 
It is always inconvenient when medicine, in any of 
its phases, becomes a contested subject in the House 
of Commons, because the pros and cons have 
to be debated in an audience where party expe¬ 
diency must, in existing circumstances, have great 
influence, while medicine itself owns no allegiance 
to party—or, rather, is above all party. The scope 
of the Bill, however, is so large that many clauses 
offer chances of differing opinions, without either 
side being other than a friend to medicine, and, 
indeed, without any medical points arising for 
discussion. Moreover, the Parliamentary Medical 
Committee has now come into existence, and 
through it lay legislators can obtain a concrete 
medical opinion from doctors who are in touch 
at many and various points with professional 
opinion. To two clauses in the impending Bill we 
draw attention now, as great medical principles are 
involved in them and no less great public issues. 

Clause 11 of the Ministry of Health (Miscellaneous 
Provisions) Bill is giving rise to a great deal 
of anxious thought in the medical profession. 
This is the clause which permits the larger local 
authorities to provide hospitals and ambulances. 
County or County Borough Councils, or the amal¬ 
gamated Councils of two or more counties, may, 
under this clause, supply and maintain hospitals, 
including out-patient departments, for the treat¬ 
ment of general or particular pathological condi¬ 
tions, and may undertake the maintenance of any 
Poor-law hospitals or infirmaries within their areas 
contributing or maintaining also ambulance service. 
The clause is permissive and there is no onus on 
any authority to assume these responsibilities; this 
must be stated and reiterated in order to guard 
against the suggestion that it is the policy of the 
Bill to destroy, through this clause, the voluntary 
system of hospital support. The Councils may 
contribute “ on such terms and conditions as 
may be approved by the Ministry to any 
voluntary hospitals or similar institutions within 
their area ”; that is a further point to be 
remembered. But those who believe, with 
the majority of medical practitioners, that 
the splendid work of the voluntary hospitals, 
pathological, educational, and humanitarian, is 
distinctly threatened under this clause, are 
naturally up in arms against it, fearing lest a 
permissive concession may be translated in too 
many instances into municipal routine. The City 
Council of Bradford has anticipated the Bill and 
taken upon itself the powers granted by the clause. 
The experiment, if approved, will be watched, 
eagerly both by medical men and laymen, because 
undoubtedly, if it is a success, the Bradford example' 


will be followed ; but we have suggested already, in 
discussing the question at large, that success at 
one place, supposing it comes, would not ensure 
similar success elsewhere. If a City Council, 
mistaking the character of its constituency— : 
in other words, not being representative of its area 
—should impose a municipal hospital on the rates 
where it is not wanted there will be trouble with 
the ratepayers and trouble with the medical pro¬ 
fession. The chances of success or failure at 
Bradford can be gauged to some extent by the local 
circumstances, which have been detailed recently 
in two clear articles by Dr. Charles Buttar in the 
British Medical Journal. In these articles Dr. 
Buttar takes a distinctly adverse view of the 
chances of success even at Bradford, we say even , as 
the city as well as its Council is credited with pro¬ 
gressive tendencies of an advanced pattern. The 
voluntary system is directly challenged at Bradford, 
which already possesses in its Royal Infirmary a 
first-class hospital, maintained on a charitable 
basis and staffed by medical officers of high merit, 
selected on the usual plan. For the Royal infirmary 
there had been planned before the war a scheme cd 
addition and reconstruction which had proceeded 
to the extent of the purchase of a site, and the pro¬ 
gressive efficiency could be confidently expected 
which goes hand-in-hand with better material 
opportunity. At the same time Bradford possesses 
a Poor-law infirmary capable of extension and 
much improved during its recent occupation for 
military purposes. This Poor-law institution comes 
under the description of those which it is proposed 
to improve under Clause 11 of the forthcoming 
Bill, the intention of which is to enable municipal 
bodies to supplement the voluntary hospitals where 
necessary and to put to useful employment the 
vacant beds in Poor-law institutions. But pertinent 
questions arise. Will the municipal scheme, 
necessarily costly, stop the flow of subscriptions 
and donations fur'idm betterment of the Royal 
Infirmary ? Will the new municipal hospital be 
conducted in direct rivalry with the Royal 
Infirmary ? Will the corporate energy of the city 
be directed towards the former institution, aUd : so 
detach substantial blocks of subscriptions from 
the latter ? Will the City Council, having a muni¬ 
cipal hospital to support, contribute, as Clause 11 
permits it to do, to the voluntary hospitals within 
the area? These appear to us to be the points 
in the Bradford departure which require close 
attention in the light of the general principles 
involved. Further, the scheme put forward at 
Bradford for the administration of the municipal 
hospital can hardly be expected to receive medical 
support when there is no provision for hearing the 
medical views on such points as the selection of 
the staff, the prevention of hospital abuse, and the 
establishment of a block for paying patients. We 
hope that the approval of the Minister of Health 
will be withheld until the whole medical side of 
the scheme has been scrutinised. However the 
money for the maintenance of a hospital is raised, 
its administration should agree in essentials with 
the views taken in the Dawson Report. Medicine 
has certainly no claim, and no desire, to dictate, 
but its opinion must be taken into account as to 
hospital developments, if only to secure some 
uniformity in public medical service. 

Olause 10 of the Ministry of Health (Miscel¬ 
laneous Provisions) Bill 1 is also one by which an 

1 The clause will be found set out in full In Thjs- Lanckt, 
August 21st, p. 423. 
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important section of medical work is affected. 
This danse concerns the treatment of incipient 
mental disorder and we need not recapitulate the 
reasons for revising the whole machinery deal¬ 
ing with the subject. The clause, in the absence 
of special legislation, is an endeavour in the 
right direction. It is acknowledged that at 
the present time the medical profession is quite 
unable to take preventive measures against 
mental disorder in its incipient stages. There 
is no legislation to meet the points which 
may arise, and there is no proper provision for 
the patients. Clause 10 meets in a general way 
these deficiencies, but it requires amendment. 
For example, the removal from its benefits of any 
person who has been certified under the Lunacy 
and Mental Deficiency Acts excludes relapsed cases, 
and these form a very amenable class for treat¬ 
ment. Moreover, the requirement of the written 
consent of the patient, together with the certi¬ 
ficates of two medical practitioners, while recall¬ 
ing the formalities of the Lunacy Acts, may defeat 
the main purpose of the clause, for the unwilling 
patient—unwilling because of his mental con¬ 
dition—may be the exact person for whom an j 
approved and properly supervised institution would 
be recommended by that patient’s medical adviser, 
It should also be made clear whether the volun¬ 
tary principle can be extended to the mental 
hospitals, still usually known as borough and 
oounty asylums. We hope that the mental 
hospitals, particularly those connected with the 
university and teaching centres, will be conducted 
in regard to their selection of staff and internal 
administration on the principles that prevail at the 
teaching institutions, and the relations which 
exist between the Board of Control and the 
Ministry of Health ought to make it easy for the 
clause to be satisfactorily amended in the indicated 
manner. 

♦ . . 

The Reading of a Charter. 

The charter of the Pharmaceutical Society, 
granted in 1843, recited that certain persons had 
formed an association for the purpose of advancing 
chemistry and pharmacy and of promoting a 
uniform system of education for those practising 
these crafts. A further avowed aim was the pro¬ 
tection of those who carried on the business of 
chemists and druggists, and the provision of a fund 
to relieve distressed Members and Associates, 
their widows and orphans was also contemplated. 
The Pharmacy Act 1852 provided for the appoint¬ 
ment of a registrar and for the keeping of a register, 
and, subject to certain variations in detail, con¬ 
firmed the charter of 1843. For nearly 80 years 
the Pharmaceutical Society, as is well known to 
everyone, has performed with distinction the role 
assigned to it by its charter. The Society recently 
proposed to enlarge its scope of action in certain 
directions, with the result that in the name of a 
member, who is himself neither a principal in a 
business nor an employer of other members, an 
action was brought to determine how far the Society 
had the right to go. Its measures would be justified 
if it could be shown that they were for the 
41 protection ” of its members, according to the 
intention of its founders. This “test” case, 
A. H. Jenkin v. The Pharmaceutical Society 
of Great Britain, was heard by Mr. Justice 
Peterson. 


Tbe plaintiff sought to restrain the Society from 
establishing an “Industrial Council Committee” 
for the drug trade, in initiating which undertaking 
it had already incurred expenditure. The objects 
for which the Industrial Council Committee was to 
be constituted included the regulation of wages, 
hours, working conditions, production, and employ¬ 
ment, the settlement of disputes, the collection of 
statistics, improvement of health in the industry, 
and various other matters appropriate to an 
industrial council. Further, and apart from this, 
it was claimed by the Society that it had power by 
its charter and statutes:— 

(a) To regulate hours of business of members, 
(6) wages and conditions of employment between 
members, (c) prices for sale of goods; also ( d ) to 
exercise the functions of an employers’ association; 
{e) to insure members against errors and misconduct of 
employees, and against fire and other insurable risks; 

(f) to audit, collect debts, and take stock for members; 

(g) to maintain an employment register and a register of 
unsatisfactory employees; ( h) to provide information 
as to the commercial standing of firms with whom 
members might wish to do business ; (t) to provide legal 
advice for members. 

The members of the Society, it is to be noted, are 
divided into two classes: members who are pro¬ 
prietors of businesses or principals, and members 
who are employees, the plaintiff being employed as 
head dispenser of the City of London and East 
London Dispensary, and being a member of the 
Council of the Society. His case was that the Acts 
referred to above were ultra vires the Society, and 
that it should be restrained from spending funds 
on them. 

Mr. Justice Petebson, dealing with the question 
of the powers of a society created by charter at 
common law, held that it could do with its 
property all such acts as an ordinary person could 
do, and even if its charter prohibited an act 
could do it; but that it did not follow that a member 
could not take proceedings to prevent it from 
doing acts outside its oharter which might lead to 
its destruction by the forfeiture of its charter. 
Acting on this principle he examined in detail the 
proposed acts objected to by the plaintiff, con¬ 
cluding his judgment with a declaration that it 
was not within the powers or purposes of the 
Society to take part or spend funds in the establish¬ 
ment of the committee referred to above, or to 
undertake any of the matters referred to above 
under (a), (b), (c), and (e). As to all these pro¬ 
ceedings he granted an injunction. In refusing an 
injunction as to other points he observed that 
some were not pressed by the plaintiff and 
that he had no evidence as to the nature of 
the functions referred to in (d), and also that be 
did not consider the objection to a register of 
unsatisfactory employees, to the effect that it was 
not for the benefit of members as a whole, to have 
been made out. He had no hesitation as to insur¬ 
ance as proposed, (c) not being within the charter 
or contemplated by those who procured it. Nor 
had he any doubt as to (a), (b), and (c), which he 
regarded as proposals which would convert the 
society into a trade-union. The importance of this 
decision to societies incorporated by charter is 
obvious both in respect of the general principles 
that should govern their activities and of the 
application of those principles. The result of ao 
appeal, if any, will be watched with interest. 
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Safeguarded Milk. 

We drew attention last week to a circular issued 
by the Ministry of Health to the local authorities 
referring to the regulations in regard to the sale of 
graded milk. It is admitted in this circular that little 
advantage has been taken of these official arrange¬ 
ments, whilst it was rightly urged that producers 
and distributors should be encouraged by a growing 
demand to undertake the supply of high-grade milk 
in accordance with the prescribed conditions. In 
onr correspondence columns this week Dr. S. G. 
Moose, medical officer of health of Huddersfield, 
refers to the fact that there is now a Bill in Parlia¬ 
ment to amend the Milk and Dairies (Consolidation) 
Act of 1915, a measure which, it may be remembered, 
was designed merely to save what might be saved 
of the comprehensive Milk and Dairies Acts of 1914, 
when the war prevented their enforcement. 

Dr. Moose’s plea is that there should be inserted 
in the amending Bill a clause insisting on pasteurisa¬ 
tion of all but graded and certified milk. It will be 
agreed, however, that the method of pasteurisation 
calls for control as much as the inspection of the 
herds and vigil over the bacteriological state of the 
high-grade milk. As hinted by Dr. Moose, the process 
can obviously be scamped, in which case the con¬ 
sumer would not be protected from the dangers of 
contaminated milk. Pasteurisation scientifically 
carried out is certainly calculated to remove the 
worst dangers of a contaminated milk-supply, 
judging from the experience of the United States, 
but it does not necessarily connote clean milk, 
and there is a risk in leaving in the hands of the 
producer a method recognised by Act of Parliament 
without taking steps at the same time to see that 
it is efficiently carried out. Care, of course, must 
also be taken to prevent the producer resorting to 
slovenly methods of production and distribution. 
This is a reasonable demand in view of the increased 
cost of milk obtained under the high hygienic 
conditions demanded by the graded qualities. Doubt 
may well be expressed as to whether the pasteurisa¬ 
tion of milk containing dung particles will cover 
its sins, for a revival of its iniquitous contents may 
occur during transport, delivery, or storage. 

We must bear in mind that with milk we are 
dealing with a nutritious fluid with eminently 
cultural properties, and the cleanliness of a milk- 
supply should be the supreme consideration. In 
its fluid form, as is well known, milk is most 
susceptible to chemical change and infection, and 
steps taken to protect fluid milk from disease¬ 
bearing entities must follow it from the stage of 
production to delivery. Numerous amendments in 
the Bill now before Parliament are an attempt to 
guard against suoh contingencies. The most im¬ 
portant amendment, it seems to us, occurs in the 
paragraph in Section 3 which provides “for requiring 
milk to be treated by such process or processes as 
may be prescribed by the Order,” and the amended 
Bill is designed to make for progress, giving wider 
facilities for securing the quality of the milk- 
supply. It provides, for example, for the licensing 
of dairymen and dairies, for the undertaking by 
sanitary authorities of the supply, distribution, 
cleansing, and storage, and for the organisation of 
milk and dairies committees appointed by local 
authorities. It is noteworthy that the expression 
“ a sanitary authority ” is to be substituted for “ the 
council of a non-county borough.” Quite apart 
from the inclusion of a pasteurisation clause in 
the Bill, such bodies will no doubt be authorised to 
deal with Dr. Moore’s suggestion. 


Jnitfltdim. 

“ Ne quid nimis.” 


THE NOBEL PRIZES FOR MEDICINE 

It is announced that the Nobel Prize for Medical 
Science for 1919 has been awarded to Jules Bordet of 
Brussels, and that for 1920 to August Krogh of 
Copenhagen. There will, we think, be a general agree¬ 
ment among biologists that the adjudicators have chosen 
wisely, for the recipients are both original investigators 
who have made substantial and solid advances in the 
sciences allied to medicine. Bordet was among the first 
to expose and unravel the strange properties of immune 
serums more than 25 years ago, when he worked at the 
reactions between antigen, immune body, and comple¬ 
ment, and it is no disrespect for its inventor that has led 
everyone to use Ehrlich’s convenient expression instead 
of “ substance sensibilisatrice.” Bordet’s name is not 
associated with any notorious discovery or diagnostic 
test, but we may remind our readers that the Wasser- 
mann test for syphilis is simply an application of the 
work of Bordet and Gengou on the fixation of comple¬ 
ment as an example of what has been built on the 
solid foundations for which he is responsible. Bordet’s 
great survey of the present state of knowledge of 
immunity published last year is a landmark in the 
study of the subject; it would be a useful act of 
appreciation if it were made more available to English 
readers in a translation. Krogh is probably less 
well-known outside the circle of physiological specialists, 
though a good deal of his work has been published in 
English journals. Like his fellow prizeman, he is con¬ 
spicuous more for the solid worth of his investigations 
than for their popularity. His researches on respiration 
are models of accuracy, and the refinements and pre¬ 
cision of his technique have introduced varieties of new 
apparatus which have become almost necessities for 
anyone working along the same lines. A zoo-physio¬ 
logist in the best sense, he has inquired into the 
respiration of fishes and snails as well as of man, 
and his breadth of view is well shown in the volume 
on respiration which he contributed to Longman’s 
“ Monographs on Biochemistry.” 


WHAT CONSTITUTES MENTAL DEFECT P 

IN the absence of any more satisfactory means of 
differentiating persons of abnormal mental development 
the application of tests for “ intelligence ” has of late 
years become fairly general, and even though the results 
obtained have not always been handled with discretion, 
it has been recognised that these results have some 
value in enabling an examiner to decide as to the 
capacity of individuals to meet their social obligations. 
The method has perhaps been employed more widely 
in the United States than in this country, and numerous 
statistical tables have been published which indicate 
how large a percentage of criminals, prostitutes, 
inebriates, and the like, fall .below the normal intellectual 
levels. Figures based upon the examination of 1,700,000 
recruits for the American Army, made public in 1919 by 
Dr. H. H. Goddard, who has long been associated with 
work of this kind, suggested that the mental condition 
of the general population of the United States was 
surprisingly backward. It appeared, from the observa¬ 
tions made, that 70 per cent, of the population have only 
attained to the mental level proper to children of 14 
years of age, while 45 per cent, have a mental age of 12 
years or under. We are naturally prompted to inquire 
whether matters are as bad as this in our own 
country, for if the conclusions arrived at are equally 
applicable to the people of Great Britain they have 
a practical importance which those of our readers 
who work among the mentally defective will do well to 
note. It would appear from a recent statement by Mr. 
Cyril Burt, 1 psychologist to the London County Council, 
that we have no justification for assuming the attitude 


1 The Definition and Diagnosis of Mental Deficiency. By Cyri 
Burt. M A. Studies in Mental Inefficiency, vol. i .No. 4. Oct 15th, 
1920. 
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of the Pharisee. If it is accepted that to have less than 
7/10 of the average amount of intelligence at his age 
indicates that a person is mentally defective, a mental 
age of 11 would mark the lower limit of normal intelli¬ 
gence in the adult, since intelligence does not appear 
to increase after about the age of 16 years. Mr. Burt 
considers the suggested level of 11 years a high one. 
41 1 should,” he says, “hesitate to consider a person 
defective on the ground of intelligence alone unless his 
mental age were only 8 or less.” Medical examiners 
will have to reconsider their responsibilities under the 
Mental Deficiency Act of 1913 very carefully if they 
must regard as uncertiflable persons showing anything 
more than half the normal amount of intelligence. The 
effect of such a course would be to eliminate the class 
of “ feeble-minded ” altogether if the examiner employs 
the tests in the Stanford Revision of the Binet-Simon 
Scale, while practically no “ moral imbecile ” could, on 
these lines, be regarded as having such 44 permanent 
mental defect ” as would bring him within the scope of 
the Mental Deficiency Act. 


“PHYSIOLOGICAL REVIEWS.” 

We are prepared to give a warm welcome to a new 
journal to be called Physiological Reviews , to be 
published by the American Physiological Society, under 
the editorial direction of such well-known trans-Atlantic 
physiologists as W. H. Howell, Baltimore; Reid Hunt, 
Boston; F. S. Lee, New York; J. J. R. Macleod, 
Toronto ; Lafayette B. Mendel, New Haven; H. Gideon 
Wells, Chicago; with D. R. Hooker, of Johns Hopkins 
Medical School, as managing director. The first part 
will appear in January, 1921, and the publication will 
be continued quarterly, the annual subscription being 
♦6, and each volume will extend to 500 pages. The 
main object is to furnish a means whereby those 
interested in the physiological sciences may keep in touch 
with contemporary research, and the reviews should 
appeal strongly to teachers of the underlying sciences, 
to clinicians, but particularly to scientific clinicians and 
to laboratory workers. There are a large number of 
journals of one kind and another which usually, with¬ 
out comment, publish abstracts of recent papers on 
various subjects. One of the earliest was the Central - 
blatt f. d. Med. Wisaenschaften % out of which sprang 
many other Centralblatter in Germany, including the 
Centralblatt fiir Physiologie and the more recent 
very comprehensive Berichte iiber die Gesamtc Phy¬ 
siologic 1 ; and our own Physiological Society pub¬ 
lishes physiological abstracts. The object of the 
new publication is something different. It is to 
be more on the lines of the well-known “Harvey 
Lectures,” published in the United States, and the 
perhaps better known 44 Ergebnisse der Physiologie.” 
The object is to provide articles from time to time in 
which the most recent literature is compared and 
summarised. Thus it will represent a “ follow on ” to 
the abstracting journals, supplementing them, and it 
will be the duty of the editorial board to select 
subjects and assign them to authors who will give a 
comprehensive, critical, and reasoned review of all 
the recent literature bearing on the subjects selected. 
In this way a balanced treatment of topics of special 
import at the time will be secured. In addition, each 
article will contain complete bibliographical lists of the 
subject under review. In order that the character and 
scope of these articles may be judged, we give the titles 
of the subjects for summary and comparison in the first 
two numbers. The regulation of the pulmonary circula¬ 
tion, the origin and propagation of the cardiac impulse, 
the anaphylactic reaction, photo-electrical currents of 
the eye and the carbon-dioxide carrier of the blood. 
In Part 2, which will appear in April, the five reviews 
will be: blood volume and its regulation; the sugar of 
the blood; the circulation in capillaries and veins; the 
heat-regulating mechanisms of the body ; contributions 
of war surgery to the physiology of the (central) nervous 
system. Reviews of subjeots of such scientific and 
practical importance by carefully selected authors of 
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established repute, as the published list assures, cannot 
but prove at once a boon and an incentive to the future 
development of physiology, as well as to experimental 
medicine—and in physiology the editors include bio¬ 
chemistry, biophysics, experimental pharmacology, and 
experimental pathology. We wish the new venture 
every success. _ 


MEDICINE AND PLUMBING. 

On Monday evening Dr. F. J. Waldo, Master of the 
Worshipful Company of Plumbers, presided over the 
first annual dinner of the Company which been 
held since the commencement of the war. By the 
courtesy of the Lord Mayor, who was present as the 
principal guest, together with the Sheriffs of the City 
of London, the dinner was held at the Mansion House, 
when a large number of guests assembled. Dr. 
Waldo, in responding to the toast of “The Health of 
the Company,” which was given in eloquent terms 
by Viscount Burnham, briefly detailed its history and 
objects, alluding especially to the design of the Company 
to obtain the principle of the national registration of 
plumbers under which the public could distinguish 
the educated plumber and secure a proper system of 
education and a high standard of practice. The 
national registration of plumbers was recognised by 
all the speakers to be the ideal immediately ahead of 
the Company, and insistence was laid on the value 
that such registration might be to the public health. 
This is a view which medical men will heartily 
endorse. It is quite impossible to estimate the debt 
which public health owes to effective plumbing, and it 
would make dismal reading to recount the number of 
cases in which defective technique in sanitation has 
led to disease. The aim of the Company of Plumbers 
will have the sympathy of all our readers. 


SHARK-BITES. 

The cases in which a person bitten by a shark has 
escaped are so few that they are ouriosities in medical 
literature. In the Medical Journal of Australia Mr. 
Harold Miller, of Townsville, Queensland, has reported 
the following case :— 

A yacht conveying stores to the Bay Rock Lighthouse 
from Townsville capsized in Cleveland Bay, which is 
infested with sharks, overturned, and sank. The seven 
occupants tried to swim to the rock, a distance of about 
three miles. One of them, a youth of 20, was attacked by a 
shark after he had been swimming for 20 minutes. The 
shark evidently did not get sufficient grip with hie teeth. It 
then tossed the youth out of the water a distance of several 
feet and did not trouble him again. He was able to continue 
his swim and eventually reached the rock. Three of the 
occupants were lost, but the others reached the rock with¬ 
out molestation. On examination the wounds, which were 
on the right side of the lower part of the trunk, were found 
not to be deep. The majority penetrated only to the 
subcutaneous tissue. Some on the buttock extended more 
deeply, exposing the muscles, and some on the posterior 
aspect of thorax penetrated to the ribs. Eleven days after 
the attack the wounds had partially healed. 

In the same number of the journal Mr. C. Wassell has 
reported the case of a native of Thursday Island, who was 
working naked as a pearl diver. He was attacked by a shark 
while under water. The fish went for his head, which it 
took in its mouth. The man was of splendid physique, but 
unarmed. By sheer force he managed to liberate himself. 
A photograph of the bites shows clearly that his head was in 
the shark’s mouth. He recovered without incident. 

We may refer to some cases of shark-bite in the 
Philippine Islands recorded in the New York Medical 
Journal of Nov. 22nd, 1902, by Dr^ J. A. Guthrie, ft 
surgeon in the United States Navy. One is much more 
remarkable than either of the preceding cases. A man, 
while swimming, felt himself suddenly dragged under 
water. Not realising the cause, his first impulse was to 
resist and swim to the surface. He then felt a terrible 
crunching at his knee, but owing to excitement did not, 
according to his statement, feel any pain. He felt 
himself released and swam to a boat 15 yards away. 
He realised that his leg was gone, but dauntlessly 
struggled, on. He was hauled aboard, and by pressure 
on the femora] artery the haemorrhage was controlled. 
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With a piece torn from a shirt and a stick a tourniquet 
was improvised and he was rowed to his ship, where 
a surgeon performed amputation. He recovered. In 
another case a Moro was in his fish weir catching fish 
with his hands. A shark which had been entrapped bit 
him in the thigh, carrying away a large part of the 
extensor muscles and leaving a gap 10 by 6 in. extend¬ 
ing down to the bone. The wound healed by granulation 
with the aid of skin-grafting. In a third case a Moro 
was bitten in the face while swimming in his fish weir 
catching fish with his hands. When seen an hour after¬ 
wards his nose was hanging by a shred and there were 
prints of shark’s teeth over the whole of the right cheek. 
The nose was sutured and an iodoform dressing applied. 
Union by first intention followed. 


THE MILK SITUATION IN GERMANY. 

The first editorial note in the Miinchener medizinische 
Wochenschrift for Oct. 22nd runs as follows:— 

According to newspaper reports, the Reparations Com¬ 
mission is demanding from Germany the immediate 
delivery of 810,OCX) milch kine, 100,000 bulls, 11,150 bullocks, 
and 52.000 draught oxen. That means for our food-supply in 
milk alone a daily reduction of 6,000,000 litres. Since the 
healthy adult population in most parts of Germany already 
at the present time gets no milk at all, the reduction affects 
nearly exclusively sick people, nursing mothers, and young 
children. To make such a suggestion to our severely under¬ 
nourished people is so inhuman, so shameless, that no word 
of indignation thereat can be sharp enough. It is an attack 
aimed at the survival of our race, which can only now be 
kept alive thanks to the help of America and other philan¬ 
thropic organisations. Until now our rulers have given 
way to all and every demand of the Entente. But we believe 
that with this attack on the dearest thing a nation possesses 
—its children—even the lamb like patience of the German 
people will come to an end, and that popular anger will 
brush aside the Government which offers to bow to this 
demand. 

The prospects of famine in Germany during the 
coming winter are serious enough, but we believe our 
contemporary to be misinformed in regard to the 
Reparations Commission’s proposals, although it is 
difficult here also to obtain accurate information 
regarding them. According to the terms of the Peace 
Treaty, 140,000 milch kine were to be handed over by 
Germany to France and Belgium, and this transfer was 
proceeding smoothly until its interruption by an out¬ 
break of epidemic stomatitis. In addition, and by way 
of part payment in kind of the money indemnity, it is 
understood that France and Belgium have asked for 
800,000 head of German cattle ; but these are not to be 
milch kine, nor has any decision been reached regard¬ 
ing the date of their transfer. There is a world 
shortage of cow’s milk, but we are glad to assure 
our Munich colleagues that whatever may be the 
feeling of the medical profession in this country it is 
not party to a design for starving German babies. 


VENEREAL DISEASE SCHEMES. 

A report on venereal disease from the pen of Dr. 
F. J. H. Coutts is included in the first annual medical 
report (dated August 4th, 1920) of the Ministry of 
Health. The number of clinics, it is stated, now open 
is 176 as compared with 148 in June, 1919. But this 
figure does not indicate the whole advance in facilities. 
At many clinics the number of weekly sessions has 
been increased and hours modified to suit the con¬ 
venience of patients, thus enabling larger numbers to 
take advantage of the opportunities afforded for treat¬ 
ment. There are 100 auxiliary clinics held in the 
same premises or elsewhere, and at 15 hostels patients 
are admitted for prolonged periods of treatment. 
The number of laboratories hitherto approved in 
connexion with venereal schemes is 65, some 
laboratories serving a number of clinics. In addition 
arrangements have been approved at a considerable 
number of clinics for the immediate examination at or 
in connexion with the clinic of smear preparations for 
detection of Sp. pallida or gonococci. Venereal disease 
schemes have been approved for 61 counties, 78 county 
boroughs, and for the City of London ; 140 in all. The 


population of the areas for which schemes have been 
approved is approximately 35$ millions in England and 
Wales. Orders have been issued putting into force 
Section 1 of the Venereal Disease Act, 1917, in 60 
counties, 74 county boroughs, and in the City of London 
—i.e., in the areas of 135 authorities out of 144. The 
following table indicates the extent to which the clinics 
were utilised during the calendar year 1919 :— 


Cases dealt with for 
the first time. 

London. 

England and Wales 
(including London). 

1918. 

1919. 

1918. 

1919. 


Syphilis . 

1 8.789 

9,785 

26,912 

42,256 

Soft chancre . 

198 

481 

806 

2,114 

Gonorrhoea . 

Cases of do u b tf u 11 

7,614 

12,881 

17,635 

38,500 

venereal disease)- 
coming for diagnosis) 

2,851 

5,118 

6,622 

15,392 

Totals 

, 19,452 

| 28,265 

51,975 

98,262 

Total out-patient atten-1 
dances.f 

184,205 

307,722 

488,137 

1,002,791 

Total in-patient days ... 

72,862 

73,211 

145,217 1 

176,816 


These figures show a remarkable increase, especially 
in the provinces, but, if the Army estimate of the 
relative frequency of gonorrhoea and syphilis (2§ to 1) 
is correct, it is clear, the report states, that only a low 
proportion of the cases of gonorrhoea in the country 
come under treatment at public clinics. Probable 
reasons for the neglect to apply for treatment are the 
light view which is taken by the general public of the 
seriousness of gonorrhoea end the inadequate facilities 
at many clinics for its treatment. 


THE RELATION OF TEMPERATURE TO MALARIA 
IN ENGLAND. 

In a communication to the August number of the 
Journal of the Royal Army Medical Corps Major Angus 
Macdonald records some interesting observations on 
the incidence of malaria in relation to temperature, 
with special reference to outbreaks of the disease in 
this country. Incidentally, he finds reason for doubting 
the accuracy of the general belief that prior to the 
latter half of last century malaria was rife in certain 
districts of England. His researches into old records 
led him to the conclusion that the disease has 
occurred in epidemic form, of which the last re¬ 
corded visitations were in 1823-26 and 1857-60, 
with intervening periods, during which there are 
sporadic cases, but no continuity of endemic 
malaria. Examination of the temperature records 
from 1763 to date, for the whole of which period fairly 
reliable observations appear to be available, shows a 
remarkable succession of abnormally hot seasons during 
the years 1856-59. Other periods of exceptional heat, 
though to a less degree, were in 1808-09 and 1825-26. 
A scrutiny of the daily records during the summers of 
1856-59 shows that the temperature conditions requisite 
for the completion of the plasmodial cycle in the 
mosquito were amply fulfilled, and there can be no 
doubt that the continuity of hot seasons was a factor of 
paramount importance in determining the high malaria 
incidence during those years. It should not, however, 
be overlooked that this same period of years corre¬ 
sponded with the end of the Crimean War and the whole 
duration of the Indian Mutiny, and previous to and 
during the period carriers were doubtless arriving in 
the country in exceptionally large numbers. 

Coming to recent events, with the importation and 
distribution throughout the country of malaria carriers 
in numbers beyond all previous experience, an unpre¬ 
cedented opportunity was provided of assessing the 
relative importance of the carrier factor in the spread 
of the disease under climatic conditions such as ours. 
There was, according to expectation, an increase of 
indigenous malaria. The officially recorded numbers, 
which probably fall considerably short of the actual 
numbers, are, as quoted by Major Macdonald, 200 cases 
in 1917, 86 in 1918, and about 40 up to Nov. 1st, 
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1919. Most of these cases occurred in Sheppey and at 
Sandwich, in the neighbourhood of marsh lands which 
are infested with Anopheles maculipennis. In no case 
were parasites other than that of benign tertian malaria 
(P. vivax) found; the absence of P. ninalarice is not sur¬ 
prising, since the number of carriers of this form of the 
malaria parasite was negligible; but the same cannot 
be said of the parasite of malignant tertian malaria 
(P. falciparum ), carriers of which arrived in this 
country from Macedonia and other war areas in large 
numbers. In this connexion it may be noted that in 
France a few indigenous cases of malignant tertian 
malaria have been recorded, and it has been shown 
that the development of P. falciparum in the 
mosquito may proceed at temperatures not unusual 
during the summer in England. Turning to the 
temperature records, the first spell of hot weather 
in 1917 was in the middle fortnight of June ; the earliest 
cases of indigenous malaria were recorded in the 
beginning of July. There were further prolonged 
periods with a mean daily temperature well over 60° F. 
during July and August, and the season may therefore 
be regarded as a favourable one for the development 
of the malaria parasite. In 1918 there was no con¬ 
tinuous hot weather till July, and malaria made 
its appearance in August, the total number of cases 
being 86—less than half the number recorded for 
the previous year. In 1919 the season was still 
less favourable, the advent of continued hot weather 
being delayed to August. A period of exceptional heat 
daring this month and the greater part of September 
was not sufficient to compensate for the late beginning 
of the hot season, and the number of indigenous cases 
was relatively small, being reduced to 40, of which most 
occurred in early September. It is thus seen that the 
number of cases in each year varied directly with the 
effective temperature period, being greatest when this 
was longest in 1917, and smallest when the period was 
shortest in 1919. Consideration of these figures serves 
to emphasise the relative insignificance of the carrier 
factor in the absence of favourable climatic conditions. 
Notwithstanding the influx of carriers in unprecedented 
numbers, the sum of the recorded cases of indigenous 
malaria for the three years 1917-19 was less than 330, a 
proportion of which, probably a very small one, repre¬ 
sented the normal sporadic incidence. It is fortunate 
that during these years the seasons, taken as a whole, 
have been unpropitious to the development of the 
malaria parasite; if the importation of carriers from 
Eastern war zoneB had happened to coincide with a 
series of abnormally hot seasons such as were experi¬ 
enced during the years 1856-59, we should probably 
have been confronted with an outbreak of indigenous 
malaria on a much more formidable scale than has been 
the case. _ 

ANOMALOUS FORM8 OF PNEUMONIA. 

The symptoms, physical signs, and course of the 
majority of cases of lobar pneumonia are so 
characteristic and almost stereotyped that it is 
important to remember that many anomalous forms 
of this condition occur, and that the diagnosis may 
be obscure and difficult to establish in some of them 
owing to the mode of onset, the late development of 
signs, or the presence of complications tending to 
simulate other conditions. We are not here concerned 
with the influenzal pneumonia dealt with in a note by 
Dr. H. T. Gillett on p. 945, as this is probably not a 
true pneumonia but a septic broncho-pneumonia. Dr. 
H. W. Hales’s interesting note last week recorded two 
cases of true pneumonia, both in children, in which the 
onset of the disease was associated with conditions in 
.the right iliac region suggesting appendicitis. In both 
cases there were also marked cerebral symptoms, 
though no evidence of invasion of the central nervous 
system or the meninges was forthcoming, except that 
in both lumbar puncture showed that the cerebro-spinal 
fluid was under pressure. One of the cases was fatal, 
and a left-sided pneumonia with purulent fluid in the 
pleura was found, and, in addition, a small pneumococcal 
abscess was discovered in the lumen of the appendix. 
Dr. Hales suggests that this may have been the primary 


focus, and that the lung condition was secondary to it. 
The second case recovered, but was left with a lump in 
the right iliac fossa suggestive of enlarged glands. It 
is well recognised that the onset of some cases of 
pneumonia may cause abdominal symptoms on the 
same side, particularly when the lower lobe of the 
lung and the diaphragmatic pleura are involved, but 
the anomalous association of left-sided pneumonia with 
symptoms suggestive of appendicitis was explained by 
the actual condition found in the appendix in the first 
case described by Dr. Hales. These cases emphasise 
the importance of an examination of the chest as well 
as of the abdomen in cases of abdominal pain originating 
with acute febrile symptoms. 


DISEA8E8 OF ANIMAL8 IN 1919. 

The Report of proceedings under the Diseases of 
Animals Acts and Markets and Fairs Acts for the year 
1919, issued by the Ministry of Agriculture and Fisheries, 
shows that there has been a very large increase in the 
number of outbreaks of foot-and-mouth disease during 
the year. In 1918 only one outbreak was recorded; in 
1919 there were 84. The most serious position arose 
in the Isle of Wight, where there were 27 outbreaks, 
involving five parishes, a condition which “could 
only mean that the disease had existed unreported for 
sometime.” The prevalence of the disease furnished 
opportunity for a more energetic investigation into, and 
a closer analysis of, the method of spread of infection. 
This has always been a difficult matter to fathom, and it 
cannot be said that the facts brought out in this Report 
admit of the adoption of any very hopeful plans to prevent 
or check the coming or dissemination of infection. 
After a careful consideration of prevalent theories as to 
the origin of the outbreaks, it is suggested that ducks, 
geese, and gulls, which travel long distances for food, 
may be possible carriers of infection by means of their 
feet or plumage, or by excretion of the virus, which 
passes unchanged through the intestines. On the other 
hand, it is considered more likely that the virus is air¬ 
borne ; experiments by Blackley have shown that grass 
pollen may be carried as far as from Norway to this 
country, and this pollen might easily be contaminated 
in countries where the disease is almost always 
present. Again, infected mucus can be carried long 
distances by air currents and clouds ; the disease 
prevails in England at times when it is also present 
in Northern France, Belgium, and Holland. There 
were 143 cases of rabies, 140 dogs, 2 horses, and 
1 pig being implicated. In many cases the head 
and neck of the suspected animal were sent to 
the laboratory and a quick and accurate diagnosis 
of the disease was made by histological examination 
and discovery of “ Negri bodies.” 

Treatment of 66 persons (46 bitten by animals proved 
to be rabid) was arranged for by medical officers of the 
Ministry of Health ; the good work done is indicated by 
the fact that no deaths occurred from hydrophobia. 
There were increases in the number of swine fever 
cases reported and in the number of outbreaks con¬ 
firmed; the reporters came nearer to a recognition of 
the symptoms of the disease than former years, but 
only 2317 cases were confirmed out* of a total of 10,359 
suspected pigs reported. The reporters evidently err 
on the safe side. Glanders is now approaching the 
point of eradication, only 25 outbreaks having occurred. 
By slightly extending the powers of local authorities, 
with more complete control against introduction from 
abroad, the disease may be entirely stamped out in this 
country. The importance of this result to man himself 
is brought home by the extraordinarily interesting case 
of human glanders recorded in our present issue by Dr 
F. H. Jacob and Dr. H. M. Turnbull. Anthrax increased in 
frequency, there being 27 more outbreaks than in 1918- 
This is probably due to revival of trade in imported 
hides and feeding stuff. Fourteen outbreaks occurred on 
corporation sewage farms, and it appears that a number 
of these cases are due to contamination of the sewage 
by anthrax spores from industrial works. The single 
dipping of sheep is shown to be useless against sheep 
scab. Any scientific treatment must be based on i 
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knowledge of the life-history and physical properties of 
the parasite causing scab. A second dipping should be 
given after an interval of ten days. 

Parasitic mange in the horse continues to spread. 
There were 5003 cases reported in Great Britain in 
1919, as compared with 4483, 2614, and 2147 in previous 
years. The Report states that the suppression of 
mange depends almost entirely on the efforts of horse- 
owners, but such efforts must at the present time he 
almost superhuman if they are to be successful; 
shorter working hours mean dirty horses and stables, 
and in many cases centres of infection will only 
be eradicated when buildings are burnt down and 
reconstructed. _ 


AN ALIENIST ON ALCOHOLISM. 

In a recent important article Professor Eraepelin, 1 of 
Munich, points out that contrary to what had been 
generally anticipated the war did not cause any great 
increase in mental disease. The number of admissions 
to the Munich Psychiatric Clinic, of which he is the 
director, was 1758 in 1913 and 1838 in 1914, as 
compared with 1478, 1488, 1448, 1614, and 1413 in 
the five subsequent years. Although allowance must 
be made for the fact that a large proportion of 
the male population were treated in military hos¬ 
pitals these figures include a considerable number 
of cases of war .neurosis which almost invariably 
made a rapid recovery after the end of the war. As a 
welcome offset to the high mortality among asylum 
inmates caused by the blockade, Professor Kraepelin 
draws attention to the remarkable diminution through¬ 
out Germany in the number of mental diseases due to 
alcoholism, adding that the favourable influence which 
the scarcity of alcohol had on public health had already 
been emphasised by several neurologists and alienists. 
It is noteworthy that whereas the number of cases of 
alcoholic psychoses admitted to the Munich Psychiatric 
Clinic in 1910 was 300 and in 1914 277, excluding 
those in which alcoholism was not the chief cause 
of insanity, the figures sank to 126 in 1915, 76 
in 1916, 56 in 1917, 44 in 1918, and 43 in 1919. 
so that the percentage of alcoholic mental diseases 
had sunk from 22T to 5‘5 per cent, of the total 
admissions. There is not the slightest doubt, Professor 
Kraepelin remarks, that in Munich where alcoholism is 
almost entirely due to beer drinking, this excellent 
result was caused by the smaller amount of alcohol in 
the beer. Alcoholism due to over-indulgence in beer has 
practically disappeared in Munich, where the only 
cases of alcoholic intoxication seen are due to wine or 
brandy. These observations are in remarkable agree¬ 
ment with Dr. H. M. Vernon’s plea for light beer 
containing at most 3 per cent, of alcohol, and partly 
answer the question propounded at the end of our 
annotation (p. 908) last week. Professor Kraepelin 
himself earnestly opposes a return to the strong beer of 
pre-war days, stating that it is not a question of brewery 
dividends, but the all-important consideration of public 
health that should be decisive. In an editorial footnote 
we learn that his article, which was originally intended 
for the daily press, was refused insertion in a leading 
Munich paper owing to the powerful influence of the 
brewing interest, and that in spite of the warning of so 
eminent an authority the Munich beer has reverted to 
its original strength. _ 

The gold medal of the Royal Society of Medicine will 
be handed to Sir Almroth Wright by Sir John Bland- 
Sutton, President of the Society, on Thursday, Nov. 11th, 
at 6.30 p.m., instead of as previously announced. Sir 
Almroth Wright will then deliver an address on Medical 
Research. 


As will be seen from our Parliamentary Intelligence 
Mr. Fisher has informed Sir William Davison, in reply 
to a question in the House of Commons, that the price 
which the Duke of Bedford and his trustees have agreed 
to accept for the site at the rear of the British Museum 
offered by the Government to the Senate of London 
University is £425,000. 

; Mttncbener mcdizinische WochcnBohrift, Oct. 22nrl, 1920. 


INTERNATIONAL UNION AGAIN8T 
TUBERCULOSIS. 


The last International Tuberculosis Conference was 
held in Berlin from Oct. 22nd-25th, 1913, when the 
German Empress was present at the opening session. 
Dr. Nathan Raw’ was a sectional president and Sir 
Robert Philip presented a report on the progress 
of the campaign against tuberculosis in Great Britain. 
The Conference then appointed for 1914, with its 
meeting-place at Madrid, did not take place on account 
of the outbreak of hostilities. In order to re-establish 
a bond between the antituberculosis associations of 
countries within the League of Nations and of the 
United States of America, a Conference was held in 
Paris from Oct. 17th to 21st. The representatives 
from Great Britain were Sir Robert Philip, repre¬ 
senting the National Association for the Prevention of 
Tuberculosis and the Ministry of Pensions; Dr. 
Nathan Raw, M.P. (N.A.P.T.) ; and Dr. Halliday 
Sutherland (Ministry of Pensions). As a result of the 
Conference an International Union Against Tubercu¬ 
losis was formed, the President being Professor L6on 
Bourgeois (Paris), and the Honorary Secretary, Pro¬ 
fessor Leon Bernard, 3, Rue Las Cases, Paris. Pro¬ 
fessor Bourgeois was to have presided at the Berlin 
Conference in 1913, but was prevented by an urgent 
operation from so doing, the late Professor Landouzy 
reading his address. The headquarters of the Union 
will be at Geneva, and the next Conference is to be 
held in London in 1921. 

Opening of the Conference at the Sorbonne. 

The opening meeting was held on Sunday afternoon, 
Oct. 17th, in the great amphitheatre of the Sorbonne, 
where M. J. L. Breton, Minister of Hygiene, presided 
over an audience of 3000. Speaking on behalf of the 
French Government, he welcomed the delegates at this 
renaissance of international action against tuberculosis. 
On behalf of the British National Association, Dr. Raw 
thanked the Minister for his cordial welcome. 

Sir Robert Philip, whose opening address to the 
Congress was delivered in French, remarked that the 
presence of the Minister of Public Health at this 
renaissance of a world-wide organisation against tuber¬ 
culosis was a good omen for the future. 

The prevention of tuberculosis, he said, implied a larger 
measure of health for each individual citizen, and the 
collective health of the citizens determined the prosperity 
of a State. Tuberculosis was one of the most difficult 
and persistent of present-day problems. The infection of 
the race by tuberculosis was a stain on our vaunted civilisa¬ 
tion, because wherever men congregated in communities 
this disease appeared, although it was often absent amongst 
primitive peoples, and, indeed, there were still regions of 
the world where tuberculosis was unknown. Even to-day, 
as soon as a primitive people left the mountains or the 
prairies they became tuljerculous. Yet science had shown 
that this disease, so far from being essential to civilisation, 
was the direct result of an imperfect and unenlightened 
civilisation. The incidence of tuberculosis was determined 
by two factors, the presence of infection and the suitability 
of the soil. In an intelligent campaign against tuberculosis 
these two factors must receive equal recognition. To 
exaggerate the importance of one at the expense of the other 
was a disastrous error. The importance of infection is seen 
in striking relief, when the disease gains access to a virgin 
soil. Many examples of this had been cited, and one 
of the most remarkable concerned the experience of 
the Senegalese troops in France during the last war. 
M. Borrel had shown that only 4 or 5 per cent, of these 
troops coming direct from Senegal to the French camps at 
Fregus were recognised as tuberculous. Nevertheless, the 
mortality due to tuberculosis amongst these troops after 
they had been in France for five months rose rapidly from 
48 in 1916 to 312 in 1917, 557 in 1918, and to 298 in 1919. Post¬ 
mortem examinations showed a special type of disease 
among these troops, a type which resembled the acute 
tuberculous infection of childhood. In the older centres of 
civilisation that type of disease was not found in adult life. 
The accumulated evidence showed that in the older countries 
almost every member of the community was infected, and 
that resistance to the development of the malady was largely 
determined by environment. As long as infection was 
omnipresent, and social conditions were unphysiological. 
the risk of developing the disease, after exposure to infection, 
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would remain very great. These two factors should deter¬ 
mine the future attitude of the nations of the world in the 
campaign against tuberculosis. 

Diagnosis of Tuberculosis. 

At the morning session of the Conference on Oct. ,18th, 
held at the Faculty of Medicine, the value of various 
diagnostic methods was discussed. The various speakers 
confined themselves to a precis of their papers, which 
will be published in the Transactions of the Conference. 
Dr. M. L. Renon gave a resume of the report of a 
French medical commission, which concluded that the 
only certain diagnostic sign was the presence of tubercle 
bacilli in the sputum, but urged that the search for 
tubercle bacilli should be thorough and that when 
necessary inoculation of the guinea-pig should always 
be practised. In France 97 per cent, of the urban 
population gave a positive reaction to the cutaneous 
reaction (von Pirquet), and consequently this reaction 
was useless in the diagnosis of active tuberculosis in 
adults. Dr. Bachmann (Switzerland) said that accurate 
diagnosis could only be attained by a combination 
of clinical and biological methods.—Dr. Sutherland 
said that throughout the world the problem appeared 
to be the same. General practitioners failed to 
recognise the early stages of tuberculosis. The new 
International Union would do well to encourage 
early and accurate diagnosis. The difficulty had 
been stated 400 years ago by Machiavelli—“ In its 
beginnings the disease is easy to cure but difficult to 
recognise, but when it continues unrecognised and 
untreated it becomes easy to recognise but difficult to 
cure.”—Dr. Charles Minor (U.S.A.) summarised the 
reports of the American National Association and of the 
United States Army Medical Service on clinical and 
biological diagnostic methods. 

Social Campaign Against Tuberculosis. 

At the second session on Oct. 19th Dr. Armand 
Guillon gave an account of the work of various anti* 
tuberculosis organisations in France, and paid a high 
tribute to the work of the Rockefeller Commission.— 
Sir Robert Philip stated the position in Great Britain, 
and quoted the figures published in the recent report of 
the Ministry of Health.—Dr. F. Morin (Switzerland) 
said that the Swiss Government had recently passed a 
law requiring compulsory notification, disinfection of 
houses, hospital treatment for advanced cases, and 
supervision of conditions in workshops.—Dr. Antonio 
Espina y Capo (Spain) said that they should no longer 
depend on charitable contributions for the antitubercu¬ 
losis campaign, but on Government contributions in 
order to place the movement on a firm basis. 

Social Functions. 

The last business meeting of the Conference was 
held on Oct. 20th, and on the 21st a large number of 
dispensaries and hospitals in Paris were open to the 
delegates. During the Conference the delegates received 
tnuch hospitality from their French confreres, and 
attended many functions, including a reception at 
the Hotel de Ville. The Rockefeller Commission in 
Paris held a reception on Oct. 20th, and also arranged 
a popular entertainment at the “ Cinema Select,” where 
their new propaganda film, “La Force de la Vie,’” 
was shown. At this meeting, which was open to the 
general public, Sir Robert Philip gave a popular 
address in French. 


A Massage Clinic at St. Dunstan’s.—S t. 

Donstan’s Hostel for Blinded Soldiers and Sailors initiated 
on Nov. 1st an interesting massage experiment. An up-to- 
date massage, electro-therapeutic clinic has been opened 
at 18, Christopher-street, Finsbury-square, E.C., under the 
auspices of St. Dunstan’s Hostel for Blinded Soldiers and 
Sailors, where the operators are blinded soldiers trained at 
St. Dunstan’s. The four treatment rooms, in which it will 
be possible to deal with 40 to 50 cases daily, have been 
equipped with all the necessary apparatus, and the clinic 
has been approved by the Ministry of Pensions for ex-officers 
and men who work in the City, and who find it difficult to 
obtain the treatment prescribed for them on account of lack 
of facilities near their place of employment. Captain lan 
Fraser, a blinded officer, is in charge of the clinic. 


THE LONDON MOTOR EXHIBITION. 

(From our Medical Motoring Correspondent. ) 

To-day (Friday) the fourteenth annual Motor Exhibi¬ 
tion, organised by the Society of Motor Manufacturers 
and Traders, will be opened to the public. It will be 
held at Olympia and at the White City simultaneously, 
and each show will be equally attractive. Last year, 
though many firms exhibited suitable wares, few were 
able to accept orders for delivery within a reasonable 
time. In addition, labour difficulties, scarcity of 
material, and the clamour of customers did not con¬ 
tribute to finish and workmanship. This year it is 
different: production is approaching the demand, and 
In some cases exceeding it. In fact, in America, and to 
a small extent in this country, some price reductions 
have been announced. Many question whether this is 
the beginning of a wholesale fall in prices. The 
question arises, Should the purchase of a car be 
put off, trusting to this surmise? I think it will 
be admitted that, generally speaking, selling prices are 
established on the cost of production. When this 
declines the selling price will also come down. Steel is 
greatly employed in car manufacture, and the basis of 
steel-making is coal. The present shortage and cost of 
that essential makes a likelihood of an immediate fall 
in price remote. Those who can delay purchasing for a 
year or two might do so with advantage. By then there 
will probably be a fixed ratio between output and unit 
of wages paid, with the consequence that manufacturers 
will be able to speed up production, and thus with a 
fall in cost there will be one in the selling price. 

Requisites of the Medical Man's Car* 

What does a medical man need in the matter of acar v 
For town, a landaulette or coup£: for the country, a 
coup6 or a two- or four-seater with a one-man hood and 
side curtains, so as to get an all-weather body. A ten 
or twelve horse-power engine is in most cases sufficiently 
powerful, but there should be simplicity of construction 
and accessibility of all parts likely to need adjustment. 
Except in very small cars four cylinders are preferable. 
Those cast in a single block are quite satisfactory, even 
though it does mean a little more trouble in handling when 
dismantling. Detachable cylinder heads have a value in 
permitting decarbonisation and easy grinding in of the 
valves. With this type there is in addition the advan¬ 
tage that the combustion chamber can be machined, 
thus rendering less likelihood of carbon deposit with 
subsequent pre-ignition troubles. Overhead valves 
contribute to engine efficiency, but it is as well to 
see that the overhead camshaft and its gears are 
adequately lubricated. In this regard the repute of 
the maker counts for much. Firms of standing and 
name can safely be trusted to see to such matters. 
The war aero lessons are responsible for the aluminium 
alloy pistons seen in last year’s show. This year 
certain cars have, I believe, wisely discontinued their 
use. Moving parts should certainly be light, but cast- 
iron is useful stuff and for pistons seems hard to beat. 
Water circulation by thermo-syphon, if the pipes are 
sufficiently large, can be trusted to keep most engines 
cool. It has, too, the advantage of doing away with 
a pump, and the best of pump glands occasionally 
leak. Most carburetters nowadays are satisfactory, 
especially the Zenith, Claudel-Hobson, and the S.U., 
but it is important that they should be placed bo that 
the jet and petrol filter can be easily removed without 
taking down the carburetter itself or other parts. 

Magneto ignition is still in favour. Only about 
10 per cent, of the cars shown have battery and coil, 
though the latter are, of course, cheaper to instal, and 
satisfactory now that electric charging sets are so com¬ 
monly fitted, and the accumulators thus always kept 
fully charged. In the magneto type it is well to 
make sure that the make-and-break is easily reached. 
On .one car I saw it struck me that to do so might 
necessitate taking down the steering column. The 
leather or ferodo-lined cone olutch and the single 
disc are most in evidence, though the multi-plate 
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has a fair number of advocates. The former has 
the advantage that in the event of the fibre or 
leather wearing it is easily replaced, but the multi-plate 
needs an expert to repair it. One great improvement in 
the transmission is that the old type of universal joints, 
which, however well lubricated, did wear and add its 
quota to the car’s noises, are now represented in many 
cases by the leather or fibre disc kind. They are simple, 
and any owner can easily replace the fibre or leather 
when worn. 

The Final Drive. 

Opinions have varied regarding the final drive. 
For excellence and cheapness the helical bevel is 
undoubtedly first. It is quiet, and in this respect is at 
all events the equal of the worm. If the latter was 
fitted on top there was bed-wear; if below, then the 
carden shaft was not, as a rule, in line, with resulting 
excessive use and wear of the universal joints. In 
addition, the worm needs much more careful fitting : a 
strong argument against its use—anyway in the cheaper 
type of car, considering the present high charge for 
labour. The brake on the carden shaft is certainly 
powerful, but a source of much wear, so I welcome 
the appearance of the American plan of having both sets 
of brakes acting directly on the back wheels. Whether 
the two are of the internal expanding type or one with 
an external band is immaterial, so long as both can be 
easily adjusted. The comfort of driving is, of course, 
greatly influenced by the suspension, to which the 
more common use of the cantilever rear spring certainly 
adds. The semi-elliptic form, if sufficiently long, is also 
satisfactory. Every type should be enclosed by a gaiter, 
such as the Duco, which, in addition to keeping the 
component leaves surrounded by lubricant, also pro¬ 
tects them from water and dirt. The question of gear- 
lever location is largely a matter of use. The central 
position simplifies its construction and permits entrance 
on either side of the car, though there is always the 
chance that it may be moved by a passenger 
inadvertently, which is not possible with the right- 
hand arrangement. Nearly all makers now fit electi-ic 
lighting and starting units, and most have accommo¬ 
dated these fitments to their engines. It is as well, 
however, to see that they are accessible, and especially 
that they do not render inaccessible those parts of the 
engine that may need attention. Lastly, a would-be 
purchaser should make sure that greasers and oiling 
points are not hidden in inconvenient positions. 


MEDICINE AND THE LAW. 


The Illegal Distribution of Cocaine. 

Fob the last two months the import and export of 
cocaine and its congeners have been prohibited except 
under licence. Nevertheless, there is too much of it 
about. An inquest was recently held by the coroner for 
St. Pancras upon the body of a young man named 
Strutt, 37 years of age, who was proved by medical 
evidence, based upon post-mortem examination and 
analysis, to have died from cocaine poisoning. He had 
left his home in Kent and come to London with the 
avowed intention of joining the Royal Irish Constabu¬ 
lary, and had partly filled up a form of application, 
when he collapsed in the corridor at a Turkish bath, 
and was removed to the Royal Free Hospital, where he 
died. There was no evidence as to how the deceased 
obtained the cocaine or with regard to any use of the 
drug by him. In a case heard about the time of tho 
bolding of the above inquest a young woman named 
McMahon was proved to have been arrested in 
Tottenham Court-road with two small packets in her 
band, one containing cocaine and the other heroin. Bhe 
was sentenced to three months’ hard labour for the un¬ 
authorised possession of cocaine which in the opinion 
o* the police was for her own use. There was no 
jwidence to show how she obtained it, nor in the report 
wore us was any reason given for the police having 
■JJJPOGted her of carrying it. Her own account that she 
"found it in a kinema ” may have been an inven¬ 
tion on the spur of the moment and entirely fictitious, 


or may at any rate point to a picture palace having 
been the place where the drug was passed to her. In 
any event, these cases, and the occurrence of others 
like them, suggest that a considerable trade is carried 
on in cocaine sold in small quantities to persons 
who make use of it themselves or in turn resell 
it to others. What the actual extent of the traffic 
is cannot be estimated with any degree of certainty. 
A tempting profit can be made out of it by unscrupulous 
and needy persons, and the small quantities from which 
this can be realised are easily concealed and transferred 
without attracting attention. It seems unlikely that 
such a trade can ever be stamped out or even sub¬ 
stantially reduced by the arrest and punishment of 
petty agent9 or of a few individuals addicted to the vice, 
and the importance is evident of tracing the small 
quantities referred to above to the sources from which 
they are derived.. 

Poisoning as a Practical Joke. 

At the Central Criminal Court recently a sentence of 
18 months’ imprisonment with hard labour was passed 
on a man named Stopher, who pleaded guilty to a 
charge of inflicting actual bodily harm, a charge of 
attempted murder being withdrawn. The prisoner was 
a ship’s steward, who had atone time lodged in the 
prosecutor’s house and was on friendly terms with him. 
He had, however, entered the house at night and taken 
some money, which he returned when requested 
to do so, and had also spread rat poison on some 
sandwiches which the prosecutor took with him when 
he went to his work. The prosecutor ate of the 
sandwiches, and drank tea in which, it was stated, 
rat poison had also been placed, and became ill. It was 
urged on behalf of the prisoner that what he had 
done was by way of a practical joke, devoid of criminal 
intent, but Mr. Justice McCardie said emphatically that 
if a jest or joke were introduced into the law as a 
defence to a criminal act no one would be safe, and 
added that as long as he sat on the bench he would 
never permit any man to say that he had stabbed or 
poisoned a fellow-man by way of a joke or whim. It is 
to be regretted that rat and beetle poison, weed-killers, 
and sheep-dips should afford to ill-balanced people ready 
means of endangering the lives of their fellows. At all 
events the claim to have done so as an exhibition of 
humour, or in ignorance of the probable result, is no 
longer open to them. 

Hot Milk and Adulteration. 

In the Divisional Court recently in the case of 
Herrington v. Slater the point at issue, according to the 
appellant’s counsel, was whether a “ glass of hot milk ” 
asked for as such in a restaurant must consist of milk 
of the same quality as would be expected in milk not 
subjected to heat before sale. A glass of hot milk had 
been purchased by an inspector under the Food and 
Drugs Act, and the public analyst had found that it did 
not contain the necessary percentage of milk fat. He 
had also stated that genuine milk when boiled would 
not give such a result as he had obtained in 
the case under consideration. On proceedings being 
taken against the vendor it had been urged by 
the defence that milk necessarily lost some of 
its constituent parts in the process of boiling. The 
magistrates in the Isle of Wight who heard the case 
had accepted this view, and had found as a fact that 
the liquid had ceased to be milk because it had been 
heated, and therefore could not be treated as milk for 
the purpose of the prosecution. They accordingly 
dismissed the charge. The local authority having 
appealed, the Divisional Court allowed the appeal 
and remitted the case for reconsideration by the 
magistrates, saying that they had come to a con¬ 
clusion which, in the opinion of the court, was 
wrong in law. The Lord Chief Justice said that the 
liquid supplied was milk which had been adulterated 
and did not contain the proper percentage of milk fat. 
It was clear that it was not hot 44 milk,” and it was no 
answer to the charge to say that it had been heated. 
Mr. Justice Darling and Mr. Justice Acton agreed. In 
comment, it may be pointed out that in like cases a 
public analyst may be trusted to make allowance for 
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such changes in the milk as boiling would bring about. 
This, it will be observed, he did in the case under 
comment, expressly stating that the milk was defective 
to a degree above what might reasonably be expected 
after the treatment it had undergone. 

Gordon v. Goldberg . 

In this case H. J. Goldberg, practising dentistry 
in Cavendish-street, but not upon the Dental 
Register, was sued by Mrs. H. Gordon, a widow 
nearly 80 years of age, for damages for negligence 
and unskilfulness in making for her a set of 
artificial teeth. The plaintiff had consulted the 
defendant in the absence of her usual dentist, who 
was serving in the army, and the defendant, whose 
advertisement describing him as “ D.D.S. American 
Dentistry,” had attracted her, had made her two sets 
of teeth. She had paid sums of £81 15s. and £40 in 
respect of these; neither had fitted her and she 
was suffering great pain, when she eventually 
consulted Mr. A. White. His evidence was to the 
effect that the teeth did not fit, being wanting 
in articulation and adaptation between the upper 
and lower jaws, and that it was impossible to 
re-adapt them. The defendant acknowledged, in cross 
examination, that he had been fined £20 and £10 
costs at Nottingham on account of an advertisement 
In which he had made use of the title “ dentist.” 
He denied other charges put to him, and professed 
himself ignorant of mention of himself which, counsel 
suggested, had appeared in Truth. Mr. Justice 
Rowlatt, in giving judgment for the plaintiff for £65 
and costs, said that when people went to dentists they 
expected and contracted for skill, not for infallibility. 
In judging skill account might he taken of the charges 
made, and the defendant had charged very hand¬ 
somely, but the teeth that he supplied were utterly 
unsatisfactory. 


CONTROL OF VENEREAL DISEASE. 


All-American Conference on Venereal Diseases. 

A suggestion was made a year ago at the Cannes 
Conference of the League of Red Cross Societies for a 
series of “ regional conferences ” to discuss the World’s 
Health. The first of these is to be held at Washington 
from Dec. 6th-llth, the Control of Venereal Diseases 
being selected as the subject for consideration. The 
choice is evidence of a just sense of proportion, for the 
group of venereal diseases is at present the greatest 
menace to the health of the world. Promiscuous 
sexual intercourse is believed to be on the increase, 
despite the numerous propaganda dealing with venereal 
disease, and it is incumbent upon those who recognise 
the facts to employ every measure to ensure scientific 
treatment and limitation of these diseases. The 
Washington Conference is to be representative of the 
American Nation as a whole, and will be held under 
the auspices of U.S. Interdepartmental Social Hygiene 
Board, U.S. Public Health Service, American Red Cross, 
and the American Social Hygiene Association. The 
following is a brief outline of the procedure :— 

The presidential address will be given by Dr. William H. 
Welch, of Johns Hopkins University. Morning sessions will 
be devoted to the consideration of the Scientific Basis of 
Control Measures. (Tuesday) Present status and recent 
progress in medical investigation. (Wednesday) Education 
as a means of control. (Thursday) Law enforcement and 
protective social measures. (Friday) Social influences. 
* Saturday) Formulation of reports. Af ternoon sessions will 
deal with Administrative Measures in the Control of 
Venereal Diseases in the United States and Other 
Countries. The relationship between official and extra- 
governmental agencies will be considered. At evening 
sessions will be presented Authoritative Summaries 
of the Work in Venereal Disease Control. One problem 
to engage consideration is, On what basis, from a 
public health point of view, should the State attempt to 
govern the issuance of marriage licences? (We may remind 
readers that in the United States the issuing of marriage 
licences is in the hands of the separate States and is not 
mder Federal control.) 


Arrangements will be made for delegates to visit 
places of scientific interest in or near Washington. 
Further information from the executive secretary, 
All-America Conference on Venereal Diseases, 411, 
Eighteenth-street, N.W., Washington, D.C. 

No time should be lost in following this example. 
The time is over-ripe for a national conference dealing 
with the control of venereal diseases. The papers 
read and the discussions which might follow would 
in themselves be valuable, but the chief importance 
would lie in a general recognition of the fact that 
the nation as a nation had met to discuss a question 
of urgent national value and importance. Such a 
conference would show the public that, notwithstanding 
differences of opinion in detail between the various 
representative bodies dealing with venereal diseases, 
there is unity in the desire to investigate and to 
eradicate a national sore. 

Wassermann Interpretation. 

We hope that we are justified in the belief that there 
is an increasing appreciation of the danger attaching to 
the purely empirical interpretation of the result of the 
Wassermann reaction in relation to syphilis. The 
tendency to base an opinion as to the necessity of 
administering treatment upon data derived alone from 
the ability of the serum to fix complement, apart from 
clinical consideration, already has much to answer for. 
But there is another and, we believe, a greater danger 
associated with the use of this valuable reaction. The 
training which the medical student of to-day is receiving 
in clinical pathology and bacteriology has led many 
practitioners to undertake investigations which a year 
or two ago would have been omitted or handed over to 
specialists. Speaking generally, such a tendency makes 
for good, but there is a limit which every wise practi¬ 
tioner will realise. No one should conduct complement- 
deviation tests unless he has had a thorough training 
in the technique and is in daily practice at it. The test 
is one in which a high degree of delicacy and judgment 
is requisite for success, and on these requisites depend 
the health, happiness, and even the life of a fellow 
creature. 

IRELAND. 

(From our own Correspondent.) 

A Case of Plague in Dublin. 

A case of bubonic plague has occurred recently in 
Dublin, the first recorded, at any rate, in modem times. 
A young woman a few weeks ago sought relief at one of 
the city hospitals for an acute swelling in the groin. 
The constitutional disturbance was greater than any 
ordinary glandular infection would account for, the tem¬ 
perature being 105 c F. The surgeon excised the inflamed 
gland and submitted it to bacteriological examination. 
The infection was proved to be bubonic plague. The source 
of the disease has not been traced. The patient lived 
near the docks and was in the habit of fondling a pet 
cat and keeping it on her bed at night. The cat had 
the usual feline habit of occasionally absenting him¬ 
self from home for a few days at a time, and it is 
suggested that these expeditions were in part devoted 
to rat-hunting about the docks. The patient is pro¬ 
gressing satisfactorily, and there has been no further 
spread of disease. 

The British Bed Cross Society and Collections in Ireland. 

Some annoyance has been caused in hospital circles 
in Ireland by an attempt made by the Joint Committees 
of the Order of St. John and the British Red Cross 
Society to collect funds in Ireland on the day—the 
second Sunday in November—which has been for 
40 years devoted to collections for the Dublin Hospital 
Sunday Fund. This action of the Joint Committees in 
London was taken in opposition to the definite advice 
of the Joint Committees of the two societies in Dublin, 
which is codperating in the special appeal being made 
in Ireland at present on behalf of the Dublin hospitals. 

Nov. 2nd 
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SCOTLAND. 

(From our own Correspondent.) 

Edinburgh University Rectorial ElectionMr. Lloyd 
George Returned.—Earl Beatty's Farewell Address. 

The final stage of the Rectorial Election was reached 
on Saturday last, when polling took place. Mr. Lloyd 
George was elected by a majority of 1255 votes over his 
opponent, Professor Gilbert Murray, the figures being 
1764 to 509. For several weeks previously the election 
campaign had been carried on with all the customary 
vigour, and it ended with the traditional “ combat ” in 
the old quadrangle. 

Earl Beatty, the retiring Lord Rector, delivered an 
address on Oct. 28th in the McEwan Hall, the subject 
being 44 Sea Power.” The hall was filled to its utmost 
capacity, and Earl Beatty had a most enthusiastic 
reception. 

Earl Beatty said that our own great Empire was the out¬ 
standing example of one that had been created by sea 
power. Little time was devoted to this aspect of history, 
though much of practical value could be learnt from it. 
They were accustomed to associate sea power wholly with 
war, but it meant more than the possession of fighting fleets, 
though it could not exist without them. The fleets always 
had been closely related to the commercial prosperity of 
the country. The prosperity—indeed the existence—of the 
country depended upon the mercantile marine, and protection 
of the mercantile marine was the primary duty of the fleet. 
We possessed a great asset in a population endowed with a 
sea sense and sea courage. This, bred of our insular state, 
had been handed down and cultivated through the ages, and 
had proved of incalculable value from the days of Spain’s 
greatness until the present dav. Sea power in war was 
the principal means by which external pressure could 
be exercised, and, per contra, by which it could be resisted. 
The dependence of Britain upon the sea was no modern 
discovery. Sea power enabled us to obtain access to 
the markets of the world even in war, and the deficiencies 
of a bad harvest in our own islands could be made up by 
buying where the harvests were good. For the maintenance 
of sea power a mercantile marine of our own was essential; 
it was the principal reserve of seamen for the fleet, and 
its ships acted as transports for our expeditions. If we lost 
our ocean trade and our sons abandoned the calling of the 
sea, then, notwithstanding our fighting fleet, we should not 
remain what our ancestors made us—a great sea power. 
Earl Beatty then gave examples of the influence of sea 
power in the destinies of the world and how it had defended 
our liberties and those of others. Sea power meant security, 
and that was essential for peaceful development. It was 
therefore a great power for peace; if wisely used it was 
unaggressive itself and was a shield against aggression. 
History showed no instance of sea power once lost being 
regained. Only by studying the lessons of the past and 
applying them to present-day conditions could we fulfil the 
destinies of the Empire. 

After the address the Lord Rector was “ chaired ” to 
the University Union, where he was entertained to 
luncheon. 

Edinburgh University. 

The number of students at the University as at 
Oct. 20th was 4192, compared with 2488 at the same date 
in 1913. ■ The greatest increases are in medicine and in 
science. Medical students now number 1578, as against 
874 in 1913, while the science figures are respectively 
946 and 332. In addition, a considerable number of those 
desiring to study medicine have had to have their 
admission postponed on account of lack of accommoda¬ 
tion. The total number of students in all faculties is 
about 1000 more than the highest pre-war record. 

Edinburgh Royal Infirmary: Astley-Ainslic, Bequest. 

ML David Ainslie, who died in 1900, directed his 
trustees to allow the income of his estate to accumulate 
lor 16 years, and then with the capital so acquired to 
erect, endow, and maintain a hospital to be called the 
AsHey-Ainslie Institution for convalescent patients from 
tbe Edinburgh Royal Infirmary. At May 16th, 1916, 
^ben the 15 years expired, the sum available amounted 
«> £548,761. Owing to war conditions the trustees were 
yfiable to make progress with the scheme, and had per- 
torce to continue with the accumulation of the income. 
A site has now been acquired and the scheme will be 
Proceeded with. On Oct. 19th a petition came before 


the Court of Session for approval of a deed of constitu¬ 
tion and trust. It is pointed out that the scheme will 
be a most valuable adjunct to the Royal Infirmary, but 
that, as it is separately financed, the bequest in no way 
relieves the monetary requirements of that institution. 

Glasgow Western Infirmary. 

The managers of Glasgow Western Infirmary have 
issued an appeal for funds, and ask for £40,000 to meet 
the anticipated deficiency on this year’s working. The 
appeal is necessitated by the increased cost of living, of 
medical and surgical stores, and of wages. Shortened 
hours for the staff have also necessitated an increase in 
personnel. The invested funds available' are now only 
sufficient to meet about two months’ ordinary expendi¬ 
ture, and unless additional support is given the infirmary 
cannot be carried on in its full efficiency. The cost of 
maintenance in 1913 was £42,800, while in 1919 it had 
risen to £80,667. The expenditure for the current year 
is expected to exceed that of last year by at least 
£ 20 , 000 . 

Nov. 1st. ^ 

VIENNA. 

(From our own Correspondent.) 

British Help for Vienna Hospitals. 

The “British Vienna Emergency Relief Fund” has 
done very noble work here in assisting our public 
hospitals with valuable gifts, thereby contributing 
materially to the improvement of conditions of general 
health. The international committee for assisting the 
Vienna hospitals has ascertained the amount of milk, 
fat, and rice necessary for these institutions, and has 
made arrangements to supply 5000 cases of condensed 
milk, together with quantities of cod-liver oil and flour. 
A sum of 1,000,000 kronen (£1000) has also been dis¬ 
tributed for the use of out-patient departments. Pea¬ 
nut butter, tapioca, chocolate, biscuits, and cocoa are 
stocked in the warehouse of the Emergency Relief 
Fund in sufficient quantities to ensure a constant, 
though moderate, supply of these unusual delicacies 
for the sick of the poorest class. The American Red 
Gross and Dutch philanthropists have also done a great 
deal of charitable work in the same direction. 

Report of the Minister for Public Health. 

A booklet published by Professor Tandler, the 
Minister of Public Health, reports the results achieved 
during the year May, 1919, till May, 1920. It can justly 
be claimed that, in spite of serious difficulties, much 
good has been done. The number of hospital clerks 
and attendants in a series of military infectious hospitals 
was reduced, and the hospitals were turned into asylums 
for invalids and defective children, and into evening 
schools. The malaria hospitals were dispensed with, 
as the disease is now practically stamped out in Vienna. 
Full explanation is given of plans for the Public Health 
Service, for the new Vaccination and Midwives Acts, 
and for the new Codex Alimentarius. The last-named 
is an especially urgent necessity on account of the sale 
of numerous substitutes and supplementary articles of 
food. School physicians and many persons occupied in 
infant and maternity welfare work were recruited for 
the Ministry and trained at its expense. The cost 
of sending over 100,000 children out of Austria, 
and of moving 40,000 within its borders was also 
borne by the Ministry. Importance is attached to 
prophylactic measures against tuberculosis. Two large 
tuberculosis institutions were taken over by the State, 
and a special sanatorium with 240 beds was 
opened for children suffering from bone tuberculosis ; 
there are now, in addition, five minor similar homes. 
All larger hospitals have maintained a ward and an out¬ 
patient department for venereal diseases, and numerous 
dispensaries and ambulatories for these patients have 
been opened in various districts of Vienna and in all 
larger towns and villages. Ambulatories for scabies 
had also to be opened in Vienna. Numerous new 
general hospitals were established in the country towns, 
especially in mountain districts, where they were badly 1 
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needed. A new Act dealing with the practice of medicine 
and the medical profession is in active preparation, and 
Acts concerning dentists, apothecaries, and the panel 
system are under consideration. It is a fair record of 
work for one year, showing, however, the backward¬ 
ness of the previous system in spite of all efforts on the 
part of the medical profession and of others alive to the 
requirements of public health. 

A New Dispute Between Practitioners and the 
Krankenkassen. 

The oonstant rise of the cost of living has recently 
prompted the doctors of the sickness insurance clubs or 

KrankenkassCn ” to demand an increase of payment 
from these bodies. The salaries and fees of all clerks 
and officers of these panel institutions were lately regu¬ 
lated in such a way as to ensure to them a modest 
living, but the medical men were forgotten. Their 
demands were met with the objection that there was 
no money available for the purpose; thus a doctor’s 
fees were less than the present salary of the worst-paid 
clerk—i.e., 19,000 kronen as compared with 24,000 kronen. 
The organisation of the medical profession finally took 
the matter up and demanded a decided increase of fees 
for the panel doctors. The following were asked for: 
100 per cent, increase of the present fixed fees, payment 
of the office rent by the Erankenkasse, and a yearly 
additional sum of 6000 kronen for depreciation of 
instruments, linen, and other equipment. These 
demands were refused. Thereupon a strike of doctors 
was contemplated and all arrangements were made 
to ensure its effective working. This plan was 
adopted with reluctance, but its necessity was clearly 
proved by the fact that the obstinate resistance 
of the leading officials of the Erankenkasse was due not 
to lack of funds, but to lack of goodwill. Negotia¬ 
tions between the two parties continued to be held 
from time to time, but soon they were interrupted. 
Only after Government interference, and at the last 
moment, was an understanding reached. The clubs 
granted 80 per cent, of the demands of the doctors, 
so that the lowest payment of the doctors now 
amounts to 24,000 kronen, the highest to 56,000 kronen, 
per annum—equivaient at the present rate of exchange 

? nd £56 respectively. The purchasing value of 
24,000 kronen in this country is, however, higher than 
that of £24 in England. Furthermore, night-calls, 
operations, and consultations are not included. Humani¬ 
tarian considerations rendered the obtaining of agree¬ 
ment to the strike a difficult matter, and praise is due 
to the leaders of the medical organisation in that they 
succeeded, by powerful persuasion, in enlightening 
opponents as to the justice of their case. 

Charges of Cruelty against Military Doctors. 

One of the first results of the revolution was an 
investigation into breaches of law committed by officers 
during the war. Among the latter, medical men were 
charged with cruelty towards and lack of care of their 
patients. A number of professors, surgeons, aurists, 
ophthalmologists, internists, and especially ncuro- 
psychologists, were charged with cruelty by soldiers 
who felt or still feel themselves wronged by them ; the 
majority of charges concerned pronouncements of 
fitness or unfitness for active service of men coming 
from the front or newly recruited. Many pamphlets 
wete published m connexion with this matter. Needless 
to say, gross exaggerations were at the base of all these 
charges. For instance, treatment with the faradic 

C 27 en « hyS « t ®/ i f al or m »lingering persons was 
stigmatised as ‘inhuman.” So far as medical men 
were concerned not a single really criminal instance 
was revealed. Nothing but severe inconvenience to the 
accused resulted from the investigation. As the com¬ 
mittee of investigation was widely representative, and 
some of its members not too friendly to the medical 
profession, the exculpating verdict was received with 
satisfaction by all classes of the population. 

Oct. 20tb. 

OBNraNMiA*i— :Mr. Edmund Turner 
ouST* ^ Lmklnhorne ’ Cor *wall, died recently at the age 


CANADA. 

(From our own Correspondent.) 

The Clinical Congress of American Surgeons. 

The Congress of the American College of Surgeons 
was opened on Oct. 11th at Montreal, Canada, in the 
presence of a large assemblage. Dr. William J. Mayo, 
the retiring President, handed over the chair to the 
President-elect, Dr. George E. Armstrong, C.M.G., of 
Montreal. The new President of McGill University, 
General Sir Arthur Currie, delivered an address of 
welcome, saying that Montreal was now the convention 
city of America, part of its popularity being no doubt 
due to “Professor Johnny Walker.” Referring to the 
bond of common sacrifice between all English-speaking 
peoples, he said that the bond was not only of the dead 
that unite, but of the living as well. General Carrie 
spoke of the two million Canadians resident in the 
United States, but owing to the turning tide of immigra¬ 
tion there would soon be two million Americans resident 
in Canada. 

After the presentation of the accredited delegates 
from Great Britain, Sir Berkeley Moynihan, Sir William 
Taylor, and Mr. A. Carless, the President then called 
upon Sir Berkeley Moynihan to present to the American 
College of Surgeons the mace which he and his two 
colleagues brought as the gift of the consulting surgeons 
of England. 1 President Armstrong voiced the apprecia¬ 
tion of the College of the care and thought which had 
been bestowed on the choice and design of the mace. 
Sir Berkeley Moynihan then delivered the oration to the 
late Dr. John B. Murphy. He said that Dr. Murphy 
possessed not only a great personality but a strange 
and subtle power in impressing his own character 
upon all. He was beyond all question the greatest 
clinical teacher of his time, and he w is admired and 
respected perhaps more than he was loved. He came 
to the clinic with full preparation, and as he argued, 
questioned, and indulged in repartee and anecdote, it 
all seemed like an exhibition of intellectual mechanism. 
In operation he was apt to be slow, believing in safety 
rather than brilliance, working quietly and deliberately, 
without ostentation. All the time he would talk and 
explain in detail. He did not fail to tell of his mistakes 
as well as of his successes. As a writer and speaker 
Murphy was prolific, and while he spoke everything else 
was forgotten. Though never so eloquent as Lincoln, 
he had one thing in common with the great martyred 
President—when either spoke they made everything 
else seem commonplace. Perhaps, like other great 
men, he failed in training someone to fill his plaoe. 
Murphy must for ever stand at the head of a long 
line of the leaders of medical thought and research. 
Sir Berkeley Moynihan concluded with a testimony to 
the inspiration the great surgeon had received from the 
I companionship and presence of Mrs. Murphy. “ While 
I lay my wreath of laurels to do him honour, and of 
rosemary to do him reverence, I want her to see me 
placing it in the memory of him.” 

The second day of the Congress began what may 
be called the serious business. The Fellows divided 
up into groups to take part in practical surgical 
work at the various hospitals and clinics throughout 
the city, and in the afternoon papers were read 
and discussed. During the course of the Congress 
the eighth annual convocation was held, when 
some 700 graduates from the United States and 
Canada were admitted to membership. The 
Canadian Army Medical Exhibit, prepared by special 
permission of the Government, was held in the McGill 
Medical Building. In addition there was a symbolic 
painting, an acquisition of the Medical Faculty of 
McGill—“In Flander’s Fields”—in memory of the 
author of the poem from which it takes its name, 

, Lieutenant-Colonel John McCrae, M.D. In the Canadian 
Army Medical Exhibit there were wet specimens given 
by Major F. B. Gurd showing the effectB of wounds on 
different parts of the body and conditions produced by 
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gas gangrene; an exhibition of German medical supplies 
captured in the field; specimens of bone showing the 
process of repair; an exhibition by Professor A. 
Peyron, of the Pasteur Institute, Paris, showing the 
variety of forms cancer may take; sphagnum moss 
dressings; and a pictorial record of the work of the 
C.A.M.C. in France. Dr. Maude Abbott, curator of 
McGill Medical Museum, was in charge of the exhibi¬ 
tion. There were also several copies of a memorial 
number of the Canadian Medical Association Journal, 
entirely devoted to the life and work of Sir William 
Osier. 

Appointment of Professor of Biochemistry to McGill 
University. 

Dr. A. B. MacCallum, who for many years was 
professor of biochemistry in the Medical Faculty of the 
University of Toronto, but for the past four or five 
years chairman of the Research Council of Canada, has 
been appointed to the new chair of Biochemistry in 
McGill University, Montreal. 

Tuberculosis in Montreal. 

There have been more than 900 deaths from tuber¬ 
culosis in Montreal for the first nine months in 1920. 
The total deaths recorded were 1741, of which 444 were 
from influenza. These figures show the extent of the 
ravages of tuberculosis in spite of campaigns and much 
organisation. 

Reputed Cancer Cure. 

The Academy of Medicine, Toronto, has appointed 
Professor John J. Mackenzie, professor of pathology in 
the University of Toronto; Dr. H. B. Anderson, 
associate professor of clinical medicine, and a past 
President of the Academy and of the Ontario Medical 
Association ; Dr. W. H. Harris, dean of Grace Hos¬ 
pital ; and Dr. J. H. McPhedran, to investigate the 
claims for a cancer cure put out by Dr. Thomas J. Glover. 
The appointment of this committee was brought about 
by the Ministry of Public Health at Ottawa, who 
deputed the Deputy Minister, Dr. John Amyot, to bring 
the matter before a scientific body for investigation. 

Oct. 34th. __*■_ 

SWITZERLAND. 

(From an Occasional Correspondent.) 

An Official Medical Bulletin. 

Increasing financial difficulties have materially 
affected the medical profession in Switzerland as else¬ 
where. Swiss medical associations have for many 
years strenuously declined the system of payment per 
head and per year and have so far successfully insisted 
on payment for each visit, consultation, or service 
rendered. The minimal pre-war fees have been 
increased first by 30 per cent, and since July 1st by 
60 per cent. Thus in the Canton of Zurich the minimal 
fee for an outside visit is now Fr.3'20 (or about 3a.) and 
Fr.2 (or nearly 2a.) for advice in the consulting room. 
However, the large workmen’s associations are doing 
their best to overthrow these arrangements and to 
engage their own panel doctors. This has been the 
occasion for the issue of a new medical journal entitled 
the Bulletin Officiel des Mtdtcins Suisses , devoted 
primarily to the material interests of the medical 
practitioner. It is to contain reports of cantonal 
medical societies, and of their negotiations with the 
authorities and with workmen’s associations. From 
Oqt. 1st last the Central Committee of Swiss Medical 
Men has taken over the management of this weekly 
journal with the aid of two medical men and a lawyer. 
The journal is sent free of charge to all Swiss medical 
practitioners. 

The Provident Societies. 

The number of members of the Swiss provident 
societies (Erankenkassen) continues to increase. On 
Jan. 1st, 1919, 82& societies existed, with 721,452 
members, or nearly one-sixth of the population of 
Switzerland. The year before there were only 777 
societies, with 629,927 members. . On Jan. 1st, 1920, 
the number of societies had risen to 890. Of ttie 


721,452 members, 413,404 were men, 213,090 women, 
and 94,958 children. As the wage limit, previously 
standing at £120 a year, is in abeyance, many well-to-do 
workmen with incomes of £200 to £300 enjoy the 
reduced medical fees, while the middle class, im¬ 
poverished as in other countries, with difficulty pays 
the increased medical fees. The provident societies in 
1918 received more than 17£ million francs (£740,000), but 
spent 24A million francs (£990,000) owing to the severe 
epidemic of influenza ; so that, notwithstanding a sub¬ 
vention of nearly 3 million francs (£120,000) from the 
Swiss Federal authorities, a heavy deficit resulted, 
following on a depreciation in the years 1918 and 1919 
of the societies’ total assets from an equivalent of 
£693,000 to £524,000. 

Oct. 29th. _ 


URBAN VITAL STATISTICS. 

(Week ended Oct. 30th, 1920.) 

English and Welsh Towns .—In the 96 English and Welsh 
towns, with an aggregate civil population estimated at nearly 
18million persons, the annual rate of mortality, which had 
been 10*9, 10-7, and 10-9 in the three preceding weeks, further 
rose to 11*7 jper 1000. In London, with a population of 
nearly 4$ million persons, the annual death-rate was 11*8, 
or 1-6 per 1000 above that recorded in the previous week, 
while among the remaining towns the rates ranged from 
3*9 in Ilford, 5-4 in Southampton, and 60 in Lincoln, to 
16*5 in Gateshead, 18*0 in Middlesbrough, and 199 in 
Hastings. The principal epidemic diseases caused 305 
deaths, which corresponded to an annual rate of 
0*9 per 1000, and comprised 185 from infantile diarrhoea, 
65 from diphtheria, 22 from measles, 17 from whooping- 
congh, 15 from scarlet fever, and 1 from enteric fever. Measles 
caused a death-rate of 1*5 in Rhondda, 1*6 in Bath, and 2*2 in 
West Bromwich; and diphtheria of 1*7 in Hornsey and 3 0 in 
Swindon. The deaths from diarrhoea, which had been 208, 
207, and 193 in the three preceding weeks, further fell to 185, 
and included 34 in London, 17 in Liverpool, 16 in Birmingham, 
10 in Sheffield, and 8 in Middlesbrough. There were 5167 
cases of scarlet fever and 2301 of diphtheria under treatment 
in the Metropolitan Asylums Hospitals and the London 
Fever Hospital, against 4859 and 2113 respectively at the end 
of the previous week. The causes of 29 of the 3995 deaths 
in the 9b towns were uncertified, of which 5 were registered 
In Birmingham and 4 each in London and Gateshead. 

Scottish Towns .—In the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 24 million persons, 
the annual rate of mortality, which had been 12*8. 11*5, and 
12*1 in the three preceding weeks, rose to 13*9 per 1000. The 
345 deaths in Glasgow corresponded to an annual rate of 
16*2 per 1000, and inclnded 12 from infantile diarrhoea, 4 from 
whooping-cough, 3 from diphtheria, and 1 each from small¬ 
pox, measles, and scarlet fever. The 69 deaths in Edinburgh 
were equal to a rate of 10*5 per 1000, and included 3 from 
diphtheria and 1 each from scarlet fever and infantile 
diarrhoea. 

Irish Towns .—The 111 deaths in Dublin corresponded 
to an annual rate of 13*9, or 1*2 per 1000 below that 
recorded in the previous week, and included 8 from infantile 
diarrhoea, 3 from whooping-cough, and 1 each from enterio 
fever and diphtheria. The 89 deaths in Belfast were equal 
to a rate of 11*2 per 1000, and included 4 from infantile 
diarrhoea, and 1 from whooping-cough. 


Hospital Sunday at Plymouth.—O ct. 24fch was 

observed in Plymouth as Hospital Sunday. A strong appeal 
was made, ana it is hoped that £1000 will have been raised 
for the Fund. 

Donations and Bequests.—M r. Ernest Walter 
Bellhouse, of Cotswold Grange, Cheltenham, left £15,000 
for charities, including a legacy of £50 to the Man¬ 
chester Royal Infirmary. The ultimate residue of the 
estate will be divided between eight institutions, and 
amongst these are the Northern Counties Hospital for 
Incurables, Ancoats Hospital, and Children’s Hospital, 
Pendlebury.—By the will of the late Mrs. Mary Jane 
Radcliffe the testatrix left £500 each to the Women’s Ward 
of King Edward VII. Hospital. Cardiff, the National Societj 
for Prevention of Cruelty to Children, and the Royal Society 
for the Prevention of Cruelty to Animals.—The late Mres 
Laura Marioribanks, of Arundel, 8ussex, has left by will 
£200 to the Earls wood Asylum for Idiots.—The West London 
Hospital, Hammersmith, has received, through the London 
Education Officer, a grant of £1067 Is. Urf. from the London 
Schools Hospital Fund. 
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CIVILIAN PRACTITIONERS AND ATTENDANCE ON 
NAVAL RATINGS. 

The scale of fees authorised to be paid to civilian medical 
practitioners attending naval ratings who are taken ill while 
on leave has been revised as from June 1st, 1920. The fee 
for each visit, to include cost of medicine and weekly medical 
certificates, is advanced from 2s. 6 d. to 3*. 9 d. for a distance 
of under one mile; for a night visit (reckoned from 10 p.m. to 
7 A.M.) the fee is 5#. 3d.; for visits over one mile the day fee 
is 4#. 9d., and the night fee 78. id .; over two miles 5*. 9 d. and 
9«. id .; over three miles 68. 9 d. and ID. id .: and over four, 
but under five miles, Is. 9 d. and 13 s. id. For greater 
distances an addition of Is. for each mile over five by day, 
and 28. by night. In very exceptional circumstances pay¬ 
ment at a higher rate will be considered by the Admiralty. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg. Cmdr. J. M. Gordon to the Excellent , additional; Sure. 
Lieut.-Cmdr. G. R. McCowen to the President , additional, for 
Porton Experimental Station; and Snrg. Lieut.-Cmdr. (D.) F. W. 
Paul to the Impregnable. _ 

ARMY MEDICAL SERVICE. 

Col. L. P. More, from the half-pay list, is restored to the 
establishment. 


ROYAL ARMY MEDICAL CORPS. 

Lieut.-Col. F. W. Hardy retires on retired pay on account of ill- 
health contracted on active service. 

The undermentioned relinquish the acting rank of Major:— 
Gapt. M. Morris; temp. Capt. J. T. P. Wilson. 

Capts. C. A. Bignold (granted rank of Major) and J. H. Sharpe 
resign their commissions. 

To be temporary Captains: E. O. Gilkes (late temp. Capt.), R. W. 
Collum, B. H. W’oodyatt, F. L. Dickson. 

G. A. Clarkson and C. W. Bennett to be temporary Lieutenants. 
Officers relinquishing their commissions Temp. Hon. Lieut.- 
Col. P. Macdiarmid (retains the honorary rank of Lieutenant- 
Colonel). Temp. Major (acting Lieut.-Col.) H. W. M. Tims (granted 
the rank of Lieutenant-Colonel). Temporary Captains granted the 
rank of Major: P. McCool, H. M. Grey, G. W. B. Waters. Temp. 
Capt. T. J. Richardson. Temporary Captains retaining the rank of 
Captain: W. P. H. Lightbody, J. N. Turnbull, J. Maguire, 

A. E. Wynne, A. Chalmers, E. T. Larkam, J. K. Manson. 
R. R. Pirrie, W. 8. King, J. J. McConnell, A. H. Priestley, 
E. F. O’Conner, C. 8. Stolterfoth, 8. F. Cheesman, D. Cowin, 
J. Macqueen, J. T. Macnamara, F. E. Johnson, T. H. F. Roberts, 

B. Langran, C. W. C. Robinson, R. J. Allsopp, E. Duke, T. P. 
Noble, P. C. C. Smith, H. H. Castle, D. Gaston, W. Mercer, S. Oliver, 
J. O. Garland, A. H. Ward, E. F. Lawson, A. Leigh, J. T. R. 
MacGill, G. W. M. Smith, R. T. Raine, F. W. Harlow. Temporary 
Lieutenants retaining the rank of Lieutenant: J. V. Coghlan, M. J. 
Woodberg, D. P. Fitzgerald, A. M. Moll. 

TERRITORIAL. FORCE. 

Lieut.-Col. T. McDermott is placed on retired pay. 

Capt. (acting Major) J. A. Cooke relinquishes the acting rank of 
Major on ceasing to be specially employed. 

Major M. B. Ray to be Lieutenant-Colonel and to command 
2nd London Casualty Clearing Station. 

Major W. F. Munro (from T.F. Res.) and Capt. J. Taylor to be 
Majors. 

Capt. R. Davidson to be Adjutant of the R.A.M.C. School of 
Instruction, South Midland Division (T.F.). 

Capts. (late R.A.M.C.) J. MacG. Johnson, W\ Ainslie, and W. R. 
Watt to be Captains. 

Capt. H. Mather (late temp. Capt., R.A.M.C.) and Lieut. G. A. 
Fisher (late King's Royal Rifle Corps) to be Lieutenants. 

Major Y. T. G. Moore (retains the rank of Major) and Capt. E. L. 
Martin (granted the rank of Major) resign their commissions. 

Capts.C.,H. Gregory, A. F. Perl, R. Raffle, and R. K. Merson resign 
their commissions and retain the rank of Captain. 

TERRITORIAL FORCE RESERVE. 

3rd Northumbrian Field Ambulance: Major A. T. Sissons to be 
Major. Capt. V. J. White to be Captain. 


ROYAL AIR FORCE. 

Medical Branch.— Capt. J. D. Cherry'is transferred to unemployed 
list. _____ 

INDIAN MEDICAL SERVICE. 

Lieut. Kornbur Ramaswainy Krishnaswami Iyengar to be 
Captain. 

The King has approved the retirement of Major H. C. Brown. 


Df-W. FitzGerald, Deputy Commissioner of Medical Services, 
North-Western Region, Ministry of National Service, and Dr. H. J. 
Ley, Medical Services, Christchurch Auxiliary Hospital, Hampshire, 
have been appointed Officers, and the Rev. E. E. Lavy, M.D., has 
b«cn appointed a Member, of , the Most Excellent Order of the 
British Empire for sendees in connexion with the war. 
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" Audi alteram partem." 


THE HEREDITARY FACTOR IN TUBERCULOSIS. 

To the Editor of The Lancet. 

Sir,—I have read with great interest, in your issue of 
Oct. .30th, the comments of Professor Karl Pearson, 
F.R.S., on my paper, Tuberculosis in Primitive Tribes 
and its Bearing upon Tuberculosis in Civilised Com¬ 
munities, 1 and I feel that these comments call for a 
reply. I may say at once that Professor Pearson’s 
communication shows me that I misunderstood his 
views. I took the expression “ inherited diathesis” to 
mean “constitutional inability to resist tuberculosis 
inherited by the offspring from tuberculous parents or 
ancestors.” It was against this conception that my 
criticisms were directed. I did not perceive that the 
inherited diathesis postulated by Professor Pearson was 
such as to be commonest where there is no tuberculosis 
and least common where tuberculosis is rife. Such an 
“ inherited tuberculous diathesis ” would, of course, be a 
bodily character quite unconnected with tuberculosis, but 
for the existence of which the human tubercle bacillus 
would be the only, and a specific, test. This proposi¬ 
tion may, I think, be assailed from many directions, but 
I freely admit that it is not in any way touched by the 
argument which I brought against what I believed to be 
the accepted view' of “ inherited diathesis.” Professor 
Pearson is right, too, in supposing that, in discussing 
the incidence of tuberculosis in children of tuberculous 
parentage, I failed to realise that the “inheritance” 
dealt with in his data was “one in which the 
average age at onset was from 25 to 30 years.” I 
do not see that this has any bearing on my argu¬ 
ment as, in these circumstances, there may have 
been intermittent reinfections and auto-infections from 
childhood on through early adult life, culminating in a 
breakdown of immunity under the stress’ of the onset 
of sexual function and the necessity to earn wages, 
factors that toll most severely at the ages mentioned. 
Such a break down of immunity might be expected to 
be commonest in those whose initial infection had been 
most massive, frequently the earlier born, according to 
my argument. 

Admitting that Professor Pearson’s theory of 
“inherited diathesis,” properly understood, covers 
the isolated fact of the marked liability to infection 
shown by certain primitive tribes, I still hold that the 
theory of “absence of acquired resistance” is equally 
applicable. Either theory will meet the case. Here is 
a dilemma which must arise from time to time in 
statistical inquiry. A similar instance may, I think, 
be found in the magnificent statistical researches of Dr. 
J. Brownlee, a which have brought to light the existence 
of two types of mortality in pulmonary tuberculosis, the 
one reaching its maximum in the “ young adult,” the 
other in the “middle age” period of life. These two 
types of mortality may be equally well explained by 
Dr. Brownlee’s suggestion that there are two types of 
tubercle bacillus with different clinical manifesta¬ 
tions, or by my suggestion that there are two types of 
community, one being relatively “virgin soil,” the 
other “sensitised” and relatively resistant soil to 
the same type of human tubercle bacillus. Here a final 
answer must be sought, not only in “ hard statistical 
reduction of data,” but also by careful and compre¬ 
hensive laboratory work in typing bacillary strains from 
“ young adult ” and “ middle age ” cases. The questions 
at issue are too urgent and too vital to be left to any one 
line of inquiry. It has been proved beyond question that 
relatively susceptible animals, including man, are able 
to acquire a relatively high degree of resistance to tuber¬ 
culosis through graduated infections with the tubercle 

1 International Journal of Public Health, September, 1920, vol. ii-. 
pp. 137-171. ...... 

a An Investigation into the Epidemiology of Phthisis in Great 
Britain and Ireland. Medical Research Committtee. Speouii 
Report 8eries, No. 46. 1920. ■. 
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bacillus. Whether an increased power of acquiring 
resistance is, or is not, transmissible as a hereditary 
character is a point on which statistical research may 
help to throw light. For the moment, what we most 
need is a fuller knowledge of the factors underlying 
immunity in tuberculosis to guide us in exploiting 
this power of acquiring resistance so that it may be 
used in prophylaxis and treatment. 

In conclusion, I hope that Professor Pearson will 
accept my sincere apologies for an ill-expressed 
sentence which he reads as a “ covert charge of 
manipulating theory.” I hasten to assure him that 
such an idea never occurred to me. I have read Pro¬ 
fessor Pearson’s'papers with great interest and, although 
my unfamiliarity with statistical science led me to a 
misapprehension of some of his conclusions and my 
own observations and studies have obliged me to differ 
from others, I have nothing bnt respect and admiration 
for his great contributions to both medical and general 
science.—I am, Sir, yours faithfully, 

S. Lyle Cummins, 

Colonel, A.M.S.; Professor of Pathology, Royal Army 
Oct. 31st, 1920. Medical College, London. 


THE ELIMINATION OF MILK-BORNE DISEASE. 

To the Editor of The Lancet. 

SIR,—Although the outstanding facts of the relation¬ 
ship between milk and disease are well known to the 
medical profession, it may be desirable to summarise 
and re-marshal them in order to develop and reinforce 
the argument to be submitted. 

In the Second Interim Report of the Royal Commis¬ 
sion on Tuberculosis, pages 36 and 37, issued in 1907, 
the following appears:— 

A very considerable amount of disease and loss of life, especially 
among the young, must be attributed to the consumption of cows' 
milk containing tubercle bacilli. The presence of tubercle bacilli 
in cows' milk can be detected, though with some difficulty, if the 
proper means be adopted, and such milk ought never to be used as 
food. 

And on pages 5 and 6 of the Third Report, 1909, the 
following:— 

Tuberculosis involving the udder is comparatively common in 
cows, and in such cases their milk always contains tubercle bacilli, 
and is therefore dangerous for human beings consuming it. We 
found that the milk of cows obviously suffering from tuberculosis 
contained tubercle bacilli. The presence of tubercle bacilli in the 
milk of cows clinically recognisable as tuberculous confirms the 
opinion we expressed in our Second Interim Report that the milk 
of such cows must be considered dangerous for human beings. 

Professor Delepine has established by animal experi¬ 
ment, not merely by bacterioscopy, that more than 
6 per cent, of the milk-supply of Manchester contains 
virulent tubercle bacilli. Statistics are unattractive. 
No need to cite the figures furnished from Somerset 
Honse annually showing the mortality caused by 
human tuberculosis, because every practising phy¬ 
sician is only too familiar with its ravages. Epidemics 
of typhoid and scarlet fevers, diphtheria, and epidemic 
sore-throat have frequently been traced to infected 
milk . 

The following statements are authoritative: they 
are taken from Bulletin No. 56 of the United States 
Public Health Service, issued in 1909. 

Trask compiled a list of 179 epidemics of typhoid caused by 
milk, 43 in Great Britain: of scarlet fever 51, in Great 
Britain, 26: of diphtheria the numbers were 23 and 8 
respectively. It was not claimed that these lists were 
complete m that year. “ Epidemic sore-throat ” and 
“summer diarrhoea’’ are well known to be caused by 
impure milk, and there is evidence, not perhaps con¬ 
clusive, that epidemic anterior polio myelitis is associated 
with milk. 

Knowing as we do that milk forms an excellent 
culture medium for micro-organisms, it would rather be 
a matter for surprise than the reverse if milk—care¬ 
lessly handled and produced under generally unsatis¬ 
factory conditions—did not from time to time cause 
epidemics of these maladies. In the light of bacterio¬ 
logy we must agree that we can only hope to keep 
a fluid of such composition as milk free from 
pathogenic organisms by the exercise of a degree of 
care not called for in the case of other foods. Moreover, 
remembering this, we are the more likely to understand 
the very real difficulty of securing a safe supply. 


It may be well to interpolate here the reflection that milk is 
the most important of all aliments. The saliva of infants 
less than 5 months old contains do ptyalin. Milk is essential 
for them. It constitutes the best form of diet for children 
generally. Those of us who have encountered cases of serious 
chronic disease who could not for any reason take milk will 
have special reason to appreciate its importance in the 
regimen of all invalids. But this all-important nutriment 
is produced and distributed under conditions which simply 
won’t bear thinking about. Mistals are stables. That does 
not seem to be a startling thing to write. But food should 
be dealt with in places where the standard of cleanliness is 
that of kitchens. Horses are groomed daily, cows rarely or 
never. Why not ? The consequence of this lack of care is 
that the farmer finds it necessary to “ strain ” his milk before 
pouring it into a chnrn in order to remove the larger 
particles of mannre which it contains. And so on. All 
along the route from the udder to the consumer’s mouth the 
care given to keeping this all-important fluid free from 
contamination is ridiculously inadequate. One should not 
apply such an adjective to a system fraught with con¬ 
sequences so tragic. Byres should be clean, airy, light; of 
adequate size in relation with the number of kine they are 
to house; their walls and floors should be of impervious 
material; the latter should fall with a uniform gradient to a 
properly constructed drain. An abundant supply of pure 
water is essential for several purposes—e.g., washing utensils, 
flushing floors, walls, and drains, and cleansing the persons 
of milkers. The commonly used open milk-pail should be 
replaced by others having* lateral openings. The beasts 
should be groomed and the flanks and udders wiped over 
with a damp cloth immediately before milking. The milk 
from emaciated animals and * from those suffering from 
mastitis should he rejected. The herd should be tested 
periodically (at least once yearly) with tuberculin. Pre¬ 
cautions are essential to ensure that the test is a real one. 
Reacting individuals should be segregated. And, finally, 
the milk so obtained must be bottled and delivered unopened 
to the consumer. 

By these means it has been demonstrated that milk 
can be obtained—not absolutely pure and free from 
contamination—but which may be regarded as reason¬ 
ably safe. Farmers and dairymen must be paid 
adequately for their intelligence, care, labour, and 
outlay. Manifestly so. The result is that milk so 
produced is so costly that only the rich can afford to 
buy it. Thus, while one may realise that pure raw 
milk is the desideratum, one must be driven to the 
conclusion that it is idle to-day to advocate the provision 
of a supply of this quality for the people. Simply it is 
impracticable. We must be content t-o make haste 
slowly. By moderation in our demands, contenting 
ourselves with one step at a time, we may hope at last 
to attain the goal of our ambition, and secure a safe, 
non-disease-producing supply of riwmilk for the people. 

Meanwhile it would seem to be our duty as a pro¬ 
fession trusted by the people—and rightly trusted—to 
insist that a safe milk, and only a safe milk, be placed on 
sale. By pasteurisation we can gain this security for 
all. Milk held at a temperature of 155° F. for 20 minutes 
is a safe human food. None of its digestibility nor 
nutritive value is lost. Its taste remains unimpaired. 
The increase of cost is inconsiderable. 

Very much greater attention to this very important 
subject has been given in the United States than here. 
In New York for the last five years, and in Chicago for 
a shorter period, only pasteurised and grade 1 certified 
milk may be sold to the general public, and in some 
95 per cent, of the larger towns pasteurisation, while 
not compulsory, is enjoined. In Bulletin No. 517, April, 
1919, of the United States Public Health Service, 
Surgeon-General Rupert Blue made the following pro¬ 
nouncement : “A system of inspection and efficient 
pasteurisation will protect the people from milk-borne 
disease.” 

One need hardly cite authorities to secure the 
adherence of trained men to the doctrine that pasteur¬ 
isation destroys pathogenic micro-organisms, but the 
experience of the Honourable Nathan Straus in New 
York leadB one to look around for convincing argument 
to reinforce the mere statement of fact. He started the 
advocacy of pasteurisation 27 years ago, and lent the 
force of example to those of argument and persuasion 
by distributing annually in that city bottles and glasses 
of this safe kind of milk literally by the million. . He 
zealously year by year preached the need for general 
measures to be adopted. Yet, as I- have stated, it is 
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only recently that success has crowned his efforts. It 
therefore behoves us not to view the subject lightly, 
nor to under-estimate the difficulties in the way. It is 
not by a mere statement of the seriousness of the 
position that we shall succeed in the good work. 

An exceptional opportunity presents itself at the 
moment. There is a Bill in Parliament during this 
session to amend the Milk and Dairies Act of 1915. One 
of its provisions is (3) (2) “for requiring milk to be 
treated by such process or processes as may be pre¬ 
scribed in the Order.” The Order referred to is 
authorised by Section 1 of the principal Act. It will be 
agreed that the authority of an Order issuing from a 
Government department—however great may be the 
confidence of the public in that department and how¬ 
ever well founded may be that confidence—must lack 
somewhat of the weight which attaches to an Act of 
Parliament itself. 

With these reflections in my mind, and deeply impressed 
by the very great importance of the subject, I desire to 
suggest to everyone, and, of course, particularly to my 
confreres, that we should seize every opportunity to 
attempt to secure an amendment to the Act—slight, 
but important—so that pasteurisation of all but graded 
and certified milk be provided for in the Act itself. 
Moreover, “ pasteurisation ” needs to be carefully 
defined. There are processes for the “commercial” 
pasteurisation of milk which are simply shams. 

The need for enlightenment, and the persistence of 
obscured judgment even in high places, is well shown in 
a report 1 of an appeal from a decision of the Ryde 
justices, dismissing a summons against a milk vendor 
for selling milk containing (as well as dirt) dung, and 
“ swarming with bacteria and microscopic organisms.” 
The Lord Chief Justice of England with two other 
judges dismissed the appeal, thus establishing the 
legal right of milk vendors in this land to sell milk 
containing manure. H.M. Judges seemed to be deter¬ 
mined in their decision by the fact that the contamina¬ 
tion was of microscopic character. Apparently they 
are unaware that tuberculosis and other fatal maladies 
are caused by living particles which are microscopic 
or ultra-microscopic. All the more need that we 
“illuminati” should spread abroad the simple facts 
of this all-important subject. 

Let us therefore write at once to our representatives 
in Parliament setting forth shortly the simple facts in 
the most telling manner. 

I am, Sir, yours faithfully, 

S. G. Moore, 

Oct. 26th, 1920. Medical Officer of Health, Huddersfield. 


HEREDITY AND CELL STRUCTURE. 

To the Editor of The /Lancet. 

Sir,—D r. Alexander Paine personally and yourself 
by implication in your leading article on the subject 
have suggested discussion of his very interesting paper 
on the Origin of Cancer published in your columns on 
Oct. 2nd. I therefore venture to offer a criticism, since 
it seems to me that the whole theory developed therein 
depends upon an assumption which in the present 
state of our knowledge is not only unproven but almost 
disproved. Dr. Paine in his paper suggests (as I 
understand him) that a noxious body—e.g., a bacterial 
toxin—may in certain circumstances be capable of so 
injuring a tissue cell that its (the cell’s) activity is 
interfered with, but be incapable of destroying it. By 
analogy with many observations in other branches of 
science it is assumed that in such a case the higher 
activities of the cell suffer first and most seriously—i.e., 
that the particular function of the cell is limited or 
determined, and consequently that the energy formerly 
expended in performing function is now used up by 
increased reproduction. 

Consider now one individual cell which is suffering 
these changes: take, for instance, a cell in the mammary 
gland. A chronic mastitis occurs and subsequently this 
cell is so damaged that its power of forming milk is 
lost, while its power of reproduction is not only pre¬ 
served but increased by as much energy as was 

1 The Times, Oct. 25th. 1920. 


formerly used in the formation of milk. It therefore 
divides and produces two daughter cells which, like 
their parent, are incapable of performing the functions 
properly appertaining to them, and are capable only 
of multiplying. This, however, can only be brought 
about in one of two ways—either the daughter 
cells have inherited a characteristic acquired by 
the parent cell, viz., predominance of reproduction 
over function, or in the nucleus of healthy cells there 
are two distinct parts, one regulating the higher func¬ 
tions of the cell, the other regulating reproduction and 
the former part has been destroyed. The latter hypo¬ 
thesis is that of Oertel, and is open to the objection 
that the existence of two such parts in a nucleus has 
never yet been demonstrated. Moreover, even had 
they been proved to exist the explanation is open— 
though not, perhaps, quite so obviously and definitely— 
to the same objection as the former hypothesis. The 
balance of evidence is overwhelmingly in favour of the 
contention that acquired characteristics cannot be 
inherited by the offspring. Granted that this is not yet 
proved beyond all question, yet it is obviously absolutely 
unjustifiable to assume that the contrary is true. 

And every theory that postulates an extraneous 
cause as the origin of cancer is faced by this same 
difficulty, except that cause be a bacterial or protozoal 
virus, which itself multiplies and progressively causes 
these changes throughout a continually increasing mass 
of tissue, so that it is no longer a question of one cell 
being injured and reproducing others similarly injured. 
Such a supposition is, however, not attractive, and there 
is no convincing, scarcely even suggestive, argument in 
its favour. Hence it would appear that only one 
possibility remains—that cancer is due not to a change 
produced in a hitherto normal cell, but to some 
inherent defect in the germ plasm. This term is 
admittedly indefinite, but is sufficient to give an idea of 
the fact at which I am aiming. It is used in its original 
sense as denoting that part of the germ cell of which 
the chemical, physical, and molecular structure enables 
the cell to become, in appropriate circumstances, a 
normal, fully-developed individual of the same species. 

I am, Sir, yours faithfully, 

Wimpole-street.W., Oct. 24th, 1920. STANLEY WYARD. 


THE CEREBRO SPINAL FLUID IN TABES 
DORSALIS. 

To the Editor of The Lancet. 

Sir,—I n your issue of Oct. 28rd Dr. Judson Bury, in 
his interesting article entitled “ Symptoms Resembling 
Tabes Dorsalis Arising after Anti-typhoid Inoculation,” 
raises again the question as to whether true tabes 
dorsalis can occur without syphilis. I had hoped that 
the routine examination of the cerebro-spinal fluid 
might settle the question once and for all. I agree with 
Dr. Bury that except in very rare cases the presence of 
syphilis can be demonstrated by modem methods, and 
that therefore the hope expressed above has been 
fulfilled. On a priori grounds, however, one variety of 
tabes might not be expected to give syphilitic reactions; 
and such cases are, I believe, found in practice. I 
refer to those cases in which the original lesion of an 
inflammatory nature has given place to a very chronic 
degenerative change without meningeal symptoms, and 
consequently without marked findings in the cerebro¬ 
spinal fluid. Dr. Bury’s case does not appear to be of 
this type on account of the age of the patient (36 years) 
and the short duration of the disease. I should like 
also to quote a case of my own which was certainly 
not of the degenerative type of tabes and yet tailed to 
give any of the modern tests for syphilis:— 

J. K„ aged 38 years, while in the army in November, 1916, had an 
accident which he thinks injured his spine. Since then he ba^ 
complained of weakness of his legs and falling over objects in the 
dark. He was examined by neurologists, some of the highest repute, 
and they gave it ae their opinion that the case wa* one of tabes. In 
July of this year the man was admitted to the David Lewis Northern 
Hospital, Liverpool, under my care. The following is a very brief 
description of his condition on examination:—Ataxia of the legs, 
with marked Rombergism ; profound spinal myosis, with bilateral 
Argyll RohertBon pupils; slight ptosis: fundi normal; girdle sensa¬ 
tion and attacks of severe lightning pains in the legs; knee-jerks 
and Achilles jerks present; plantar reflex gave a flexor nespoaae ; 
no muscular wasting; micturition normal; bypenestheoia round 
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the trank at the level of the umbilicus and in irregular patches on 
the legs. X ray examination of the spine revealed nothing 
abnormal. The serum gave a negative Wassermann reaction. 
The cerebro-spinal fluid showed only one cell per c.mm., no protein 
increase, a negative Wassermann in ftve dilutions, and a negative 
•colloid gold reaction. 

In short, there was no evidence of syphilis. There 
■are two possibilities in this case: either the man has 
not got tabes at all, or he has tabes without syphilis. 

I am, Sir, yours faithfully, 

Liverpool, Oct. 27th, 1920. A. DOUGLAS BlGLAND. 

MANCHESTER RADIUM INSTITUTE. 

To the Editor of The Lancet. 

Sib,—I n your issue of Oct. 30th, p. 924, it is stated 
under paragraph “ Manchester Hospitals : Extensions 
and Additions ” that the Royal Infirmary has acquired 
a large nursing home in Nelson-street for the use of the 
X ray department. This statement is erroneous. The 
nursing home in question, furnished and fully equipped, 
has been purchased by the Committee of the Manchester 
And District Radium Institute as the existing premises 
prove now to be insufficient for the rapidly expanding 
work of the Institute. Possession of the new premises 
will be obtained on Dec. 30th, and after certain struc¬ 
tural alterations have been completed the work of 
the Institute will be transferred from the Royal 
Infirmary, where during the past six years it has been 
successfully conducted. 

I am, Sir, yours faithfully, 

William Milligan, 

Hon. Secy, and Treasurer, Manchester and District 

Manchester, Oct. 30th, 1920. Radium Institute, 

*,* Since this letter was written the Nelson House 
Nursing Home, in close proximity to the Royal 
Infirmary and the Eye Hospital, and fully equipped 
and ready for use, has been presented with great 
generosity to the Committee of the Radium Institute 
by Sir Edward and Lady Holt.—ED. L. 


parliamentary Intelligent. 


NOTES ON CURRENT TOPICS. 

Dental Legislation. 

Dr. Addison, Minister of Health, informed a deputation 
headed by Mr. Raff an, M.P., which waited on him on 
Oct. 27th, that he would introduce during the present 
session a Bill carrying out the recommendations of the 
Departmental Committee on the Dentists Act, 1878. 

HOUSE OF COMMONS. 

Wednesday, Oct. 27th. 

Sanatorium Benefit. 

Mr. Obmsby-Gore asked the Minister of Health whether in 
•connexion with the discontinuance of sanatorium benefit at 
the end of the current calendar year, he would either provide 
for the compulsory transfer of members of staffs of insurance 
committees engaged on sanatorium benefit work to the new 
Authority, or provide adequate compensation for all officers 
displaced by reason of the discontinuance of sanatorium 
benefit on the same lines as other public servants whose 
duties were abolished by statute.—Dr. Addison replied: 
The sanatorium benefit work of Insurance Committees is 
•only a part of the work of those bodies and is, to a large 
extent, carried on by officers and servants of the committees 
who have other duties. I am sending my honourable 
friend an extract from a circular letter which was issued in 
Jane last to Insurance Committees in regard to staffing 
arrangements in connexion with the discontinuance of sana¬ 
torium benefit at the end of the year. I have not received 
representations from any quarter that there is need for pro¬ 
vision being made on the lines indicated in the question.— 
Mr. Ormsby-Gore : Is the right honourable gentleman not 
Aware that as a result of that circular letter county council 
aathorities have sent round letters to the officers hitherto 
engaged in the administration of sanatorium benefit saying 
that they can hold out no hope whatever of their being 
employed on other work, and is he aware that a number of 
clerks and others were employed in administering sana¬ 
torium benefit at the beginning of the Act and are now 
being thrown out of work altogether and given no other 
Alternative at all?—Dr. Addison: I am afraid I am not 


acquainted with those facts at all, and if my honourable 
friend has anything to support them I shall be glad if he will 
communicate with me. 

Poor-law Reorganisation . 

Colonel Burn asked the Minister of Health if he would 
state when he expected to introduce his Bill for the reorgani¬ 
sation of the Poor-law; and would he allow ample time for full 
public discussion of this measure between itB introduction 
and the second reading.—Dr. Addison replied : I cannot as 
yet fix a date for the introducton of the Bill. I will bear in 
mind the suggestion made by my honourable and gallant 
friend. 

Maternity Welfare. 

Mr. Raffan asked the Minister of Health if he was now 
in a position *o state when a Bill to give effect to the 
Washington draft convention concerning the employment of 
women before and after childbirth would be introduced; 
and whether he was aware that action on these lines had 
already been taken by the respective governments of 
Belgium, France, Italy, Greece, Spain, South Africa, and 
Venezuela.—Dr. Addison replied: This question is at 
resent engaging the attention of the Government, and I 
ope to be in a position to make an announcement shortly. 
I am not aware what action is being taken by foreign 
Governments in the matter. 

Medical Referees and Disability Awards . 

Mr. Ormsby-Gore asked the Minister of Pensions whether 
his attention had been called to the hardship arising from 
the reduction by regional boards and directors of the per¬ 
centage of disability after the actual payment of higher 
percentage rates authorised by local pension committees 
and the consequent repayments demanded from disabled 
ex-Service men ; and whether he would issue an order that 
rates of payment authorised by local pensions committees 
should stand until reviewed by higher authority, and if 
reduced by the latter the reduced rate was only to become 
operative from the date of the higher authority’s decision.— 
Major Tryon (Parliamentary Secretary to the Ministry of 
Pensions) replied: The arrangements by which medical 
referees are, in certain limited classes of cases, allowed to 
assess disability provisionally in advance of medical exa¬ 
mination by a full medical board was made ip the interests 
of the men to meet exceptional cases of emergency, where 
hardship might have been caused if the man had had 
to wait for a board. The main function of medical referees 
is, however, not assessment for pension purposes, but the 
determination of the need of medical treatment, and it is 
fully understood by all concerned that any advance given 
provisionally by a local committee on a referee’s finding is 
liable to adjustment on examination by a properly consti¬ 
tuted board. My right honourable friend regrets therefore 
that he is unable to adopt the suggestion made in the latter 
part of the question. 

Thursday, Oct. 28th. 

Pensions Appeal Tribunal. 

8ir Harry Brittain asked the Minister of Pensions 
whether he could inform the House as to the percentage of 
applicants successful in gaining their cases put forward 
before the Ministry of Pensions Appeal Tribunal.—Mr. 
Macpherson replied: The number of appeals heard by 
Ministry of Pensions Appeal Tribunals prior to their dissolu¬ 
tion on Oct. 31st, 1919, was 14,731, and of these 5064, or 
31*2 per cent., were decided in favour of the appellants. On 
Nov. 1st, 1919, the Statutory Pensions Appeal Tribunals 
were established and from that date to Sept. 30th, 1920, 
13,030 appeals have been heard by these tribunals, of 
which 4130, or 317 per cent., have been allowed.—Major 
Mackenzie Wood asked the Minister of Pensions if he 
would state how many cases were waiting to be heard by 
the Pensions Appeal Tribunal; at what rate these appeals 
were being disposed of; and how long, on the average, 
appellants had at present to wait before their cases come 
before the tribunal.—Mr. Macpherson replied: It has not 
been possible in the time available to obtain figures for all 

E irts of the Kingdom. I am, however, informed from the 
ord Chancellor's office that as regards England and Wales 
there are at the present time 2300 cases in the hands of the 
tribunals. Approximately 400 appeals are dealt with weekly 
by the tribunals, of which a certain percentage have to be 
adjourned owing to the non-appearance of the appellant or 
the fact that the tribunals require additional information. 
The average time which elapses between the date the appeal 
reaches the headquarters office of the Appeal Tribunal and 
the date of hearing is about a month.—Major Wood : Will 
the right honourable gentleman consider the advisability of 
appointing a second tribunal for Scotland ?—Mr. Macpherson : 
I am quite willing to consider that. 

Medical Boards and Pension Assessments. 

Mr. Alfred T. Davies asked the Ministry of Pensions 
whether the assessment of pensions to ex-Service men 
during the first six months of the year compared with 
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the same assessments for tbe last six months of 1919, were 
tangibly reduced by the medical boards in the aggregate 
throughout England and Wales; and whether he would 
publish a return of these assessments for the period named ; 
whether any confidential circular or circulars had been 
addressed by the Ministry, either to medical boards or any 
other officials under the direction of the Ministry, urging 
the desirability or need for cutting down pensions to 
ex-Service men ; whether any circular, confidential or other, 
conveying that interpretation had been so issued during the 
past six months; and if so, would the Ministry consent to 
the publication of the same.—Mr. Macphf.rson replied: 
It has not been possible in the time available to calculate 
the results of the reassessments made in the several 
hundred thousand cases which have been dealt with in 
the course of the 12 months indicated in the question, 
but I may perhaps give my honourable friend the results 
of a somewhat similar investigation over a shorter 
period, which had already been undertaken by my instruc¬ 
tions before he put down his question. Comparison was 
instituted in regard to the results of reassessments of 
pension over two periods of four months—namely, June, 
July, August, and September in 1920 and the same four 
months in 1919. The figures show that in the four months 
of last year 138,000 men were re-examined by medical boards 
with the result that in 43*4 per cent, of the cases the previous 
rate of pension was unchanged, in 13'1 per cent, of the cases 
the assessment was raised, and in 43 5 per cent, of the cases 
the assessment was reduced. During the same four months 
in 1920 210,000 men were re-examined with the result that in 
43*8 per cent, of the cases the previous assessment of pension 
remained unchanged, in 7*4 per cent, of the cases the rate of 
pension was ihcreased, and m 48*8 per cent, of the cases the 
assessment was reduced. The question raised by my honour¬ 
able friend as to whether any instruction has* been issued 
from the Ministry urging the desirability and need for 
cutting down pensions is one to which I am glad 
to have the opportunity of replying. I wish it to be 
dearly understood that no such instruction, confidential 
or otherwise, has been issued by my department, and 
none such will ever be issued with "my knowledge or 
consent. Bearing in mind that the assessment for pension 
purposes depends on the estimate of the extent to which the 
man is disabled, as determined at intervals of 6 or even 
12 months, by a medical board; that, in the course of 
nature, it is only to be expected, especially in cases of 
disease, which form 54 per cent, of the whole, that the men 
should to some extent recover their health; and that the 
Ministry are spending several million pounds a year in pro¬ 
viding treatment for disabled men, to the number of 125,000 
at any given time, I think the figures which I have quoted 
are sufficient in themselves to refute the unfortunate, if not 
mischievous, suggestion that there is any concerted attempt 
to reduce pensions arbitrarily. 

Campaign again#t Typhu s. 

Mr. Galbraith asked the Prime Minister if he would 
state what was the substance of the report of the campaign 
against typhus which was presented by the Secretary- 
General of the League of Nations to the Council at the 
meeting just held at Brussels.—Mr. Lloyd George 
replied: The Council of the League of Nations is still 
sitting and has not yet reported. I am afraid, therefore, 
it is not possible for me to reply until I have received their 
report. 

Expenditure on National Health Irani ranee. 

Lieutenant-Colonel Assheton Pownall asked the Chan¬ 
cellor of the Exchequer if he would state what is the total 
expenditure on National Health Insurance ; what proportion 
of this total was spent on administration ; and whether the 
expenditure on administration was commensurate with the 
benefits received.—Dr. Addison replied: I would refer the 
honourable Member to the return of July 23rd, 1920 (H.C. 160), 
in which the figures for the year 1919 are contained. In 
reply to the third part of the question I would point out 
that no reliable conclusions can be drawn from a comparison 
of the expenditure on administration with the amounts paid 
in benefits in view of the fact that the administration of 
National Health Insurance covers a much wider range of 
duties than the payment of benefits. I may, however, say 
that the amount which Approved Societies are allowed to 
spend on administration is limited by regulations, and 
having regard to the importance of securing an efficient 
service I have no reason to think that it is excessive. 

Smoke Nuisance at the National Gallery. 

Sir Clement Kinloch-Cooke asked the First Commis¬ 
sioner of Works whether he was aware of the frequent 
discharge of a dense volume of smoke from a chimney shaft 
from the engineering department, western branch, Orange- 
street, and of the opinion of the medical officer of health for 
Westminster to the effect that the nuisance caused thereby 
was a menace to the surrounding neighbourhood; and, in 
view of this opinion and the fact that the smoke could not be 


without a deleterious effect upon thepicturesin the National 
Gallery and the National Portrait Gallery, the buildings of 
which were within some 30 yards of the chimney, he would 
take the same steps to abate the nuisance as was done with 
such excellent results by the Charing Cross Hospital, near 
by, by the installation of an apparatus which paid for its 
cost within a twelvemonth by lessening the coal consump¬ 
tion.—Sir A. Mond replied: Provision was made in the 
estimates for new hot water boilers, but unfortunately their 
delivery has been delayed, so that they cannot now be 
installed until the spring, when the heating of the National 
Gallery can be shut down. It is anticipated that these 
boilers, which will be substituted for the existing steam 
boilers, will do away with the nuisance complained of. 

Proposed New South-Western University. 

Viscountess Astor asked the President of the Board of 
Education whether he had considered the proposals made 
by local authorities in Plymouth and Exeter for the establish¬ 
ment of a SouthAVestern University; and whether, as one 
of the steps towards the achievement of this object, he 
would give favourable reception to the proposed charter for 
a university college at Exeter.—Dr. Fisher replied: The 
answer to the first part of the question is in the affirmative. 
As regards the second part of the question, the Board of 
Education are considering, in consultation with the parties 
locally interested, proposals for developing the work of the 
Royal Albert Memorial College, bat the recommendation of 
the grant of the charter is a matter for the Privy Council. 

Tuesday, Nov. 2nd. 

Boards of Guardians and Pension Appeals. 

Mr. Charles Edwards asked the Minister of Pensions 
whether he had received complaints from boards of guardians 
protesting against discharged soldiers having to apply for 
parish relief whilst waiting for the decision of the pensions 
appeal tribunal as to whether their disability was due to or 
aggravated by military service; and would he empower 
pensions committees to make grants pending such decisions. 
—Major Tyron replied : The answer to the first part of the 
question is in the affirmative. As regards the second part, 
I must refer my honourable friend to the reply given to the 
honourable Member for Pontypridd on July JHith last, of 
which I am sending him a copy. 

The London University Site. 

Sir William Davison asked the President of the Board of 
Education whether the present Government or their pre¬ 
decessors had at any time incurred any legal or moral 
obligation to purchase the site at the rear of the British 
Museum from the Duke of Bedford ; whether an agreement 
to purchase was ever actually entered into and subsequently 
rescinded on terms; whether this entanglement with the 
Duke of Bedford was the cause for the Government refusing 
any freedom of choice to the University with regard to a site 
and caused the restriction of the Government’s offer to the 
site at the rear of the British Museum and no other; and 
whether the price at which the Duke of Bedford had agreed 
to accept could now be stated.—Mr. Fisher replied: The 
answer to the first three parts of the question is in the 
negative. The price which the Duke and his trustees have 
agreed to accept is £425,000. 

Ministry of Pensions Appeal 1'ribunal. 

Mr. Pknnefather asked the Minister of Pensions whether 
he was aware that nearly one applicant in every three who 
appealed to the Ministry of Pensions Tribunal was successful 
in hiB appeal; and if he would take such steps as might be 
necessary to avoid putting so many persons to the trouble 
of appealing.—Major Tryon replied: The proportion of 
appellants successfully appealing to the tribunal is approxi¬ 
mately as stated, but ft is necessary to bear in mind that the 
proportion of appeals to rejected claims is less than 15 per 
cent. Thus the successful appeals represent less than 5 per 
cent, of the adverse decisions given by the Ministry, and this 
fact may, I think, be regar led as a testimony to the care with 
which all claims are considered in the first place. No claim 
is rejected by the Ministry without the most careful con¬ 
sideration of all the relevant facts of the case ; and my right 
honourable friend does not consider that any further steps in 
the direction suggested can reasonably be expected of him. 


BOOKS, ETC., RECEIVED. 

Thackkr, Spink, and Co., Calcutta and Simla. 

Diabetes in India. By Major D. McCay, I.M.S., and olhen. 
Reprints from the Indian Journal of Medical Research. 
Thiemk, G., Leipzig. 

Diagnostik und Therapie der Magenkrankheiten. Von Prof- *"• 
I. Boas. Pp. 671. M.13S.50 l 

Unwin, T. Fisher, London. . 

A Naturalist on Lake Victoria, with an Account of Sleeping Siei- 
nesSand the Tsetse Fly. By G. Hale Carpenter. D.M. Oxon. 
Pp. 333. 28#. 
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SJebital Stetos. 


Royal College of Physicians of London.— 
An ordinary Comifcia of the College was held on Oct. 28th, 
the President in the chair. The minutes of the Censors’ 
Board having been read, the following were admitted as 
Members of the College:—Drs. W. T. Collier, A. Evans, 
G. S. Haynes, W. H. McKinstry, F. J. Nattrass, R. H. 
Norman, A. A. W. Petrie, O. L. Robinson, and G. 8. Wilson. 
Licences to practise Physic were granted to 90 candidates 
who had conformed to the by-laws and regulations and 
passed the required examinations. Diplomas in Tropical 
Medicine and Hygiene were granted to 13 candidates, and 
diplomas in Ophthalmic Medicine and Surgery to 10 candi¬ 
dates, in each case jointly with the Royal College of Surgeons 
of England. The names of the successful candidates were 
published in our issue of last week. 

Royal College of Surgeons of England.— 

Specimens recently added to the Museum will be on exhibi¬ 
tion until Tuesday, Nov. 16th. The Thomas Vicary lecture 
will be delivered by Sir D’Arcy Power on Nov. 11th, at 
5 p.m., on the Education of a Surgeon under Thomas Vicary. 
The Bradshaw lecture will be delivered by Sir Berkeley 
Moynihan on Monday, Dec. 6th, at 5 p.m. on the Surgery of the 
Diseases of the Spleen. Fellows and Members of the Col lege are 
invited to attend both these lectures, which will be delivered 
in the theatre of the College in Lincold’s Inn Fields. 
Students and others will be admitted on presentation of 
their cards. 

Englishwoman Exhibition.— The tenth exhibi¬ 
tion is to be held at the Central Hall, Westminster, London, 
8.W., from Nov. 10th to 20th. The exhibits will include 
hand-weaving, stained glass, jewellery, toys, etchings, 
pottery, enamelled glass, book-binding, and many other 
crafts. 


The Horsley Memorial.—T he organising com¬ 
mittee met at 1, Wimpole-street, London, on Wednesday 
last, to determine the exact form which the proposed 
memorial to the late Sir Victor Horsley should take. Sir 
Charles Ballance occupied the chair, and the following 
executive committee was appointed to consider and report 
on the suggestions received:— 


Mr. Donald Armour. 
Dr. Layland Barrett. 
Sir J. Rose Bradford. 
Mr. C. J. Bond. 

Dr. Farquhar Buzzard. 
Dr. George Blacker. 

Sir W. Watson Cheyne. 
Dr. Alfred Cox. 

Dr. C. E. S. Flemming. 
Dr. E. W. Goodall. 

Sir Rickman Godlee. 
Mr. Raymond Johnson, 
Mr. Lief Jones. 

Dr. J. A. Macdonald. 
Sir J. MacaliBter. 

Dr. A. S. McNalty. 


Dr. G eorge Murray 
(Manchester). 

Mr. Stephen Paget. 

Mr. J. J. Rae. 

Dr. Risien Russell. 

Sir Leonard Rogers. 

Mr. Percy Robc. 

Mr. Percy Sargent. 

Dr. Squire Sprigge. 

Dr. Lauriston Shaw. 

Sir Felix Sernon. 

Dr. Mary Sturge. 

Sir Jenner Verrall. 

Dr. Russell Wells. 

Mr. J. Smith Whitaker. 
Dr. Dawson Williams. 


The chairman and officers are ex-officio members of the 
committee. 


Presentations to Doctors.— Dr. B. A. Richmond, 
till recently secretary to the London Panel Committee, and 
now one of the regional medical officers to the Ministry of 
Health, was on Oct. 26th presented with a silver tea service 
by past and present members of the London Panel Com¬ 
mittee. A large number attended the presentation, which 
was made by Dr. H. J. Cardale, chairman of the London 
Panel Committee, supported by Dr. Lauriston E. Shaw, the 
treasurer. Dr. Richmond expressed his thanks and pleasure 
at receiving such a testimonial to his services as secretary, 
which extended over six years.—Dr. Bridget I. O’Connor, 
late assistant medical officer of health for Plymouth, who 
has recently taken up a public health appointment in 
London, has been presented with a gold bangle and a silver 
inkstand from the mothers attending the maternity and 
infant welfare centres in Plymouth, and with a gold pendant 
by the staff of the Plymouth Public Health Department in 
appreciation of her services.—Dr. F. H. Haynes, who 
recently completed 50 years of service as honorary 
physician and consulting physician at the Warneford 
Hospital, Leamington, has been presented with his 
portrait in oils. Sir Ernest Pollock, who made the pre¬ 
sentation at the town hall, Leamington, in the presence of 
the mayor, referred in eulogistic terms to Dr. Haynes’s long 
work for the hospital, remarking that the collection of 
portraits on the walls of the institution would be incomplete 
without that of Dr. Haynes. Mrs. Haynes received a replica 
of the portrait. 


West London Post-Graduate Gollege Dinner.— 
This dinner will be held on Nov. 13th at 7.15 for 7.45 p.m. 
at the Caf£ Royal, Regent-street, London, W., Mr. H. J. 
Banks-Davis in the chair. 


London School of Tropical Medicine and 
the Hospital for Tropical Diseases.— The Duke of 
York will open the new premises at Bndsleigh Gardens, 
London, N.W., on Thursday, Nov. 11th, at 2.30 p.m. 

Infants Hospital, Vincent-square, Westminster. 
—A special post-graduate lecture will be delivered at this 
hospital by Dr. Ralph Vincent on Practical Points in 
Difficult Cases of Infant Feeding and Management, at 5 p.m., 
on Nov. 16th. Admission is limited to members of the 
medical profession. 

St. Bartholomew’s Hospital.— Since the inaugu¬ 
ration of the “ Peace Year Commemoration Appeal ” in aid 
of the hospital the total amount subscribed has been approxi¬ 
mately £132,000. This sum, however, will enable the hospital 
to pay off the pre-war banker’s debt and supply a balance to 
meet expenses to the end of the year only. Lord Sandhurst 
points out that the hospital’s expenditure has risen from the 
pre-war average of £90,000 a year to over £160,000, with no 
adequate increase in assured income. The need of additional 
help, therefore, is greater than ever. 

Aberdeen University Club, London.— The half- 
vearlv dinner of the club will take place on Thursday, 
Nov.l8th,at7.30 p.m., at the Criterion Restaurant, Piccadilly, 
under the chairmanship of Sir Francis Ogilvie. Dr. W. A. 
Milligan, 11, Upper Brook-street, W. 1, will be glad to hear 
from any graduate desirous of being present or who may 
wish to join the club. 

Belfast University Services Club.— The second 
annual dinner of the club will take place on Nov. 11th 
(Armistice Dav) at 6.30 p.m., at Thompson’s, Donegall-place, 
Belfast. Old (Jueensmen, who have been on active service, 
and desire to be present, should write to the honorary 
secretary, Services Club, University of Belfast. 

Danish Medical Aid for Poland.— Dr. Thorvald 
Madsen, director of the Danish State Serum Institute, has 
left for Warsaw, w r ith an expert staff, at the invitation of 
the League of Nations, to combat the cholera and typhus 
prevalent in Poland. Denmark is also sending a fully 
equipped ambulance, together with fonr volunteer doctors 
and ten nurses, to Poland. 


Conference on the Care of Crippled and 
Invalid Children.— A joint conference is to be held by 
the Invalid Children’s Aid Association and the Central 
Committee for the Care of Cripples on Nov. 16th and 17th 
in the Council Chamber of the Guildhall, London. The 
Lord Mayor will open the conference and Mr. H. A. L. 
Fisher, President of the Board of Education, will give an 
address. At the morning session, which opens at 10.30 a.m. 
on Nov. 16th, Sir William Bennett will preside. The subject 
for discussion will be a Survey of Work for Physically 
Defective Children since the last Invalid Children’s Aid 
Association Conference and the Bearing of Recent Legisla¬ 
tion (Maternity and Child Welfare, Education, Children’s 
and Insurance Acts) on the Work for Crippled and Invalid 
Children. The medical speakers will include Dr. E. W. Hope 
and Dr. John Robertson. At the afternoon session (2.30 P.M.) 
Sir Arthur Stanley will preside, and Cooperation with (a) 
Voluntary Agencies, (ft) Public Health Committees, (^Educa¬ 
tion Committees will be discussed. Dr. James Wheatley 
and Dr. D. C. Kirkhope will be among the speakers. 
On Nov. 17th, Sir Robert Jones will take the chair at the 
morning session, when a review of work among physically 
defective children in America and on the Continent," and an 
account of existing institutions, open-air P.D. day schools, 
hospital schools, and remedial clinics will be given, and the 
treatment of heart cases discussed with special reference to 
the Edgar Lee Home. Dr. H. S. Platt, Dr. F. C. Shrubsall, 
and Dr. F. Anderson Smith will speak at this session. The 
afternoon session will be presided over by Sir Napier Burnett, 
and the scheme of the Central Committee for Care of 
Cripples, and the Training and Supply of Orthopaedic Nurses 
will be discussed. The medical speakers will include Sir 
Robert Jones and Mr. G. R. Girdlestone. Tickets of 
membership, admitting to all sessions of the conference 
(price 5x.), may be obtained from the honorary secretaries, 
Mrs. Munro, Invalid Children’s Aid Association, Denison 
House, Vauxhall Bridge-road, London, S.W., or Mrs. 
Townsend, Central Committee for the Care of Cripples, 20, 
Berkeley-street, London, W. 1, together with all further 
particulars. Visits to various typical institutions such as 
Queen Mary’s Hospital, Carshalton, St. Vincent’s Home, 
Pinner, ana to L.C.C. Open-air and Physically Defective 
Schools are being arranged for Nov. 15th and 18th. 
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University op London, University College.— 
A public lecture on the Aims of Ethnology will be delivered 
by Dr. W. H. R. Rivers on Wednesday, Nov. 10th, at 5.30 p.m 
P rofessor G. Elliot Smith in the chair. 


Jjtefcital giaqr. 


The eleventh biennial Huxley lecture on Recent 
Advances in Science in their Relation to Practical Medicine 
will be delivered by Professor Gowland Hopkins, of 
Cambridge, in the out-patients hall of the Charing Cross 
Hospital on Wednesday, Nov. 24th, at 3 P.M. 

Dr. Henry Salomon, of Leicester, has been 
awarded the Government grant for successful vaccination 
in his district. 

Weston-super-Mare (Somerset) Hospital.—A 
new ward, endowed by the family of the late Mrs. W. H. 
James, has been recently added to this hospital. 

Hospital for Tuberculosis in Gloucester¬ 
shire. — Considerable progress is being made by the 
Gloucestershire County Council in adapting Standish House, 
near Cheltenham, as a hospital for tuberculosis. The 
capital cost will be about £74,000, and will be provided jointly 
by the Ministry of Health, the Red Cross Society, the 
Gloucestershire County Council, and the city of Gloucester. 

Sooieta Italiana di Medicina Interna.—T he 

Twenty-sixth Congress of the Italian Society of Internal 
Medicine is to be held at Rome, in the Reale Istituto di 
Clinica Medica (Policlinico Umberto I.), from Nov. 9th to 
12th, 1920. The principal subjects dealt with will be 
bronchial asthma, lympnadenoma, and clinical electro¬ 
cardiography. Special arrangements have been made with 
the Italian State railway authorities enabling representa¬ 
tives and others attending the Congress to travel to and 
from Rome at largely reduced fares. Further information 
may be obtained from the secretary of the Congress, 
Professor G. Sabatini, at the above address. 

Panel Limit in Manchester.— A recent Order 
limits the number of panel patients a doctor can have under 
the Insurance Acts to 3000, but local authorities may 
fix a lower figure. At the beginning Manchester adopted 
a lower limit or the equivalent of one. The Manchester 
Insurance Committee came to an arrangement with the 
medical men whereby each practitioner on the panel may 
have the equivalent in money of 2750 patients, a number 
which cannot be exceeded except when he has an assistant, 
and then the maximum must not exceed 4750. Every patient 
has a free choice of the doctors on the panel, and is not tied 
down to one particular practitioner, provided always the 
practitioner’s panel is not already complete. The panel doctor 
is paid on an attendance basis and he must render service 
for his fees either by home visits or at his surgery—the 
attendance being duly recorded and checked each quarter by 
the Insurance Committee. There are at the present time 
340,000 names on the panel in Manchester. 

Duralumin Artificial Limbs.— On Oct. 20th, an 
exhibition and demonstration of the Perfected Duralumin 
Artificial Limbs, as supplied by the Dureall Limb 
Company to the Ministry of Pensions, was held at 
Anderton’s Hotel, Fleet-street, London. Major Gilman 
gave a brief account of the difficulty encountered in 
producing limbs of wood, and pointed out the advantages 
of duralumin. A wearer of one of the limbs demonstrated 
its use and walked well. Experimental work with various 
materials has long been in progress, as the demand for 
lighter designs in artificial limbs has become insistent; 
duralumin, a metal invented and manufactured by Messrs. 
Vickers, meets this demand in point of weight, strength, 
simplicity, and durability. Aluminium has been found 
impracticable, as it is rapidly corroded by perspiration. 
Duralumin limbs of the Desoutter type are supplied at low 
cost by the Dureall Limb Company. These are jointed 
with high-grade steel, and knee-joints are encased in gun 
metal or bronze perforated bushing, readily admitting 
of lubrication. Various attachments make the limbs 
adaptable for work, play, riding, and driving a car. 
For above-knee amputations the artificial limbs can be 
arranged to stop at any required position of flexion. A 
light belt, with the addition of a strand of webbing over 
one shoulder in some instances, constitutes the entire 
necessary harness. Ankle-joints are recommended except 
where special steadiness is required and gait is of secondary 
importance; after extensive experiments the material 
found most suitable for feet is seasoned willow, with steel 
ankle-joints bushed in sole-leather. A foot is now in 

S rocess of construction on an entirely new principle which 
ispense8 with the ankle-ioint and admits a natural move¬ 
ment. A light form of tilting table, for cases of amputation 
through the hip, is also supplied. A considerable number of 
duralumin limbs manufactured both for Government and 
for private individuals are in daily use. The address of the 
Dureall Company is 154, Pentonviile-road, London, N.l. 


SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday, Nov. 11th.—Papers: Dr. W. G. Ridewood r On the 
Calcification of the Vertebral Centra in Sharks and Rays 
(communicated by Prof. E. W. MacBride}.—Dr. A.Compton: 
Studies in tbe Mechanism of Enzyme Action. 1., Rdle of the 
Reaction of the Medium in fixing the Optimum Tempera¬ 
ture of a Ferment (communicated by Prof. B. Moore).— 
Mr. C. H. Kellaway: The Effect of Certain Dietary 
Deficiencies on the Suprarenal Glands (communicated by 
Mr. W. B. Hardy, secretary of the Royal Society).—Mr. E. J. 
Collins: The Genetics of Sex in Funaria Hygrometrica 
(communicated by Mr. W. Bateson). 


ROYAL SOCIETY OF MEDICINE, J. Wlinpole-ltreet. W. 

MBBT1NQ8 OF SECTIONS. 

Monday, Nov. 8th. 

WAR SECTION: at 5.30 p.m. 

Paper: 

Major Angus Macdonald; Some Problems in Malaria. 

A discussion will follow. 

Tuesday, Nov. 9th. 

SECTION OF PSYCHIATRY: at8.30 P.M. 

Presidential Address: 

Dr. E. Farquhar Buzzard: Some Aspects of Mental Hygiene. 

Wednesday, Nov. 10th. 

SECTION OF SURGERY: SUBSECTION OF PROCTOLOGY: 
at 5.30 p.m. 

Presidential Address by Mr. Ernest Miles. 

Communication : 

Mr. Lockhart-Mummery: The Operative Treatment of the 
Prolapse of the Rectum in Adults. 

Cases: 

Sir Charles Gordon-Watson: (1) Laparotomy for Ovarian Cyst 
Eight Years after Abdomino-perineal Excision of the 
Rectum; (2) Case of Perineal Excision of tbe Rectum 18 
Months after Operation. 

Mr. Lockhart-Mummery: 

A Specimen will be shown by Mr. Cecil Rowntree. 

Thursday, Nov. 11th. 

SECTION OF NEUROLOGY: at 8 JO p.m. 

Discussion: 

On “ Aphasia," introduced by Dr. Henry Head and Dr. James 
Collier. 

Frldav, Nov. ISth. 

CLINICAL SECTION: at 5JO p.m. (Cases at 5 p.m.) 

Papers: 

Dr. F. Parkes Weber: Chronic Myeloid Leukaemia—Death from 
Acute Anaemia due to Massive Haemorrhages (Haematomata), 
Simulation of Slight Pyuria by Leukaemia Oozing in the 
Urine. 

Mr. Z. Cope: Diaphragmatic Shoulder Pain, 

Cases: 

Mr. L. H. McGavin: Diffuse Hypertrophy of B re a sts . 

Dr. H. W. Barber: Leukaemia. 

Mr. Ogilvie: CD (Esophageal Obstruction; (8) Large Gluteal 
Bursae. 

Mr. R. Kerr: Von Recklinghausen’s Disease. 

Mr. R. P. Rowlands: Diaphragmatic Hernia. 

Dr. Ryle: Leukaemia. 

And other cases. 

SECTION OF OPHTHALMOLOGY: at 8.30 p.m. 

Cases may be shown at 8 p.m. 

Exhibit: 

Mr. N. Bishop Harman: A Direct Record Scotometer. 
Presidential Address : 

Dr. James Taylor: Some Neurological Aspects of Ophthalmic 
Cases. 

Communication: 

Mr. Priestley Smith: On the Blood-vessels in the Eye of the Ox 
(with lantern slides and microscopical exhibits). 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W. 

Monday, Nov. 8th.— 8 p.m.. Clinical Evening. Cases will be 
exhibited by the following—Dr. H. French. Dr. Parkes Weber, 
Dr. G. E. S. Ward, Dr. Feiling, Dr. Gosse,. Mr. C. W. G. 
Bryan, Mr. C. A. Pannett, Dr. Lakin, Dr. E. Kingscote, Dr. 
F. J. Poynton, Mr. T. P. Legg, and Mr. H. Lett. 
HUNTERIAN SOCIETY, at Zion College, Embankment, E.C. 

Wednesday, Nov. 10th.—9 p.m.. Informal Discussion on Hidden 
Sepsis (opened by Dr. A. W. Ro bertson). 

LECTURES, ADDRESSES. DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn 
Fields. W.C. 

Thursday, Nov. 11th.— 5 p.m., Thomas Vicary LectureSir 
D'Arcy Power: The Education of a Surgeon under Thomas 
Vicary. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith. W. „ ^ 

Monday. Nov. 8th.—2 p.m., Mr. B. Harman: Eye Department. 
5 p.m.. LectureMr. MacDonald : Tubercle of the Urinary 
Organs. 

Tuesday.— 10 a.m., Dr. McDougal: Electrical Department. 
5 p.m.. LectureDr. Burnford: Post-mortem Appearances 
in Tuberculosis. ^ A , 

Wednesday.—2 p.m., Mr. Gibb: Eye Department. 6 p.m.. 
Lecture:—Dr. A. Saunders: The Prevention of Oordiac 
Disease in Rheumatism. 
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Thursday.— 2 p.m., Mr. D. Armour: Operations. 5 p.x.. Special 
LectureDr. E. W. G. Masterman: The Tropical Diseases 
of Palestine. 

PfelDAY. — 2 p.m., Mr. T. Gray: Surgical Out-patients. 5 p.m.. 
LectureMr. Baldwin: Tuberculous Disease of the 
Intestines and Some Conditions Mistaken for Rheumatism 
and Allied Disorders. (Lecture IV.) 

Saturday.— 12 noon, Mr. Sinclair: Surgical Diseases of the 
Abdomen. 2 p.m., Dr. Owen : Medical Out-patients. 

Daily:—10 a.m.. Ward Visits. 2 p.m., In-patient, Out-patient 
Clinics and Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE. Prinoe 
of Wales’s General Hospital, Tottenham, N. 

Monday, Nov. 8th.— 2 p.m., Dr. A. J. Whiting: Medical In¬ 
patients. 2.30 p.m., Mr. J. B. Banister: Gynecological. 

4.30 P.M., Value of Clinical Pathology in Gynecology. 
Tuesday.— 9.45 A.M., Lieut.-Col. R. H. Elliot and Mr. N. Fleming : 

Eye Cases and Operations. 2.30 p.m., Mr. C. H. Hayton: 
Throat,Nose,and Ear. 3 p.m., Mr. J. Howell Evans: Selected 
Surgical Cases. 

Wednesday.— 2 p.m., Mr. C. H. Hayton: Throat Operations. 

3p.m., Dr. W. J. Oliver: Selected Skin Cases. 

Thursday.—2 p.m., Mr. N. Fleming: Eye Out-patients. 3 p.m., 
Dr. C. F. Hadfield: The Administration of Anaesthetics. 
Friday.— 3 p.m.. Dr. C. E. Sundell: Selected Cases of Children’s 
Disease. 5 p.m., Dr. F. L. Provis: Venereal Department. 
Saturday. —3 p.m., Mr. H. W. Carson: Surgical In-patients. 
Dally:— 11 a.m., Mr. T. H. C. Benians: Bacteriological Depart¬ 
ment. 2 p.m.. Operations. In-patient, Out-patient Clinics, Ac 
NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC. Queen-square, W.C. 1. 

MEDICAL SCHOOL. 

Monday, Nov. 8th.— 2-3.30 p.m.. Out-patient Clinic: Dr. Collier. 

3.30 p.m.. Lecture:—Mr. Paton : PapiUcedema. 

Tuesday, Nov. 9th.—2^3.30 p.m.. Out-patient Clinic: Dr. Grainger 
Stewart. 3.30 p.m.. Lecture :—Dr. Kisien Russell: Hysteria. 
Wednesday, Nov. 10th.—2 p.m.. Lecture: Dr. Tooth: Polio¬ 
myelitis. 3.15 p.m. .LectureDr. Collier: Birth Palsy. 
Thursday, Nov. 11th.—2-3.30 p.m.. Out-patient Clinic: Dr. 
Farquhar Buzzard. 3.30 p.m.. Lecture:—Dr. Farquhar 
Buzzard : Brachial Neuralgia. 

Friday, Nov. 12th.—2-3.30 p.m.. Out-patient Clinic: Dr. Gordon 
Holmes. 3.30 p.m.. Dr. Sargent: Surgery of the Nervous 
System. 

Saturday, Nov. 13th.—9 a.m.. Surgical Operations. 

Fee for Post-Graduate Course £7 7s. C. M. Hinds Howell., Dean. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, W.C. 
Thursday. Nov. 11th.—4 p.m.. Lecture:—Mr. Waugh: The Child 
as a Subject tor Surgical Treatment. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART. 
Westmoreland-street, W. 

Monday, Nov. 8th.— 5.30 p.m., Post-Gradnate Lecture:—Dr. 
S. Goodall: Sudden Death in Relation to Heart Disease. 

8T. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 
49, Leicester-square, W.C. 

Thursday, Nov. 11th.— 6 p.m.. Chesterfield Lecture:—Dr. W. X. 
Sibley: Electrical Treatments. X Rays, Ac. 

ST. MARYLEBONE GENERAL DISPENSARY. 77. Welbeck-street, 
Cavendish-square, W. 

Post-Graduate Course on Infant and Child Welfare. 

Tuesday, Nov. 9th.—10.30 a.m., Dr. E. Pritchard: Practical 
Demonstrations on the Management and Feeding of Infants 
and Young Children—Demonstration XI., The Treatment of 
the Heat Regulating Functions. 

Thursday. —3 p.m.. Demonstration XII., The Feeding of 
Children between 9 Months and 2 Years. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE CLINIC. 
Tuesday, Nov. 9th.—4.30 p.m.. Lecture:—Dr. W. E. Fothergill: 
The Use and Misuse of the Curette. 

MANCHESTER FRENCH HOSPITAL POST-GRADUATE LEC¬ 
TURES, 24, Acomb-street (behind Whitworth Park). 

Thursday, Nov. 11th.—4.15 p.m., Dr. A. C. Magian: Surgical 
Treatment of Some Common Gynaecological Complaints. 
SALFORD ROYAL HOSPITAL and ANCOATS HOSPITAL 
POST-GRADUATE DEMONSTRATIONS, at the two Hospitals 
alternately. 

Thursday, Not. 11th.—4.30 p.m.. Dr. Ashby: Feeding of Infants. 
(At Salford Royal Hospital.) 



Dodd, H. G., M.B., B.8. Durh., has been appointed Honorary 
Anaesthetist to the Hove Garr-Burton Hospital. 

Feldman, W. M., M.B. Lond., Lecturer on Ante-natal and Post¬ 
natal Child Physiology at the London Hospital. 

Green, S. W., M.R.C.S., L.R.C.P. Lond., Medical Officer to the 
Doncaster Board of Guardians. 

Soper, F. A., M.A.. M.D., B.C. Cantab., L.R.C.P., M.R.C.S., Senior 
Medical Officer in Charge of the Electrical Department of the 
Royal Devon and Exeter Hospital. 

Sheldon, J. H., M.D., B.8. Lond., Honorary Physician to Wolver¬ 
hampton General Hospital. 

King’s College Hospital: Johns, L. P., M.R.Q.S., L.R.C.P.Lond., 
Whittle, C. H., M.R.C.S., L.R.C.P.Loud., and Surkagh, 
H. J. R., M.R.C.8.,L.R.C.P. Lond., Casualty Officers; Richards, 
H. A., M.R.C.S., L.R.C.P. Lond., House Ancesthetist; Wood, 
W. S., L.S.A., Foulkeb, R. K., M.R.C.S., L.R.C.P. Lond., and 
Playfair, K., M.R.C.S., L.R.C.P. Lond., House Physicians; 
Matthews, W. F., M.R.C.S., L.R.C.P. Lond., House Physician 
for Children and Eye Department; Roberts, O. W\, 
Davidson, A. N. M., M.R.C.S., L.R.C.P. Lond., Powell, 
R. V., M.R.O.S., L.R.C.P. Lond., Lucas, H. A., M.R.C.8., 
L.R.C.P. Lond., and Lawrencf., B. D., M.B., B.Ch., House 
Surgeons; Fbibman. Miss A. M., Assistant House Anes¬ 
thetist;, and YollAnd, R. H., L.S.A., Obstetric , House 
Surgeon. 


University of Manchester: Donald, A., M.D., F.R.C.P. Lond., 
Professor of Clinical Obstetrics and Gynecology ; Fothergill, 
W. E., M.D. Edin., Professor of Systematic Obstetrics and 
Gynecology; Rams bottom, B. N., M.D., Assistant Lecturer in 
Practical Bacteriology and Microscopy. 

Certifying Surgeons under the Factory and Workshop Acts: 
Smith, H. J., M.B., B S. Lond. (Heckington); Windle, J. D.. 
M.D. Viet. Univ. (Southall). 


$ar unties. 


For further information refer to the advertisement columns. 

Bedford County Hospital.— Asst. H.S. £150. 

Belgrave Hospital for Children , J. Clapham-road, S.W .—Asst. P. 
50 guineas. 

Bethlem—Res. H.P. £25 per quarter. 

Birmingham City Maternity and Child Welfare Schemes.— Female 
Asst. M.O.H. £800. 

Birmingham, Salterley Grange Sanatorium, near Cheltenham.— 
Medical Superintendent. £700. 

Birmingham, Yardley-road Sanatorium and Anti-tuberculosis 
Centre.—Asst. M.O. £550. 

Bristol General Hospital .—Medical Registrar. 

Bristol Royal Infirmary .—Hon. Asst. P. 

Cambridge, Addembrooke's Hospital.— H.S. £130. 

Canterbury, Kent and Canterbury Hospital.—Inn. Res. M.O. £150. 
Clinical Research Association, Ltd., Watergate House, York 
Buildings, Adelphi, W.C— Asst. Directors of Laboratories. 
£500 and £250 respectively. 

Colonial Service .—M.O.'s for West African Medical Staff, Govern 
ment Service in Malaya, East African Protectorates, West Indies 
(including British Guiana). Fiji, and the Western Pacific, <ftc. 
Denbighshire Education Authority.— Two Asst. M.O.H.a. £500 to 
4600. 

Durham University College of Medicine, Newcastle-upon-Tyne.— 
Assistant in Department of Bacteriology. £600. 

East Lotulon Hospital for Children and Dispensary for Women, 
Shad well, E.— Path, and Registrar. £400. 

Eday, Orkney.—M.O. £10 a week. 

Federated Malay States Colonial Service.— Pathologist to Medical 
Research Institute. £1050. 

Finsbury Dispensary, Brewer-street, QosweU-road, E.C .—Res. M.O. 
£250. 

Gateshead County Borough Mental Hospital, S tanning ton, 
Northumberland.— Asst. M.O. £350. 

Great Northern Central Hospital, Hollotoay-road, London , N .— 
H.S. £150. 

Guildford, Royal Surrey County Hospital—Third H.S. £150. 
Hospital for Consumption and Diseases of the Chest, BrompUm, 
S.IF.—Res. M.O. £500. Dent.S. 100 gs. Ansesth. 75gs. 
Hospital of St. John and St. Elizabeth , 40, Grove End-road, N.W.— 
Ansesth. £50. 

Hull Royal Infirmary,— Asst. V.D. and Cas. O. £250. Also Asst. 
H.S. £150. 

Ipswich, East Suffolk and Ipswich Hospital.— H.S. £200. H.P. £200. 
Kent Education Committee .—Sch. Med. In spec. £562. 

Leeds City Tuberculosis Sanatorium .—Res. Asst. M.O. £300. 

Leeds City— Asst. M.O.H. for Maternity and Child Welfare. £600. 
Leicestershire County Council.— Female Asst. Sch. M.O. and Asst. 
Infant Welfare M.O. £500. 

Liverpool, Royal Southern Hospital.— Hon. M.O. for X Ray Dept. 
London County Mental Hospital Service.—Sixth and Seventh Asst. 
M.O.’s. £300. 

Maidstone, Kent County Mental Hospital.— Jun. Asst. M.O. £300. 
Manchester, Baguley Sanatorium for Tuberculosis.— First Asst. 
M.O. £400. 

Manchester, Hulme Dispensary, Dale-street, Stretford-road.— 
Res. M.O. £400. 

Merthyr Tydfil Co.Borough— Asst.Sch.M.O.and Asst.M.O.H. £500. 
Middlesbrough, North Ormesby Hospital.— Hon. Ophth. 8., 8.. 
Ansesth., and Asst. S. 

Middlesex County Council— Dental S.’s. £400. 

Miller General Hospital for South-East London, Greenwich, S.E.— 
H.P. £150. 

Mount Vernon Hospital for Tuberculosis and Diseases of the 
Lungs and Heart, Northioood, Middlesex .—Asst. P. 

Newport, Mon.. Education Committee.— Female Asst. Sch. M.O. 

and Med. Inspector of Schools. £600. 

Newport. Mon., Royal Gwent Hospital.— Third Res. M.O. £200. 
Norwich, Norfolk and Norwich Hospital .—Fourth H.S. £200. 
Nottingham General Dispensary.— Res. 8. £300. 

Oldham Royal Infirmary.—Sec. H.S. £250. 

Plymouth Borough.— AsBt. M.O.H. £500. 

Putney Hospital, Lower Common, Putney, S.W. —Res. M.O. £150. 
Queen Charlotte's Lying-in Hospital.Marylebone-road, N.W. —Asst. 
Res. M.O. 

Queen’s Hospital for Children. Hackney-road. Bethnal Green. E .— 
H.P. £100. Also M.O. for Electrical Dept. £100. 

Rotherham Hospital.— Jun. H.S. £150. 

Royal Chest Hospital Tuberculosis Dispensary, City-road, E.C.■** 
Asst. M.O. £450. 

Salford Royal Hospital .—Cas. H.S. £150. 

Sanitary Inspectors' Examination Board.— Examiners. 

Shanghai Municipal Council.— Asst. Health O. 6000 taels. 

Sheffield Royal Infirmary.—H.S. £150. 

Southampton Parish Infirm., Shirley Warren.— Res. Asst. M.O. £300. 
South London Hospital for Women, South Side, Clapham Common, 
S.W — Female Asst. P. and Ophth. 8. Also Radiographer. £60. 
Asst. Path. £150. Ansesth. 10s. 6d. per attendance. 

Todmorden Borough.—M.O.H. and Sch. M.O. £650. 

Warminster Union.—District M.O. £100. M.O. £60. Public 
Vaccinator. 

West Bromwich and District Hospital.—Re*. Asst. H.S. £200. 

West London Hospital, Hammersmith, IF.— Asst. Ansesth. 

Wigan County Borough.— Tubere. O. and Asst. M.O.H. £550. 
Winwick, Lancashire County Asylum, near Warrington.— Second 
Asst. M.O. £300. 

York Dispensary.—Res. M.O. £250. 
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also, and will no doubt be improved upon after defects 
have been realised, but with the cooperation of those 
carrying on the gun trade, which is believed to be 
assured, should have considerable effect at a time when 
it is much needed. Thousands of pistols have been brought 
home as war souvenirs apparently without inquiry. These 
and weapons belonging to criminals are not likely to be 
all brought to light immediately through the powers given 
to the police, but the use, if not the possession, of pistols by 
persons without certificates should be seriously curtailed 
by the difficulty which they will experience in obtaining 
ammunition and in getting repairs effected. 

Readers of The Lancet who may use “ firearms.” or 
possess them, lawfully are recommended to read the Act and 
Regulations (price 3d .'and 2d. respectively) and to note their 
provisions affecting themselves. Antique firearms kept as 
curios do not require a certificate in respect of them, but 
there is a special subsection dealing with trophies of what is 
referred to as the present war or of any former war, as to 
which a dispensation mav be granted by the police. Owners 
of rifles of any kind will have to comply with the Act, and 
attention is called to the conditions which should attend the 
lending and borrowing of such weapons. There are special 
provisions in the Act respecting Ireland. 


INTERNATIONAL HEALTH. 

THE LEAGUE OF NATIONS AND THE HEALTH OF THE PEOPLE. 

In his second Chadwick lecture (the first was reported in 
The Lancet of Oct. 23rd, p. 877) Professor F. F. Roget 
further explained the views set forth at the Cannes Con¬ 
ference for the turning of the activities of the Red Cross 
societies from the path of military emergencies into peace 
channels. Passing on to tuberculosis, the second of the 
social diseases, he had something to say about the two 
modes of attacking this disease. The preventive mode of 
Jiving to human beings an environment and a nutrition, as 
free from germs as jpossible, should not be applied irrespec¬ 
tive of the segregation of tuberculous persons and keeping 
them apart from the healthy for any necessary length of 
time. On the subject of malaria the lecturer pointed out by 
what scientific means, the application of which raised no 
question except that of money and administrative efficiency, 
is was now possible to restore to salubrity whole tracts of 
country hitherto a prey to the disease. 

Public Health Work. 

In his third lectnre delivered on Oct. 29th, Professor 
Roget dealt with the work mapped out for the Public 
Health Department of the League of Red Cross Societies. 
This work is divided into seven sections dealing respectively 
with social diseases, including venereal diseases more 
particularly; the prevention of malaria; tuberculosis; 
preventive medicine ; child welfare; nursing; and education, 
comprising publications, propaganda work, and statistics. 
Professor Roget pointed out the difficulties attending this 
inclusion of venereal diseases in Red Cross work, such 
diseases being more suitable for the ministrations of the 
medical officer and the private physician. 

Child Welfare and Nursing. 

Dealing with the resolutions of the Medical Advisory 
Board of the League as affecting child welfare and nursing, 
the lecturer said that the General Council of the League of 
Red Cross Societies met in Geneva in March of this year for 
a week, 27 societies being represented. The medical resolu¬ 
tions passed by this Council came before the Medical 
Advisory Board, which met for the first time in July. As 
defined by this Board, child welfare included all measures to 
be adopted for children before and after birth, the hygiene of 
the mother and the child, the supervision of growth, and 
protection from communicable diseases, especially tubercu¬ 
losis. Analogous to the cry “Back to the land,” the cry 
44 Back to the child ” implied the scattering far and wide of 
the child-welfare scheme, which must be based on the 
sympathetic support of doctors and on the education of the 
public. It lay with the Red Cross Societies to provide 
doctors to produce the largest possible number of modem 
Purses duly trained, and to create schools or centres 
for instruction. All this should tend to one end, the 
education of the public. Of great importance was the 
formation of a child-welfare unit, consisting of an instructed 
group of workers with proper equipment, which would be 
eent to placeawhere child-welfare work was most deficient. 
R was hoped that such a unit would form a nucleus from 
which a knowledge of the science of child welfare would 
spread in every country throughout the world. This store 
01 good health in the community should be specially con¬ 
centrated in the children and Bhould be looked upon as 
capital deposited in a bank waiting to be drawn upon for 
ousiness purposes. There was no way in which a woman 
pouid better serve the community than by nursing. The 
work of the Red Cross in civil communities involved 
lDe utilisation of women health-workers in the organi¬ 


sation of society. No work of social relief could be 
better suited for Red Cross organisation in time of 
peace than child-welfare work. The mission of these 
women, as sketched out by the Cannes Conference, 
was one of some delicacy, because to enter the homes of 
people in order to enlighten them in matters of health and 
cleanliness required the exercise of much tact. In the 
socially unemployed women of any country there was 
potential wealth,'and he drew an amusing picture of a 
census which should compel women to state exactly what 
they did or rather what they did not do in return for the coat 
of their keep. To promote the welfare of children was the 
most womanly of all work. The work was not charitable 
but humanitarian; every uncared-for child sat in judgment 
on some woman. The old law that children should respect 
their parents ought to be changed to a law that parents 
should respect the child. The health of the child depended 
greatly upon the influence of the nurse and the mother. In 
school life it was important that proper health instruction 
should be given to children, for early impressions influenced 
greatly the later adult life. In the industrial period, between 
the ages of 14 to 18, the report of the Conference recommended 
that no child should be allowed to enter upon any work 
without first being examined as to its ability to do the work; 
and secondly, that no child should be allowed to perform any 
kind of work which would impair its growth. The uineteenth- 
century peoples had paid too high a price for the progresa 
they had made, and it behoved every woman to sally forth 
and remedy the evils. Perhaps the greatest Red Cross 
task would be that of education, a task for which literature, 
lectureships, health libraries, and demonstration museums 
would be required, principally in those unfortunate countries 
which lagged in the rear of civilisation in all matters con¬ 
nected with hygiene, sanitation, and clean housing. 

Coordination of the Work of Separate Societies. 

Sir Arthur Stanley, who presided, said that the ideas 
set out by Professor Roget were already beginning to be 
realised in this country. The chi Id-welfare question was 
fairly advanced, owing in a great measure to the help of the 
Government, though much credit was also due to voluntary 
effort. About eight or ten years ago, when there were no¬ 
voluntary infant-welfare centres, the infantile mortality was 
something like 130 or 150 per 1000. Now, however, when; 
there were a very large number of voluntary centres (though 
not nearly enough) the mortality figures had fallen to some¬ 
thing like 8 per 1000. During the last year or two the Red 
Cross had been engaged in trying to coordinate the work 
already being done by separate societies, and a Central- 
Council for Child Welfare had been formed. This 
Council had almost succeeded in the task of co¬ 
ordinating 13 or 14 different societies. The Central. 
Council would in future, he hoped, be the central coordi¬ 
nating authority working through the different societies and 
preventing overlapping and waste. The child-welfare unit 
mentioned by Prolessor Roget would be an interesting 
experiment to watch. Referring to the appalling child 
mortality in Egypt when Lord Kitchener first went there 
as High' Commissioner, Sir Arthur Stanley told how the 
mortality had been remarkably reduced by the institution of 
a law which punished the father instead of the mother if 
a child died from preventable causes. With regard to 
nursing, its status would have to be improved, and much 
had already been done by the founding of the College of 
Nursing. jProfessor Roget had clearly pointed out the ideals 
that should be aimed at and what the Red Cross could do in 
times of peace. That work could be summed up in the one 
word Prevention. Much was being said of the shortage of 
beds in hospitals, but instead of building more hospitals and 
getting more beds, in these expensive days of building it 
would surely be much better to prevent people coming into 
the hospital's at all. An enormous amount of work oould be 
done by prevention, and for that the great weapon was 
obviously education. 

MUNICIPAL GOVERNMENT AND PUBLIC HEALTH 
IN BENGAL, 1918-19. 

The development of a local self-governing faculty in a. 
country such as India, whose inhabitants are of many 
different races, languages, and faiths, presents numerous- 
problems the satisfactory solution of which must require 
time. In the province, or presidency (as it is still called^, of 
Bengal there are 115 municipalities, with a total of 317,117 
ratepayers, a little over 16 per cent, of the population that 
resides within municipal limits. The total expenditure in 
the financial year, 1918-19, amounted to Rs.60,58,4o9 (£403,8961, 
and the average amount per head was Rs.2.9.1 (say 3 s. 5 d.). 
The amount collected (97-7 per cent.) may be considered 
to be satisfactory. The aggregate expenditure rose from 
Rs.66,74,302 to Rs.69,67,662, the principal increase being under 
the head of “ Public Health and Convenience,” which may 
also be said to be in the right direction. Mr. L. 8. S: O’Malley, 
Secretary to Government, who signs the resolution on the 
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working of the municipalities in Bengal, alludes to the 
increasing interest shown by most of them in public health 
administration; in many cases insanitary tanks and ditches 
were filled up or cleared, jungle and noxious vegetation 
removed; and at Panihati three antimalarial cooperative 
societies were formed to carry out this kind of work. Lantern 
lectures on hygiene and public health have been given by 
many health officers and quinine distributed free to school 
boys and others during the malarial season. An important 
movement was initiated by the firms owning mills on the east 
kjnk ofthe Hooghly; they decided to contribute at the rate 
of Rs.100 per loom in the jute mills, and proportionately 
according to the number of hands employed in the paper 
mills, towards sanitary improvement schemes prepared by 
the sanitary engineers of the respective municipalities; 
nearly 19 lakhs of rupees have already been deposited for this 
purpose. They make the reasonable stipulation that the 
schemes should be approved by them and the Government 
is expected to contribute. It is stated that “there is a 
reiterated and general complaint of the inadequacy of 
municipal funds to maintain any high standard of adminis¬ 
tration, combined with a general disinclination on the part 
of municipal boards to raise funds for the purpose.” One of 
the great needs is an “awakening of public spirit among 
the ratepayers, so as to enforce the responsibility of the 
Municipal Commissioners for feeble or bad administration.” 
In one case the municipality pleaded inability to remove 
defects, “as the irregularities extended over several years, 
and some of the registers and papers had been eaten by 
white ants.” Unfortunately, in many cases there is still a 
failure on the part of the municipal authorities to remedy 
defects relating to the public health, even when pointed out; 
in some instances administration had to be taken over by 
local officers of the Government in consequence of municipal 
inactivity or negligence. In other cases, as in the Dacca 
Division, the public and the Municipal Commissioners are 
taking an increased interest in municipal work. In Chittagong 
Division an epidemic of cholera broke out at Brahmanbaria, 
ascribed to want of a good drinking-water supply ; a water¬ 
works scheme was prepared in 1915, but is still “apparently 
pending with the municipal board.” Noakhaji suffered from 
the erosion of the sea, which, if continued, may cause its dis¬ 
appearance ; “ in the meantime the destruction of property 
is seriously diminishing its income.” Since there can be 
doubt as to the intelligence of the inhabitants of this part of 
India, it is to be hoped that their leaders will devote more of 
their attention to economic questions of importance, such 
as those referred to. 

COMBINED INSPECTION AND INSTRUCTION. 

Years ago, when a young and growing oity, Winnipeg 
determined that itB milk should be clean. Also it required 
more milk, much more milk, consequently many dairy 
farmers came to settle near it. But some of these were 
ignorant and had small capital, and their premises were 
unsatisfactory. Still it was important not to close their farms 
but to get their milk and see it was made clean. Mr. P B 
Tustin, lately on the Canadian Food Board, and chief dairy 
inspector of Winnipeg,and now working as educational adviser 
to United Dairies, Ltd., in this country, has told the Royal 
Sanitary Institute, 1 of which he is a member, how it was done. 
A new dairy farmer applied for a licence to sell milk. His 
premises were at once inspected,and if they were in line with 
the regulations he got his licence. If his premises were not 
good he was not blankly refused, but the defects were 
pointed out, and he was told what alterations were 
essential, and what improvements might be postponed for a 
little. If he would undertake that those considered essential 
should be done at once, he was given a three months’ permit, 
for he could with these alterations supply decent milk and 
make a little money towards the expenses which were 
ahead. Once the farmer had got started, the inspector 
would come down in his car occasionally, at slack times, and 
take him round to see a really good dairy with labour-saving 
devices, and impress on him their economic advantage. At 
the end of the three months the farmer would be keen to 
make improvements, and the inspector would advise him, 
perhaps get him materials cheap from the city, which well 
knew an extra dairyman selling clean milk was an asset to 
*be citizens. By and by the farmer would feel he must 
rebuild and again the inspector would give him advice 
and help; the relations of farmer and inspector were 
most cordial and the milk-supply improved accordingly. 
The inspectors were taught about 'the breeding and feeding 
of cattle, and passed cn this knowledge to the farmers, who, 
ks they gained advantage, became the more friendly. “ I 
found that in almost every instance the visits of my in¬ 
spectors were welcomed,” says Mr. Tustin, who thinks dairy 
Instructors are more needed than dairy inspectors. The 
farmers will do anything for inspectors who thoroughly 
know their business, and that helps production, which is so 
necessary. The whole article should be read, and especially 

1 Journal of the Royal Sanitary Institute, September, p. 58. 


by people in official positions, for it shows how much can be 
done by officials who have foresight and sympathy to further 
the true purpose for which their department was estab¬ 
lished. In our experience sanitary inspectors are particularly 
friendly and are welcomed by the people. If more officials 
did their work in this spirit there would be fewer complaints 
of bureaucracy. 

PRINTER8 ADOPT A LONDON HOSPITAL. 

The modern conception of effective philanthropy does not 
imply promiscuous contributions to scattered charities, but 
a measure of sustained interest in certain ideas or schemes, 
and the acceptance of some responsibility for their future 
development. A state of dependence on irregular doles is 
now recognised as unsatisfactory, if not demoralising, to 
the recipients, be they human beings or institutionsThow- 
ever gratifying to the benefactor. This change in our 
national attitude, involving oontinually increasing demands 
on the ratepayer, is the outcome of a growing social sense, 
which may, indeed, be developing too rapidly in our 
impoverished state. However, not only the rulers but 
the people are becoming keen to see the need for 
reforms, and impatient to effect them. The recent resolu¬ 
tion of 1200 members of the amalgamated chapels of 
Messrs. W. H. Smith and Sons to contribute 2d. a week out 
of their wages to the support of King’s College Hospital is a 
sign of this growing sense of collective responsibility. We 
wish that it may extend to all printers and thence to all 
trade federations. We live in an age of adoption. The 
adoption of a soldier by a marraine, of a devastated French 
town by a prosperous English one, are examples, while 
the adoption of orphaned babies by the childless has 
never been more in fashion. In the foregoing cases 
there is no special reason for the particular responsibility 
assumed, no ties of blood or business connexion. It is 
this detachment, this deliberate self-imposed burden, 
associated with but little of the gratification afforded by a 
single bountiful act, that is a new and salutary factor in 
resent-day adoption. The adoption of other of the great 
ospitals by railway men, plumbers, or carpenters may 
perhaps follow. We commend this action of the printers to 
the consideration of those who fear that the whole cost of 
running the voluntary hospitals may fall upon the local 
rates. 

WANTED: RUSSIAN PARENTS. 

The League of Red Cross Societies has issued in English, 
French, and German an appeal containing names of more 
than 800 Russian children sent for safety from Petrograd 
and Moscow early in 1918, and now under the care of the 
American Red Cross, which organisation has brought them 
by sea to Bordeaux. Every effort is being made to discover 
the parents and restore the children to them. The following 
particulars concern the children of members of the medical 
and dental professions:— 


Name. 

| 4 
! < 

| Parent’s name and address. 

Parent’s 

occupation 

Bov*. 

i 



Venigr&doff, 

Anatoly. 

i 13 

Pavel (Kuznechny, No. 13, appt.) 

Surgeon. 

Delenroff, 

18 

Pavel (Bolshoy Ohtensky, 

1 Doctor. 

Alex. 


per. No. 4). 

! 

Komkin, Ivan. 

14 

j j- Ivan (Saharny per. No. 12/27, 
j ’ appt. 31). 

i 

„ Vasily. 

11 

1 

Girls. 



1 

Blomash, 

Liuba. 

~ 

Moysey Jacob (Chernlshow st.. 
No. 28. lod. 51). 

! Physician. 

| 

Vasilieva, 

15 

Jacob Lazar (Rojdestvenskaya, 

| Dentist. 

Valentina. 


8th st.. No. 25, lod. 2). 

1 

Guinsberg, 

15 1 

Moysey David (Vasilievsky Ostrov, 

f 

Raisa. 

| 

Kadetdkaya st.. No. 23, lod. 2). 


Kokorovskaya, 

17 

Antonina Mikhailovna 

j Physician. 

Evgenia. 

1 

(8 Kavalergardskaya, lod. 6). 1 

1 

Kokorovskaya, 

Ksenia. 

15 

Antonina Mikhailovna i 

(2 Kasanakaya, lod. 23) j 


Koposova, i 

18 

\ Klavdia Dmitrievna 


Koposova, | 
Olga. 

16 

| (10 Torgovaya, lod. 31). 

tt 


These children, sent to colonies in the Ural Mountains, 
were in many oases deserted by their teachers when the 
Government failed to forward the sums paid by their parents 
for upkeep. When the local government collected the children 
for the American Red Cross in the autumn of 1918 many were 
found running naked in the woods, living on roots and berries 
and entirely without guidance or supervision. The defeat of 
Koltchak’s armies rendered necessary their transportation 
to Vladivostok, and later the political situation forced their 
farther removal from that oity. 
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Lecture I.— On “Mental Defect”: its General 
and Special Implications. 

(Delivered on Oct. 26th.) 

The presence in a notable number of offenders 
against the criminal law of clear evidence of mental 
defect, which practically marks them off from the bulk 
of the law-abiding community and from the majority 
of criminals as well, is recognised by all those who 
have good opportunities of observing and conversing 
with convicted prisoners. I lay purposeful stress 
here on the word “ practically,” using it without 
making any assumption that this particular group 
of criminals is otherwise differentiated. I mean 
only that such criminals* are the subjects of patent 
mental defect of some kind or other, which is 
recognisable, with but little expert knowledge, from 
the quality of their conduct, and quite apart from 
any consideration of the crimes for which they have 
been convicted or of the probable nature and origin of 
the mental defect inferred. Such criminals as these 
have been for a long time regarded by the English 
prison authorities, for the purpose of special treatment, 
as being practically a class apart from the average 
prisoner, and have been described in the convict prisons, 
the inmates of which are all sentenced to penal servi¬ 
tude (i.e., for three years or more) as “weak-minded” 
and more or less irresponsible for their misdoings. 
They were thus recognised in the several convict prisons 
for a considerable period of time before I became a 
Commissioner of Prisons 22 years ago. All of such 
weak-minded convicts have now for many years been 
congregated in one only of the convict prisons, where 
they have appropriate work, under special regulations, 
and are mainly regarded and treated as hospital cases 
under the immediate supervision of the medical officers. 
Several of them are ultimately certified under the 
lunacy law and sent to asylums, and others are dealt 
with under the recent Mental Deficiency Act. 

A general recognition of this kind of criminal has 
existed in this and other countries for a long time, as 
is manifested in a still growing mass of literature 
dating from about half a century ago, and devoted 
more particularly to the study of criminals themselves 
than to that of crime and the problems of punishment, 
which had mainly absorbed the attention of prominent 
writers on penology during the eighteenth century and 
most of the nineteenth. It is only in comparatively 
recent times that the study of criminals has to some 
extent taken the place of that of penal jurisprudence, 
and that the conception of what is called a science of 
“ criminology ” has made its appearance. 

Mental Defect as a Factor in Criminal Action. 

I cannot attempt to give in these lectures even a 
short compendious account of the large number of 
modem works, mostly of non-English origin, on this 
subject, but must confine my attention only to such 
topics as may be necessary for the elucidation 
of my purpose. This purpose is, chiefly, to state 
as clearly as I can my views on the extent of the 
role played by mental defect as a factor in criminal 
action, and, incidentally, to glance very briefly at the 
relation of that r61e to the penal treatment of offenders. 
And I may say at the outset that after considerable 
practical experience and reflection, and no little study 
of British, American, and European writings on the 
subject, I am forced to the opinion that no “ science ” 
or systematic study of criminals in the mass, sufficiently 
definite to be of great practical value, is likely to be 
arrived at. I have long been convinced, in common 
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with other observers of our species, that all human 
beings are potential criminals ; and that a large number 
of men and women commit crime, in the sense. of 
wilfully injuring society for their own individual 
purpose, whether or not they are detected in breaking, 
or even break, any existing law. The study of criminals 
is, indeed, an integral part of the study of man, and of 
human psychology especially; but the indefinite nature 
of the differences that have as yet been established 
between criminals and law-abiding men in the mass 
seems to me to point away from the prospect of 
.establishing anything like a special and clear-cut body 
of knowledge which would merit the name of a 
“ science ” of criminology. I trust that my subsequent 
remarks will justify this initial expression of opinion. 

I have used in my opening sentence the term 
“ mental defect ” in its widest sense, not in the more 
special sense as it occurs in the Mental Deficiency Act 
of 1913, and as I shall usually employ it later in these 
lectures. For the moment I mean this term to cover all 
such cases, whether described as “ unsoundness ” or 
disorder, or defect, of mind, as are recognised by the 
Lunacy and Mental Deficiency Acts, as well as such 
other cases as may need special care and control, but 
cannot be included under any category which is held to 
qualify them for technical certification. It is clear that 
all the cases recognisable under these Acts—i.e., 
persons of unsound mind, idiots, and the other groups 
specified in the Mental Deficiency Act—are cases of 
defective or disordered mind; although, equally of 
course, not all cases of defective or disordered mind are 
recognisable by either of these Acts. 

I would, therefore, recast my opening sentence thus: 
There is a notable number of law-breakers of all kinds, 
not only of those sentenced to terms of penal servitude, 
but also of those convicted for lesser offences against 
the law, who are quite clearly the subjects of mental 
defect in some of its recognised forms and degrees. It 
is, moreover, largely but not by any means wholly with 
respect to this class of offenders that the important 
questions of their responsibility, or degree of liability 
to punishment, and of their appropriate treatment, are 
concerned. 

With regard to the prevalence of certifiable insanity 
in prisoners, compared to that in the population at 
large, as computed from the annual returns of asylum 
inmates, and of prisoners detected as insane and 
certified as such after coming to prison, this is prac¬ 
tically the same; but, as it is stated in the late Dr. 
Charles Goring’s well-known work on “The English 
Convict,” if the number of deaths of prisoners 
certified insane and subsequently removed to asylums 
are added to the prison returns, “a high degree of 
association between crime and insanity is manifest.” 
This is a valuable corroboration of the impression 
received in prisons generally of the not inconsiderable 
numbers who come into prison with signs of easily 
recognisable insanity, and who are promptly certified 
and, being sent to asylums, are no longer returned 
as prisoners. It has, indeed, been long known that 
insanity of an unquestionable kind is a very frequent 
contributor, if not practically the chief factor, in the 
production of many crimes, homicidal or other, charac¬ 
terised mainly by injury to person or property, and 
also including some “ political ” crimes perpetrated on 
the strength of unquestionably genuine delusions. 

When I arrive at the closer consideration of the 
relationship between mental defect and criminal action 
generally, which will be the subject of my next lecture, 
I shall have to limit my remarks almost entirely to 
mental defectives other than “insane persons” or 
“lunatics” technically so-called, whether or not such 
mental defectives be actually certifiable under the recent 
Mental Deficiency Act of 1913. For it is notably in 
connexion with this class of cases that the scientific 
and practical aspects of the subject in hand becomes of 
high importance and has been the subject of much 
discussion. It is here that wo encounter the chief 
question proper to our theme—viz., whether the mass 
or the majority of law-breakers are signalised by such 
rpf yrkfl of mental defect as to justify their being 
regarded from a scientific point of view as almost 
U 
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"wholly the product of “natural" or “constitutional" 
defects, and but slightly, if at all, of the “ force of 
‘ijircumstances " that have acted upon the individual 
law-breakers through their lives. But before I enter 
qqion this main question I must mention a few initial 
difficulties which beset more or less the study and 
exposition of “mental defect" in its more special 
sense, without giving regard for the moment to its 
relation to crime. Borne of these difficulties are of a 
practical, others of a theoretic, nature. 

The Meaning of the Term “ Mental Defect." 

The first point for note is the content of the term 
“mental defect" in general, and as it is interpreted in 
the Act of 1913. In general the study of mental defect 
is a matter of psychology, and in common with that of 
mmitftl soundness the term connotes a meaning which 
must vary according to views held by the student 
touching the nature of mind and its relation to the 
bodily organs, and especially to the brain. We are all 
aware that these views are numerous, and are held 
with considerable tenacity by their various adherents. 
They may be roughly divided into opposite groups, 
commonly known as the “ scientific " and the “ meta¬ 
physical," and by many other pairs of opposite terms: 
such as “ materialistic-idealistic " or “ mechanist- 
vttalist." 

The unnecessary introduction of the fundamental 
problems of psychology into some questions of practical 
Import in the study of mental faculties is not infrequent, 
•and usually tends to produce confusion. It has often 
struck me that these problems have been inserted 
or have crept irrelevantly from time to time into 
inquiries held concerning the recognition and care of 
persons who are “ mentally defective." As I was about 
to write this part of my lecture, and thinking of a short 
form in which I could express the ground on which 
most of the disputants I allude to could meet in peace, 
I came upon the deeply interesting address delivered 
last July by Sir Frederick Mott to the Congress of the 
Royal Sanitary Institute and found just what I wanted, 
at the beginning of that part of his address which dealt 
with “objective psychology." 

' •• The furniture of the mind is the memory of the experi¬ 
ences of our life and the bonds that unite them : there can 
be no mind without memory and no memory without body. 
The furniture of the mind of primitive man" (which is what 
we study as mental qualities) 44 consists largely of the memory 
of experiences connected with the primal instinctive activities 
of nutrition by capture of food, of self-preservation, and 
avoidance of pain, of reproduction, and of the 4 instinct of the 
herd ’ (or, as some would put it, of imitation). 4 The civilised 
man is able, not only to store up and utilise his own experi¬ 
ences, but by means of language and abstract thought to 
associate these experiences with those of innumerable other 
hnman beings who live and have lived, and thereby to reason 
on a much higher plane, and utilise his psychic (or mental) 
energy in a multitude of refined ways for the ultimate ends 
of the primal instincts." 

Whether we are all agreed or not to look upon the 
word “mind" as the name given to the sum *>f the 
items of furniture of the primitive mind thus set forth in 
brief by Sir Frederick Mott I think that most will agree 
that for most useful purposes we shall not quarrel about 
accepting the mental content which he signifies as 
sufficient to denote the essence of what we all mean in 
speaking of “mental phenomena," mental soundness, 
and mental defect. We can all find here, without 
philosophising more deeply, a sufficiently satisfactory 
basis for such a common conception of the general 
meaning of those psychological terms the use of which 
is unavoidable. 

As regards the special meaning of the term “ mental 
defect" as employed in the Act of 1913 it must 
be remembered that the Act technically recognises 
for the first time a large class of persons of all 
ages who were not held to be certifiable under previous 
Acts, but who, according to a mass of evidence 
produced by the Royal Commission’s report which was 
the immediate occasion of the passing of the Act, 
needed legal control of some kind. It was at the 
instance of some experts in the study of the human 
mind, and, more especially, of certain public bodies of 
Active social workers, that the Government in power 


in the first quinquennium of this century felt it right, 
after taking counsel from various sources, including 
the Prison Commissioners, to appoint a Commission to 
inquire into the alleged necessity of fresh legislation 
in the matter of the “feeble-minded." The chief finding 
of the above-named public bodies at first, and sub¬ 
sequently of the Royal Commission after much inquiry, 
was that by far the largest number of these uncertified 
or uncertiflable persons were those generally known, in 
this country especially, as “ feeble-minded." Possess¬ 
ing superior mental activities to those of persons 
known as “imbeciles" or “idiots," these feeble¬ 
minded, in virtue of this very superiority, were mostly 
left without care or control, although they were capable 
of causing a grave amount of social harm in many 
directions, and were unable to contribute to their own 
living without supervision. In America and elsewhere 
this large group of persons had been similarly recognised 
by experts and described as the highest grade of 
“imbeciles," or mental defectives not certified as 
insane. But the term “feeble-minded" was then in 
general use in America as includiug also “imbeciles," 
and even “ idiots " of the lowest grade. At the present 
time, however, the term “moron" (a Greek neater 
adjective, meaning “ foolish ") is now applied by many 
American writers to this high grade group which 
is called “feeble-minded" in the English Mental 
Deficiency Act. Yet it seems that the American and 
English terms “moron" and feeble-minded are not 
quite co-extensive in their denotation, for the former is 
more limited than the latter to cases evincing defect of 
the mental faculty of intelligence alone; and thus, 
apparently, less regard is paid to those persons who, 
with slight, or as some say, no remarkable defect of 
intelligence, show such constant and patent defects of 
conduct, (indicating disorder in the sphere of emotions, 
or of morals,) as render them dangerous members of 
society. 

Practical Difficulties in Definition. 

But what especially concerns us here, from the 
practical point of view, is that the Mental Deficiency 
Act requires a certain definition of “ mental defect" to 
be attested in the certificate ; whereas the* Lunacy Act 
contains no definition of the terms “ unsound mind " or 
“idiot" which denote the only classes of persons who 
can be certified under it. In the Lunacy Act there is 
no definition at all of Lunacy as a state or comlition. 
Only in the Glossary to the Act it is said that “ lunatic ” 
—i.e., the word in the Act—means a “ person of unsound 
mind or an idiot." It can scarcely be donbted, however, 
that some practical distinction was obscurely hinted at 
in this glossarial interpretation; it seems to indicate 
that the person of unsound mind had once been of a 
sound mind, and that the idiot was bom an idiot; and 
thus to bring in the very old and somewhat practical 
division into two classes of people not “ right in their 
minds." In more recent days a similar distinction is 
frequently made by the use of the somewhat loose or 
inaccurate termB of “ acquired " and “ congenital." 

But although “idiots" can be certified under either 
the Lunacy or Mental Deficiency Act indifferently— 
this being a further instance of the regrettable separa¬ 
tion of the two Acts—the higher-grade cases of mental 
defect, at least in England , cannot he certified under 
the Lunacy Act. I have been told by some, however, 
that the Scottish law is interpreted more elastically iu 
this respect. The fact remains as a cause of difficulty 
and confusion that the lunacy certificate is, in form, 
mainly a statement of observed facts of conduct: 
whereas the mental deficiency certificate may be, and 
is often, taken as directing the certifier to testify that 
the condition of mind in question actually existed from 
birth or an early age; and this interpretation implies 
that this Act takes some cognizance of the further 
question of the origin or canse of the defect, which 
question is not raised or implied in the lunacy 
certificate. 

I did not at first regard this last-mentioned imper¬ 
fection of the Mental Deficiency Act as likely to cause 
very great difficulty, provided an intelligent and liberal 
interpretation of it were encouraged, though I detected 
the flaw when I saw the Act in its later form on its 
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appearance in 1913. But I have in subsequent years 
been convinced, by communication with some of the 
best experts whose duty it has been to certify under 
this Act, that the form of the certificate is a stumbling- 
block to many. I am of strong opinion that the mere 
descriptions of the various grades of mental defect which 
the Act is concerned with should never have been con¬ 
verted into a statutory definition or incorporated in the 
required certificate. This change was introduced first 
in the drafting of the Mental Deficiency Act of 1913, 
which followed on the Bill withdrawn from the House 
by the Secretary of State owing to opposition in the 
preceding year. I have previously dwelt at some 
length on this point in various papers published in the 
Journal of Mental Science , and also at several confer¬ 
ences concerning the diagnosis and treatment of the 
feeble-minded, and need say but little further on it 
now. There seems to be some reason to believe that 
this difficulty is becoming more or less recognised 
officially, and that in certifying cases of “ mental 
deficiency” a clear statement of opinion, based on 
reasons clearly set forth, that the instance in question 
belongs to the category specified in the Act, is usually 
accepted as sufficient for the validity of the certificate. 
It is certainly true that the form of the lunacy certifi¬ 
cate seems at first sight simpler, and thus the easier of 
execution, in order to meet the requirements of the Act; 
but it is also true that the lunacy certificate may hot 
seldom present difficulties equal to those of the Mental 
Deficiency Act. The essence of the certificate in both 
cases must consist in reasoned opinion. In connexion 
with our present subject this difficulty of certification is 
mostly met with in the case of adult criminal defectives, 
whom it is desirous to certify for the purpose of placing 
them under more appropriate care and control than that 
of the prison regime. For in many instances it is 
impracticable to ascertain the facts of the early history 
of criminals, even of the sane. 

The Classification of Social Inefficients. 

The second point I have to note is this. Some 
writers have held that the recognition of “ mental 
deficiency ” according to the Act depends on the 
observation of defect of intelligence alone, but that 
such mental defectives do not form the whole of the 
subjects whom the Act is intended to control. Opinions, 
moreover, differ as to whether in the assessment of 
“mental deficiency” in any case, criminal or not, 
account should be taken of peculiarities of mental 
manifestations other than those clearly occurring in 
the sphere of intelligence; and this consideration is apt 
to lead to much controversy and confusion. 

However, as far as the criticism of the Act itself is 
concerned, this much may be said on both of these 
objections: (1) There is no limitation in the Act of the 
meaning of the term “mental ” to the sphere of think¬ 
ing or intelligence alone—such limitation, that is to 
say, as would exclude regard of disorder or defect 
referable to the sphere of the emotions; and (2) the 
general test of mental condition by careful observation 
of conduct is practically set forth in the description 
given in the Act of the various groups of persons 
intended to be dealt with. This is also true in cases 
of certification under the Lunacy Act, in which it is not 
seldom very difficult or impossible to demonstrate any 
disorder in the sphere of thinking, and yet to find no 
practical hindrance to the diagnosis of “ unsound 
mind.” 

It is illogical and erroneous to assume that the term 
“ mental defect ” does not cover defect of mind generally 
(as displayed in the various manifestations which most 
psychologists recognise as signs of mental action), and 
then to proceed to infer that there are large numbers 
of persons liable to be dealt with by the Act who are 
not mental defectives, but rather “ social inefflcients,” 
on the ground that their grade of intelligence is not 
lower than that of average persons. Stress has 
been laid on this special interpretation of mental 
defect by those who hold that the constitutional 
or natural factors of the various mental characters 
of men can be disentangled from those which 
are adventitious or due to the external influences 
of each individual’s experience and circumstances; 


and that then, being thus disentangled, the faculty of 
intelligence can be dealt with as a simple character 
not subject to further analysis. I shall have to deal 
with this point again later in reference to its bearing 
on the relation of mental defect to crime. It is enough 
to say now, in connexion with the criticisms I have 
mentioned, that there are many observers of mentally 
defective persons who hold strongly that even in the 
case of those numerous “social inefficients” who do 
not display at first sight any lack of intelligence 
evidence of some such lack can always be elicited; 
and, further, that few, if any, psychologists, however 
widely they may differ on many important points, confine 
their conception of ‘ ‘ mind ’ ’ to the faculty of intelli¬ 
gence alone. The time is now past when a definite 
“delusion” was required to be established for the 
validity of a lunacy certificate. 

Heredity or Environment? 

My third and last preliminary note touches on some 
difficulties in connexion with the Mental Deficiency Act 
which have been caused by the introduction, not easily 
avoided, of biological questions on the origin of mental 
defect. This leads to discussions regarding heredity 
between those who hold widely different views as to 
the meaning of the word “heredity,” and especially 
between those who, on the one hand, regard all mental 
characters that lend themselves to study as referable 
in origin either to natural transmission, or to acquire¬ 
ment derived from external influences, and those who, 
on the other hand, regard such mental characters as 
necessarily requiring both these elements. In the next 
lecture, when dealing especially with the criminal 
aspect of our subject, I shall refer again shortly to the 
eminent importance of the part played by external 
influences, or “environment,” or “nurture” on the 
highly complicated nervous structures of man on 
which depend the various manifestations or functions 
which we call “mind.” But here I wish to lay 
stress only on what may be called the “natural”’ 
or inborn element which in many patent cases 
of so-called “ mental defect ” is the immensely 
predominant factor. Experience makes specially 
evident the tendency of this class of cases to “ run 
in families,” and, in many of them, to be recognisable 
in very early life, even without showing any signs of 
significant physical defect. I do not imply, in saying, 
this, that this class of very salient instances of mental 
defect are, psychologically or otherwise, distinguished 
in any hard-and-fast way from the minor specimens of 
mental defect of various grades which are less obvious 
to observation and thus do not attract general attention. 
The omnipresence of an inborn and transmissible 
element in the development of all mental characters 
whatever, whether in their healthy or pathological 
aspects, is not doubted by any scientific student of 
psychology, and need not be regarded as a matter for 
argument. 

At present we have little definite knowledge of the 
cerebral and other organic conditions which necessarily 
underlie actual mental manifestations of all kinds and 
grades, average, excessive, or defective, common or 
rare, as the case may be; and we are forced to rely 
mainly on the careful clinical observation of individual 
cases for indications of such mental defect as seem to 
render it desirable or necessary that the subject of it 
should be specially treated. It may yet come within 
our knowledge that there is a definite association of 
some special brain or other organic conditions with 
certain differences of mental potentialities. Or further 
comparative study of the brains of human mental 
defectives and anthropoids may possibly throw more 
light than we have now on the question whether in 
some cases clearly manifest degrees of early deficiency 
may be truly reversional in character. But such know¬ 
ledge, if gained, would not help us much towards making 
an accurate diagnosis of degrees of mental defect or dis¬ 
order during the life of the subjects of it. In practice, 
however, as I have said, degrees of defect indicating 
certain lines of action in cases which come under question 
may generally be discovered by careful study of the indi¬ 
vidual’s conduct and of his capacity to learn what is, 
fundamentally requisite for a human being to know in 
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order to live sanely and more or less successfully with 
his fellows. And this can be achieved without necessary 
reference to any strictly rigid standard of mental 
capacity. I cannot enter here into the highly interest¬ 
ing question of the various tests which have been 
proposed for ascertaining, by comparison with a 
standard based on the average intellectual capacity of 
growing children, the capacity of apparently defective 
persons of any age ; but I may say, only by the way, 
and judging from the information I have gathered from 
others, and from reading, rather than from my own 
experience, that short of being regarded as providing 
any royal road to certification under the Act, or as an 
authoritative basis for evidence given in a court of law, 
such tests are likely to prove of considerable use in 
recording cases with a view to making reports for the 
preliminary grading of children in classes or for serving 
as a help to observers towards recalling results of the 
successive interviews which are mostly necessary in 
arriving at any practical decision. 


Lecture II.—On the Relation op Mental 
Defect to Crime. 

(Delivered on Nov. 1st.) 

I reviewed in the last lecture the matter of mental 
defect generally, as far as seemed necessary before 
considering my main subject; and then commented on 
some of the difficulties that are met with in dealing 
with mentally defective prisoners from the point of 
view of their description, care, and control. I begin 
this lecture with a few explanatory words on what I 
mean by crime, as introductory to the subject of its 
relation with mental defect. There is a legal, and also 
a psychological—moral, and more or less popular— 
meaning of the term “crime” ; and these two meanings 
frequently tend to become mixed in writing and in 
thinking. In the legal sense crime means offence 
against certain existing laws, and “criminal responsi¬ 
bility” thus means liability to punishment under 
those laws. In the wider sense crime implies 
conduct injurious to society, and, as Dr. Mercier 
has said in his recent book on “Crime and Criminals,” 
“ by this must be understood the society to which 
the criminal belongs.” Thus the more comprehen¬ 
sive concept of a “criminal” is that of a person 
who acts wilfully in a manner which is injurious 
to society, one in whom self-regarding conduct is 
frequently preponderant over social conduct. In many 
questions of the responsibility or liability to punish¬ 
ment of any individual either charged with a definitely 
legal crime, or deemed to be guilty of any important 
anti-social act, the verdict, be it that of a court of 
justice or of the sense of social justice alone, must 
depend more or less on whether or no the accused was 
fully aware of the nature of the wrong he did, and 
appreciated the circumstances in which it was done. 
As a matter of fact, while legal decisions in such cases 
do often depend to a considerable extent on these 
considerations, “responsibility” for crime in the 
wider sense has reference wholly, as Sir James 
Fitzjames Stephen said, to the law as it ought to be. I 
have no intention to discuss further the great question 
of criminal responsibility, but have merely mentioned 
it now when speaking of the different senses in which the 
terms “ crime ” and “ criminal ” are used and sometimes 
confused. 1 

I purpose, in what follows, to employ these terms 
generally in the wider sense which I have noted, and to 
apply the words “convicted criminal,” “convicts,” or 
“prisoners” to such offenders who have been convicted 
of law-breaking. It is imperative, in considering the 
relation of mental defect to crime, to adopt this com¬ 
prehensive meaning of the word crime. Law of any one 
period does not cover all actions which are clearly 
harmful to society; but it must include some actions 
which the contemporary social conscience would not 

J For a clear anrl highly instructive consideration of “Criminal 
Responsibility ” involving the question of the law as it is, and the 
law as it ought to be, there is, I think, nothing better than Sir 
James Fitzjames Stephen's “History of the Criminal Law,” and 
.Dr. Mercier’s work on “Criminal Responsibility" (1905), with 
comments on the former book. 


regard as criminal offences—e.g., some breaches of police 
regulations, Ac. In dealing, however, with the question 
of mental defect as a factor in criminal action, or in the 
production of criminal men in the mass, it is possible, 
convenient, and, for many purposes, sufficient to take 
under survey only such criminals of all kinds as have 
been convicted and punished as law-breakers. But we 
must always bear in mind that large numbers, similarly 
criminal, are not detected, and that, especially 
among persons of so-called superior education, there 
are many whose offences have been spread over 
several years before detection leads to conviction. 
Such persons may well be regarded as habitual 
criminals. But the present law relating to habitual 
criminals (The Prevention of Crime Act, 1908) provides 
that no one is amenable to preventive detention unless 
he is charged with being an habitual criminal simul¬ 
taneously with a charge of having committed a fresh 
offence. And for this purpose the term “ habitual 
criminal ’ ’ is strictly defined in this Act. 

At the outset of my last lecture I indicated that a 
significant proportion of convicted criminals, as com¬ 
pared with the average population, are shown to be 
either certiflably insane or the subject of such pro¬ 
nounced mental defect—evidenced by their general 
conduct, apart from consideration of the particular 
crime of which they are convicted—as to need 
special control. The popular inference regarding 
criminals who have committed homicide or any 
specially revolting or apparently motiveless crime, 
that they are “out of their minds,” is often 
corroborated by facts observed after their arrest or 
soon after their conviction. And in many other cases 
of crime of all kinds and degrees of gravity insanity 
or other form of mental defect is frequently recognised 
by medical officers when criminals come into prison 
after a trial during which no such defence had 
been raised. It must be noted here that besides the 
cases of certifiable insanity above mentioned it has 
been computed by various observers of much experience 
in the convict prisons that there are from 10 to 20 per 
cent, of men convicted of crime serious enough to 
entail sentences of penal servitude of from three years 
and upwards who are quite incapable of any conduct 
which would fit them for any form of social life, and 
are devoid of such mental qualities as would prevent 
them yielding to common temptations to do some 
kind of harm to others. Many or most of these 
cases are doubtless referable to the group of mental 
defectives generally recognised as congenital in origin. 
Now, though I am by no means intending here to 
attribute to this group any special character relative to 
the origin of their defect, which may not exist in some 
degree in all other less-marked cases of mental defect, 
I urge that taking this group and the technically 
“insane” group together, there is ample justification 
for regarding the mental disease, disorder, or defect 
which is inferred as existing in these cases, to be the 
chief cause of the criminal conduct displayed. In all 
forms of mental defect the orderly control over the 
action of the human organism is lessened or deranged 
or absent; and this fact alone is adequate to explain 
many criminal actions, all of which involve the pre¬ 
dominance of instinctive and other self-regarding 
motives over those acquired motives which serve to 
regulate the conduct of the major part of the com¬ 
munity which avoids, or is not convicted of, crime. 
This striking association in many cases of mental defect 
and disorder with the commission of crime, as well as 
the inference that defect and crime stand in direct rela¬ 
tion as cause and effect, are recognised explicitly or 
implicitly by most students of criminals, and this 
matter needs no further exposition. Thus far, we see 
that an important part played by mental defect in the 
production of a certain proportion of criminals is clearly 
illustrated by a mixed group of prisoners whose 
criminal conduct may be regarded as often and to a 
large extent referable to pathological or aberrant condi¬ 
tions of organic origin, issuing, with respect to their 
mental results, in the form of evident loss of duly 
integrated nervous control. While the make-up of 
everyone is the outcome of his inborn capacities and of 
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the influences exerted on their development by use and 
experience—or “ education ” in its most comprehensive 
sense—the majority of these defectives may be 
regarded as mainly the victims of their natural lot. 

r.THE Conduct op the Main Body of Criminals. 
ffWe have now to consider the case of the main body 
of criminals : not only those sentenced to long periods 
of penal servitude: the large majority of whom, 
probably about 80 per cent., are not the subjects of such 
a grave degree of mental defect as we have described. 
The conduct of most of these men does not suggest that 
they differ greatly or at all in general intelligence from 
the bulk of the unconvicted population of social grades 
and circumstances similar to their own. We shall thus 
now be chiefly concerned with convicted criminals of 
all kinds and grades who, whatever may be the origin 
of such mental defect as might possibly, after careful 
examination, be attributed to them, do not give us 
cause to regard them as “irresponsible”—i.e., not 
“rightly liable to punishment ” by the law as it is. It 
is clearly necessary in any endeavour to form an 
approximate opinion of the role of mental defect in 
the production of crime in general to bear in mind that, 
although this large class must form the chief material 
that concerns us, it is practically impossible—mainly 
because of the very short sentences of most who 
compose it—to make any such trustworthy study of 
their individual characters a$ may be practicable in our 
convict prisons where the men can be observed for long 
periods and interviewed frequently. The necessity for 
bearing this in mind struck me forcibly when reading 
the interesting work on the “ Individual Delinquent,” 
by Dr. William Healy, of Chicago, which contains a mine 
of information on what may be termed the clinical 
histories of many criminals. Valuable these histories 
undoubtedly are, owing to the careful observation and 
thought employed in their production. But what rela¬ 
tion in number these histories bear to any given large 
number of prisoners who did not undergo such an 
examination does not appear. The whole collection of 
cases seems to have been made expressly for the 
excellent purpose of emphasising the importance of 
minute study of every delinquent before a just estimate 
can be formed of the ingredient factors of his crime and 
of his appropriate treatment, rather than with the 
object of estimating the extent and force of mental 
defect per se in producing crime, as compared with that 
of the extent and force of external influences working 
on the criminal’s inborn capacities. 

Since time will not allow me even to sketch an 
account of the various doctrines that have been promul¬ 
gated concerning the part played in crime-production 
by “ natural ” or inborn qualities on the one hand, and 
by “ nurtur&l ” or environmental influences on the other, 
I may say here that the extremest views, as formerly 
expressed by their supporters, are now held by but 
very few, and that we may practically disregard the 
exclusive theory of the “ bom criminal ” as held by the 
one extreme school, as equally discredited with that 
of the opposite school which taught that the criminal 
is “made,” and is wholly the creature of his social 
environment, education, and experience. 

The Factors op Criminal Action. 

In proceeding with the consideration of the factors of 
criminal action I shall find it necessary to differ only 
from that opinion which attributes the genesis of crime 
mainly, if, indeed, not entirely, to certain inferiorities 
of constitutional or natural origin, and takes little or no 
account of external influences as bearing on the develop¬ 
ment of the natural capacities, and consequently, on the 
actual mental characters of men as we can observe and 
study them. 

My own view, formed after a fair amount of personal 
experience in the study of criminals, and after giving 
regard to what can be learned concerning the develop¬ 
ment of the “ mind ” from biological and psychological 
data, is this: the mental make-up of criminals generally, 
like the mental make-up of all men, depends on the 
inborn capacities or possibilities of development as well 
as on the multiform agencies from without which act 
on this germinal material and may influence its develop¬ 


ment and give it a bias in many directions. This 
statement is, indeed, applicable to physical and mental 
characters generally, and very especially to human 
mental characters. These must all be regarded as 
neither wholly “ natural ” or “constitutional,” nor as 
wholly “ nurtural ” or “ acquired ” in origin ; they are 
always the product of both of these factors, though 
doubtless in varying proportions in different cases. 

Regarding as I do the process of development of the 
human mind as having an essential bearing on the 
special matter now under consideration, I And reason 
for making the following condensed quotations in 
illustration of what I have said. Sir Ray Lankester, in 
his presidential address on the Advance of Science to 
the British Association in 1906 said, while speaking of 
the science of psychology:— 

“The most important general advance in this science 
seems to be the recognition that the mind of the human 
adult is a social product; that it can only be understood in 
relation with the special environment in which it develops, 
and with which it is in perpetual interaction.” 

Lankester says further, in quoting from a paper 
he communicated to the Biological Society of Paris 
in 1899 :— 

“ In discussing the significance of the great increase in 
the size of the cerebral hemispheres in recent, as compared 
with Eocene, mammals, and in man as compared with apes, I 
came to the conclusion that the power of building up appro¬ 
priate cerebral mechanisms m response to individual 
experience or what may be called “educability” is the 
quality which characterises the larger cerebrum, and is 
that which has led to its selection, survival, and further 
increase in volume. The character which we describe as 
educability can be transmitted ; it is a congenital character. 
But the results of education cannot be transmitted. In 

each generation they have to be acquired afresh. On 

the other hand, the nerve-mechanisms of instinct are trans¬ 
mitted . they are not acquired by the individual in 

relation to his particular needs.” 

And Sir Archdall Reid wrote on similar lines in his 
book “ The Present Evolution of Man,” published in 
1896, and later in the “ Laws of Heredity ” in 1907. 
In the latter, when speaking of the development of 
mind, Reid maintains, by an array of evidence, that 
the great peculiarity of the human being as com¬ 
pared with other animals is that the distinctive 
characters of his mind arise much less, as he expresses 
it, under the stimulus of nutriment alone, and much 
more under that of use and experience; that his 
instincts are fewer, while his capacity for making 
acquirements is infinitely greater and more variable; 
and that since nature has rendered man transcendently 
responsive to the “ nurture ” of use and experience, the 
question, so often asked, whether “ nurture ” or 
“nature” plays the most important part in the 
development of the human mind has really but little 
meaning. 

To return now to the subject of criminals. With 
respect to some, of whom I have already spoken, the 
dominance of the mental defect (which I suppose all 
observers, whatever their views may be as to the 
factors of crime, will regard as natural or con¬ 
stitutional, unless there be reason to attribute it to 
some other process acting on the individual after 
conception), appears so prominent as to render 
insignificant any consideration of the action of the 
environment. But, generally speaking, I believe that 
in studying the various mental qualities of man as we 
recognise them it is impossible so to handle them for 
the purpose of any investigation as simply constitu¬ 
tional or inborn, and taking no account of the external 
influences on their actual development, which I hold 
must have a large share in the formation of the mental 
quality or character in question. Whether this view be 
correct or not, it must apply to the study of criminals 
in the mass as well as of any other men; and, on the 
assumption that it is correct, it is justifiable to say that 
with Borne exceptions, already noted, it is not prac¬ 
ticable to assess with any precision the proportionate 
influences of the two necessary factors of “heredity ” 
and “environment” in the development of the minds 
of criminal men. With the exception, then, of a 
certain minority of criminals who are the subjects of 
a high degree of mental incapacity in some form or 
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other, I am of opinion that the balk of convicted 
criminals are not so defective in mind as to prevent their 
criminal conduct, which is without question partly the 
expression and result of their inborn mental capacities, 
from being regarded in respect of its origin in the same 
way as the conduct and mental qualities of all other 
men would be regarded, psychologically or biologically. 
This view was based mainly, but not wholly, on my 
observations of many prisoners convicted of serious 
crimes and sentenced to long terms of imprisonment, 
the large majority of whom did not evince any marked 
signs of grave mental defect either by their conduct or 
their talk; I thus found further reason to question the 
solution of crime.production by the theory of constitu¬ 
tional defect per se. 

From about nine years ago, when the new Preventive 
Detention Prison at Camp Hill in the Isle of Wight was 
ready to receive habitual criminals sentenced under the 
Act of 1908 for “ the prevention of crime,” in the course 
of my joint work with some others in advising the 
Home Office in the matter of releasing some of these 
convicts on a special and strict licence I have had much 
increased opportunity of lengthy interviews with large 
numbers of prisoners who, from the quality of their 
records alone, might well be reckoned among the worst 
of their kind. Among these men it might be expected by 
many to find a considerably greater percentage of 
mental defectives than in other collections of prisoners. 
They had all served previous sentences of penal servi¬ 
tude, some of them as many as four or five, and a con¬ 
siderable majority of them had begun their career of 
crime in childhood or early youth. The conditions of 
their detention allowed of more freedom and of far 
more frequent and intimate observation by the governor 
and the medical staff and others than are possible in 
the ordinary prisons. A return recently given to me 
by the medical officer, Dr. James Murray, of the “mental 
cases ” of various kinds that have been classed as such 
in this prison shows that out of 475 prisoners of the 
habitual class I have described who were received from 
the courts since 1912, 29 were regarded as unquestion¬ 
ably defective, 11 of whom were certified under the 
Mental Deficiency Act, 1913; 6 were placed apart as 
doubtful cases and at the time of the return were 
still under special observation; and 14 were certified 
under the Lunacy Act as insane. Roughly, the per¬ 
centage among these men is a little over 10 
with various kinds of definite mental defect—i.e., 
less than the average estimate made of such cases 
among prisoners generally. These figures, applying 
only to cases of a prominent kind, have no great value 
in regard to the question of the mental powers of con¬ 
victed prisoners as a class in comparison with those of 
the general law-abiding population; but they are very 
significant in so far as they show that a special group 
of 475 recidivist convicts, many of them with records 
of an abundance of serious crimes and of lives of which 
more than half had been spent in prison, was not 
more numerously signalised by definitely recognised 
mental defect than the less selected mass of prisoners 
in general. 

Statistical Study of the English Convict. 

In my further consideration of the part played by 
“ mental defect” as a factor in the production of 
criminals, it is necessary to make some comments on the 
extensive and well-known work by the late Dr. Charles 
Goring,entitled “The English Convict—A Statistical 
Study,” published by the Government in 1913, and 
again, in an abridged form, in 1919. This work had its 
origin in a certain number of anthropological observations 
made by Dr. G.B. Griffiths, of Parkhurst Convict Prison, 
some 19 years ago, mainly directed towards checking the 
facts alleged and the conclusions arrived at by the 
school of criminologists generally known as followers of 
the Italian writer, Cesare Lombroso. In process of time 
these observations were continued by other medical 
officers of prisons, but at last the scope of them was 
much extended, and the further conduct of the work 
was handed over entirely to Dr. Goring, who had 
followed Dr. Griffiths at Parkhurst Prison. The com¬ 
pleted sets of very numerous observations made on a 
total of 3000 convicts were then tabulated and dealt 


with biometrically by Dr. Goring at University College, 
London. The immense amount of laborious care and 
ability displayed in this work is widely recognised, and 
the value of the information it contains is undoubtedly 
great. Its reputation, moreover, makes it impossible 
now for anyone who touches on this subject to pass it 
by without due attention ; and I regret that, owing to 
the limit of this lecture, I must perforce confine myself 
only to some points in this treatise on which I differ 
from the anthor. Still more do I regret the incident 
that a controversy on those points was still proceeding 
in the Journal of Mental Science between Dr. Goring 
and myself when, last year, almost simultaneously with 
the publication of my reply to him, I received the 
unexpected and grievous news of his death. 

The object of this extensive research is stated by the 
author to be twofold : (1) to clear from the ground the 
remains of the old criminology; (2) to found a new 
knowledge of the criminal upon facts scientifically 
acquired and upon inferences scientifically verified. 
As to the first-named topic no question of the author's 
methods and results need arise. It is with his handling 
of the second alone that we are directly concerned. 
It must be understood that the comments to which I 
must confine myself cannot approach to a full con¬ 
sideration of the matter dealt with by Dr. Goring under 
the heading I have mentioned. I can but touch on 
those parts only which .seem to me of paramount 
importance. 

(a) At the outset of this work it is stated by the 
author that 

“it is impossible to assume a priori that the criminal 
is either ‘born’ or ‘made,’ or to what extent criminality 
results either from a constitutional quality of moral fibre or 
from purely traditional acquirement.” “ In other words,” 
he says, “ all we can assume, and what we must assume, is 
the possibility that constitutional as well as environmental 
factors play a part in the production of criminality. We 
are forced to a hypothesis of the possible existence of a 
character in all men which, in the absence of a better term, 
we call the criminal diathesis.” And, further, he says that 
“ we shall have to pursue our research with a mind open to 
the possibility that innate or constitutional as well as 
environmental factors play a part in determining the fate 
of the criminal.” Later, in his opening chapter, he ex¬ 
presses the opinion that the conclusion is unavoidable that 
the “ criminal diathesis,” although present in greater average 
intensity among the lawless, is a certain constitutional fact 
common to the whole of humanity. But the author expressly 
states that he makes no presumption as to what qualities 
constitute the “ criminal diathesis,” the object of his 
inquiry being “ to find out how far, as measured by criminal 
records, it (the ‘criminal diathesis’) is associated with 
environment, and training, with stock, and with the physical 
attributes of the criminal.” 

It seems to me after studying these statements 
repeatedly that this conception of a “ criminal dia¬ 
thesis,” which is assumed to imply (whatever its com¬ 
ponent qualities may be shown to be) a constitutional 
or innate tendency, common to all men but existing in 
a greater average degree among law-breakers, is obscure, 
and tends to confuse the issue of the ultimate conclu¬ 
sion of the argument which is directed towards the 
founding of a new knowledge of the criminal upon 
facts scientifically acquired and upon inferences scientifi¬ 
cally verified. If this assumed and innate factor of a 
criminal diathesis were not resolved, as we shall 
presently see it has been resolved, to a certain extent, 
by the author into its component elements, it would 
amount to little more than a statement to the effect 
that the greater the constitutional tendency to crime, 
the greater would be the actual commission of crime. 
With this statement all could agree; it would be 
self-evident, though not elucidatory. We shall 
presently find, however, although further factors 
in the make-up of criminals are set forth by 
the author in this investigation as differentiating 
them from the non-criminal population, that one of 
those differentiating factors is an increased possession 
of wilful antisocial proclivities. So that the constitu¬ 
tional item of “ yvilful antisocial activities ” comes in to 
form one element, apart from the others, in the defini¬ 
tion of the “criminal diathesis”; and this diathesis 
itself is posited at the outset as constitutional o 
innate. 





The Lancet,] SIR BRYAN DONKIN: MENTAL DEFECT AND CRIMINAL CONDUCT. [Nov. 18, 1920 985 


With part of what is said in the quotations I have 
just made I am in accord. I, too, start with an assump¬ 
tion, not of the “ criminal diathesis ” described by Dr. 
Goring as necessary to his argument, but of the position 
that all men are potential criminals, given the stimulus 
or temptation adequate to induce antisocial action. I 
think this is an inevitable assumption. No matter how 
“advanced” the state of “civilisation” or moralisa- 
tion,or however great the so-called “social instinct,” 
or, as I prefer to call it, the instinctive tendency to 
imitate and follow the majority may be, each 
individual human animal must still make efforts 
to keep his social conduct up to such a mark 
as to maintain within due bounds his primary and 
self-regarding desires and impulses. A man that can 
acquire and retain this faculty will, as a rule, avoid 
crime; and he will necessarily be the possessor of a 
better organised brain and nervous system than the 
man who cannot. The absence of the inheritable factor 
in the production of a criminal or of an average moral 
man is alike inconceivable. I have already enlarged on 
this point in my first lecture, where I also insisted on 
the cooperation of other factors as equally necessary, 
also in varying degree, to the production of the observ¬ 
able characters of Dearly all men—i.e., of all men 
described precisely by the author of the “ English 
Convict” as “normal,” including, of course, criminal 
men. And just as under sufficient stress the tendency 
of the human brain to become disordered may be 
demonstrably actualised, so may a breakdown take 
place in that subtle mechanism which underlies and 
actuates the conduct and characters of men. 

(6) The contents of Dr. Goring’s work consist of a 
minute and wellnigh exhaustive study, by means of 
the biometrical method of statistics, of the following 
matters, relevant to his inquiry, and bearing closely 
on his exposition of what he terms the “criminal 
diathesis.” These consist of (lj the physique of 
criminals; (2) age as a biological factor in crime; 
(S) the criminal’s vital statistics—health, disease, 
mortality ; (4) mental differentiation of the criminal; 
(5) the influence of the force of circumstances on the 
genesis of crime; (6) the fertility of criminals; and 
(7) the influence of heredity on the genesis of crime. 

Factors op Crime Production. 

As a final result of the examination of his extensive 
observations under each of these headings the author 
arrives at the following conclusions:— 

(1) ‘‘That there is a physical, mental, and moral type of 
normal person who tends to be convicted of crime—i.e., 
that, on the average, the criminal of English prisons is 
markedly differentiated by defective physique, as measured 
by stature and body-weight; by mental capacity, as 
measured by general intelligence; and by increased 
possession of wilful antisocial proclivities, as measured, 
apart from intelligence, by length of sentence to imprison¬ 
ment.” (2) “That relatively to the origin in the constitu¬ 
tion of the malefactor, and especially in his mentally 
defective constitution, crime is only to a trifling extent 
(if to any) the product of social inequalities, of adverse 
environment, or of any other manifestations of what may be 
comprehensively termed the force of circumstances.” 

It is clear that these conclusions must be accepted, 
provided that the premisses are not questionable. But 
the premisses, in so far as they concern the mental 
element in the production of crime, involve the postu¬ 
lated assumption: (I) that the factor of “mental 
defect” stands for defect of intelligence alone and is 
of innate origin; (2) that the remaining factor, described 
as *'* increased antisocial proclivity,” is also of innate 
origin; and (3) that these two innate factors have been 
correctly established as at least predominant or as sole 
factors in crime production by the exclusion of all 
significant external influences which, as the author 
himself has said, ought to be regarded at the beginning 
of an inquiry as 'possible factors in determining the fate 
of the criminal or, in other words, as part factors of the 
criminal diathesis. 

That I am of opinion that Dr. Goring has not succeeded 
in estimating “mental capacity” by his method of 
measuring “general intelligence” or, consequently, of 
establishing the wholly constitutional nature of “ mental 
defect ” will be apparent from what I have already said. 


As regards the factor of increased possession of wilful anti¬ 
social proclivities as measured by length of imprison¬ 
ment, it seems to me that under this title are gathered 
other characters, generally regarded as mental by 
psychologists, but not reckoned as such by the author, 
and expressly excluded by him from his own concept 
of “mental defect.” He regards this innate or “con¬ 
stitutional” factor as in a great degree concerned 
with the criminality of such malefactors as are not 
significantly characterised by either defective physique 
qr defective intelligence, but only by the possession 
in excessive measure of this assumed innate quality 
which is not otherwise defined, and appears to me to 
lack any explanatory value. Surely apart from all 
discussion about “ mental defect ” as a factor of crime, 
wilful antisocial activity is crime. Shorn of his 
wilfulness the law-breaker is not criminal, though he 
may be such in the technical sense. But without this 
assumption of innate “ wilful antisocial proclivity ” on 
the part of the considerable proportion of criminals who 
show no defect either of physique or of intelligence, 
this class of criminals could not be regarded as the 
subjects of any constitutional mark relevant to their 
criminal conduct. 

It is because I deem that some of the collected facts 
as dealt with in this research by the biometrical 
method are open to much dispute, and consequently 
entail some very disputable and, in my opinion, 
erroneous conclusions, that I have thought it necessary 
to make these comments, believing that the method 
employed is not fitted to the whole of the material 
handled by it in this investigation. Much of the 
material differs widely from that which can be 
definitely estimated by measurement. In this instance, 
indeed, the method, as Huxley said concerning another 
method and another matter, “ may be compared with a 
mill of exquisite workmanship which grinds material 
to any degree of fineness, but what comes out of it 
depends upon what is put in.” 

While believing that in the production of the great 
majority of convicted criminals of all kinds an import¬ 
ant part is played by the innumerable and often un¬ 
observable influences from without on the development 
of each individual’s mental capacities, and thus on his 
conduct, I do not question the conclusion arrived at by 
a different route in “The English Convict,” that 
convicted criminals are, as a body, of inferior intelli¬ 
gence to that of the average members of the com¬ 
munity. Indeed, this is probably true of the mass of 
convicted criminals everywhere, who as a body, in the 
local prisons all over the country, give the impression 
to those conversant with them that they are more 
stupid than the majority of people of a similar status. 
Considering that a very large number of crimes are 
committed without detection of the perpetrators, it is 
at least highly probable that convicted criminals would 
be on the average much less alert, mentally, than those 
who succeed in eluding the police. 

Conclusion. 

I trust that in these lectures I have made it clear that 
my object has been to give reasons for my opinion that 
criminal conduct is dependent on the innate capacities 
of each individual as developed and actuated by the 
innumerable influences which act upon these capacities ; 
and that the actual mental characters or qualities that 
we observe are the resultant of these factors. My 
position has been seriously misrepresented as an appeal 
to the emotions in favour of the notion that crime is 
wholly the product of environment, and as a denial of 
the part played by the constitutional or innate factor in 
the make-up of the criminal. But in stating my judg¬ 
ment that a theory of criminality which virtually 
excludes environmental influences in the development 
of the mental, moral, and social qualities in man, would 
necessarily lead to such a conception of crime as would 
logically, and I think practically, tend to discourage 
active measures directed towards reclaiming the 
criminal, I am not influenced, as has been suggested, 
by any consideration whatever as to the consequences of 
this or any other theory, but solely by my belief that this 
theory itself lacks both scientific truth and probability. 
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In my opinion the proper and fruitful understanding 
and treatment of criminals depends mainly on the 
careful study of the individual offender. I am further of 
opinion that this consideration should influence far 
more than it does at present the sentences awarded in 
courts of law, which are to an undue extent based on the 
class of crime committed, irrespectively of the history 
of the accused person, and of the circumstances in 
which the offence took place. I think, further, that no 
judge should pronounce any sentence of imprisonment 
unless he is personally acquainted by visiting prisons 
with the actual nature of the terms of imprison¬ 
ment entailed by his sentences. 


CONTRIBUTIONS TO A DISCUSSION ON 

PREGNANCY AND LATENT SYPHILIS. 

Being Papers Read at the Meeting of the Section of 
Obstetrics and Gynaecology of the Royal Society 
of Medicine on Nov. 4th , 1920. 


I—THE INTER-RELATIONSHIP BETWEEN 
PREGNANCY AND SYPHILIS. 

By R. A. Hendry, M.D.Lond., 

HONORARY ASSISTANT GYNAECOLOGICAL SURGEON, ROYAL 
INFIRMARY, LIVERPOOL. 

Although so much has been written concerning the 
inter-relationship between pregnancy and syphilis, I 
feel that no apology is needed for bringing forward data 
collected at some ante-natal clinics in Liverpool between 
April, 1916, and July, 1920. The cases which I am bring¬ 
ing foward relate to what may be called latent syphilis, 
in that, apart from the effect on the pregnancy, there 
are no active clinical symptoms or signs of syphilis. As 
this condition excludes primary and secondary syphilis, 
diagnosis is the obvious preliminary step—and the 
obvious preliminary difficulty. For its solution we 
have to rely on: (1) the clinical; and (2) the laboratory 
evidence; these may be further subdivided into the 
history of infection and the past obstetrical history, 
together with the Wassermann reaction afld the exami¬ 
nation of stillbirths, abortions, and placentse. A history 
of primary or secondary syphilis is difficult and rarely 
possible to obtain; its absence is of no value. 

Value of Obstetrical History. 

In Table I., graphically expressed, is a series of 
obstetrical histories selected from cases investigated, 
some syphilitic, others non-syphilitic. 

The feature of the first eight is abortion; in two pre¬ 
ceded by a living infant. 

The absence of syphilis is sufficiently proved in Co by 
the maternal death* from cerebral haemorrhage, a sequel 
of chronic nephritis, no evidence of syphilis at the autopsy, 
and the repeatedly negative Wassermann in both husband 
and wife (moreover, the father had six healthy living 
children by his first wife) ; and in Da by the lack of 
any evidence of syphilis in the last three foetuses born 
between the twenty-fourth and twenty-eighth week of 
gestation, and by the repeatedly negative Wassermann in 
husband and wife. 

In Wa a non-syphilitic, macerated, premature foetus 
following two abortions accompanies a “ Positive + ” 
Wassermann. 

Y and F are sisters, ages 24 and 26; both aborted in the 
third month, 12 and 18 months ago. They are now six 
and seven months pregnant. The Wassermann in. one is 
“ negative,” in the other “ positive -f.” 

E and Hg have had six and five abortions in the third 
month. They came under observation six and seven months 
pregnant. The Wassermann is “ Positive + ” in each. They 
had premature infants, one of which thrives (1^ 3 years); the 
other only lived four days. 

McD, with a "positive ” Wassermann, contrasts with Da. 

Mg is a non-syphilitic negress whose treatment was 
limited to iron. 

Hs reported alternating abortions and living children; 
Wassermann "positive.” She declined treatment, became 
pregnant, and had an infant which only lived two hours; 
she then returned for treatment: the infant was not 
available for examination. 

A few preliminary abortions would convert Do into a text¬ 
book history, which in this series is conspicuous by its rarity. 


R was an unpleasant surprise; only three children out of 
eight lived for more than a few months; many of the labours 
were instrumental, all were difficult; with this history 
pelvic contraction was sought and confirmed ; an induction 
at 36 weeks was followed by a reasonably easy labour, but 
the 6$ lb. male infant only lived three hours. The Wassermann 
then examined, was " positive ”; the foetus, in spite of an 
unusually thorough examination, was negative. 

Ck suggests syphilitic infection after the first pregnancy; 
with a "negative ” Wassermann, treatment was limited to 
iron and was followed by a healthy and thriving infant. 


TABLE f. 


OBSTETRICAL HISTORIES. 


Co • • • • • w- W(h)- 

Da O • • • • W- W(l»)- 

Wa. • • • w+ 

Y . w- 

F • W+ 

£ .. -o-ts) 

H 3 •'•••• W+ - 0 ( 7 ) 

M C D O • • • W+ O (») 

My • • W- O 
Hs •0»0*0** W+ 3 
Do # 3(DO W+ -Q-(*) 

R • 6 O 3 O 33 3 3 W V 

C K CD • • • W- O 

Mr OOO#^ W- a tr.aim.nt ■O' 

o oooooot W+ + 

B • O • • • • • ww 


rid 9 W 13 year* W++ 

Wi (D W’)»>*" -0(») O 


0(*) 


• ABORTION 
0 STILLBIRTH. 

0 NEONATAL DEATH. 
0 LATER DEATH 
O SURVIVING. 


0 RESULT op EXAM, op S.B. 

+OP— 

W + ®r- WASSERMANN REACTION. 
W (h) IN HUSBAND. 

-O" ( ) TREATMENT begun. 

AT ( ) MONTH. 


Mr was one of the first cases in which a "negative” 
Wassermann accompanied a positive foetus. By an unfor¬ 
tunate lack of coordination the result of the examination of 
S.B. No. 2 remained with the laboratory worker; the 
Wassermann result,obtained some months later, remained 
with the clinician. S.B. No. 3 then appeared, and on inquiry 
it was found that the Wassermann nad been negative at 
six months. To find out when, ff ever, the Wassermann 
became "positive” it was proposed to make weekly exa¬ 
minations; four days after labour the Wassermann was 
already " positive.” A living infant has since been bom. 

O’s seventh child was still-born ; the first six are living; 
the still-birth was not examined. As the Wassermann was 
"positive -f 4 - ” she was referred to a V.D. clinic. 

B’s first infant was macerated, her second is living; then 
followed three, not macerated, still-births, and two abortions. 
As the Wassermann was "positive” she was referred to a 
V.D. clinic ; no subsequent pregnancy has been recorded. 

Ma had two macerated infants by her first husband; 13 
years later she remarries and becomes pregnant, Waaser- 
mann " positive ++ ” at the second month; a healthy infant 
was born at term. 

W is a neurotic individual with interstitial keratitis, 
deafness, and suspiciously pegtop teeth, and, when three 
months pregnant, a " positive ” Wassermann. Her first 
child had died of " meningitis ” at four months. Her second, 
after five months’ treatment, was bom at 8J months and 
lived ten days ; the family doctor considered it a congenital 
syphilitic. The Wassermann two months later was “ nega¬ 
tive.” Treatment was continued, and seven months later, 
when two months pregnant, the Wassermann was again 
" positive.” She now has a thriving baby. 
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In the first 57 cases where a diagnosis of latent 
syphilis was made, the obstetrical history was analysed 
in detail; 48 abortions and 75 stillbirths occurred—a 
total of 123 ante- and intra-natal - deaths—as compared 
with 96 live births, of which 33 died, at least 9 of the 
33 during the neonatal period. This analysis, with the 
table already considered is, I think, sufficient to show 
that the obstetrical history is not a reliable guide in any 
given case. 

Value of Laboratory Evidence . 

The laboratory evidence is practically on two counts 
—the Wassermann reaction and the examination of 
stillbirths, abortions, and their placentsB. The Wasser- 
mann reaction is at present the evidence on which we 
have chiefly to rely. 

Between April, 1916, and July, 1920,348 reactions have 
been examined for me in connexion with these clinics, 
173 were “positive” and 175 “negative.” A closer 
analysis of these is interesting. Up to the end of 1918 
65 positive and 88 negative were reported. About this 
time two changes occurred: firstly, after August, 
1918, the Wassermann results, hitherto reported as a 
straight “positive” or “negative,” were reported in 
four grades—“negative,” “slightly positive,” “posi¬ 
tive + ,” and “positive + + ” ; secondly, as the result 
of a few surprises, the blood was examined in practi¬ 
cally all cases where stillbirth was not the obvious 
result of dystocia, and where abortion had occurred in 
the last pregnancy or had been repeated. I expected 
a larger percentage of negatives. From January, 1919, 
to July, 1920 (inclusive), 63 “positive + or ++ ” and 
87 “negatives” were reported, a singularly close 
agreement with the earlier figures of 65 and 88. In 
addition, 45 were “slightly positive,” the signifi¬ 
cance of which is open to discussion. My colleagues on 
the venereal side, I understand, disregard a “slightly 
positive” until they can have a repeat test, possibly 
after a provocative injection. They are in the happy 
position of being able to “wait and see,” the obstet¬ 
rician sees “full-term” approaching steadily and can 
only delay treatment at the expense of the foetus. 

While the possibility of a “negative” Wassermann 
during pregnancy is now well known, its frequency is 
problematical; seven such cases hare been found, 
chiefly during investigations in the department of 
obstetrics in the University of Liverpool. On the 
whole, I think it is reasonable to consider that a 
Wassermann reported “positive” in any degree 
justifies the institution of antisyphilitic treatment, but 
that such patients should not be pressed to attend a 
venereal clinic, as some—one need not guess at a per¬ 
centage—are not syphilitic, and the consequences of 
such pressure might be serious. Moreover, difficulties 
may arise when, as sometimes happens, the blood is 
examined for the venereal clinic in a different labora¬ 
tory using another technique; in fairness, it must be 
stated that the results usually agree, but at least two 
patients have been referred to venereal clinics with a 
Wassermann reported “positive+,” and the blood 
on examination in a different laboratory reported 
“negative.” I need not describe the patients’ com¬ 
ments. Positive evidence in the foetus— Spirochceta 
pallida , chondro-epiphysitis, and, more or less masked 
by the post-mortem maceration, changes in other 
organs, notably the liver, spleen, and lungs—is generally 
held to be reliable. Negative evidence in the foetus, in 
my experience, is equally reliable. 

In abortions, particularly the early ones, conclusive 
evidence of syphilis is rarely obtained in the foetus; 
there does not as yet seem to be unanimity in regard 
to what is acceptable as reliable evidence in the placenta 
and membranes. The drawback in regard to this 
evidence is on the score of quantity rather than 
quality; in the past it has been rarely available; in 
the future, owing to the fact that so many foetuses are 
now being examined, it will be much more widely 
obtainable, and, in time, will result in the earlier 
institution of treatment. 

Remits of Treatment . 

Turning now to the treatment, the results of which 
are shown in Table II. in three series. Firstly, those 
who had no treatment. The majority of these came 


under observation soon after the event; in some the 
pregnancy terminated before treatment could be insti¬ 
tuted ; others did not attend after the blood was taken 
for examination. Secondly, those where treatment 
was begun during the pregnancy. Table III. shows the 
period at which treatment was begun. Thirdly, those 
under treatment when the pregnancy began. The two 
“negative” Wassermanns in “stillbirths, no treat¬ 
ment ” accompanied positive foetuses. One patient 
appears in “ living infants ” twice. On the first occasion 
Wassermann “negative,” one injection of galyl; on 
the second, Wassermann “slightly positive,” no treat¬ 
ment. Exception might be taken to the inclusion of 

Table n.— Results and Wassermann Reactions. 


! Abortion.| 

-:-‘- 1 - 1 --- 

No treatment. 43 i 15 j 17 ; 4 i 7 

Pob. 6 , Pos. 3 ■ Pos. 2 , Pos. 1 

„ si. 8 I ,, si. 4 ! „ si. 2! „ si. 5 

1 + 1 i „ + 5 ! , + 1 

I „ + + 3 I 

! Neg. 2 j 

Treatment begun... 40 2 (lg) i 4 (1) (lg) ■ 5 I 29 (4) (2g) 

(5) (4g) i I Pos. 3 (lg) i Pos. 3 ! Pos.6(l)(lg) 

Pos.2(lg)i „ 8l.l(l) „ si.II „ si. 10(1) 

During pregnancy I I „ + 1, „+ 9(2) 

i 1 ., + +3 

Neg. l(lg) 


Under treatment ... 11 
( 1 ) 

When pregnancy began 


11 ( 1 ) 

' Pos. 5(1) 
,, si. 2 
. .. + 3 

! Neg. 1 


Table III .—Period of Gestation at which Treatment was Begun. 


Abor¬ 

tion. 

1 Neonatal 
Stillbirth. deftth 

2 

4 5 

(lg) 

(1) (lg) , 

mo. 

mo.j mo. 

P. 3 (1 g) 5P. 3 3,5,7 

P.l 

.. 4(g) 

sl.l (1) 4 „ sl.l 7 
„ + 1 6 


Infant living. 



i 


29 (4) (2 g) 





Month. 



1 

2 

3 

4 

5 

6 

7 { 8 

P.6 (1) (lg) 

1 

2 

1 

1 



1 


(g> 



(1) 




„ si. 10 (1) | 


2 


3 


2 

3 








(1) 1 

„ + 9 (2) 



1 

3 

2 

2 

11 





(2) 



1 

,, + + 3 

I 

1 


: 



! 2 

N. 1 (g) ( 

! ; 


I 


i 

1 



! 1 ' 
i 

15 

2 

7 

i 


5 

4 3 


P. = positive. N. = negative. ( ) = Treated at V.D. clinic 
( g) = Treated by galyl. 


this case were it not that a definite history of infection, 
confirmed by a syphilologist, accompanied her. The 
arsenobenzol derivatives were not used, as the clinics 
were held in premises loaned for the few hours 
necessary, and no provision could be made for cases 
requiring to be kept under observation for some hours 
in the event of mishap. 

Mercury was therefore the remedy adopted. Four 
cases in the early days had galyl (three had one injec¬ 
tion each, one had three). As they had to be sent up 
to hospital for these and sometimes forgot their appoint¬ 
ment, or the obstetric assistant, who gave the injec¬ 
tions, was on the district, it was not found practicable 
and was abandoned. For two years I persevered with 
intramuscular injections of grey oil, but the slight 
stiffness resulting caused so many complaints—with, 
I believe, little foundation—that it was abandoned, 
except in a few cases, in favour of hydrarg. cum creta, 
gr. i. thrice daily by the mouth. When the venereal 
clinics were established, many cases were referred to 
them for treatment; for various reasons these women 
did not report at the antenatal clinics and only six 
results are to hand for this table—they are included in 
the totals but are indicated separately by the figures 
in the brackets. 

It is necessary to avoid confusion between post hoc 
and propter hoc when considering the results of treat¬ 
ment in such a disease as syphilis. The first group is a 
reminder that apparently healthy children may be bora 
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at term without any treatment. There can be no doubt 
that if treatment had not been instituted in the second 
group there would have been some live births, the date 
of the pregnancy at which treatment began ranged 
from the first to the eighth month; one patient, after 
six abortions all under 12 weeks, began treatment 
at 26 weeks and had a surviving baby at 33 weeks. Any 
division of this group into satisfactory and unsatis¬ 
factory treatment is open to abuse. The benefit of the 
treatment can be stated much more positively in the 
third group, as these cases had graduated through the 
first two groups, where they swell the totals on the 
wrong side of the line. 

Conclusions . 

The following conclusions are, I think, justified: 

(1) that the clinical evidence of syphilis is unreliable; 

(2) that the Wassermann reaction is the test by which, 

at present, the diagnosis must usually be made; it must 
be borne in mind that a “negative” or a “slightly 
positive” reaction may accompany syphilis during 
pregnancy, and, moreover, that a “ positive ” may occur 
in a non-syphilitic individual; (3) that the examination 
of stillbirths, &c., furnishes reliable but, at present, 
insufficiently available, evidence; (4) that the institu¬ 
tion of mercurial treatment before the pregnancy 
justifies a favourable foetal prognosis; (5) that the 
prognosis when treatment is begun during the pregnancy 
depends on the unknown and already present degree of 
infection of the foetus. _ 

H.—SPIRILLOLYSIS AND ITS CAUSATION. 

By Amand Routh, M.D. Lond., F.R.C.P. Lond., 

CONSULTING OBSTETRIC PBYBICIAN TO CHARING CROBS HOSPITAL. 

Dr. Hendry’s 94 cases of latent syphilis during 
pregnancy will help to elucidate the many doubtful 
problems surrounding the subject, such as the causes 
of the latency of the infection, the anomalies and 
irregularities of the Wassermann reaction in both 
mother and child, and the determination of the best 
methods of treating both mother and child during and 
after the pregnancy, so as to cure the mother and 
prevent congenital syphilis in the child. 

Previous to the discovery of the infecting agent of 
syphilis, and the Wassermann reaction in 1905-06, and 
of salvarsan and its arsenobenzol substitutes since 
1909, obstetricians were familiar with cases of women 
who had repeated abortions, or stillbirths, or who had 
borne living but syphilitic children. Unless there had 
been evidence of primary or secondary symptoms, often 
entirely absent, in these women before or during the 
pregnancies, it was often impossible to get any clinical 
evidence of syphilis. The husband perhaps gave a 
history of previous syphilis, often six or eight years 
before marriage, and had remained perfectly well. In 
the absence of the Wassermann test for the father, 
mother, and surviving children, and of any knowledge 
of the presence of the Spirochceta- pallida in the tissues 
of a stillborn foetus, a diagnosis of syphilis was hardly 
ever certain, and treatment by mercury in private 
practice, such as that adopted by Dr. Hendry in his 
series of hospital cases, could only be adopted with 
difficulty owing to the hostility of the father to the view 
taken of the origin of the stillbirths. As a result, how¬ 
ever, of giving mercury to the mother during the 
pregnancy healthy children were born, but it was rarely 
possible to continue treatment to mother and child after 
the birth, and if other healthy children were desired, it 
was necessary to repeat the treatment of the mother in 
each successive pregnancy. If this was not agreed to 
the next child was infected. 

It was noticed, however, in untreated cases that the 
virulence of infection in successive pregnancies appeared 
to be reduced, the woman’s early abortions being 
succeeded by stillbirths, then living children becoming 
clinically syphilitic in a few weeks or at puberty, or the 
mother even getting a healthy child at the end of such 
a sequence, or even more rarely getting a healthy child 
during a series of stillbirths. 

When the Wassermann reaction was discovered it 
was fully expected that it would prove to be positive in 
all women during pregnancy if they had had, or were 
about to have, a syphilitic child, and that the child. 


born alive, but destined to become clinically syphilitic 
in a few weeks, would, like its mother, prove to be 
positive. Instead of this, many of these cases are nega¬ 
tive, a fact which could not be explained satisfactorily. 

I had often wondered why such an infection as syphilis, 
more severe 30 years ago than now, should ever allow a 
pregnant woman even after the admittedly salutary 
sequence of several pregnancies, to have a living, and 
apparently a healthy child. Mr. J. E. R. McDonagh had 
also noticed this point. It was evident also that there 
was a modification of the clinical evidences of syphilis in 
pregnant mothers, even though they were having dead 
or diseased children, but how could it be explained? | 

When the Spirochceta pallida was discovered in 1905 
the puzzle became more difficult, for the mature 
organism was found to be larger than the spermatozoon’s 
head, and was a large infecting agent relative to the 
mature ovum. If an ovum was able to be infected at * 
the moment of fertilisation vi& the paternal semen, or 
by spirocbaetes in the mother’s tissues previous or 
subsequent to fertilisation, it was impossible to under¬ 
stand why such a large infecting organism, capable of 
unlimited multiplication, did not invariably destroy the 
delicate early embryo, or to explain how such infected 
foetuses ever survived their birth—to explain, in fact, 
how the infection of syphilis tended to become latent 
during pregnancy. 

Spirillolysis. 

It is known now that the spiral of the mature 
spirochaete is able under the action of various sub¬ 
stances, cr even by a spontaneous spirillolysis, to break 
up into “ granules,” generally by a transverse division. 
Noguchi has observed that in pure cultures under 
certain conditions enormous numbers of minute granules 
occur, and that from these granules, after transference 
to a passive culture medium, spiral forms again sprout 
out; and in a remarkable article in the American ; 
Journal of Syphilis in April, 1917, he stated that he 
had made a series of cultures from recurring “granules” 
between 1910 and 1917 at the Rockefeller Institute, and 
was able from some of the strains to infect monkeys 
and rabbits from the resulting mature organisms. 

These and many other facts which I stated in my 
Harveian address, printed in The Lancet (Jan. 12th, 
1918), make it probable that the spirochaete may become 
granulosed during pregnancy, and it also makes it 
possible that in some cases infection may be by means 
of the granules and not by the mature organism. 
According to Sir Frederick Mott, Neisser, in his experi¬ 
mental investigation on apes, has observed that the 
tissues of infected animals in which no spirochetes 
were demonstrable, could nevertheless be used effec¬ 
tually for inoculation. 

Chorionic Ferments. 

The further problem is to determine the agents 
which nature has provided for this spirillolytic action 
on the S.P. during pregnancy. It is evident it must be 
some agent which is present very early in pregnancy, 
in order to prevent almost immediate destruction of the 
fertilised ovum infected by the Spirochceta pallida . 
Such agency must also continue in action during the 
pregnancy, or there would be no chance of a child 
being bom alive or of surviving in utero long enough to 
be treated through its mother. As far back as 1914, in 
my evidence before the Royal Commission on Venereal 
Disease, and in my Harveian address in 1913, I 
ventured to suggest that the chorionic ferments or 
“ syncytial toxins” or their derivatives have thisgrann- 
losing power. These ferments of the chorionic rim 
are intended for trophoblastic purposes to facilitate the 
burrowing of the fertilised ovum into the uterine 
mucosa at the placental site. Any excess of the 
syncytio-toxins is apparently controlled or neutralised 
by so-called syncytio-lysins, as a result of the tropho¬ 
blastic action on the maternal tissues. Failure of such 
control may be the cause of the various serious auto- 
toxaemias of pregnancy. 

If the chorionic ferments are able to exert a destruc¬ 
tive or digestive action on the looal, probably prepared 
maternal tissues, it would probably be able to act 
chemically on the spirochmfce, and make it break up into 
granules. The resulting granules are, I believe, kept 




The Lancet,] PR. AMAND ROUTH: PRfiQyANCY AND LATENT SYPHILIS. [Nov. 13,1920 989 


: biologically inactive by the ferments and remain 
fc “Jitent,” so that they do not “ sprout ” or multiply in 
11 the tissues of the maternal or foetal portions of the 
6 placenta so long as the chorionic ferments are present, 
s and no mature spirochsetes are able in an ideal case to 

* pass from mother to child or vice versa, and the 
3 infection would during the pregnancy remain latent. 

2 After pregnancy chorionic ferments gradually dis- 

1 appear from both the maternal and foetal tissues 

- (according to Abderhalden they cannot be detected in 

2 the maternal blood more than 15 days after parturition), 
so that the biological activity of the granules may be 

- resumed and the mature organism may become 
developed. 

Irregular Wassermann Reaction: Absence of Spirochates 
1 in Abortion. 

Syphilitic infection rendered latent by the chorionic 
ferments explain several anomalies of the Wassermann 
' reaction. Thus/ a pregnant woman, who in due course 
, has either a stillbirth or a living syphilitic child, may 
, sometimes have a negative Wassermann reaction during 

* pregnancy and for some weeks afterwards, for she will 
1 only have been infected by the latent granules and not 
, by a mature active spirochsete. I believe this negative 

reaction in the mother can only occur in cases where 
the ovum has been infected by the father’s seminal 

* fluid. After some weeks, when the chorionic ferments 
become absent, spirochsetes may develop and the 
woman’s reaction may become positive owing to enough 

* antibodies being produced in her body to excite a 
general reaction in her tissues and blood. The child, 

1 also, of such a mother would be negative at birth, and 
if the granules had been completely destroyed by the 
: chorionic ferments, would remain negative; or if the 
' granules had not been destroyed, they would become 
: capable after birth, in the absence of chorionic 
r ferments, of sprouting to form the mature organism, and 
the reaction would become positive shortly before the 

1 clinical evidences appear. It is also possible that a 
' previously syphilitic woman, positive during pregnancy, 

may have a child born with a negative reaction, if the 

2 chorionic ferments or salvarsan, or both, have granu- 
losed her spirochaetes and thus prevented them from 

1 invading the foetal tissues. 

Dr. Eardley Holland and others have stated that spiro- 
L chaates are rarely found in early abortions even when 
‘ expelled from a pregnant woman who has had syphilitic 
stillbirths crowded with spirochaetes. This is a strange 
► fact. I think the explanation is that spirillolysis has 
occurred, but has not prevented early foetal death owing 
to the presence of enormous numbers of granules which, 

| if looked for, might be found, and in suitable media be 
further developed in vitro. 

Infection through the Semen. 

The possibility of the ovum being fertilised and 
infected by the semen, and of the woman being infected 
through the foetus is not yet proved, but I believe it is 
true, for minute granules could be readily conveyed by 
the spermatozoa or in the seminal fluid and kept latent 
by the chorionic ferments. Sir Frederick Mott pointed 
out in 1914 that the spirochste may be one form of the 
syphilitic organism, and that there may be other 
minuter stages analogous to the spores of bacilli, and 
he suggests that “these ‘chromidian granules’ may 
infect the head of the spermatozoon and subsequently 
multiply and produce the syphilitic lesions.” I have 
assumed that this infection occurs by means of 
granules resulting from spirillolysis, which are kept 
latent during pregnancy. If, however, the mature 
organism were conveyed by the semen, it would be 
promptly granulosed by the ferments, and both the 
foetus and the mother would only be infected by the 
granules, and both would have negative reactions 
immediately after parturition and as long as the 
inhibition of the chorionic ferments was present. 

Intervening Healthy Children: Collet's Law . 

The occasional birth of an apparently healthy child 
amongst a series of dead or infected children can be 
explained by the chorionic ferments destroying abso¬ 
lutely the granules formed by its spirillolytic action. 
Col lea’s law is founded on the fact that women infected 


before or during the course of their pregnancy cannot 
therefore be reinfected. As Sir Frederick Mott has said, 

“ Every syphilitic child has a syphilitic mother.” If a 
woman is already syphilitic before her ovum is infected 
her reaction will be positive, and she cannot be reinfected 
by her child. If the woman has a syphilitic husband 
who has infected the ovum at fertilisation she may 
become infected through the foetus and become positive 
if the chorionic ferments fail to protect her from spiro- 
chaetal infection; or both she and the child may be pro¬ 
tected during pregnancy by the chorionic ferments 
granulosing the mature organism, and both may remain 
negative till after the store of chorionic ferments are 
exhausted after parturition. In both of these groups the 
child, if alive after birth, could not infect the mother, 
but might infect another woman during lactation. 

There is still a difficulty in diagnosis in cases where 
the mother’s Wassermann reaction is negative in the 
absence of reliable evidence of previous congenital 
syphilitic offspring and of any history or evidence of 
syphilis in the mother. 

Congenital Syphilis. 

As Dr. T. H. C. Stevenson, Superintendent of 
Statistics to the Registrar-General, stated in his 
evidence before the Royal Commission on Venereal 
Disease in 1914 :— 

‘‘ The worthlessness of the returns in death certificates 
as an absolute statement of the number of deaths from 
venereal disease scarcely requiresdemonstration.” “ Venereal 
disease to a considerable extent is hidden under other items 
of the official classification, and infants’ deaths returned 
under ’congenital debility’ and other headings (such as 
’marasmus,’ ’infantile atrophy,’ and * prematurity ’) are 
largely due to syphilis.” 

I doubt if it is realised how frequently congenital 
syphilis occurs in our industrial cities. . I will only 
qfiote one set of statistics given by Dr. Helen Campbell, 
chief medical officer of the infants department of the 
Bradford health committee, on the effects of congenital 
syphilis on infantile mortality in Bradford in 1918. Of 
2172 infants under observation in 1918, 1606 were 
registered during the year, and of these 148 died, 107 
out of the 1441 legitimate children, and 41 out of 165 
illegitimate. Of these 148 infantile deaths, 120 were 
those of syphilitic infants, 81*08 per cent, of the total 
deaths. Of the 107 legitimate children who died 83 
(77*5 per cent.) had congenital syphilis, whilst out of the 
41 illegitimate children who died 37 (90*2 per cent.) 
had syphilis. Dr. Helen Campbell shows that these 
startling figures “are due to the fact that con¬ 
genital syphilitic infants are peculiarly selected 
for attack by respiratory, gastro-intestinal, and 
specific (e.g., measles) infections, which kill them in 
much larger numbers than infants not so affected.” 
The congenital syphilitic child with a positive 
Wassermann reaction is apparently rarely cured, and 
Mr. Charles Gibbs told me in 1917 that he had never 
known a positive reaction in a congenital syphilitic 
child become negative after treatment. What then 
becomes of these children ? Do 80 per cent, die during 
their first year of life as in Dr. Helen Campbell’s cases? 
If so, prevention is essential. 

Treatment. 

The treatment of syphilis in the pregnant women has 
two objects in view—to cure the mother and to prevent 
her child being a congenital syphilitic. Treatment is, 
in my opinion, only likely to be successful if up to the 
date of its commencement the multiplication of the 
mature spirochsBte has been prevented by the granu¬ 
losing and inhibiting action of the ferments, for if 
unrestricted infection by the mature organism had been 
going on in the early cellular ovum or foetus it would 
have been speedily destroyed, for every growing organ 
would have been invaded. The surgeons at the Female 
Lock Hospital and such pioneers elsewhere as Mr. John 
Adams, Dr. J. H. Sequeira, Dr. Moma Rawlins, and Dr. 
Hendry, with some variations in their methods of 
treatment have had extremely good results, showing 
that children of syphilitic mothers can remain healthy 
for more than twelve months after their birth. This is 
a result which few of us have anticipated and should 
encourage everyone working on the subject. 
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EXPERIMENTS WITH CEREBRO-SPINAL 
FLUID. 

By J. E. R. McDONAGH, F.R.C.S. Eng. 

8UHOKON, LONDON LOCK HOBPITAL. 

If to 2 c.cm. of cerebro spinal fluid 2 c.crn. of 
either benzene, toluene, or xylene are added and the 
mixture shaken for a few minutes and centrifuged, 
allowed to settle, and then shaken and centrifuged 
again, the results depicted (Fig. 1), where A is a 
normal fluid and B a fluid from a case of degenera¬ 
tive encephalitis (G.P.I.), will be obtained. In A the 
hydrocarbon has remained at the top unaltered, the 

cerebro-spinal fluid 
has become slightly 
opaque and is sepa¬ 
rated from the hydro¬ 
carbon by a narrow 
hydrocarbon- protein 
band. In B the con¬ 
tents of the tube are 
divided into two, an 
upper broad band of 
hydrocarbon-protein 
and a lower opaque 
cerebro-spinal fluid. 
In meningeal cases 
the cerebro-spinal 
fluid will approach A 
if the lesion is wholly 
meningeal and B if 
the lesion includes 
some degeneration 
of nerve tissue. In 
pure vascular lesions 
the cerebro-spinal 
fluid behaves as 
normal. What has 
just been described 
occurs if the fluid is 
so treated the day 
after it has been 
withdrawn. If the 
test is carried out 
immediately after 
withdrawal a normal 
fluid will give no 
hydrocarbon-protein 
band, and the band 
will be only half the 
width in a fluid from a 
case of degeneration. 
If done two days 
after withdrawal the 
band will be only 
slightly increased in 
width in a normal case, but in a degenerative case 
(tabes, Ac.) the contents of the tube will be divided 
into two, as occurs in G.P.I. When a normal fluid 
so treated is pipetted off it will give the globulin 
reaction with ammonium sulphate, a positive or 
antieomplementary Wassermann reaction and a nega¬ 
tive gold-sol test. * If the fluid is pathological the 
globulin reaction will be very marked, the Wassermann 
reaction will be more positive, anticomplementary, or 
negative, and the gold-sol curve will be lessened. The 
complement-fixation test is most likely to become 
negative in degenerative cases where ordinarily it 
would have been markedly positive. In some cases the 
reaction may be masked by a reduction of the haemo¬ 
globin—an occurrence met most frequently with normal 
fluids which have been allowed to stand some days 
before being tested. Fluids from cases of degenerative 
encephalitis will ultimately reduce haemoglobin if kept 
long enough (several weeks at 0°C.). 

So far as the various reactions are concerned, similar 
results to the above are obtained if two drops of 
formaldehyde (40 per cent.) are added to 1 c.cm. of 
cerebro-spinal fluid. Shaking cerebro-spinal fluid with 
kaolin (1 per cent, emulsion) practically makes no 


Fig. 1 .—The Hydrocarbon Test. 
A B 



A is a normal cerebro-spinal fluid 
which has been shaken with toluene 
and then centrifuged. A narrow 
hydrocarbon-protein band is depicted 
separating the clear hydrocarbon 
above from the slightly opalescent 
cerebro-spinal fluid below. 

B is a cerebro-spinal fluid from a case 
of degenerative encephalitis. The 
contents of the tube are divided into 
two: an upper hydrocarbon-protein 
band and a lower opaque cerebro¬ 
spinal fluid. 


I alteration in the case of a normal cerebro-spinal fluid, 
but in a pathological cerebro-spinal fluid it makes all 
the reactions more positive with the exception of the 
gold-sol test, which it diminishes. I have examined a 
series of fluids so treated with an Abbe’s refractometer 
at 17° C. Very little difference, if any, was found in the 
readings between normal and pathological fluids. The 
average reading was 1*3853. Shaking with a hydro¬ 
carbon usually increased the reading by 0*0004. Kaolin 
(1 per cent, emulsion), which has a refractive index of 
1*3354 at 17°C., made practically no alteration. 
Formaldehyde, which has a refractive index of 1*3778 
at 17° C., naturally raised the refractive indices of 
cerebro-spinal fluids, but proportionately less so than 
it raised that of water and more so than it raised that 
of serum. Therefore the change in the reading was greater 
the more normal the fluid, showing that the more 
protein the fluid contained the more formaldehyde it 
took up. Next, various cerebro-spinal fluids were 
examined ultramicroscopically and all three measures 
were found to increase colloidal activity, the number 
of particles and sometimes the retractility of the 
particles. Treating with formaldehyde had the greatest 
effect, then shaking with a hydrocarbon, and lastly 
shaking with kaolin. As these manoeuvres altered the 
physical state of the protein particles so as to make 
albumin behave as globulin, &c., and as the actions 
were apparently surface ones, proved by the fact that 
the precipitation of colloidal gold was diminished, I 
then tested the effect of acids and alkalis on normal 
and pathological fluids, both alone and shaken with a 
hydrocarbon. Adding 1 drop of ammonia to 1 c.cm. 
of normal cerebro-spinal fluid makes it go slightly 
opaque ; no ring is given with ammonium sulphate, and 
on shaking the mixture the opacity goes. The com¬ 
plement-fixation test is rendered antieomplementary, 
and there is no precipitation of colloidal gold even if the 
fluid is left standing and tested again in three days’ 
time. 

Ultramicroscopic examination shows a slight increase 
in the number of the particles, and an increase in the size 
of some of them. Shaking with a hydrocarbon makes no 
alteration in the results of the reactions, and there is a 
decrease of the hydrocarbon-protein band. If a fluid 
from a case of degenerative encephalitis be so treated, 
a ring is given with ammonium sulphate. The comple¬ 
ment-fixation test is rendered antieomplementary, and 
there is only a slight precipitation of colloidal gold if 
the fluid is tested three days after it has been treated 
with the alkali. Shaking with a hydrocarbon reduces 
the band to that typical of a normal fluid. Adding 1 drop 
of acetic acid to 1 c.cm. of normal cerebro-spinal fluid 
causes no opacity, but a ring is obtained with ammonium 
sulphate. 

In the complement-fixation test such a fluid reduces 
the hemoglobin. If less acid is used the result 
is antieomplementary, and if still less acid markedly 
positive. The precipitation of colloidal gold occurs in the 
first tubes, and tends to approach what is obtained with a 
cerebro-spinal fluid from a case of degenerative encephal¬ 
itis. Ultramicroscopic examination shows a slight 
increase in the number of the particles, an increase in 
size and a clumping together of some of the particles, 
which is practically pathognomonic of syphilis. There 
is a decrease of the hydrocarbon-protein band, and the 
reactions are unaltered, except that the precipitation of 
colloidal gold is slightly increased. If a fluid from a 
case of degenerative encephalitis be so treated a big 
ring is obtained with ammonium sulphate. The fluid 
reduces haemoglobin in the complement-fixation test, 
and the precipitation of colloidal gold is diminished and 
the hydrocarbon-protein band is reduced to that of a 
normal fluid. Treating a normal fluid with form¬ 
aldehyde (4 drops of latter to 2 c.cm. of former) slightly 
increases the width of the hydrocarbon-protein band, 
but with fluids from cases of degenerative myelitis and 
degenerative meningo encephalitis the band is increased 
to that normally obtained with a fluid from a case of 
G.P.I. If fluids first treated with formaldehyde and 
then shaken with a hydrocarbon be pipetted off, and 
the other tests be applied thereto the results turn out 
as follows: A normal fluid will give a ring with 
ammonium sulphate ; it will prove anti complementary 
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in the complement-fixation test, bnt it will cause no 
precipitation of colloidal gold. A fluid from a case of 
degeneration will give an enormous ring with ammonium 
sulphate ; it will prove anticomplementary, and its 
power to precipitate colloidal gold will be decreased. 
It should be stated here that distilled water and not 
saline was used in the gold-sol tests, and that the tests 
must be undertaken the same day as the fluid is diluted, 
which should be the day after it has been withdrawn. 
Most discordant results will be obtained if attention to 
these details be omitted. Arsenic sulphide, antimony 
sulphide, tin oxide, uranium oxide, selenium and 
tellurium in the colloidal state all behave as 
colloidal gold in view of their negative electric charge, 
while cerium oxide which is positively charged is 
precipitated by the fluids treated with ammonia. 
Serum behaves in much the same way with certain 
variations, which it will be necessary to describe in a 
separate article, but there are a few points connected 
with the work done which should be mentioned here. 
If an electric current is passed through serum most 
-of the protein will precipitate at the positive 
pole. This negatively charged protein will at first 
give a positive complement-fixation test and later a 
negative. The protein at the negative pole very early 
gives a positive Wassermann reaction, but very quickly 
acts anticomplementarily, and later reduces haemo¬ 
globin. This positively charged protein behaves in 
-exactly the same way as serum or cerebro-spinal fluid 
which has been treated with acetic acid. Furthermore, 
'normal serum so treated coagulates at 57° C.; the 
lipoid-globulin is increased and is precipitated by half 
saturation with ammonium sulphate, and the ultra- 
microscopic picture is indistinguishable from that given 
lby a syphilitic serum. Occasionally a syphilitic serum 
will be found partly to coagulate during inactivation. 
Proportionately, all these changes are more marked 
with normal serum and fluid than with pathological. 
This explains why a normal fluid or serum left stand¬ 
ing may give positive reactions long before any change 
is to be noted in the strength of the reactions given by 
A syphilitic serum, and why syphilitic fluids and sera 
resist the growth of bacteria therein longer than do 
normal. 

Some Conclusions Brawn. 

A study of the diagrammatic clock (Fig. 2) will help 
to make clear what would be difficult to put in a few 
lines, but it might be emphasised in writing that these 
experiments appear to show: (1) that the different 
kinds of proteins are mainly alterations of a physical 
state; (2) that the more acidic the protein becomes the 
less electrolytically charged it becomes, and the more 
susceptible it becomes to precipitation with the sulphate 
&nion of ammonium sulphate; (3) that the Wassermann 
reaction is an exhibition of the upset of the normal 
hydrogen-ion concentration (complement) in vitro, which 
occurs when the protein particles are robbed of some of 
their surface electrolytes and negative ions are allowed 
to predominate over positive ions or vice versa ; (4) that 
the gold-sol test only occurs when there are lipoid- 
globulin particles present which are suitably charged 
with hydrogen ions. 

The last paragraph requires further explanation. A 
gold-sol curve obtained with a cerebro-spinal fluid 
diluted with 0*4 per cent. NaCl from a case of degenera¬ 
tive encephalitis will read 555543210 where 5 represents 
complete precipitation of colloidal gold with a fluid 
dilated 1 in 10, and 0 no precipitation with a dilution of 
l in 2560. If distilled water is used instead of 0*4 per 
cent, saline the reading will be 555300000. Treatment 
with formaldehyde reduces the reading to 025520000, 
and shaking with a hydrocarbon to 552200000, acetic 
acid to 455522110, and ammonia to 000000000. A normal 
fluid diluted with distilled water, treated with formalin 
or an alkali, or shaken with a hydrocarbon, causes no 
precipitation of colloidal gold, but treated with an acid 
the reading may be 555400000. From the above it follows 
that the diminution of precipitation of colloidal gold is 
•caused by a loss of electrolytes on the surface of the 
protein particles. If the curves given by a pathological 
fluid treated with sodium chloride and distilled water and 
formalin be compared, and these again with the curve 
given by a normal fluid treated with acetic acid, it will 


be noted that in the distilled water and formalin tubes 
the shades of purple which characterise the sodium 
chloride are not met with; that in all the tubes where a 
precipitate is going to form there is at first a fluorescence, 
'and later the precipitate is red to reddish-purple and 
the fluid above quite white. This is characteristic of 
complete adsorption and then precipitation. In the 
tubes containing the acid normal fluid the fluorescence 
is not marked, the precipitate is purplei and the fluid 
above the precipitate is not a clear white. This is 
characteristic of slight adsorption and then precipita¬ 
tion. If various concentrated salts of ammonia are 
allowed to take t^he place of cerebro-spinal fluid, the 
same dilutions being used, the precipitation of colloidal 
gold w r ill be immediate and various shades of grey, blue, 
and purple, with usually no fluorescence, will be 
witnessed. The order of precipitation occurred as 
follows : Acetate > sulphate > sulphocyanide > 
nitrate > chloride > citrate > bromide > phosphate > 
tartrate > iodide. If acetic acid diluted 1 in 10 alone 
he used the reading is 55555433210 and the precipitation 
is immediate. 1 This is characteristic of precipitation 
without adsorption. From further experimentation it 
became clear that the grey, blue, and purple tints were 
caused first by a reversal of the charge on the gold 
particles (a positive instead of a negative) by the 
kation ammonium and the kation hydrogen in the 
case of the acetic acid, and then precipitation 
by the various anions according to the Hofmeister’s 
series. From this it follows that the gold-sol test 
for degeneration depends upon the positive charge 
on the lipoid-protein particles adsorbing and then pre¬ 
cipitating; that the purple tints noted when sodium 
chloride is used are due to reversal of charge by the 
kation sodium and precipitation by the anion chlorine; 
that the curve given by a normal fluid treated with 
acetic acid comes midway between the reversal of 
charge and precipitation by a neutral salt and adsorp¬ 
tion : and precipitation by the hydrogen-ion on the 
surface of the lipoid-protein particles. Therefore, 
although these reactions are electrolytic it is clear that 
they are influenced by the substratum (protein) to 
which the electrolytes are attached and that it is the 
internal phase or the protein colloidal particles and not 
the external phase of the serum which is the most- 
important—a fact which is well illustrated in my recent 
work on shock. 2 This statement is also proved by these 
experiments. If one drop of glacial acetic acid is added 
to 1 c.cm. of a fluid from a case of degenerative 
encephalitis the reading is 4555221100 when 0‘2c.cm. of 
the mixture is diluted with 1*8 c.cm. of distilled water. 
If 0*2 c.cm. of the fluid be diluted with 1*8 c.cm. of a 
1 in 10 dilution of glacial acetic acid the reading is 
0000155532 and with a dilution of acid 1 in 100 the 
reading is 0015552210. The readings of acetic acid 
1 in 10 and 1 in 100 are 5555543321 and 5554321100 
respectively. Non-electrolytic lipoid-globulin fails to 
precipitate colloidal gold and so does an unprotected 
suspension colloid having an opposite electric charge, 
such as aluminium hydroxide. Therefore not only 
may we say that the precipitation of colloidal gold is 
dependent upon the protein particles, but that the 
action is started by the electrolytes attached thereto. 

Production in Vitro of Characteristics of Syphilis. 

From this study it seems reasonable to infer that the 
increase in the number of the protein particles, the 
increase in size and the clumping together, features so 
pathognomonic of syphilis, are due to factors at work in 
vivo which we have been able to partly produce in 
vitro by robbing the protein particles of some of their 
electrolytes and increasing the hydrogen charge on 
their surface. As complement, which is the normal 
hydrogen-ion concentration, is negatively charged 
owing to the prevalence of hydroxyl over hydrogen 
electrolytes, fixation thereof is only to be expected by 
protein particles in a serum from a syphilitic bearing an 
increased positive charge. The reason why a negative 
Wassermann reaction is obtained where a positive was 
to be expected is, as I showed in my work on the 

1 The solution must be freshly prepared, as the pre ci pi t a ti ng 
power decreases as this and other such soluti ons when diluted 
(formaldehyde, «fcc.) are kept. * Practitioner, 1930, cv„ HO. 
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modus operandi of the Wassermann reaction, 8 due to charged, thereby increasing the area covered by the 
several factors: (1) to the protein particles being so charge: as non-metals which are negatively charged 
richly charged with electrolytes as not to be hurt by the are better able to cause dispersion of the particles which 
partial de-ionisation caused by inactivation (early are positively charged, proved by ultramicroscopic 
syphilis); (2) to the protein particles having insufficient examinations—additional proof is brought forward as to 
charge (lipoid-globulin, late syphilis); (3) to the split- why arseno-benzeue and mercury are indicated more 
ring off of an unsaturated carboxyl-group which prevents than intramine and colloidal iodine in early syphilis and 
she exhibition of the surface tension reaction (lipoid- vice versa in late syphilis. 

globulin, late syphilis). As the protein particles in a If dispersion of the protein particles is carried too far 
syphilitic serum are more fully charged with hydroxyl the particles become so minute as to cease to be 
ions than with hydrogen ions when the disease is young colloidal. Should this happen before the parasites 
and vice versa when the disease is of long standing ; as are vanquished, because it is through the action of 
metals which are positively charged are better able to these particles that the parasites are killed, it can 
cause dispersion of the particles which are negatively be readily understood that parasites may be present 

- when tests are negative and vice versa, and that in the 

8 Quart. Journ. of Medicine, 1915, viii., 129. case of the former a stimulus may be given to the 



Fig. 2.—The Cerebrospinal Fluid Clock. 
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One o’clock is normal time. Five o’clock is early syphilitic time (meningitis). Nine o’clock is late syphilitic time (degenerative' 
encephalitis and myelitis). Over each hour the number of cells to be found is stated. Between the hours the result of the 
complement-fixation test is given outside the clock, and the kind of protein to be met with inside the clock. The hexagon 
formed by 12, 2, 4, 6, 8, and 10 o’clock denotes the number and size of the protein particles as determined by ultra-microscopic 
examination. The hexagon formed by 11,1, 3, 5, 7, and 9 o’clock records the number of electrolytes on the surface of the 
protein particles and their electric charge. The triangle formed by 11, 3, and 7 o’clock shows the precipitation of protein by 
ammonium sulphate. The line between 8 and 11 o’clock denotes the gold-sol curve of degeneration. Supposing a certain 
cercbro-spinal fluid reveals a cell count of 60 cells per c.mm. the hand will point lietween 3 and 4 o’clock or between 8 and' 
9 o’clock. If the former the complement-fixation test will be negative and there will be only a slight precipitation with a 
saturated solution of ammoninm sulphate and the gold-sol test will be negative. Diagnosis: early cerebro-spinal meningitis. 
If the hand points between 8 and 9 o’clock there will be marked precipitation with ammonium sulphate, the comp' ient- 
nxation test will be markedly positive and the gold-sol test will be positive. Diagnosis: degenerative encephalitis or 
degenerative myelitis or both 
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parasites to renew their activity. Staining experi¬ 
ments appear to show that the syphilitic parasite has a 
prevailing positive (hydrogen) charge on its surface, 
therefore in late syphilis the protein particles corre¬ 
spond in many ways to the parasite they are attacking. 
The changes the protein particles in the serum undergo 
also take place in the protein particles which form the 
protoplasm of lymphocytes and plasma cells. Where 
Cells are concerned, should these changes be pushed too 
far, the source of supply of these particles is attacked— 
namely, the nucleoli. When this is the case the 
particles become so physically altered as to behave as 
parasites themselves to the cells surrounding them, a 
condition of auto-parasitism which I believe malignant 
disease to be. If correct, then a parallel exists between 
these experiments undertaken with serum and cerebro¬ 
spinal fluid in vitro and the changes which the protein 
particles undergo in vivo when they are pushed to 
resist an injury, a poison or a parasite, and in the 
attempt become malignant. A point worth mentioning 
in favour of the view that certain of the protein 
particles in a syphilitic serum are lipoid-globulin 
bearing a positive charge and simulating parasites is 
the fact that the body does attempt to get rid of them. 
In early syphilis they are excreted through the 
glomerular membrane of the kidney, likewise may be 
the case in late syphilis, thereby accounting for the 
fact that many of the cases of syphilitic proteinuria 
are not due to nephritis but to ultra-filtration from 
the blood. In late syphilis they may also be excreted 
into the peritoneum, giving rise to the condition called 
pseudo-chylous ascites. The particles which appear in 
the cerebro-spinal fluid in cases of degeneration and 
which are responsible for the gold-sol reaction are also 
in my opinion excreted particles which possibly get 
into the cerebro-spinal fluid by ultra-filtration through 
the choroid plexuses. 

Summary . 

1. Shaking a cerebro-spinal fluid with toluene, xylene, 
or benzene the day after it is withdrawn will enable one 
at once to determine whether the lesion is degenerative 
or not. 2. This test may be still further confirmed by 
treating another portion of the fluid with formaldehyde 
before it is shaken with a hydrocarbon. 3. The various 
proteins merge into one another; there is no hard-and- 
fast line between albumin and globulin, and globulin 
and lipoid-globulin. The differences between them are 
physical rather than chemical. 4. The complement- 
fixation test is regulated by the ions on the surface of 
the protein particles—their number and electric charge. 

5. The gold-sol test is dependent upon the presence 
of certain protein particles (lipoid-globulin) which have 
a prevailing positive electric charge on their surface. 

6. The gold-sol test carried out with distilled water 
will readily serve to distinguish a normal fluid from a 
fluid from a case of degeneration, because the latter 
only will precipitate the colloidal gold and in the first 
few tubes only. This may be confirmed with the fluid 
pipetted off from the hydrocarbon emulsion, because 
only those fluids from cases of widespread degeneration 
will precipitate colloidal gold. A diminution in the 
precipitation of colloidal gold in the first tube when 
the fluid has been treated with acetic acid indicates 
degenerative encephalitis (G.P.I.). This may be con¬ 
firmed by the slight precipitation which occurs in 
fluids which have been treated with ammonia and 
allowed to rest before being tested and which is only 
met with in cases of degenerative encephalitis. 7. The 
lipoid-globulin particles simulate parasites in certain 
ways and those found in y the cerebro-spinal fluid in 
degenerative cases are waste products which have 
reached the fluid by ultra-filtration through the choroid 
plexuses. 8. Treating a normal fluid and serum with 
an acid makes the protein particles therein approach as 
near as possible to those normally met with in syphilis. 

In my opinion these further experiments go some 
way to support the views I have been expressing for 
some years on the rationale of immunity and chemo¬ 
therapy. Finally, I wish to express my deepest 
gratitude for the valuable assistance given to me by 
my co-workers, Dr. R. L. Mackenzie Wallis, Mr. J. 
Patterson, and Mr. J. Ward. 


TREATMENT OF DIPHTHERIA CARRIERS 
WITH DETOXICATED KLEBS LOFFLER 
VACCINE. 

By A. REITH FRASER, M.D. Aberd., 
and 

A. G. B. DUNCAN, M.D., D.P.H. Aberd., 

LATE ASSISTANT LECTURER IN PUBLIC HEALTH, 
ABERDEEN UNIVERSITY. 


The problem of the human carrier of bacterial infec¬ 
tion is one of ever-increasing importance and one 
which must be grappled with very seriously in the near 
future. The term “ carrier ” denotes a person who 
harbours virulent pathogenic organisms and is capable 
of infecting others, though not himself exhibiting any 
of the clinical signs of the disease. No effort has been 
made to deal with this great danger to the community 
by legislation, with one trifling exception. 1 Until 
carriers can be cured or the occurrence of carriers 
prevented, little can be done in the way of law-making ; 
the problem is exceedingly difficult and complicated 
and the carrier much more common than is frequently 
imagined. In the United States some legislative effort 
has recently been made to deal with the question. For 
example, Illinois has prohibited typhoid convalescents 
from handling milk, food, and so on, until the excreta are 
certified bacilli-free. A substantial fine (9200) is imposed 
for each offence. In this country, however, there is 
little incentive to search for carriers, and our facilities 
for dealing with them successfully when found are 
very limited and unsatisfactory. 

C. E. Simon 2 has emphasised the grave importance of 
the carrier problem in no uncertain manner. He 
estimates that in 1915 there were in New York 2679 
diphtheria carriers; he hopefully assumes that there 
must have been roughly 25,000 typhoid carriers. It may 
be conceded that control of the typhoid carrier is easier 
than that of the diphtheria carrier who disseminates 
his organisms constantly at all times and in all places. 
Lacking absolute curative measures, adequate legisla¬ 
tion would involve the rigid control of all convalescents 
and the quarantine of all detected carriers, whether 
convalescent, contact, or non-contact. This is obviously 
impracticable; the only alternative is some workable 
measure whereby the activities of such carriers may be 
limited. As a general rule the latter are searched for 
only after a serious epidemic. Were it not so, the 
number of known carriers would be very much in¬ 
creased. Cases of delayed resolution after diphtheria, 
where the bacilli persist for periods up to three 
months, are well known and not uncommon. These 
frequently clear up spontaneously, and, as has already 
been shown by J. L. Brownlie, 8 can be readily cured 
by small doses of stock diphtheria vaccine. F. M. 
Wood 4 also has claimed that by employing his 
vaccine-antitoxin treatment of diphtheria the possi¬ 
bility of a “positive throat” and, later on, of a true 
carrier being established is removed. He thinks that 
the ultimate result of this treatment when used for 
cases of diphtheria, for “ positive throats ” and carriers, 
and for immunising contacts, would be the complete 
control of diphtheria epidemics. 

The “Positive Throat .” 

We must differentiate between the “ positive throat" 
and the true diphtheria carrier. In the former the 
bacilli may disappear spontaneously and with energetic 
treatment will clear up within a reasonable period. The 
throat which will not clear up, however, and in which 
the diphtheria bacilli persist with unabated virulence 
in spite of the most energetic measures of disinfection, 
constitutes the true carrier. He may harbour these 
virulent bacilli for indefinite periods and the organisms 
do not lose their virulence with the lapse of time. He 
may, however, develop a clinical diphtheria at anj 
time. (Only the virulent bacilli will kill a gninea-pig«J 
While one must admit that the results of the long ana 
varied list of disinfectant measures and other so-called 
curative agents have been exceedingly futile, a very 
considerable percentage of early “positive throats 
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were successfully cleared up in the long run. This type 
of throat proved to be readily curable by one or two 
doses of stock diphtheria vaccine. Many of the early 
“positive throats,” which doubtless would have baffled 
disinfectant measures, also responded to this treatment 
when tackled early. The treatment of the “chronic 
throat” by stock vaccines proved infinitely superior to 
the unreliable local antiseptic throat applications. Up 
to the present time, however, we are aware of no 
previous effort which has successfully cured the true, 
well-established diphtheria carrier. 

Immunity. 

Immunity results from the activities or products of 
the living tissue cells. Its nature is complex, as also 
are the factors which influence it. Leonard Hill 5 has 
shown that natural immunity is greatly influenced by 
metabolism—depression of the basal metabolism lowers 
resistance, and vice versa. Further, the toxicity of a 
bacterium depends on the balance between the toxin 
and its specific antibody. By altering their relationship, 
the toxicity of a bacterium may be proportionately 
enhanced or diminished.' 5 The relation of an individual 
to any pathogenic organism may be one of hypersensi¬ 
bility, susceptibility, or immunity. On complete recovery 
from an infection there is an enhanced immunity 
towards the specific organism for a time. This rise of 
resisting power can be secured by injections of vaccines, 
by injections of foreign proteins, or by other artificial 
means which secure a rise of temperature. We have, 
therefore, a specific and a non-specific immunity. The 
latter may be, in certain cases, more effective than the 
former on account of the fact that many of the specific 
vaccines so far at our disposal have been rendered 
ineffective by the presence of a high toxin content. 
Since, as a rule, endo-toxin does not appear to produce, 
or in any way aid the production of, specific antibodies, 
its presence in any vaccine is a definite handicap in 
that it limits our dosage and in most cases ties us down 
to a dose-maximum which is inefficient-, The dosage of 
any vaccine is most important. It should always be 
the largest possible, consistent with the absence of any 
general shock reaction. With a toxic vaccine the largest 
possible dose is usually very small and inadequate, and 
the amount of antibody formation is proportionately 
minute. In the case of a foreign protein which, though 
a non-specific entity, successfully produces a specific 
antibody, the general upset is nil, but the rise in 
temperature is very marked; such a foreign protein 
might be a colloidal proteose. This would secure an 
adequate specific antibody production without the 
general upset of “protein shock.” This it accomplishes 
by the aid of, or through the resulting production of, 
a very definite rise of temperature. 7 It would be 
interesting to know what influence the process of 
immunisation has upon the basal metabolism. 

That a carrier possesses a certain amount of im¬ 
munity seems reasonable. It is clear, however, that a 
rise of his immunity curve to a considerable degree 
is necessary before his antibody armament can deal 
successfully with the organisms which he harbours. 
His immunity would seem to be usually sufficient to 
inhibit the organisms, but quite insufficient to ex¬ 
terminate them; in other words, there is a balance of 
power. The clinical effect of a detoxicated Klebs- 
Loffler vaccine in increasing the immunity is well 
demonstrated in the following cases. (We were a little 
surprised to find that in these a mixed vaccine was 
unnecessary*) It has been suggested that detoxicated 
vaccines prepared after the manner of D. Thomson 8 
have the power of producing an artificial rise of the 
immunity curve without a corresponding improvement 
in the clinical picture. 9 This has never been our experi¬ 
ence ; the effect of the detoxicated vaccine in causing 
the degeneration and disappearance of bacilli in carriers 
of several years’ standing is illustrated in the cases we 
quote. Such a degeneracy in morphological appearance 
of the cultured organism, followed by its complete dis¬ 
appearance, was noted in the “positive throat ” cases 
treated by stock diDhtheria vaccine by Brownlie. 8 

A. Zingher 10 has shown that, so far any effort in 
isolating and treating diphtheria carriers has accom¬ 
plished little or nothing in securing the cure of the 


carriers or the diminution of the incidence of diph¬ 
theria. He maintains that every infant below 12 years 
of age should be actively specifically immunised with 
toxin-antitoxin. It would seem that prophylactic 
injections of a detoxicated Klebs-Loffler vaccine in 
doses of 200 to 8000 million in the case of infants and 
8000 to 200,000 million in the case of adults would give 
a considerable degree of immunity. Such doses may 
be given without risk of any general or local reaction 
whatever. 

Gases. 

Towards the end of 1919 Case 2 was treated at our 
suggestion on the lines of non-specific immunisation. 
The general reaction was severe and the dosage difficult 
to regulate. Virulent bacilli persisted, however, and 
for several reasons the effort was abandoned. Specific 
immunisation, when possible, would seem to be much 
the more powerful, especially when such a non-toxic 
agent is available, but doubtless there is a large field of 
usefulness for the non-specific treatment. At the 
moment other long-established carriers, both of typhoid 
and diphtheria, are under treatment on the lines of 
specific immunisation indicated; their progress is 
decidedly promising. The three cases detailed below 
show the results attainable. 

Case 1.— X., a married woman, aged 52, had a severe, 
attack of diphtheria in September, 1918, followed by 
pharyngeal paralysis. She was discharged from hospital 
after two negative swabs, her stay having lasted four weeks. 
We were unable to discover whether these swabs were taken 
from throat and nose, or throat only. In March, 1919, she 
had a nasal polypus removed. In January, 1920, three 
children whom she looked after took diphtheria, and a swab 
showed that she still harboured bacilli. Local treatment 
failed to affect the bacilli in any way, and on April 9th, 1920, 
18 months after her attack of diphtheria, her throat swab 
showed abundant organisms present. On this date treat¬ 
ment with detoxicated Klebs-Loffler vaccine was com¬ 
menced. Table I. is an account of the treatment received 
and progress made :— 

Table I. 


Date 
in 1920. 

{ Dose of 
IK.Li. vaccine 
! (millions) 

Method of 
adminis¬ 
tration. 

Maxi¬ 

mum 

pulse. 

Maxi¬ 

mum 

temp. 

Pathologist's 

report. 

9/4 

: 200 

Subcut. 

62 

968 

Positive. 

13/4 

1 300 


68 

97*8 


17/4 

600 

„ 

70 

96*8 

t* 

21/4 

1200 


70 

97*0 

Involution forms. 

25/4 

2400 

i» i 

80 

37*0 

Negative. 

29/4 

3600* 

„ 

68 

97*6 

Involution forms. 

3/5 

200 

Intraven. 

68 

97*4 

Negative. 

7/5 

400 

•• 

70 

964 

Non-lethal to 
guinea-pig. 

11/5 

800 

,, 

70 

96*6 

Negative. 

14/5 

i 1600 


80 

97*0 

„ 

19/5 

I 3200 


78 

970 



* Vaccine supply running short. 


All subsequent swabs have been negative. During the 
above vaccine course she had no other treatment whatever. 
She improved in general health in the most remarkable 
manner, and the psychological effect of being informed that 
she was on the road to cure was equally marked. 

Case 2.— Y., a girl, aged 12, was discovered to be a carrier 
during an outbreak of diphtheria in March, 1917. She was 
held responsible for three consecutive outbreaks, during 
which three deaths occurred. From that time onwards she 
was kept under close observation, and regular throat and 
nose swabs were taken. These in every case proved positive. 
During the years 1918 and 1919 she was four times in hos¬ 
pital for considerable periods, but all efforts to destroy the 
organisms were unavailing. From May to July, 1918, she 
underwent a course of “ 606 ” treatment. She has a charac¬ 
teristic saddle noser, quite devoid of septum, and showing an 
exceedingly unheal thy naso pharynx. An effort was, there¬ 
fore, made to improve this condition before proceeding 
further with the endeavour to eradicate the diphtheria 
bacilli. The latter, however, persisted. In the latter part 
of 1919 non-specific immunisation was tried unsuccessfully. 
On April 29th, 1920, she came under our care, and a swab 
taken at that time proved positive. The organism which 
she had harboured over a period of at least three years 
proved lethal to a guinea-pig on May 7th, 1920. After a course 
of vaccine treatment she was entirely free from bacilli, and 
was returned to her home. She received no other treatment, 
either general or local, during her vaccine course (Table II.). 

Two months later a Klebs-Loffler bacillus was again 
demonstrated in her nose. It proved, however, non-lethal 
to a guinea-pig. During these months this patient had 
U 2 
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constantly nursed a baby sister, and also an infant of a next- 
door neighbour. She had, moreover, slept all the time in a 
bed with two younger twin sisters. At the date of this posi¬ 
tive swab a similar organism was demonstrated in the noses 
of both these sisters. In no case have any symptoms super¬ 
vened. This clinical evidence supports the pathological 
finding that the organisms present are not those which 
give rise to the disease diphtheria, although similar in 

Table II. 


Date 
in 1920. 

Dose of 
K.L. vaccine 
(millions). 

Method of 
adminis¬ 
tration. 

Maxi¬ 

mum 

pulse. 

Maxi¬ 

mum 

temp. 

Pathologist’s 

report. 

29/4 

100 

Subcut. 

62 

970 

Positive. 

3/5 

200 


72 

970 

M 

7/5 

400 

" 

72 

96*8 

Lethal to guinea- 
Pig. 

11/5 

800 


80 

96’8 

Positive. 

14/5 

1,600 


76 

970 


19/5 

3,200 



970 

fl 

4/6 

6,400 


84 

968 

,, 

8/6 

8,000* 


74 

970 

Negative. 

12/6 

8,000* 


86 

970 

M 

16/6 

16,000 


n 

96*6 


21/6 

32,000 

M 

74 

968 

” 


# Vaccine supply running short. 


morphology. That is, the organisms may be an essentially 
different type, or they may be the original strain denuded of 
all virulence by the treatment. The former theory seems 
the more likely, but even if the latter be correct, the 
practical point that emerges is that not a trace of virulence 
returned to the organism on passage through the throats of 
the twin sisters of the case. However, the course was given, 
as shown in Table III. 

Table in. 


Date 
in 1920. 

| Dose of K.L. 

I vaccine 
! (millions). 

1 

Pathologist's report. 

15/9 


Positive, but non-lethal to gninea-pig. 

16/9 j 

40,000 

Positive. 

20/9 

! 80,000 

Positive, but non-lethal to guinea-pig. 

24/9 

160,000 

Negative. 

29/9 

250,000 

I 

” 


She was sent home on 6/10/20. Meanwhile the positive 
throats of the contact children already mentioned had 
cleared up without any treatment and without developing 
symptoms of any sort. 

Case 3.—Z., a soldier, 26 years of age, was wounded very 
severely in the face in. Belgium on August 2nd, 1915. The 
nose was completely blown off by a sniper’s ricochet bullet. 
The wounds were cleaned at the base, and two further 
operations were undertaken four weeks later, while nine 
weeks later still, at Grayson-road Ear and Throat Hospital, 
two further operations were performed. At this time the 
patient had erysipelas, from which he recovered. He was 
then discharged from the army and admitted to Queen’s 
Hospital, Sidcup, where two plastic operations were per¬ 
formed. These included a graft from a rib cartilage in April, 

Table IV. 


; 

Date 
in 1920. 

Dose of K.L. 

I 

vaccine 

(millions). 

i Pathologist’s report. 

12/7 

4,000 

Throat and nose positive. 

6/7 

12,000 

,, ,, „ 

20/7 

24.000 

Throat and nose involution forms only. 

. 5/8 

48,000 

9/8 

SS.OOO 

Throat and nose positive. 

13/8 

120,000 

Nose involution forms, throat negative. 

17/8 

100,000* 

Nose positive, throat negative. 

21/8 

150 000 

Nose involution forms, throat negative. 

25/8 

200,000 

Nose positive, throat negative. 

30/8 

mow 

Nose involution formf^ throat negative. 

3/9 

300,000 

Non-lethal to guinea-pig. 

7/9 

350,000 

— 


* Supply of vaccine had run out. 


1918, which was very successful. He was discharged from 
hospital and proceeded to his home, where, in August, 1918, 
three cases of diphtheria occurred. The patient himself had 
no attack, but Klebs-Lbffler bacilli were demonstrated in his 
nose, and were found to be virulent. Ever since that date 
these organisms have persisted, and numerous animal 
inoculations over this period of 23 months showed the 
organism had lost none of its virulence. 

Treatment with detoxicated Klebs-Loftler vaccine was 
undertaken on July 12th, 1920, and an intensive course pro¬ 
ceeded with. Involution forms appeared on August 5th, and 


on Sept. 3rd the organism proved non-lethal to a guinea-pig. 
All the doses of vaccine were given subcutaneously, the 
patient travelling 20 miles by rail to receive the injections, 
and returning home the same day. On no occasion did he 
experience the slightest reaction or trace of discomfort, 
either generally or locally. The vaccine was supplied to us 
in strengths of 2000, 20,000, and eventually 100,000 millions 
per c.cm. 

Table IV. is an account of the dosage employed, accom¬ 
panied by the pathologist’s reports. 

Suggested Course. 

In each of the tables above a oheck in the increase of 
dosage will be noticed. The reason for this was that 
the initial stock of vaccine had ran out before the 
arrival of new supplies. The following course might be 
suggested as suitable for the treatment of chronic 
diphtheria carriers. (Table V.) 

Table V. 



Dose in 

c.c. 

Pathologist's report. 

l , 

5,000 

005 

On swab and effect on gninea-pig. 

5 

10,000 

0T 

— 

9 

20,000 

02 

— 

13 

50,000 

0'5 

On swab. 

17 

100,000 

ro 

— 

21 

120,000 

1*2 

On swab. 

25 ; 

150,000 

15 

— 

29 

200,000 

20 

On guinea-pig inoculation. 

33 

250,000 

2‘5 

— 

37 

300,000 

30 

On swab. 

41 | 

320,000 

3'2 

— 

45 1 

350,000 

3*5 

On guinea-pig inoculation. 


Continue the swabbing monthly; should bacilli 
reappear continue thus :— 


| 50,000 | 0*5 

On guinea-pig inoculation. 

i imm I ro i 

— 

1 200,000 | 8*s ; 

— 

i 300,000 3 0 

On swab. 


By such repeated short courses (when they are 
required) at, say, three-monthly, and, later, six-monthly 
intervals, the patient’s immunity will be maintained at 
its maximum. 

Concluding Observations . 

The length of time during which these cases were 
carriers of virulent bacilli is important. Since vaccines 
when given in sufficient doses can have such a 
marked effect on the virulence of the organism or 
on the organism itself in such difficult cases they 
will certainly cure convalescents where resolution 
is delayed. This has been pointed out by Brownlie. 9 
It is generally conceded that the convalescent with 
an otherwise unhealthy naso-pharynx is most prone 
to become a chronic carrier. Here we have a point 
in common in all three cases quoted; in the first 
a nasal polypus, in the second congenital syphilis, 
and in the third a gun-shot wound. The first had an 
attack of diphtheria, while the other two had not. In 
spite of these ideal conditions for bacterial growth dis¬ 
appearance of the virulent diphtheria bacilli followed 
detoxicated vaccine treatment. Other organisms with 
the same morphology, but non-pathogenic, can still 
flourish on the site, as a mixed vaccine was not used. 

Exactly what determines the chronicity of carriers is 
not yet by any means clear. We are still unaware of 
the mechanism whereby the convalescent with delayed 
resolution becomes free. In spite of a multitude of 
varied efforts, no certain means of clearing up chronic 
carriers has yet been evolved. The cure of carriers is 
the most hopeful form of prophylaxis. One would 
expect the vaccine to confer more or less protection on 
those exposed to infection. Here we have, then, a 
method of promising efficiency in dealing with contacts, 
convalescents, and carriers. Antitoxin protects only 
from the toxin produced by the living Klebs-Loffler 
bacilli in the tissues. The vaccine prevents the growth 
and life of the bacilli. In a case of diphtheria both 
vaccine and antitoxin should be given. The advantages 
of dosage allowed by employing detoxicated vaccine 
must not be overlooked. The dosage employed in Case3, 
with good effect and no trace of general or local reaction, 
is particularly striking. 
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It is with pleasure that we express our thanks to Dr. 
J. P. Watt, medical officer of health, Aberdeenshire, for 
placing these carriers at our disposal, and for a detailed 
history of Case 2; to Dr. Harry J. Rae for facilities for 
dealing with Case 3; and to Messrs. Genatosan, Ltd., 
12, Chenies-street, W.C., for keeping us supplied with 
vaccine in constantly varying strengths at a time when 
dosage was an unknown quantity. 
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June 28th, 1919. 9. Dixon, H. B. F., and Priestley, A. H.: The Lancet, 
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FURTHER EXPERIMENTS FOR 

PRESERVATION OF LEMON-JUICE. 

B Y P. W. BASSETT-SMITH, C.B., C.M.G., F.R.C.P., 

REAR ADMIRAL, ROYAL NAVY. 

The preparation of a concentrated form of lemon- 
juice conserving its antiscorbutic properties has been 
described in a previous report (April, 1920). 1 The juice 
of fresh lemons is evaporated down in vacuo at room 
temperature to a specific gravity of 1*3; it is then a 
dark yellow, viscid, and very acid fluid, easily made 
into solid tablets with lactose, &c., and keeping well 
either in the concentrated juice or tablet form. (In the 
laboratory preparation of the tablets a small proportion ! 
of gum tragacanth was added to give firmness to the 
final product. In a manufacturing process the great 
compression available will enable the addition of 
gum to be dispensed with, and it is essential that it 
should be as its presence very 


of bran and oats one day per week for anti-beri-beri 
vitamines. The cages were large, and the room was 
warm though well ventilated. 

First series .—Fresh filtered lemon-juice boiled for five 
minutes before concentration. Four animals were given 
daily 1/5 tablet equal to 4*4 c.cm. of fresh lemon-juice. 
One died on twenty-ninth day, all the others grew 
normally. Two animals were given 1/10 tablet, equal 
to 2*2 c.cm. of fresh lemon-juice; both did quite well. 
One animal was given 10 c.cm. of boiled de-acidifled 
lemon-juice daily; this also grew quite well. Thus 6 
out of 7 treated with lemon-juice which had been boiled 
for five minutes were completely protected over a period 
of 90 days. 

Second series .—Fresh filtered lemon-juice heated to 
58° C. for 45 minutes before concentration. Four 
animals were given daily 1/5 tablet, equal to 4*4 c.cm. of 
fresh lemon-juice; one of these began to lose weight on 
the fifty-third day and died apparently from inanition 
on the sixty-ninth day, no signs of definite scurvy being 
present. Two were given l/10th tablet, equal to 2*2 c.cm. 
of fresh juice. In one progressive loss of weight began 
on the sixtieth day, on the sixty-fifth day marked 
paralysis of the hind legs developed, with painful 
joints; on the seventieth day the subject was put on 
normal diet and recovered slowly, though the knees 
remained stiff from contraction, probably fibrosed clots. 
Thus two of the six animals showed signs of deficiency 
disease, but in neither were scurvy signs marked. It 
would appear that though protection was given it was 
not so complete as in the animals treated with the 
unheated juice or with the juice boiled for five minutes 
only, and it follows that boiling for a short period 
which would sterilise the lemon-juice does not destroy 
the antiscorbutic factor. 

Controls .—Two animals were fed on basal diet only. 
These began to lose weight on about the twenty- 
fifth day and both died, one on the thirty-ninth and 


seriously diminishes the solu¬ 
bility of the tablets.) 

The following additional ex¬ 
periments have been carried out. 

Keeping Properties of the Con¬ 
centrated Juice. 

(a) A basin of the evaporated 
juice was exposed for half an 
hour to the air, then covered 
and kept in the dark at room 
temperature. After one, two, 
and three months this showed 
neither growth of moulds nor 
evidence of fermentation. 
(6) Test-tubes of the juice were 
heavily inoculated with asper- 
gillus, penicillium, and mucor; 
no growth has taken place. It 
is therefore evident that the 
concentrated juice may be kept 
indefinitely without becoming 
mouldy or fermenting. This is 
probably due to the intense 
acidity and viscosity; on dilu¬ 
tion of the juice with water it 



rapidly becomes contaminated with bacterial growth, i one on the forty-first day. General scurvy signs 
Commercial malt extract behaves in much the same | and enlarged snprarenals were found post mortem. 
wa y« . Two animals were given 1 c.cm. of fresh whole blood 

Animal Experiments. < daily with the basal diet. One showed signs on the 

These were carried out to determine whether short twenty-fifth day and became steadily worse, with 
periods of exposure to a high temperature, or longer | faceache position, diarrhoea, ophthalmia, and great 
periods at a lower one, could be used without destruc- j emaciation ; on the twenty-seventh day it was 
tion of the antiscorbutic properties for (1) preservation j given cabbage ration and made a complete recovery, 
of the original lemon-juice before transit to England ; 1 The second showed signs on the twenty-fifth day 
(2) assistance in concentration of the juice in England ' and died on the thirty-eighth. Post mortem there 
for preparation of tablets or storage in this concentrated j were marked gastro intestinal changes, with enlarged 
form. Young guinea-pigs of about 300 g. were used. I wrist-joints and suprarenal bodies. The addition 
The basal diet was ship’s biscuit 40 g., milk sterilised j of fresh blood to the diet appeared to give 
for one and a half hours, 60 c.cm. liq. calcis, and a feed | rise to intestinal fermentation and did not prevent 

—-; the onset of signs of deficiency disease in guinea- 

1 See The Lancbt, May 22nd, 1920 (p. 1102). * pigB. 
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Table op Results of Experiments on Guinea-pigs to Determine the 1 Antiscorbutic Properties 
of Lemon-juice Exposed to Varying Degrees of Heat. 


No. 

Weight | 

I in Diet, 

grammes 

Course. 

Result. 

Gain or 
loss of 
weight. 

Scurvy signs. 

Dura¬ 

tion 

(days). 

32 

! 250 

Lemon-juice boiled 

5 minutes. 1/5 tablet 
— 4*4 c.cm. 

Paralysis of hind legs and 26-day 
signs. 

D. 

29th 

day. 

Nil. 

Haemorrhages, subcutaneous 
and intestinal. Sp. large and 
haemorrhagic. 

29 

33 

! 340 

,, .. 

Steady growth. 

R. 

Giiu 100. 

Nil. 

80 

34 

1 270 

t» »» 

.. 

R. 

Gain 160. 

Nil. 

91 

35 

300 

• • 


R. 

Gain 120. 

Nil. 

91 

36 

340 

Lemon-juice boiled 

1 5 min. 1/10 tablet 
| - 2’2 c.cm. 


R. 

Gain 110. 

Nil. 

91 

37 

350 

,, ,, 


R. 

Gain 180. 

Nil. 

91 

41 

300 

| Deacidifled lemon-juice 

1 boiled 5 min. 10 c.cm. 


R. 

Gain 130. 

Nil. 

90 

42 

340 

1 Lemon-juice heated at 
! 58°C. for 45 min. 
j 1/5 tablet. 


R. 

Gain 170. 

Nil. 

93 

43 

270 


«• M 

R. 

Q&in 160, 

Nil. 

93 

44 

340 


Practically no growth for 6 weeks, 
then rapid fall. 

D. 

Loss 90. 

None definite beyond emacia¬ 
tion. 

67 

45 

240 

i ,, ,, 

Steady growth. 

R. 

Gain 160. 

Nil. 

93 

46 

290 

| 1/10 tablet of altove. 

j 

Steady growth for 9 weeks, then 
rapid fall; normal diet on 67th 
day. 

Final 

re¬ 

covery. 

Gain 20. 

Stiff joints and paralysis of 
hindquarters. 

93 

47 

240 

j ., ,, 

Steady rise. 

R. 

Gain 160. 

Nil. 

93 

40 

280 

j Control; basal diet only. 

Began to lose weight 22nd day; 
rapid fall. 

D. 

Loss 120. 

Blood, bones, and joints. 

» 

48 

260 

j 

Began to lose weight 24th day; 
rapid fall. 

D. 

Loss 50. 

Haemorrhage; fragile bones; 
large joints. 

41 

39 

300 

Basal diet, plus 1 c.cm. 

1 fresh blood. 

Steady loss of weight from 20th 
day. 

D. 

Loss 80. 

•« •• 

39 

38 

250 

i 

Scurvy signs on 27th day; put on 
cabbage 36th day; rapid recovery'. 

Final 

re¬ 

covery. 

Gain 100. 

Face-ache; painful joints; 
diarrhoea; ophthalmia. 

64 


D., died. R., recovery. Sp. t suprarenal. 


Conclusions. 

(1) The concentrated lemon-juice will keep well in 
concentrated juice or tablet form. 

(2) Boiling the lemon-juice for five minutes does not 
appreciably diminish the antiscorbutic property. 

(3) Heating for three-quarters of an hour at 58° C. 
diminishes it to a more marked degree. The equivalent 
of 2*2 c.cm. in one animal gave complete protection; 
4*4 c.cm. completely protected three out of four. 

’ Note .—In an annotation on this paper (The Lancet, 
Oct. 23rd, p. 863) the question was raised of the utilisa¬ 


tion, for its antiscorbutic content, of the magma from the 
manufacture of citric acid by precipitation with chalk. In 
my previous paper (May.22nd, 1920) the deacidifled juice 
mentioned in para. 2, p. 1104 (and in first series above), 
and which added to an otherwise scorbutic diet pre¬ 
vented scurvy in guinea-pigs and enabled normal 
growth to proceed, was prepared in such a manner. To 
the fresh juice precipitated calcium carbonate was 
added in excess, the mixture brought just to the boil 
and filtered; the filtrate gave the deacidifled juice 
used. 


Clnncal Stoles: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A SIMPLE METHOD OF TONSILLECTOMY. 
By Sir John O’Conor, K.B.E., M.A., M.D.T.C.D., 

BRITISH HOBPITAIj, BUENOS AIRES. 


I would like to invite attention to a simple and 
effective method for removing tonsils and adenoids. 

, Ether is given by the open method and the patient is placed in a 
supine position on the operating table, with the head semi-extended 
6ver a medium-sized circular sand cushion, held firmly fixed in a 
vertical position between the bands of an assistant standing behind 
the head of the table. Anotherassistant, standing on the right side, 
introduces a Doyen's mouth-gag and maintains it in situ. The 
operator, standing on the left side, passes Mackenzie's tonsillotome 
of suitable size towards back of pharynx, at the same time gliding 
his left index finger downwards alongside of instrument to guide it 
into position so that it may encircle the left tonsil-this is combined 
with a gentle inward push of the handle which fixes the ring 
against the lateral pharyngeal wall below the projecting tonsil. 
The guillotine is then pressed home and the tonsil removed. The 
assistant at once removes the gag, he and the operator change 
sides, and the same procedure is repeated on the right side, after 
which the operator passes his right index finger behind the palate 
in quest of adenoids, which, if present, are at once removed by a 
curette. The gag is then removed, and the patient’s head and 
shoulders are dropped, momentarily, over side of table to facilitate 
ejection of blood. 


The essentials of this method are rigid maintenance 
of the head in the vertical position, and the intelligent 
assistance of the left inddx finger. 


| A CASE OF 

TRANSPOSITION OF C^CUM, APPENDIX, 

| AND COLON, 

j WITH ABSENCE OF THE SIGMOID FLEXURE. 

! By Vincent J. Glover,M.D.Liverp.,M.B.,Ch.B.Vict. 


The operation which is here described was recently 
performed upon a patient who first consulted me some 
six months previously. 

At that time he suffered from pain which began on the right 
side, slirting the lower angle of the scapula, and radiating roan a 
l the flank towards the umbilicus; shortly it became intense and 
j localised midway between the umbilicus and McBurney's spot, 
j Vomiting of green bilious fluid occurred; I found no temperatnre 
and no other symptom upon examination of the abdomen beyond 
J marked tenderness on palpation over the region of McBunieys 
spot and along a line extending from it half-way to the umbilicus. 
After a few days’ rest and appropriate treatment the patient 
resumed his occupation, taking a light diet. I formed the opinion 
that he had had an appendicular attack, although I was not quiw 
satisfied, suspecting the presence of gall-stones. A similar attack 
supervened after three weeks’ interval, and upon the occurrence of 
a third I consulted with Dr. A. Gordon Gullan, who inclined to the 
view that there was some gall-bladder trouble, and probably soma 
appendicular disease. The patient was dieted and treated, ana 
recovered rapidly, but another attack followed, and I decided to 
operate. 
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The abdomen was opened by the rectal-sheath method. There 
were extensive adhesions of the small intestine. The condition 
evidenced several attacks of localised peritonitis. During search 
for the appendix a loop of small intestine presented itself; as 
the latter was brought through the abdominal incision a circular 
nicer perforated, but was rapidly dealt with. Passing the hand 
into the left iliac fossa one felt the bladder with an enlarged 
prostate drawn over towards it by adhesions to bowel, and 
by adhesions of bowel to parietal peritoneum. These were 
separated, and the bladder resumed its normal position. Searching 
for the appendix I then found that there was a complete trans¬ 
position of the large bowel. The ileum ended in the ciecum on the 
left side of the abdomen, the cfecum being continued up on the 
left side as the ascending colon, passing into the transverse colon, 
and thus descending on the right side as the descending colon. At 
the level of the iliac crest the descending colon passed at an acute 
angle to the centre of the brim of the true pelvis to descend as the 
rectum. A remarkable feature was the absence of the sigmoid 
flexure. I examined the gall-bladder, and cystic, hepatic, and 
bile-ducts and found no evidence of gallstones. There was no 
transposition of any other abdominal organs. The patient at no 
time had a temperature daring his attacks. 

Recovery after the operation has been rapid. The 
facts here stated will be corroborated by Dr. Douglas 
P. Blair and Dr. J. Dunn, who were present at the 
operation. __ 

A CASE OP 

NERVE SUTURE WITH IMMEDIATE RETURN 
OF SENSATION. 

By William Robertson, M.D. Glasg. 


The reference in The Lancet of July 24th to dener- 
vated muscle recalls a case I had to deal with some 
time ago, of which the following is a brief clinical 
account:— 

In 1897 a boy, aged 11, fell from his pony, sustaining a compound 
fracture of the left humerus near the elbow. The boy cried out 
and a kaffir pulled the injured arm rather roughly. The sharp edge 
of the fractured humerus coaid be easily seen in the wound. No 
attention at the moment was paid to the innervation of the arm 
owing to the extensive wound in front of the joint and the setting 
of the fracture. The limb was put up in rectangular splints. The 
wound healed rapidly and early movement could be practised. 
It was soon noticed that atrophy of the forearm and hand waB too 
extreme to have been caused by the mere splinting of the limb, and 
sensation was bad in the fingers. One night the forefinger came 
accidentally in the candle and was burned without the patient 
being aware of it. After the wound was healed the bone united and 
the joint was mobile. An incision was made over the median nerve 
some distance above the site of the fracture. Abundant cicatricial 
tissue was met with enveloping the nerve. After freeing the nerve 
from this the sheath was found to be intact, but on running the 
finger along a gap was observed indicating the complete severance 
of the nerve within its sheath, the gap measuring perhaps 2 or 
3 mm. The sheath was cut through the gap, and when the two 
out ends of the nerve were examined each surface was found 
covered with small oval bodies, the repair material of a severed 
nerve. No formed tissue existed between the ends of the nerve. 
The repair material was shredded off down to normal nerve fibre, 
and the two ends of the nerve were sutured through with fine silk. 
In opposing the ends the proper alignment of the nerve was 
observed. The nerve sheath was carefully stitched up. When 
the boy came out of chloroform, or shortly afterwards, with 
an exclamation of surprise he told me he could feel his fingers. 
He could also discern articles placed between fingers and thumb. 

The wound healed by first intention. The splint was 
continued and for a few weeks gentle daily movement 
of the elbow-joint was all that was attempted. To 
the integrity of the nerve sheath is to be attributed the 
early functioning of the nerve cells. The arm since 
the operation has given no trouble and is now perfect 
in function and strength. No doubt the nerve was 
severed inside its sheath by the rough pulling on the 
arm at the time of the accident. 

Mossel Bay, South Africa. 


Literary Intelligence.— Messrs. W. Heinemann 
(Medical Books), Ltd., will shortly publish a new work on 
“Gout, Its Etiology, Pathology, Course and Treatment,” 
by Dr. LI. Jones Llewellyn, to contain a section on Ocular 
Disease by Dr. W. M. Beaumont. 

Complaints Against an Insurance Medical 
Officer. —Complaints were recently made by two patients 
against a panel doctor in Devonshire, and the report of the 
committee of inquiry, which was held at Okehampton, was 
forwarded to the Ministry of Health. Dr. Addison has 
replied that he is not satisfied that the continuance of the 
medical officer referred to would be prejudicial to the 
efficiency of the medical service of the insured, and con¬ 
sequently will take no further action in the matter. One of 
the complainants was ordered to pay 2 guineas towards 
the costs of the medical practitioner, but as the other com¬ 
plainant was deoeased no order would be made* 
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ROYAL SOCIETY OF MEDICINE. 


SECTION OF OBSTETRICS AND GYNAECOLOGY. 

A meeting of this section of the Royal Society of 
Medicine was held on Nov. 4th, Professor Henry Briggs, 
the President, being in the chair. 

Dr. J. D. Barkis and Dr. M. Donaldson presented a 
short communication on 

Acute Inversion of the Uterus: Treatment by Blood 
Transfusion and Late Replacement. 

Dr. Barris said that the patient, a housewife, aged 34, 
had been admitted to hospital on August 12th on 
account of collapse and haemorrhage following labour. 

She had been married for six years and twice pregnant; 
the first pregnancy had ended in miscarriage at the third 
month, September, 1914, and the second in labour at term, 
October, 1916, when she was delivered of a 101b. child without 
difficulty. The present labour, which was conducted by a 
midwife, began at 3 a.m. and a child weighing 7 lb. was born 
at 6.5 a.m. on August 12th, the perineum being torn incom¬ 
pletely. The placenta did not come away spontaneously, and 
after two hours the midwife delivered it by expression, at 
the same time pulling on the cord. Profuse haemorrhage 
followed and the patient “ felt something come down.” On 
her admission to hospital at 5 p.m. she appeared blanched 
and collapsed. Temp. 98° F., pulse 120. A swelling, identified 
as the uterus, was found rising to 4} in. above the pubes, and 
in the position of the fundus a distinct cup-shaped depression 
could be felt. The vagina contained much fresh blood and 
blood clot. The fundus uteri could be felt projecting through 
the external os and lying just inside the vaginal orifice, and 
a diagnosis of acute inversion was made. It was decided to 
treat the patient for collapse and haemorrhage and to 
postpone the replacement of the uterus. Pituitrm, 1 c.cm., 
was injected hypodermically and a hot vaginal douche was 
iven. Two days later the red cells numbered 1,800,000 and 
lood transfusion was attempted (citrate method), but owing 
to a fault in the apparatus only 100 c.cm. could be introduced. 
The patient continued to bleed and on August 27th the red 
cells numbered only 1,200,000. 600 c.cm. of blood were trans¬ 
fused on Sept. 3rd, and the number of red corpuscles rose to 
2,570,000 on Sept. 4th. Local sepsis, evident within three 
days of admission, wat treated by means of Carrel’s tubes 
inserted into the vagina, using a solution containing 
1 in 4000 pot. permang. and 1 per cent. sod. snlph. The 
irrigation was continuous, and so regulated that if the pads 
were changed every three hours the bed remained dry. On 
August 18th, during micturition, the fundus became com¬ 
pletely inverted ana protruded from the vulva. Consider¬ 
able shock ensued, and the fundus was wrapped in sterile 
gauze but not replaced. Three hours later it was irrigated 
with saline and pushed back into the vagina. Reposition of 
the uterus, which had involuted well, was carried out on 
Sept. 29th by means of Aveling’s repositor, and was com¬ 
plete within 19 hours of its application. The repositor was 
removed from the uterine cavity after five minutes’ gentle 
traction. On Oct. 4th patient appeared in good health; the 
fundus was normal in situation and contour, and no 
bleeding had occurred. 

Dr. Barris added that the case presented several 
points of interest. It was an addition to those recently 
described by Dr. Herbert Spencer, 1 and it emphasised 
the value of late reposition of the uterus, as practised 
by him. The case also illustrated the value of blood 
transfusion in marked amemia. The third point of 
interest was the demonstration that Carrel’s tabes 
could be used for sepsis during the puerperiam with 
no discomfort to the patient. 

Discussion on Latent Syphilis during Pregnancy. 

Papers on this subject were read by Dr. R. A. 
Hendry, Dr. Amand Routh, and Mr. John Adams. 
These are published in full in this issue of The Lancet. 

In the course of the discussion Mr. Charles Gibbs 
said that his 25 years’ experience in charge of women 
and children at the London Lock Hospital had shown 
him how deplorable was the gross neglect in the treat¬ 
ment of syphilis in pregnant women until the last few 
years. A poor woman suffering the double burden of 
pregnancy and the disease could not gain admission 


1 The Lancet. 1919, ii., 877. 
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into any hospital except the infirmaries. A few cases 
were taken in at the Lock Hospital, but most of the 
women were sent to a neighbouring infirmary for 
their confinements, returning later for further treat¬ 
ment. During the last few years the Ministry of 
Health had provided hospital accommodation for some 
of these women, but the accommodation provided was 
very small in comparison with the need. Mr. Gibbs 
urged the supreme importance to the State of affording 
proper facilities for the treatment of syphilis. It was 
remarkable how little treatment by modern methods 
was required to reduce the percentage of dead children 
bom. 

Mr. Gibbs’s experience in this work was divided into two 
periods, before and after the discovery of the W.R. and 
treatment by 606. Dr. Hendry’s statistics showed clearly the 
excellent results of treatment of the mother by mercury. The 
statistical records of the Lock Hospital at the period when 
mercury alone was used similarly showed remarkably few 
deaths in the infant, but the mother had had to receive a 
prolonged period of mercurial treatment to produce an 
apparently healthy child. In connexion with the treatment 
or chose infants born without blemish of syphilitic mothers, 
Mr. Gibbs recalled the practice of a certain surgeon who on 
finding no Bigns of syphilis left the children untreated. 
Since in the vast majority of cases no signs occurred even 
after prolonged observation it was important to remember 
that such an infant might not develop signs even 
if untreated. Mr. Gibbs said that all those adults, 
children, or infants who showed signs of syphilis or 
whose W.R. was positive now received a full course 
or multiple courses of 606 or substitute ; but if a patient, 
adult or infant, showed no signs of syphilis and had 
a negative W.R., he gave no 606 until one or both of these 
factors changed. All patients were given a full two or three 
years’ course of mercury, as he was convinced that 606 does 
not cure syphilis. However, he believed that if the mother, 
and through her the child, had received 606 or substitute, 
and both had received two or three years’ mercury 
treatment, the majority of them would be cured. His 
experience led him to believe that after a sufficient course of 
mercury for three years further treatment was unnecessary. 
He considered that massive doses of mercury for prolonged 
periods are necessary to cure syphilis. In the Lock Hospital 
infants born without signs and with negative W.R. had in the 
majority of cases received mercury only. All infants and 
children showing signs of syphilis'had received 606 or sub¬ 
stitute by all methods. Toe • intravenous method was 
preferred, and the drug was extremely easily given to infants 
by the external jugular vein or the interior fontanelle; the 
latter route was also used for obtaining blood for the W.R. 
It was important to give the mother a full course of 606 after 
the birth of the child, during breast-feeding. 

Mr. Gibbs then gave figures relating to the last 100 
syphilitic women and their babies who had been dis¬ 
charged from the Lock Hospital. These figures showed 
that practically all the children had negative W.R. 
at birth. This phenomenon obviously could not be 
explained by any theory that the children were free 
from syphilis, or that syphilis had been rendered latent 
by treatment. Mr. Gibbs held that there must be some 
natural physiological cause for this 97 per cent, nega¬ 
tive result. The only theory which seemed to meet 
these facts was that of Dr. Routh on placental fer¬ 
ments. Mr. Gibbs said that Roux was doing some 
experimental work on placenta in this particular con¬ 
nexion, using fluid compressed from the placenta in the 
cultivation of spirochaetes. 

Mr. J. E. R. McDonagh said that once a woman was 
syphilitic she required treatment throughout each 
succeeding pregnancy, even if the father was another 
man who had never had syphilis. Pregnant women 
who contracted syphilis behaved like those who are 
not pregnant, so far as the course run by the disease 
and. blood tests were concerned, although as time went 
on, if repeated pregnancies occurred, the disease 
keemed to be rendered milder and the C.S.F. became 
negative. It was possible that repeated pregnancies 
might result in the spontaneous oure of the disease, 
although the symptoms might recur, with a positive 
W.R., after the child-bearing period. Most interesting 
were those cases which showed symptoms for the first 
time at the menopause—cases of conceptional syphilis. 
The most important question arising out of antenatal 
treatment was that relating to the infectivity of the 
child. Treatment of the mother in most instances 
resulted in the birth of a healthy-looking baby, whop? 


blood was almost invariably negative. Were these 
children syphilitic, and, if so, would the treatment 
advised for two to three years prevent the appearance 
of symptoms in later life ? He was under the impression 
that the children were syphilitic; he always treated 
them as if they had actually shown signs of the 
disease, as he had seen many cases in which symptoms 
of syphilis congenita tarda developed. It was still to 
be seen whether treatment would prevent these late 
manifestations. At present Mr. McDonagh was inclined 
to the view that a large number of cases of late con¬ 
genital syphilis would be seen from the next 10-30 years 
onwards. 

Mr. Kenneth Walker said that Dr. Routh’s theory 
of the pathology of latent syphilis in pregnancy was 
most interesting, but whilst it was possible to accept 
a great many of his suggestions it was necessary to 
exhibit some caution. In Mr. Walker’s opinion the 
evidence that the organism of syphilis might exist 
in some other form than a spirochaete was overwhelm¬ 
ing. The absence of spirochaetes in semen which was 
known on clinical and experimental grounds to be 
infective was almost conclusive. The same remark 
might apply to the foetus, and the same fact might 
explain the failure to find spirochaetes in syphilitic 
miscarriages. After a certain period these spores or 
granules would develop into the spirochaetes which 
were found so readily in the tissues of the syphilitic 
stillborn child. Whether the chorionic ferments had 
any action on the organism of syphilis was an entirely 
different question. It seemed to Mr. Walker that 
Dr. Routh, anxious for the safety of the developing 
child, surrounded by all the horrors of spores and 
spirochaetes, had cast about for a good fairy, and had 
finally decided that the chorionic ferments must play 
this role; Mr. Walker would have lit rather on the 
lipoids of the placenta, which must certainly have a 
strong protecting action. As spirochaetes could now be 
grown in culture it would surely be possible to test the 
action of chorionic ferments on spirochaetes. It was 
difficult to obtain reliable statistics as to the frequency 
with which a negative W.R. was obtained in syphilitic 
pregnant women. Out of 226 women attending a 
Buenos Ayres maternity clinic and exhibiting clinical 
signs suspicious of syphilis 116 had given a negative 
W.R.; it was therefore difficult to feel sure that all of 
these suspicious cases were actually syphilitic. 

Dr. Eardley Holland said that the only contribu¬ 
tion he proposed to make to the discussion was on 
syphilis as a cause of foetal death. He was sure that 
the frequency of syphilis as a cause of foetal death had 
been greatly exaggerated—for example, the Royal Com¬ 
mission on Venereal Diseases had come to the almost 
ludicrous conclusion that 60 per cent, of stillbirths were 
due to syphilis. This figure was greatly at variance 
with the figures obtained by all recent workers. Dr. 
Holland had personally investigated the cause of foetal 
death in a mixed sample of 300 dead-bora viable 
foetuses, of which 133 were macerated and 167 fresh. 

The investigation consisted in a complete histological 
examination of the foetal organs and of the placenta, the 
S. pallida being looked for both by the direct and by the 
Levaditi methods. The health and the W.R. of the mother 
were also investigated, and, where possible, of the father. 
Spirocheetes were found in 37 of these foetuses, or 12 per cent, 
of the whole, 35 of them being macerated and 2 fresh. These 
were cases of undoubted foetal syphilis, and might be 
termed cases of active or florid foetal syphilis, as 
opposed to possible latent foetal syphilis, where spiro- 
chsetes could be found. An important question arose 
whether foetal syphilis could ever be justifiably dia¬ 
gnosed in the absence of spirochaetes. Dr. Holland 
believed that it could. Accepting the presence of spirochaetes 
as the primary attribute of syphilis, he had noted the follow¬ 
ing special changes in the 3? spirochaete-positive foetuses, 
which he called secondary attributes : A. Positive maternal 
W.R., in all; B. chondro-epiphysitis, in all; C. great enlarge¬ 
ment of the spleen, in 29 ; D. great enlargement of the liver, 
in 22; E. placental changes peculiar to syphilis, in 24. The 
remaining 267 spirochsete-free foetuses were searched for 
these attributes. The W.R. was positive in the mother in 
21 (of which 13 were macerated and 8 were fresh), and he 
concluded that syphilis could be justiflablv diagnosed in 4 of 
these, who showed a combination of secondary attributes as 
follows: (1) A, B, E, 0; (2) A, B, E; (3) A, E, C; (4) A, B, C. 
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Re believed that the combination of these findings was a 
justification for the diagnosis of foetal syphilis in the absence 
ofth eS. pallida. Chondro-epiphysitis alone was sufficient, 
as it was absolutely pathognomonic. He classed seven other 
foetuses, showing a combination of a positive maternal W.R. 
and enlargement of the liver and spleen as “probable 
syphilis,” though he did not regard any of these conditions 
as sufficient for diagnosis by itself. Active signs or a history 
of syphilis were obtainable in only six of the mothers of the 
37 spirooheete-positive foetuses. 

Latent syphilis, not only in the mother bnt in the 
foetus, was of importance, especially in view of the fact 
that in about 20 per cent, of the macerated foetuses Dr. 
Holland was unable to discover the cause of death. He 
•quoted the history of one case to illustrate the important 
question whether any of these had died from syphilis. 
If so, in what way had the disease acted in killing the 
foetus? This part of the question, he said, was one 
which called for further investigation. 

In answer to a question by Mr. Gibbs, Dr. Holland 
explained the pathology of chondro-epiphysitis, which 
was pathognomonic of congenital syphilis. If the end 
of the bone were cut through longitudinally the line 
joining the epiphysis to the diaphysis appeared thick 
and irregular.—Mr. Ulysses Williams said that 15 per 
eent. of the stillborn foetuses examined by him under 
the X rays showed a great thickening of this line.— 
Dr. Hendry said that chondro-epiphysitis was practi¬ 
cally pathognomonic, but sometimes the line was 
doubtful and sometimes had only small dentations. 
With regard to Dr. Routh’s contention that chorionic 
ferments prevent the manifestation of syphilis in 
the first pregnancy, some of his negative cases 
had developed positive W.R. after pregnancy.—Dr. 
Routh expressed pleasure at the support given to 
his views on granules; no chorionic ferments had 
as yet been isolated. He suggested that the cases 
described by Mr. Adams and Mr. Gibbs were suffering 
from primary or secondary syphilis which became 
latent during pregnancy when appropriate treatment 
•enabled healthy children to be born. Answering Dr. 
Holland, he said that the absence of spirochsetes in 
the foetus made the supposition of an earlier form 
likely. As regards frequency, the conclusion of the Royal 
Commission was that 20-25 per cent., not 50 per cent., 
of the stillbirths were caused by syphilis.—Mr. Adams 
objected to the use of the external jugular vein and 
still more to the anterior fontanelle for obtaining blood 
from and administering drugs to infants. It was like 
sending a Rolls-Royce to fetch a pound of tea. Intra¬ 
muscular injections could be given in glucose without 
local irritation and the pricking of a foot which had 
been placed in hot water would easily yield all the 
blood necessary for a W.R. 


SECTION OF SURGERY. 

A meeting of this section of the Royal Society of 
Medicine was held on Nov. 3rd, Mr. W. G. Spencer, 
the President, being in the chair, when a discussion 
took place on 

Unusual Cases of Gunshot Injury to Blood-vessels. 

The President, in opening the discussion, described 
a number of cases which he had selected because of 
their unusual character. 

In the first case there was simultaneous wounding of the 
posterior tibial, the anterior tibial, and the peroneal 
arteries. Without any obvious reason a sudden swelling 
appeared in the calf, and it was recognised that a diffuse 
aneurysm had supervened. After ligature of the three above- 
mentioned arteries all bleeding ceased, the wounds healed 
without inflammation, and complete use of the leg was slowly 
recovered. The President thought that the simultaneous 
wounding of all three arteries was probably due to the bullet 
chipping off and driving before it fragments of bone from the 
tibia, and he considered that all three arteries being liga¬ 
tured without arresting the circulation beyond was doubtless 
due to the dilatation of the anastomotic circulation during 
the time which elapsed between the injury and the develop¬ 
ment of the diffuse aneurysm. 

The second case was that of a gluteal aneurysm cut into a 
year and a half after the injury. There had been laceration 
of the gluteal muscles and injury to the ilium and pieces of 
the ilium had been removed during the patient’s stay in 
various hospitals. After a year the wound healed, but 


suppuration then recurred. At operation an arterio-venous 
aneurysm was cut into, which reached about an inch above 
the sciatic notch. The ligature failed to hold and it was 
found necessary to tie the internal iliac artery by the trans- 
perineal method, the venous hemorrhage being checked by 
plugging the wound firmly. No further complication occurred 
and the wound healed in about six weeks. In this case the 
presence of an aneurysm was unsuspected; there was no 
sign of it on palpation owing to the covering by dense scar 
tissue. Perhaps the existence of the arterio-venous aneurysm 
might have been discovered by auscultation. Had this been 
the case it would have been better to have ligatured the 
internal iliac artery first instead of after the aneurysm had 
been cut into. 

In the third case there was a wound of the commencement 
of the left axillary artery and of the axillary vein, necessi¬ 
tating amputation of the upper extremity. Sudden severe 
arterial haemorrhage occurred from the neck, which could 
only be controlled by firm digital pressure. It was discovered 
that the axillary artery had been wounded as it lay on the 
first rib, and that the axillary vein was also injured. The 
haemorrhage was definitely arrested by ligature. Further 
exploration showed the presence of a comminuted fracture 
of the scapula with wide necrosis and suppuration infiltrat¬ 
ing the muscles on both surfaces of the bone; the fracture 
had extended into the glenoid cavity and there was pus in 
the shoulder-joint besides recent extravasation of blood. 
Hence an interscapulo-thoracic amputation was necessary. 
Healing was complete in about two months and when the 
patient was last seen the scar was free from pain or 
tenderness. 

The fourth case was one of secondary hemorrhage of the 
tongue. There was a widely gaping wound in the left sub¬ 
maxillary region and a compound comminuted fracture of 
the horizontal ramus of the mandible immediately in front 
of the angle on the left side. A bullet coming from the 
man’s right had cut the right angle of his mouth, entered 
the right side of the tongue and, passing horizontally across, 
emerged into the mouth opposite the left pillar of the 
fauces. It next produced the compound comminuted fracture 
of the left horizontal ramus in front of the angle, and 
carried away some of the upper molars. The bullet thus 
drove the fragments of bone outwards superficial to the 
blood-vessels, and so made a wide wound of exit extending 
out as far as the left mastoid process. Ten days after the 
injury there occurred arterial haemorrhage into the mouth on 
the left side, which was temporarily controlled by packing. 
At operation the haemorrhage was found to be coming from 
a hole in the tongue on the left side. The track was followed 
by laying it open across the dorsal aspect of the tongue, 
when it was found that the right lingual artery had been 
wounded about the origin of the dorsalis lingu®, whilst the 
left artery was intact. 

In the fifth case there was a wound involving the left 
carotid artery, internal jugular and vertebral veins, a diffuse 
aneurysm being produced. X ray examination showed the pre¬ 
sence of a fragment of shell anterior to the left transverse pro¬ 
cess of the sixth cervical vertebra. Later a diffuse aneurysm 
formed. The common carotid artery and internal jugular 
vein were first ligatured below the site of the injury, and 
were then exposed and ligatured above the aneurysm. It 
was found that the fragment of shell had produced a 
lacerated wound in the common carotid artery and jugular 
vein about an inch in length. Further oozing of blood 
followed the removal of the foreign body; it was assumed to 
come from the vertebral vein, as it could be controlled by 
the finger pressing just below the sixth transverse process, 
and no pulsation could be felt there; it was controlled by a 
gauze plug. The wound healed without complication. The 
patient recovered consciousness but exhibited complete 
right hemiplegia and aphasia. Food escaped from his 
mouth unless it was inserted far back. He understood all 
that was said, but in attempting to speak giggled and made 
guttural noises. Five months after the operation he could 
walk without a stick, but had still some spastic rigidity 
about the right knee. There was some further improve¬ 
ment in the right arm and in speech, but both were still 
much impaired in function when the man was examined 
two years after the operation. 

The sixth case was one of wounding of the left vertebral 
artery consequent on fracture of the atlas, followed by 
diffuse aneurysm which proved fatal. A bullet had entered 
immediately behind and below the left mastoid process and 
had fractured the left horizontal ramus of the mandible at 
the junction of the bicuspid and molar teeth. An X ray 
photograph recorded merely a fracture of the mandible. 
There was no sign of the foreign body, which presumably 
had escaped by the mouth. A few days after admission to 
hospital attention was attracted for the first time to a 
swelling under the scar below the left mastoid process 
with induration around, and it was supposed that suppu¬ 
ration was threatening to recur at the point of entry. The 
next day it was noted that the swelling yielded an 
aneurysmal pulsation and a systolic bruit, and the diagnosis 
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was made of a suppurating aneurysm connected with the 
'external carotid artery or its occipital or posterior auricular 
branch. Ligature of the external carotid artery, however, 
did not arrest the pulsation in the swelling, and it was 
conjectured that the occipital artery arose below the level of 
the ligature. Whilst searching for it the aneurysm was 
penetrated, and there was a sudden gush of blood under high 

{ pressure. A fracture was palpated splitting horizontally the 
eft transverse process of the atlas, and the blood could 
be felt to spout through the fissure so made. Much difficulty 
Was experienced owing to previous glandular inflammation 
and recent infiltration by blood. An attempt to expose the 
vertebral artery between the fourth and fifth transverse 
processes failed, and a ligature was passed so as to include 
the artery and vein as well as the muscle between the trans¬ 
verse processes, thus controlling haemorrhage. The patient 
did not recover consciousness; there was no reaction to the 
treatment for shock, and he died eight hours after the opera¬ 
tion. A post-mortem examination was not permitted. There 
Was nothing beforehand to draw attention to an injury to 
the left vertebral artery on the arch of the atlas. It would 
appear that as the bullet entered it struck the tip of the 
transverse process of the atlas, causing a horizontal fissured 
fracture, and a splinter from the fracture punctured the 
artery. Had one been put right before the commencement 
of the operation the safest plan would have been to have tied 
the right vertebral artery first. The President believed 
the immediate cause of death to be an extravasation of blood 
which compressed the meninges about the foramen magnum 
and atlas. 

The seventh case was one of excision of an aneurysm 
which communicated with a plexus of anastomoBingvessels. 
The superficial femoral artery had been wounded in Hunter’s 
•canal and operated upon. No details could be obtained. 
An aneurysm developed, and at the operation, after removal 
of the superficial portion of the sac, there was noted, besides 
the artery entering and leaving the sac, three equally large 
vessels opening into the sac on its deep aspect. The 
Remainder of the sac was sutured, but the aneurysm 
subsequently dilated and began to point. At the second 
operation the aneurysm was excised completely; the three 
large arteries communicating with the profunda femoris 
were of the size of the superficial femoral itself, and several 
other small arteries entered the sac. When last seen the 
patient had regained good use of the limb. 

Sir George H. Makins also referred to cases which 
possessed some unusual characters. He first mentioned 
$he occasional loculation of the sac met with in false 
aneurysms following gunshot injury. It was obvious 
that the blood escaping from a wounded artery 
tended to spread in the direction of least resistance, 
either along the vascular cleft between the muscles, or 
along the course taken by the missile which caused the 
injury. The last named was of most importance with 
regard to the occurrence of loculation, the missile 
passing from one to another compartment of a limb or 
the trunk. The commonest example was furnished by 
toonnds traversing the thigh, where it was not uncommon 
to find a false aneurysm in the femoral vascular cleft 
and a large blood cavity or mass of clot in the adductor 
region, the two being connected by a narrow neck at 
the point at which the missile had pierced the facial 
boundary which separated the two compartments. 
Another common occurrence was the primary formation 
of two pools of blood on either side of the interosseous 
membrane between the bones of the forearm or leg. 
In any of these cases the collection of blood in 
the compartment of the artery usually coagulated 
and formed no part of the final aneurysmal sac. 
Occasionally the secondary portion of the sac might be 
cut off, the contained blood might deposit clot, and the 
fluid serum might remain in direct apposition to, but 
not in connexion with, the definite aneurysm. In 
illustration he mentioned a case of wounding by a 
bullet of the second portion of the subclavian artery. 
An extensive extravasation of blood into the area of the 
posterior triangle of the neck resulted, a part of the 
effusion being deep and limited by the deep cervical 
fascia, a second portion being superficial to that 
structure. A well-defined aneurysm was found beneath 
the anterior scalene muscle, while superficial to the 
fascia a large fluid collection remained. The matter 
was one of practical importance because pulsation 
v^as communicated to the fluid of the superficial 
cavity and the condition was thought to be one of 
Immediate danger. An operation on the fourteenth day 
showed a loculus full of straw-coloured serum, and it was 


evident that no urgency had really existed for early 
operation. In ten cases in which there was an injury 
to the subclavian artery which at the same time had 
been the source of the blood in a hae mo thorax the sub¬ 
clavian aneurysm was small and developed tardily. 
It was assumed in explanation that the blood passed 
in the direction of least resistance into the pleural sac, 
and any larger primary collection of clot or blood in the 
neck did not take place. The sac in traumatic 
aneurysms was sometimes formed by unlikely struc¬ 
tures. He mentioned a case in which an old tuber¬ 
culous cavity in the apex of the right lung provided the 
sac of an aneurysm, or rather an arterio-venous haema- 
toma, which formed in connexion with the innominate 
artery. The pleural sac had been obliterated by 
adhesions secondary to the tuberculous disease, hence 
the blood from the wounded artery and vein passed in 
the direction of least resistance into the cavity of 
the lung. The patient died on the seventh day after 
profuse haemoptysis. Mr. Lawford Knaggs had pub¬ 
lished a case in which the sac was located in the sub¬ 
stance of a fractured humerus, raising the suspicion 
that a malignant tumour had to be dealt with. More 
than one case had been observed where ossification of 
the sac was commencing at an early date. This had 
been seen particularly in the thigh in instances in 
which the femur was implicated, and the condition 
threw some light on that of traumatic myositis ossificans. 
It would be of interest to know if any cases of traumatic 
aneurysm of the aorta had been observed. In the War 
Office collection several wounds of the aorta were to be 
seen, some so limited in extent that there was reason to 
believe that if the patient had not died the injury might 
have remained undetected. Two specimens of extensive 
wounds were of interest. In one case there was a large 
arterial hsematoma, and the patient died on the sixteenth 
day as the result of haemorrhage and toxaemia, and the 
abdominal swelling had not attracted attention during life. 
In the second a false aneurysm of the thoracic aorta 
was reaching the condition of a well-defined sac when 
it burst into the gullet on the thirty-seventh day. The 
rarity with 'which infection took place was somewhat 
remarkable. In looking through a large series of cases 
a number in which fragments of shells were found 
within the sac rendered this the more striking, since 
the clot must have to contend with gross contamina¬ 
tion. It might well be, however, that some of the 
numerous cases of early secondary hemorrhage or 
extension were really to be referred to this cause. Infec¬ 
tion might also be the explanation of tardy develop¬ 
ment in some of the cases in which an aneurysm 
was only detected at a late date. Experience 
gained in the war familiarised us with the effect 
of infection on partially injured vessels, in giving 
rise to secondary haemorrhage, and to development 
of aneurysms in the exposed extremities of large 
arteries in infected amputation stumps. He asked 
whether any members present had seen well-developed 
venous sacs in cases of arterio-venous aneurysms. For 
many reasons he was inclined to doubt the occurrence 
of this form of arterio-venous aneurysm, although the 
description of it was classical. One such specimen was 
contained in the War Office collection. 

Mr. G. T. Mull.al.ly described four cases in which a 
foreign body was lodged in vessels. In the first case 
the fragment appeared to be on the left side of the 
ninth dorsal vertebra, and in gouging it out profuse 
haemorrhage was followed by death. The fragment 
was situated partly in the bone and partly in the 
thoracic aorta. In the second case a fragment of wire 
ft in. long was situated in the popliteal artery, causing 
thrombosis. The patient died from recurrent haemor¬ 
rhage. The third and fourth cases showed variation 
in the peripheral pulse as a result of the lodging of 
a fragment; in the third case the fragment was in the 
superficial femoral artery, and in the fourth case it was 
in the axillary artery. He mentioned two cases in 
which the injury was in an unusual position. In one 
case the superficial femoral vein was divided below the 
bifurcation of the femoral artery, and there was a tear 
at the junction of the superficial and deep femoral 
arteries; in the other there was a small transverse 
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tear on the right aide of the subclavian artery about an 
inch from its origin. He spoke of two instances of 
vessels being ruptured without being touched by 
missiles. In one the peroneal artery was ruptured; 
in the other the anterior tibial compartment was not 
opened, but the venae comites of the anterior tibial 
artery contained four tears, though the artery was not 
touched. 

Mr. R. L. Knaggs, Mr. Cyril Nitch, Mr. A. W. Sheen, 
and Mr. J. E. H. Roberts also took part in the 
discussion. _ 

SUB SECTION OF ORTHOPAEDICS. 

Exhibition of Clinical Cases. 

A meeting of this section of the Royal Society of 
Medicine was held on Nov. 2nd, Mr. E. Laming Evans, 
the President, being in the chair, when clinical cases 
were exhibited. 

Multiple Congenital Dislocations . 

The President showed a case of congenital disloca¬ 
tion of the knees with associated deformities at the 
elbows, hips, and ankles, in a boy, aged 15 years, who 
was 44 inches high. He was somewhat backward, 
somnolent, but good-natured. He could stand and 
walk short distances without help, but his normal mode 
of progression was by means of crutches. In the 
standing position there was a posterior projection 
of the ham' region through an angle of 40°-50°, 
which was caused by the upward and forward 
dislocation of the tibia, the salient point of the angle 
being the two femoral condyles. ’ X ray examination 
showed that the joint was locked by contact of the 
posterior surface of the tibial condyles against the 
anterior surface of the femoral shaft above the normal 
cartilaginous surface for the patella. In the recumbent 
position the whole limb was rotated outwards at the 
hip-joint, so producing the appearance of a valgoid 
condition, but the two femoral condyles could be felt 
clearly upon the inner side. The patella was present 
on both sides; flexion was checked at 5° of hyper¬ 
extension by the shortening of all the structures in the 
front of the joint. The hip-joints showed shallow 
acetabula. On the left side only a quarter of the head 
was covered by the acetabular roof; on the right side 
one-third was covered. Both femoral heads could be 
subluxated by manipulation. The heads of both radii 
were dislocated forwards and upwards. It was pro¬ 
posed, after obtaining plantagrade feet, to excise the 
knee-joint. 

Mr. R. C. Elmslie considered excision of the knee- 
joints to be the best method of treatment in order to 
obtain ankylosis. At such a late age he would not care 
to try to get a flexible knee-joint. The hips would 
allow the patient to walk with still knees. 

Mr. Elmslie gave a further report on a case of 

Cyst of the Head of the Tibia , 

Which he had shown before the section at the meeting 
held on March 2nd. The cavity contained brown fluid, 
but there were no solid contents; the walls consisted of 
bare bone which was covered in places by a grey 
membrane. Microscopic examination showed that the 
bone around the cyst and the marrow were both normal. 
The grey membrane consisted of fibrous tissue, in parts 
very vascular and cellular. Giant cells were not a 
conspicuous feature. In some places there were traces 
of a very cellular tissue, which lay on the inner side 
of the fibrous membrane; this consisted of small round 
cells and was very vascular, the vessels being fully 
formed. Most of the solid matter obtained from the 
interior of the cyst proved to be blood clot. 

A discussion took place on Mr. H. A. T. Fairbanks 
case of 

Deformities Associated with Chronic Nephritis , 
which was shown before the section on Oct. 5th. 1 The 
patient was a girl of 15 years, in whom there was genu 
varum, some enlargement of the lower epiphyses of both 
tibise and fibulae, and curving of both ulnae and radii. 
X ray examination showed, besides other abnormalities, 

1 Report In TeTU Lancet, Oct. 23rd, p. 851. ' 


a crack running into the shaft on the outer side of each 
tibia for about three-quarters of an inch, nearly parallel 
to the adjacent portion of the epiphyseal line. Mr. 
Fairbank said that Mr. D. H. Paterson had reported 
three cases before the Section for the Study of Disease in 
Children in April last. In these cases X ray examination 
showed the presence of multiple fractures in the juxta- 
epiphyseal region of the long bones, while microscopic 
section of the diaphyseal bone in this region showed’ 
deficient calcification and irregular ossification some¬ 
what similar to rickets, but the epiphyseal lines were' 
straight. In the case shown the X ray appearances were 
quite unlike rickets. He suggested that the cracks in 
the tibite in his case were the first signs of a juxta- 
epiphyseal fracture which would gradually spread till' 
complete. In Mr. Paterson’s cases there was no history 
of the children having suffered from clinical 1 fractures, 
though the X ray examination revealed that such had 
occurred. Since the case was shown he had seen in J 
King’s College Hospital Museum a complete specimen* 
of an adult dwarf which presented many deformities of 
the long bones, and short forearms not unlike the fore-* 
arms in this case. The ulna was the shorter bone of 
the two, and the radial articular surface was Very* 
oblique, as was seen in the radiograms of this case. 
There was also maldevelopment and fusion of vertebrae 
in the upper dorsal and in the lower lumbar and lumbo¬ 
sacral regions. 

Mr. D. H. Paterson spoke of the cases which he 
had shown and of those which had been described, 
by Dr. Hugh Barber of Derby, Dr. H. Morley Fletcher, 
and by Dr. H. C. Cameron, who described them as 
osteomalacia associated with chronic nephritis. In the 
five cases reported by Dr. Barber death from uraemia; 
had followed operation. He therefore urged the im-, 
portance of careful examination of the urine in children; 
and young adults who were brought to orthopaedic 
surgeons for operation for multiple deformities in order 
to avoid a possible fatal issue. He exhibited radiojgrams. 
of his cases showing areas of uncalcifled bone in the 
upper ends of the tibia which resulted in fracture. 

Mr. B. Whitchurch Howell showed a case of 
Internal Derangement of the Right Knee-joint 
in a boy of 8 years, the result of a blow on the front 
of the right thigh above the patella. Much synovitis 
followed. He had been treated at hospital by a com¬ 
pression bandage and gutter splint. When the fluid had 
subsided it was found that he could not extend his knee 
to the full extent, any attempt to do so passively 
producing pain, especially behind and on each side of 
the ligamentum patella, in which area the tissues Were 
thickened. There was no abnormal mobility. X ray 
examination showed injury to the bone of the forepart 
of the tibial plateau, chiefly in the middle line, sugges¬ 
tive of a discoid-shaped loose body. Mr. Howell asked! 
for opinions as to the exact nature of the injury and 
the best line of treatment.—Mr. E. Muirhead Little 
considered that a small portion of bone from the 
head of the tibia had been detached. He would splint 
for a time in an endeavour to recover the lost degree of 
extension.—Mr. Rowley Bristow thought the condi¬ 
tion was one of ecchymosis in the infrapatellar pad of 
fat, and suggested raising the heel of the boot in order 
to limit extension. He would not advise exploration 
without more conclusive evidence of the presence of a 
loose body.—Mr. Elmslie would straighten by splint¬ 
ing, under anaesthesia if necessary, for a month or 
six weeks.—Mr. Howell, in reply, felt that there was 
a bony block which could only be removed by operation. 
Splintage had already been tried. 

Mr. Fairbank also showed a case of 
Paralytic Subluxation of the Hip with Paralysis of 
Adductors. 

The patient was a girl of 4 years, who had had an 
attack of poliomyelitis at the age of 4 months. She. 
had never walked, but could sit up. She lay with 
the pelvis tilted up on the right side; there was a 
lumbar curve to the left with well-marked rotation. 
The right leg seemed to be completely paralysed, 
including all the muscles about the hip-joint, with the] 
possible exception Of the rectuS femoris. The head of the 
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femur was subluxated on the upper lip of the acetabulum. 
Adduction was slightly limited as compared with the 
other side, but abduction was excessive. There was no 
response to faradism in any muscles of the right leg. 
The ankle was flail. In the left leg the adductor longus 
was the only adductor which was active; the ham¬ 
strings and gastrocnemius were also active. There was 
equino-varus, now in process of correction. Radiograms 
of the right hip confirmed the diagnosis of paralytic 
subluxation. There was nothing to suggest that the 
displacement was congenital in origin. The case was 
shown on account of the rarity of paralytic dislocation 
of the hip, and more particularly because the displace¬ 
ment in this case seemed to have occurred without 
adequate cause. The few similar cases he had seen 
had all shown active adductor muscles and weak or 
paralysed abductors. Except for the habitual position 
of adduction in this case there seemed to be nothing 
to account for the displacement, the paralysis being 
complete. 

Mr. Fairbank also showed the skiagrams of another 
case of Paralytic Subluxation of the Hip-joint in a girl 
of 14 years, in whom the adductors were active and the 
abductors paralysed. _ 

SECTION OF LARYNGOLOGY. 

Exhibition of Cases and Specimens. 

A meeting of this section of the Royal Society of 
Medicine was held on Nov. 5th under the Presidency of 
Dr. W. Jobson Horne. 

Leontiasi* Ostium. 

Dr. H. Lambert Lack showed a woman the subject of 
this condition. The extensive thickening of the bones 
of the skull and face caused marked deformity, and the 
exhibitor asked if any treatment would improve the 
patient’s appearance. 

Dr. A. J. Hutchison spoke of a boy aged 15, who was 
under his care some years ago with a similar condi¬ 
tion. For three years the boy had nasal obstruction, 
which seemed to pass off; but it returned later accom¬ 
panied by swelling of the face, which increased 
rapidly and much disfigured him. Microscopically it 
was sarcoma, but it was thought to be no more than 
mildly malignant.—Dr. W. 8. Syme said he had seen the 
condition associated with suppuration.—Mr. E. D. 
Davis said the late Sir Victor Horsley operated on six 
such cases, and found it was vascular, inflammatory, 
rarefied bone. Mr. Davis had himself had cases to treat 
but had been unable to find any cause. Though sepsis 
and syphilis had been excluded the increase persisted. 
—Dr. James Donelan spoke of a case in which the 
affected bone of the skull was one and a half inches 
thick. It was thought to be due to irritation followed 
by infection.—Mr. H. D. Gillies said the origin of the 
trouble in this case was attributed by the husband to 
removal of the teeth, and probably there was a septic 
focus in the alveolus of the jaw. 

Multiple Pharyngeal Polypi . 

Dr. William Hill showed a patient, aged 65, who had 
had multiple polypi in the deen pharynx. A peduncu¬ 
lated polypus was regurgitated from the gullet into the 
pharynx, and it was found to be attached to the under¬ 
surface of K i ll ian’s pharyngeal lip. The growths were 
removed. 

Recurrent Paralysis with Tongue Involvement. 

Mr. W. Howarth showed two cases of recurrent 
paralysis, with involvement of tongue and palate. 

The first patient noticed an alteration in hiB voice four 
vears ago, and he had since lost weight and had indifferent 
health. Two years ago there was complete fixation of the 
right side of the larynx. X rays showed coarse striation of 
the upper part of the right lung. Wassermann was nega¬ 
tive. Later there was partial atrophy of the right side of 
the tongue, with difficulty in swallowing and regurgitation 
of fluids through the nose. Local bulbar palsy had been 
suggested as the cause of the symptoms. The second case 
was that of a lieutenant whose left orbit was wounded by a 
machine-gun bullet four years ago, destroying the eye, the 
wound of exit being an inch behind the right mastoid 
process. There was now oomplete deafness in the right ear, 
total paralysis of the right side of the larynx, some difficulty 


in swallowing, partial atrophy, and loss of mobility of the 
right side of the tongue, ana much drooping of the right 
shoulder. Probably the bullet damaged fibres of the vagus,, 
glossopharyngeal, hypo-glossal, and spinal accessory nerves 
in the region of the foramen ovale. 

Dr. Hill said the usual view was that cases of so-called 
unilateral bulbar paralysis were due to a tumour in the 
pontine angle. The prognosis was not neoessarily very 
bad. 

Cyst of Vocal Cord. 

Mr. W. M. Mollison showed by means of the epidia¬ 
scope a cyst, 2 mm. in diameter, which he had removed 
from the vocal cord of a trained nurse by the direct 
method. Microscopically it was found to be a cyst 
lined with ciliated epithelium. He also showed a tonsil 
of a boy aged 6, which was found to contain giant-cell 
systems. 

Mr. W. Rose, discussing the second case, said it waa 
not very rare to find microscopical evidence of tubercle 
in tonsils removed from children who had obvious 
tuberculous glands in the neck.—Dr. Dan McKenzie. 
said it should be recognised that in the case of enlarged 
—presumably tuberculous—glands in the neck the 
tonsils were usually smaller, not larger, than normal.— 
This was confirmed by Sir William Milligan and the 
President. 

Lymphosarcoma of Post-nasal Space Treated by Radium 

Mr. G. W. Hope exhibited a man, aged 84, who waa 
admitted to hospital on account of nasal obstruction 
with occasional blood-stained nasal discharge. A 
large bluish-red mass in the poBt-nasal space was found, 
pushing down the soft palate, a large mass behind the 
left posterior faucial pillar, and a smaller swelling on 
the right side. Wassermann was negative. Scattered- 
glands were found, one examined being reported to be 
lympho-sarcoma. Treatment by radium buried in the 
growths (60 to 30 mg.) resulted, in less than a month, 
in the clearing of the post-nasal space, a reduction in 
the size of the faucial pillar, and the glands in the neck 
being brought to one-third their previous bulk. 

Mr. H. Tilley related a case in which a man r 
aged 72, had a large tonsil and a “throaty” voice. 
This was treated by galvano-cautery about twice a 
week and it disappeared. A few months later toe 
patient complained of discharge from one ear and nasal 
obstruction. It was due to reappearance in the post¬ 
nasal space of a sarcomatous tumour. It disappeared 
after applying radium once or twice; breathing and 
hearing became good again, and the discharge from the 
ear ceased. When next he appeared he had a mass 
over the sterno-mastoid, and again after radium was 
applied it vanished. About ten months later toe 
patient consulted a leading oculist on account of prop¬ 
tosis, probably due to recurrence behind the orbit. He 
died in a nursing home after vomiting a good deal of 
blood. Mr. Tilley’s prognosis in this case was therefore 
grave. 

Sir William Milligan raised the question of radium 
possibly inducing severe blood changes, such as the 
patients referred to exhibited, and which his own 
patients who had had a similar treatment showed. His 
experience was that this severe aneemia did not occur 
in subjects of lympho-sarcoma who did not have radium 
applied.—Mr. Andrew Wylie spoke of a case of 
lympho-sarcoma who contracted erysipelas accident¬ 
ally, and in three weeks the growth had disappeared. 

Diagnosis of Carcinoma of Larynx. 

Mr. Somerville Hastings showed a woman, aged52 r 
who had sprouting granulations on one cord, a portion 
of which was removed and reported to be epithelioma. 
The Wassermann test, then and subsequently, was 
returned as negative. Iodides were, however, given 
and proved so beneficial that the exhibitor regarded it 
as a syphilitic case, in spite of the expert pathological 
finding.—Mr. Rose agreed there was no evidence of 
epithelioma in the larynx at present, and did not think 
the sections were those of epithelioma.—Mr. Hope did 
not regard the benign course as contradicting the 
microscopist’s view that it was epithelioma, as many of 
these cases showed very low malignancy. 
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Lupus Treated by Sodium Iodide and Ionisation. 

Mr. Douglas Harmer and Mr. T. H. Just showed 
two male patients, aged respectively 18 and 41, whose 
lupus was successfully treated on the Copenhagen plan— 
sodium iodide and ionisation. The younger patient had 
active lupus in the upper part of the vestibule on each 
side of the nose, the whole hard palate and part of the 
soft were covered with nodules, and the epiglottis was 
nodular and partly ulcerated. During four months he 
had had 13 treatments by ionisation. The second patient 
came with the skin covering the cartilaginous parts of 
the nose much thickened and swollen, the anterior 
nares and columella were ulcerated over their whole 
surface and covered with crusts. He had had 15 ionisa¬ 
tion treatments in seven months. 

Actinomycosis of Upper Jaw. 

Mr. Harmer and Mr. Just also showed a butcher’s 
assistant who, last February, had a tooth removed to 
relieve an abscess in the upper jaw. The face swelled, 
and pus escaped externally, and oedema of the lower 
eyelid supervened. A subperiosteal abscess was opened, 
and the pus contained actinomycotic granules. From 
these an autogenous vaccine was prepared, and under 
treatment by this the inflammation was gradually 
subsiding. 

Other cases were also shown and discussed. 

ROYAL MEDICO-CHIRURGICAL SOCIETY OF 
GLASGOW. 

The second meeting of the society for the session was held 
in the Faoulty Hall, Glasgow, on Nov. 5th, when Dr. Leonard 
Findlay made a communication on 

Epidemic Encephalitis (Encephalitis Lethargica) in 
Childhood , 

based on an analysis of 23 cases observed during the present 
year. Most of the cases sickened during the month of May and 
20 were boys. The salient features were sudden onset with or 
without fever, choreiform movements and some form of para¬ 
lysis, most frequently of a cranial nerve and especially of the 
intrinsic or extrinsic muscles of the eyeballs. In some of 
the early cases marked congestion of the optic discs was 
observed. The chorea passing off, the child usually passed 
into a state of lethargy which was more less pronounced 
and lasted for varying periods. On recovering from the 
lethargy, the most peculiar night restlessness appeared, 
and this, he stated, has been a most typical and striking 
feature of the cases. The children were unable to sleep 
at night, but spent the time shaking the pillows, 
arranging the bedclothes, performing duties of the toilet, 
muttering and singing to themselves. They might even get 
up out of bed, dress themselves, and go out into the streets 
to play; they also developed dirty habits—e.g., detecated on 
the floor and smeared the bed and bedding with the excreta. 
During the day at this period nothing abnormal except the 
remnant of paralysis may be noted, or a certain degree of 
drowsiness might be present. Suggestion was tried without 
effect, although from the tendency of the nocturnal restless¬ 
ness to disappear on change of surroundings, this condition 
seemed to be of a psychic nature. 

Results of Examination of Cerebrospinal Fluid. 

Dr. Cecilia Shiskin recorded the results of the examina¬ 
tion of the cerebro-spinal fluid in the cases dealt with by 
Dr. Findlay. Like other workers, she had found no marked 
•change in pressure, colour, sugar-content, oytology, or 
bacteriology. Lange’s colloidal gold test was performed in 
20 cases, and a luetic type of reaction was obtained in 16 
cases. In some the reaction was as marked as in the case 
<of general paralysis of the insane, but the Wassermann 
reaction was always negative. It was found that the posi¬ 
tive Lange reaction was only obtained when excess of 
globulin was present. It was suggested that the reaction 
depended on a combination of globulin and toxin, and that 
the {etiological factor was of the nature of a spirochete. 
This thesis was supported by finding a normal cerebro¬ 
spinal fluid act like one from a case of meningitis on being 
secondarily infected, but in experiments where normal 
-cerebro-spinal fluid was inoculated with spirochetes it was 
not found possible to induce the luetic type of reaction. 

In the discussion that followed, Dr. A. K. Chalmers, 
medical offioer of health of Glasgow, speculated as to a 
possible relationship between influenza and the condition 
described by Dr. Findiay. 

Dr. William M. Elliott showed a series of microscopic 
•sections illustrative of brain lesions in epidemic encephalitis. 


JUfritfos anb Jjtoficts of $(wks. 

Human Parasitology. 

With Notes on Bacteriology, Mycology, Laboratory 

Diagnosis, Hematology, and Serology. By Damaso 

Rivas, B.S. Biol., M.S., M.D., Ph.D. London and 

Philadelphia: W. B. Saunders Company. 1920. 

Illustrated. Pp. 715. 35*. 

An up-to-date text-book of human parasitology has 
long been overdue, so that a pleasant feeling of anticipa¬ 
tion is aroused on turning over the pages of this 
attractive-looking volume. The book is well printed 
on good paper and illustrated with 422 figures and 
16 plates, several of them coloured. Of the former 127 
have been borrowed from Brumpt’s “Precis de Parasito- 
logie ” and 41 from Castellani and Chalmers’s “ Manual 
of Tropical Medicine,” and while the book contains 
little information which cannot be found in either of 
these volumes many of the extreme views expressed in 
the latter have been reproduced here. It appears that 
the author has not followed the literature of the last 
few years and has relied for much of his information on 
published text-books, which are themselves out of date. 
The book gives a good general survey of the extent of 
human parasitology, but as a text-book for students we 
feel that it may mislead. 

The Protozoal section is behind the times. Chromidia 
are said to be derived from cytoplasmic remains, while 
mitosis is defined as a primary division of the nucleus 
into two parts followed by a similar division of the 
cytoplasm. Entamoeba coli is said to be readily culti¬ 
vated, while E. histolytica , according to the author, 
feeds on decayed matter. E. coli , E. histolytica , and 
E. tetragena are treated as separate species, while 
autogamy as occurring in E. coli is illustrated by a 
diagram from Wenyon, though this observer has long 
since abandoned the view. The author claims to have 
found E. histolytica and its cysts in pyorrhoea, though 
from his figure the so-called cysts appear to be 
degenerate polynuclear leucocytes. Many undoubtedly 
spurious species of entamcebae are included, while some 
of the now well-known forms are omitted. The con¬ 
tribution does not compare well with Dobell’s account 
of the amoebae living in man, which was published over 
a year ago. 

The Spirochaetes are considered as flagellates, a view 
which hardly any accredited parasitologist upholds at 
the present time, while Schaudinn’s views on the 
development of halteridium and the relation of the 
intracorpuscular parasites to the trypanosomes are 
again brought forward, though they have long since 
been disproved. Leishmania is said to have been 
found in horses and rabbits, and L. donovani to be not 
inoculable to animals. The culture of leishmania is men¬ 
tioned in such a manner that the reader would suppose 
it to be something of a curiosity and not a procedure 
which is of almost daily occurrence in many laboratories. 
Trypanosoma gambiense and T. rhodesiense are both 
described, and the diseases which they cause in man are 
said to be similar if not identical, whereas it is well 
known that the latter produces a much severer type of 
infection than the former. The description of the 
development in the tsetse-fly is confused, and a sexual 
as well as an intracellular stage is mentioned, though 
neither of these has been demonstrated. 

The account of the Human Intestinal Flagellates is 
as inadequate as that of the entamoebas, and the same 
may be said of the coccidia, no mention being made of 
the three undoubted species whioh have been described 
in recent years. The development of the malaria 
parasites in the mosquito is given as taking place far 
too rapidly. Yellow fever is classed with the filterable 
viruses, but it is mentioned that Noguchi and Pareja 
claim to have found a flagellate in the blood. The 
author evidently means a spirochaete, but having 
admitted these organisms to the protozoa he might 
have given a more complete aocount of Noguchi’s most 
important work. 

The section devoted to Helminthology is better than 
that on protozoology and is well illustrated with figures 
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from well-known treatises on the subject. A clearer 
account, with figures, of the very important develop¬ 
ment of the schistosomes in molluscs as worked out by 
the Japanese, and later by Leiper and others, might 
have been given. The author seems still to regard the 
direct invasion of the skin by miracidia as worth dis¬ 
cussion. No mention is made of the distinctive hosts of 
S. mansoni and S. hecmatobium , as demonstrated by Leiper 
in Egypt. In the table facing p. 242 the genital pore of 
schistosoma is said to be anterior to the ventral sucker, 
while on p. 259 it is stated to be behind it. In the some¬ 
what lengthy discussion on the periodicity of fllariae no 
mention is made of Bahr’s work in Fiji, and in con¬ 
nexion with Filari-a loa Leiper’s work on chrysops is 
completely ignored. 

In the section on the Pathogenesis of the Body Louse 
it is stated that “ it has been said to transmit the 
parasite of relapsing fever and of typhus fever.” The 
student will hardly realise from this that it is now a 
well-established fact. No mention of the transmission 
of trench fever by lice is made. On the other hand, the 
bed-bug is definitely stated to transmit Leishmania 
donovani and Trypanosoma cruzi , although in neither 
case has this been proved to take place. By a c.urious 
error on p. 552 Glossina palpalis is stated to transmit 
Trypanosoma brucei. 

The section on Vegetable Parasites covers much the 
same ground as Brumpt’s text-book. An Appendix 
gives an account of the uses of the microscope and the 
methods of mounting worms as museum specimens. 
Under Bacteriology, Mycology, and Protozoology a few 
practical hints for laboratory workers are given, but in 
the examination of intestinal protozoa the use of iodine 
in the diagnosis of cysts is not mentioned, and in the 
method of staining entamcebse the wet fixation is 
described, but the student is instructed to dry the film 
before mounting—a fatal procedure. The last chapter 
deals with Haematology and Serology and the usual 
methods of blood technique and of the Wassermann 
reaction are described. 

In the preface the author protests against the constant 
change of name to which parasites are subjected, and 
says that he has followed the International Rules of 
Nomenclature. Yet we find that four distinct names 
are used in this book for a single parasite—namely, 
Trichiuris trichiurus % Trichuris trichiuras , Tricho- 
cephalus trichiura , and Trichocephalus trichiuris , 
while in the index we find Trichiuris trichiura . Space 
is occupied with an account of the treatment of 
malaria, ankylostomiasis, and other helminthic infec¬ 
tions, without mention of emetine for amoebic dysentery 
or of tartar emetic for leishmania and schistosoma 
infections. 

We rise from a perusal of this latest treatise on 
human parasitology with a feeling of disappointment. 
It contains much information which is correct and 
attractively presented. But there are so many errors 
of statement and omissions as to invalidate its use as 
a text-book for the student. Advances made during 
the last few years are passed over or receive casual 
mention. We trust the author will take an early 
opportunity of remedying these real defects. 


Medicine in England during the Reign of 
George III. 

Being the FitzPatrick Lectures 1917-1918, delivered 
before the Royal College of Physicians of London. 
By Arnold Chaplin, M.D.Camb., F.R.C.P. London: 
Henry Kimpton and Co., and the Author at 3, York 
Gate. 1920. Pp. 141. 6 s. 

Dr. Chaplin has collected a vast amount of informa¬ 
tion as to medical matters during the 60 years of the 
reign of George III., on some of which we made 
comment in a leading article (The Lancet, Nov. 24th, 
1917). The book now published deals more with the 
conditions under which medicine flourished than with 
the art and science itself, and we are a little disappointed 
that the author did not give us some pictures of the 
medical life of the time, because no one could be better 
qualified than he to do so. His somewhat austere and 
restrained accounts of the condition of the medical 
profession in 1760, of the state of medical education, 


of the conflict between the Fellows and Licentiates, 
of the naval and military medical services, and of public 
health matters, informing as they are and valuable from 
their wealth of bibliographical references, call, we feel, 
for the relief given by personalia. 

When Dr. Chaplin departs from his restraint and 
lets himself go his narrative becomes fascinating. 
His accounts of Thomas Young and William Charles 
Wells show how he can write when his subject 
inspires him. It is curious that although the author 
writes so enthusiastically of Young and Wells, whose 
claim to fame rests more upon their researches in 
physics than in medicine, he does not mention Joseph 
Black. But for those who have imagination Dr. 
Chaplin’s lectures are stimulating. Take these bald 
figures from the tables given on p. 135 of “ The Com¬ 
position of the College of Physicians” in 1746 and 
compare it with the list for 1817:— 


1746. 

Fellows (54). 

In West End . 7 

„ City. 34 

Elsewhere. 13 


! 1817. 

\ Fellows (89). 

i In West End . 38 

I ,, Citv. 7 

1 Elsewhere. 44 


Licentiates (24). 

In West End . 7 

„ Citv. 13 

Elsewhere. 4 


Licentiates (224). 

In West End ». 67 

„ Citv. 25 

Elsewhere.132 


Here we see at once the gradual flow of the tide of 
professional and fashionable life from the City* through 
Soho to the Cavendish-square and Harley-street district, 
where, however, the consulting physician or surgeon 
has stayed for the hundred years since 1817. Inciden¬ 
tally we may recall the fact that one of the most notable 
inhabitants of Harley-street was the infamous and 
fashionable quack St. John Long, who practised at 
No. 41 from about 1829. 

Much has been written and spoken of late years as 
to the overcrowded condition of the medical profession 
in these islands. Dr. Chaplin, however, shows by some 
figures extracted from ‘‘The Medical Register” for 
1782 that the proportion of practitioners to population 
at that date did not differ much from that of the 
present day. In 1782 there was 1 medical man for 
every 1752 persons in England and Wales; at the 
present time the figures are 1 medical man to 1440 
persons. For London the figures are: in 1782, 
1 medical man to 840 persons;. at the present day, 
1 to 705 persons. The scale of remuneration has not 
increased; a modern consultant charges 2 or 3 guineas 
as against the 1 guinea fee of his predecessors, but 
the purchasing power of the sovereign has markedly 
decreased—to say nothing of the existing slump, while 
the services which he renders are more costly. We rise 
from reading Dr. Chaplin’s lectures with the hope that 
some day he will give us a more freely written and 
expanded account of medical men and medicine in the 
days of George III.—it is not ungrateful to ask for 
more; it is appreciative. 


Anatomy and Embryology of the Nose, Ac. 

The Nose, Paranasal Sinuses, Naso-lacrymal Passage¬ 
ways, and Olfactory Organ in Man: a Genetic, 
Developmental, and Anatomico-physiological Con¬ 
sideration. By J. Parsons Sghaeffer, A.M., M.D., 
Ph.D. Philadelphia: P. Blakiston’s Son and Co. 
1920. Pp. 377. 

Professor Parsons Schaeffer has produced a large, 
one might almost say a monumental, book on the 
anatomy and embryology of the regions mentioned in 
the title. A feature of the work is the very numerous 
and excellent collection of illustrations, which are 
beautifully reproduced and cannot fail to be of great 
value to anyone studying the anatomical minutiae of the 
nares and their accessory cavities. The text is, for the 
most part, clearly written, in spite of the over-frequent 
repetition of certain points, but it could be wished that 
the interests of the practising rhinologist had been 
more constantly kept in mind, and that those details 
of especial value in operative work had been elucidated 
with a thoroughness commensurate with the size and 
fullness of the book. Thus, there is a table giving the 
distance of the sphenoidal ostium from the roof 
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and floor of the Binug; but no mention of Its posi¬ 
tion relative to the mid-plane of the head; the! 
only skiagrams are of dried skulls, and have not 
been taken with the proper orientation necessary in 
clinical work; Pfahler’s method of accessory-sinus 
skiagraphy, in which the film is placed in the mouth, is 
certainly mentioned, but a reproduction of a skiagraph 
by this method would have been welcome. Of the 
naso-lacrymal passage the author makes the point that 
numerous irregularities and diverticula often render 
probing impossible without the establishment of false 
passages; his description of the external relations of 
the lacrym&l sac,. however, will not greatly help the 
surgeon who wishes to excise it. Subsequent chapters 
deal thoroughly with the arterial, venous, and lymphatic 
supply, and with the nervous connexions, and the 
“genital spots” of Fleiss are fully discussed. The 
section on the anatomy of the olfactory apparatus is 
particularly good, and there is a final chapter on 
“physiological addenda.” The work is a notable 
contribution to. anatomical literature. 


Epidemic Encephalitis 

(Encephalitis Lethargica). By Frederick Tilney, 
M.D., Ph.D., Professor of Neurology, Columbia Uni¬ 
versity, Ac.; and Hubert S. Howe, A.M., M.B., 
Instructor in Neurology, Columbia University. New 
York : Paul B. Hoeber. 1920. Pp. 252. $3.50. 

Lethargic encephalitis certainly deserves a mono¬ 
graph to itself. During the last three years the disease 
has appeared all over the globe, in a series of epidemics 
with features in common and with somewhat unexpected 
clinical differences, rendering a revue d’ensemble very 
desirable. The authors have had considerable expe¬ 
rience of the disease, and have illustrated their book 
with personal cases and with good pathological and 
clinical photographs. On the clinical side the varieties 
already familiar to the neurologist receive full con¬ 
sideration, and the pathological descriptions are 
remarkably complete. Their general conclusion is 
that the affection is allied to poliomyelitis, but 
not identical with it, and that there is little real 
evidential basis for regarding it and influenza as 
one and the same. In view of the fact that 
clinical data are constantly accumulating, it is 
not surprising there is little reference to the possi¬ 
bility of one of the manifestations of the disease being 
analogous to Dubini’s disease, though the myoclonic j 
variety is mentioned. The book lacks a good index, i 
and the bibliography might with advantage have been 
considerably extended. We note with approval the 
critical attitude of the authors as to the alleged 
microbial agent and its communication to animals. 
Many unsuccessful experiments along this line have 
been recorded; the diplostreptococcus of Wiesner seems 
to have been a contamination. 

Neurological and Other Papers. 

Reprinted from the Writings of John Michele 
< Clarke, M.A., M.D. Cantab., LL.D. Bristol: J. W. 
Arrowsmith, Ltd. 1920. Pp. 263. 10#. 6<2. 

We are glad to have this memorial of a distinguished 
neurologist, known to many as a man of wide and 
scholarly outlook and culture, and trust it will find its 
place on the shelves of all whose interest lies in the 
study of neurology. Dr. Michell Clarke made many 
contributions to his subject, of which only a selection is 
here given, bat it includes his Bradshaw lecture 1 on the 
nervous affections of the sixth and seventh decades of 
life, and papers on migraine, cerebellar tumours, spinal 
cord degenerations in anaemia, toxic polyneuritis, and 
others already known and valued for their clinical 
insight and pathological minuteness. Those of a more 
general nature, forming the second part of the volume, 
are no less interesting. Several of these papers appeared 
in our own columns/ but memories are short, and new 
literature ever pashes older contributions into the back¬ 
ground, but these original papers of Dr. Michell Clarke 
will, we are convinced, have an honoured place and an 
abiding valne. ___ 

1 The Lancet, 1915, ii. f 1016,1069. ' 

* The Lancet, 19W, i., 1772, and 11., $38; 191$. fi., 538. 


Aphasia and Associated Speech Problems. 

By Michael Osnato, M.D., Associate in Neurology* 
Columbia University, Ac. Preface by Frederick 
Tilney, M.D., Professor of Neurology, Columbia 
University. New York: Paul B. Hoeber. 1920. 
Pp. 191. $2.50. 

This readable little book provides a good illustration 
of the impracticability of attempting to deal with a 
vast, complex, and controversial subject in compara¬ 
tively small compass. Dr. Osnato’s general thesis is 
that “intelligence in its widest sense, apraxia, and 
aphasia are one and the same process, that they 
develop together and disintegrate together ’ ’; and 
again, “ the function of speech and voluntary move¬ 
ment is an integral part of the development of the 
functions of the entire brain, and is incapable of being 
anatomically, physiologically, or psychologically sepa¬ 
rated into centres.” To establish so iconoclastic a 
hypothesis the writer must in the first place supply 
conclusive pathological evidence of a positive kind 
militating against cortical localisation, and in the 
second place explain away some 1500 autopsies on 
cases of aphasia, which go to show that the function of 
speech is ordinarily located in the left hemisphere as- 
opposed to the right, and in a certain area of that 
hemisphere. Neither of these procedures, however, 
receives any consideration from the author, whose 
method it is to quote cases favouring his contention 
and ignore others confuting it. No contribution to a 
vexed scientific question can have any value if it lacks 
the elementary virtue of unprejudiced approach. 


Psychoneuroses op War and Peace. 

By Millais Gulpin, M.D., F.R.O.S., Lecturer in * 
Psychoneuroses, London Hospital. Cambridge Uni¬ 
versity Press. 1920. Pp. 128. 10s. 

What will appeal to the general medical reader in 
Dr. Millais Culpin’s slender volume is his engaging 
candour over failures and successes alike, and the com¬ 
plete absence of anything like dogmatism. When we read 
of his difficulties with patients the author seems to reveal 
the working of his own mind in a fashion as charming ■ 
as it is rare in medical literature. Dr. Culpm’s general 
position is somewhat eclectic in that he chooses what. 
he finds useful out of any or all of the varieties of 
psychotherapy as practised to-day; but he admits that 
for the moment he is less concerned with theory than 
with results, and if he cannot hold by all that Freud, 
for instance, has taught as to origins, he accepts 
Freudian mechanisms to explain the outcome of his 
own therapeutic efforts. Thus his summary is that in 
the majority of the psychoneuroses there are found 
losses of memory for strongly emotional incidents, and 
these he endeavours to awaken by getting his patient 
into a hypnoidal state in which he urges him to live the 
painful incident over again ; emotion usually shows 
itself, and Dr. Culpin at once seeks to get this emotional 
revival into fullest consciousness, holding that in this 
way the symptoms are most likely to subside. 

We are using no stereotyped formula in cordially 
recommending this little book to the physician; and we 
hope that, since the author states he has found much to 
learn in his study of psychotherapy, he will also Lave 
much to teach. 

The Development op the Human Body. 

A Manual of Human Embryology. Sixth edition. 
By J. Playfair McMurrich, A.M., Ph.D., LL.D. 
London : Henry Kimpton. 1920. With 290 illustra¬ 
tions. Pp. 501. 18s. 

This is one of the small number of books of handy 
size dealing with the subject of human development, 
and the fact that it has reached its sixth issue during a 
comparatively short term of years is evidence that it 
is appreciated by students of this subject. The reason 
is not hard to find: the descriptions of the various 
processes of development are intelligible and straight¬ 
forward, the illustrations are adequate, clear, and good, 
and the whole makes a compact little work which 
should certainly claim the student’s attention. This 
present Edition has undergone It certain amount 6t : 
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revision, with the addition of some new figures, among 
which we are glad to recognise those which illustrated 
Streeter’s excellent work on the cranial sinuses. We 
confess, however, to some feeling of disappointment. 
The book leaves us with the impression that the subjects 
of some of its chapters might have been advanced 
further if the author had given less time to the investi¬ 
gation of German writers and more to the study of 
work produced in England. This thought arises early 
in perusal, when we read of maturation in the human 
ovum, but it applies also to other things, such, for 
example, as the peritoneal disposition and the forma¬ 
tion of the heart. In this last connexion it is surely 
time to recognise also the absurdity of Bora’s diagram 
illustrating the mode of division of the heart. In thus 
hinting at what appear to us to be defects we do not 
do so with any wish to lessen appreciation of the book, 
but with a desire to see the best made of an excellent 
little work. 


Synoptic Chart op Cardiac Examination. 

Arranged by John D. Comrie, M.A., B.Sc., M.D., 

F.R.C.P.E. London: Bale, Sons, and Danielsson, 

Ltd. 1920. 4«.T3d. 

The chart consists of a stout piece of cardboard, on 
which is depicted a diagram of the chest, with the 
heart mapped out in situ. An inner sliding card worked 
by tapes indicates, through windows cut in the outer 
card, the chief physical signs of several forms of heart 
disease. A pamphlet attached to the back of the chart 
gives some further information. The idea is ingenious 
and the information, on the whole, accurate. While a 
dead chart can never replace the living body for 
teaching purposes, it may be that the one before us 
will help the young student to grasp the elements of a 
difficult subject. ____________ 

Studies prom the Rockefeller Institute for 
Medical Research. 

Reprints. Vol. XXXIII. New York: The Rockefeller 

Institute. 1920. Pp. 608. 

Results of the investigations conducted at the 
Institute, or elsewhere under its grants, are first 
reported in a variety of journals and publications. The 
reports are then assembled in volumes designated 
“ Studies,” which appear serially at irregular intervals. 
Hence it occurs that for 1920 not a few of these publica¬ 
tions in the present volume are marked, “ Received for 
publication in 1918.” Of the 53 papers included no 
lewer than 34 are concerned with pathology and 
bacteriology; 1 each with physiology and pharmacology, 
chemistry, and experimental surgery; 3 with experi¬ 
mental biology, all three being by the ever fertile 
and productive Jacques Loeb on amphoteric colloids; 
while 11 emanate from the hospital of the Institute. 
Amongst the papers on pathology eight are devoted to 
lymphoid tissue, including lymphocytosis induced by 
heat and lymphocytes in natural and induced cancer; 
ethers deal with resistance to experimental tuberculosis 
in mice, effects of exposure to sun’s rays, and effects of 
X rays. There are other papers on X rays, including 
their direct effects on transplantable cancers in mice. 
Other communications deal with the susceptibility of 
the monkey to experimental poliomyelitis, with blood 
counts in poliomyelitis, and the persistence of the virus 
cf the same disease in the nasopharynx: There is an 
account of a yeast medium for prolonging the viability of 
the meningococcus, an account of meningococci menin¬ 
gitis amongst a civil Chinese population, and of the 
effects of carbonic acid in the cultivation of meningo¬ 
coccus. The action of chlorinated antiseptics on blood- 
clot and of bile on the clotting time of blood itself are 
described. There is a paper dealing with the influence 
cf ether and of haemorrhage on the pressor effects of 
epinephrine, and one on the blood-pressure curve 
following an intraspinal injection of adrenalin. Amongst 
the hospital papers are two on Dakin’s solution. 
E. Uhlenhuth has papers on parathyroids and calcium 
metabolism, on the thymus and amphibian meta¬ 
morphosis, and on the relation between the thyroid 
gland, metamorphosis and growth, all with reference 
to amphibian larvae. There are also short con¬ 


tributions on experimental pneumonia, dysenteric 
bacilli, malarial infections, poisoning by mercuric 
chlorine and uranium nitrate, aromatic amines, 
alveolar air, thermobropism in anopheles, and localisa¬ 
tion of bacillus abortus in the bovine fcetal mem¬ 
branes. This not complete enumeration will suffice to 
show the wide scope of the subjects which have 
occupied the attention of the investigators. 


A Course op Practical Physiology. 

Introductory to Physiology and Medicine. By G. A. 
Buckmabter, M.A., D.M., Professor of Physiology, 
University of Bristol; and H. R. B. Hickman, M.A., 
M.B., B.Ch. Bristol: John Wright and Sons, Ltd. 
1920. Pp. 188. 5s. 

This is an account of the course offered in the 
University of Bristol. Intentionally, no figures or 
diagrams are inserted, brief instructions only are 
given for those experiments for which the student 
requires personal assistance, and demonstrations 
given to the whole class—for example, on blood 
pressure or respiration—are omitted. The elemen¬ 
tary course (pp. 1-44) describes the usual experiments 
on the frog's muscles, nerves, and heart, with 
some simple experiments on the dead mammalian 
heart, the dissection of the eyeball, and a descrip¬ 
tion of the experiment of Mariotte (1668) and Scheiner’s 
experiment (1650). The “advanced course” (pp. 46- 
111) has special reference to human physiology, and 
includes, amongst other matters, short directions for 
estimation of blood corpuscles, haemoglobin, pulse- 
rate and efficiency of heart, alveolar air, cutaneous 
sensations, reaction time, tendon reflexes, colour 
perception, and hearing; also instruction in the 
use of the spirometer, ergograph and plethysmograph, 
and ophthalmoscope and perimeter. Borne selected 
chemical methods (pp. 112-138) are described, including 
the determination of urea by urease, the estimation 
of uric acid, glucose in urine and polarimeter, 
albumin, ammonia, amino-acids, and blood in urine. 
Blood spectra and blood crystals are also described. Of 
modest dimensions and scope, this course is well 
balanced and not too elaborate or over-laden with 
details of experiments on the frog; the future work of 
the medical student in dealing with man is kept in the 
foreground. The book should prove most useful to the 
student when he begins clinical work. 


An Epitome of Hydrotherapy. 

By Simon Baruch, M.D., LL.D. London: W. B. 

Saunders Company, Ltd. 1920. Pp. 265. 10*. 

The position of water as liquid, solid, and vapour in 
materia medica is of primary importance, and it forms 
a most valuable therapeutic agent. Reliable text¬ 
books on the subject of hydrotherapy are few, and 
many are so antique that one leaves them reposing on 
the top shelf of the library. Professor Baruch’s latest 
contribution, in the form of an epitome, is well arranged 
and readable. The indications for hydrological methods 
of treatment and the manner of their application, from 
the wet pack and cold compress to the latest whirlpool 
bath, are clearly expressed. This is a book which every 
practitioner should read. It should be clearly under¬ 
stood that in this country much of this form of treat¬ 
ment is unscientifically applied and is not under 
medical direction and supervision; hence results much 
harm and discontent, in addition to adverse criticism as 
to its value. America appreciates this valuable adjunct 
to her pharmaccepia, and this book may stimulate some 
interest in the subject here. 

It is questionable whether the massage effect of the 
whirlpool bath is satisfactory. The maintenance of 
temperature is beneficial and if followed by properly 
applied manual massage is excellent in its results. 
Another form of bath, the sedative pool-bath, has been 
extensively used during the war. Observations on this 
are omitted in the section on treatment by sedative 
baths. The chapter on installations and that on 
sunstroke might, we think, have been curtailed 
a little. The information on the former subject is of 
more value to the architect than to the physician, ana 
the latter is unnecessarily diffuse. 
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Hospital Principles and Statistics. 

We report elsewhere the proceedings at a confer¬ 
ence convened by the Federation of Medical and 
Allied Societies in the rooms of the Medical Society 
of London on Friday, Nov. 5th. The object of the 
meeting was to consider Clause 11 of the Ministry 
of Health (Miscellaneous Provisions) Bill, which 
clause no longer exists in its original form. The 
speakers ranged far and wide, though we should add 
that they did not depart from the real theme, for 
all of them discussed, from different standpoints, 
the principles to be observed if the hospitals of the 
country were to fulfil their position as centres for 
the prevention and cure of disease and for the 
promotion of medical science and education. 

The position of the voluntary hospitals with such 
responsibilities before them, and with their 
notorious pecuniary plight, became the centre of 
the debate, and the concrete declaration by Lord 
Knutsford that, unless money was found imme¬ 
diately, the great London Hospital, with which 
his name will ever be associated, must close at the 
beginning of next year, led to a resolution which 
may be very helpful in existing circumstances. The 
resolution was to the effect that the time has 
come when the British voluntary hospital system 
must be supplemented by State aid, and it in¬ 
cluded the suggestion that an orderly scheme of 
obtaining contributions from patients towards 
maintenance, and combined action between the 
voluntary hospitals and the Poor-law infirmaries 
* should both be given a trial. The resolution, it 
will be seen, forms a programme for a wide field 
of effort and reconciles much divergent energy. 
Everyone knows the splendour of the work done 
by the voluntary hospitals, and everyone knows 
that the subscriptions raised by voluntary con¬ 
tributions in many cases no longer meet current 
expenses and in no cases leave anything for 
structural maintenance, improvements, and addi¬ 
tions. Three sources of increased revenue for 
these hospitals are at once indicated by the 
resolution—namely, improvement in the methods 
whereby voluntary subscriptions are raised, State 
aid, and municipal aid. The resolution suggests 
hot that one source is better than any of the 
others or than any combination of the others, 
but that all ought to be utilised. The reports 
of Sir Napier Burnett, as Director of Hos¬ 
pital Service for the Red Cross and St. John, 
have demonstrated that the plans under which 
voluntary subscriptions to hospitals are collected 
are chaotic, inadequate, and old-fashioned in too 
many cases, and it follows that more money can be 
expected if heed is paid to the methods of collecting. 
The State has made grants and has promised 
further grants to the voluntary hospitals, although 
the Treasury can only find gradually the money to 
carry out that central and coordinate scheme which 
it will be the responsibility of the Ministry of Health 
later to furnish. Many municipalities are willing, 
it is believed, to organise the support of hospitals 
in their own areas, but many ratepayers in those 
areas, R is known, resent very strongly the pro¬ 
ceeding. Where the locality is suitable, and where 
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the population is willing, there can be no objection 
to municipal support of hospitals. But it is abso¬ 
lutely necessary that these institutions, whether 
large or small, whether State- or rate-aided, or 
dependent upon the generosity of the rich or the 
subscriptions of the sick, should carry out their 
great future, as the basis upon which preventive 
medicine is founded, as the source of the best 
therapeutics, and as the home of progressive 
learning. And this can only happen if the 
medical profession, composed of the executive 
officers of medioine, State or private, preven¬ 
tive or curative, general or special, is called into 
counsel by hospital authorities, and is treated as 
a partner in an undertaking' and not as a servant 
of an administration. And this is a broad reading 
of many of the speeches delivered, as well as of 
the resolutions passed at the interesting conference 
last week. 

On the same afternoon that the conference was 
taking place a statement dealing with hospital 
statistics, prepared by Mr. H. R. Maynard for King 
Edward’s Hospital Fund for London, 1 was published, 
and furnished valuable details as to the position 
of the London voluntary hospitals. The statement 
is founded on the published accounts of 109 hos¬ 
pitals, the total being made up as follows: 
11 general with medical schools and with an 
average of over 100 beds in daily occupation, 
8 general without medical schools and with an 
average of over 100 beds in daily occupation, 
13 smaller general, 2 hospitals for tuberculous 
patients, 5 for women, 6 for children, 5 for oph¬ 
thalmic patients, 3 for cases of epilepsy and 
paralysis, 14 cottage hospitals, 8 lying-in, and 
34 unclassified institutions. These hospitals, 
taken together with St. Bartholomew’s Hospital 
and the Cancer Hospital, provide a total of 9988 
beds in average daily occupation in 1919, the total 
number of in-patients being 146,585 and of out¬ 
patients 1,318,915. The features affecting the London 
hospitals during the year 1919 are the rise in 
prices, salaries, and wages, and the loss of payment 
from naval and military patients. The total ordinary 
expenditure during the year, including maintenance* 
administration, and rent, rates, and taxes, but 
excluding capital expenditure, interest on borrowed 
money, and contributions to the maintenance of 
convalescent homes and country branches, amounted 
to £2,137,755. The receipts from the authorities in 
aid of the expenditure on naval and military patients 
amounted to £69,716, or 3 26 per cent, of the total 
ordinary expenditure, and the balance of £2,068,039 
had to be met out of the normal sources of hospital 
revenue. As the total ordinary expenditure in 1913 
was £1,142,938, the London voluntary hospitals had 
in 1919 to provide out of normal sources, as com-, 
pared with the year before the war, an additional 
working expenditure of £925,101, or an increase 
of 80 97 per cent. The honorary secretaries of 
King Edward's Fund, in presenting the statement of 
statistics to the Prince of Wades, the President of 
the Fund, state that the corresponding increase in 
1915 was only about 4 per cent., in 1916 13 per 
cent., in 1917 27 per cent., and in 1918 40‘98 per 
cent. Comparisons of cost per bed between the 
current year and the previous year are omitted 
from the statement, but the average cost of each 
group of hospitals has been prepared, and will 
be of great assistance to hospital managers in 

1 King Edward's Hospital Fund for London. Statistical Ret>ort of 
the. Ordinary Expenditure of 109 London Hospitals for the Year 
1919. Spottiswoode, Ballantyne, and Co., Ltd., 1, New Street- 
sqtiare, E.C. 4. Is. 6 d. ‘ 
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controlling expenditure. The figures record the 
worst; they deal with London, where the position 
has always been especially difficult; and the worst 
does not appear irremediable. But far greater 
public interest in the hospitals is wanted, not only 
in London, but throughout the kingdom. If the 
general public would subscribe and would organise 
their levies, a surprising relief of financial stress 
would follow. The Federation of Medical and 
Allied Societies might do well to hold further 
meetings, for the recent convention was very 
instructive, and the more people who understand 
the questions at issue the more numerous will be 
the supporters of the voluntary system. 

- -»■ - - 

The Treatment of Diphtheria 
Carriers. 

The “ carrier ” problem in infectious disease is 
one of the most difficult and at the same time one 
of the most urgent questions from the point of view 
of the hygienist, the bacteriologist, and the medical 
practitioner. It is incidentally one of great interest 
to the public, although it may be doubted whether 
that interest has yet been sufficiently aroused. 
Nor is the time quite ripe for insisting upon public 
education, since it must be confessed that efficient 
methods of discovering the carriers and of rendering 
them innocuous have yet to be evolved. For these 
reasons any practical contribution to the question 
in regard to any of the infectious diseases is to be 
welcomed, and we draw our readers’ attention to a 
paper in this issue of The Lancet by Dr. A. Reith 
Fraseb and Dr. A. G. B. Duncan, of Aberdeen, on the 
treatment of diphtheria carriers with detoxicated 
Klebs-L6ffier vaccine. 

The authors define a carrier as one “ who harbourB 
virulent pathogenic organisms, and is capable of 
infecting others, though not himself exhibiting any 
of the clinical signs of the disease." They dis¬ 
tinguish between the so-called “ positive throats ” 
—which are practically cases of delayed resolution, 
where the bacilli persist for periods up to three 
months—and the true carrier, where the bacilli 
remain for long periods with unabated virulence in 
spite of energetic methods of disinfection. They 
point out that in the“ positive" throat the bacilli may 
disappear spontaneously, or after energetic treat¬ 
ment, and that a few doses of stock diphtheria 
vaocine readily cures them, as shown by Dr. J. L. 
Bbownlie. Dr. Fraser and Dr. Duncan suggest 
that a carrier possesses a certain degree of immunity, 
sufficient to inhibit the organisms but quite insuffi¬ 
cient to exterminate them, an assumption which 
seems warranted by the facts. They are of opinion 
that many vaccines at present in use are ineffective 
or incompletely effective because of a high endo¬ 
toxin content contingent on their method of 
preparation, this toxic factor necessarily rendering 
a small dose obligatory where a large dose is 
essential. They have therefore employed de¬ 
toxicated vaccines prepared by Dr. D. Thomson’s 
method, using very large doses, with results 
so distinctly encouraging that they may serve 
to stimulate further research on the same lines 
in regard to carriers other than the diphtheria 
carrier. They found that these vaccines caused 
degeneration of the bacilli and their eventual 
disappearance in carriers of several years’ standing. 
They record three cases in detail, with the doses 
given and with the pathologists’ reports on the 
organisms present, showing the change from virulent 
to non-virulent bacilli and then their disappearance. 


The quantities of vaccine used are noteworthy, 
since in one case they worked up from 4000 
to 350,000 millions, the latter dose being 3*5 c.cm. 
in volume. Even with these enormous doses na 
reaction, general or local, developed. 

They regard these vaccines as valuable in the 
treatment of contacts, convalescents, and carriers, 
and also in the established disease in which they 
advise their use in conjunction with antitoxin. For 
prophylactic purposes they advise doses of 200 to 
8000 millions in infants and 8000 to 200,000 millions 
in adults. It is obvious that no critical judgment 
of the value of this method can be formed on the 
small number of cases here recorded, but they were 
all cases of long standing, and in each case there 
was an abnormal state of the nose or naso-pharynx, 
an association favourable to the carrier condition. 
The success of the treatment in the circumstances 
is sufficiently striking to warrant extended trials. 


The Kidwelly Poisoning Case. 

The verdict in this sordid but sensational case 
is the one that had been foreseen as inevitable by 
all medical men as soon as the expert evidence for 
the Crown that the first Mrs. Greenwood had been 
fatally poisoned by arsenic was countered by j 
medical assurances to the contrary. Similarly the 
public had agreed on the probable result when the 
daughter of the victim told the court that she had 
also partaken of the poisoned cup. The elements of 
doubt thus introduced into a case where the | 
utmost penalty of the law would follow an adverse 
verdict sufficed, as they were bound to suffice, to 
determine the issue, and a unanimous verdict 
of acquittal set the seal upon general prophecy. 
The only medical interest in the trial is dne 
to the fact that the differing judgments of 
medical witnesses in such cases have been over and 
over again commented upon as a slur on medical . 
science. Thoughtful people should view the matter 
in another light. Medical science is progressive, 
and knowledge can only progress by inquiry. As 
inquiry is multiplied more things pass from the ( 
realm of theory, or from the more dangerous realm 
of deduction, to the realm of positive fact, and 
upon facts, accepted as facts by the medical pro¬ 
fession, members of that profession do not disagree. 
Medical experts called by the Grown (who cannot be I 
described fairly as witnesses for the prosecution) 
and medical experts called by the defence should 
certainly agree upon most salient points in dis¬ 
cussing poisoning by arsenic, for the symptoms 
are classic, and the fatal doses more than approxi¬ 
mately known. In the Greenwood case no differ¬ 
ences of opinion worth mentioning were expressed 
upon these points. Bat complete concord could 
not be expected when the other circumstances were 
under discussion, while none of the expert witnesses 
was in attendance on the patient or personally 
aware of the symptoms manifested. 

The jury did not, and oould not, receive in 
these circumstances any uncompromising medical 
direction, while the verdict has removed the case | 
from the scope of scientific discussion. Had a 
conviction resulted, especially having regard to the 
general weakness of the case for the Crown, the 
differences between the expert witnesses would 
have been the subject of debate in the interests of 
the aocused. For the future guidance of counsel and 
of juries such debates may be useful, but it is our 
experience that authoritative voices are rarely 
heard in the press on these occasions. 
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THE REGIONAL MEDICAL STAFF OF THE 
MINISTRY OF HEALTH. 

The scheme for the establishment of referee con¬ 
sultants has jnst been launched by circulars recently 
issued by the Ministry of Health to insurance practi¬ 
tioners and to the Approved Societies. The country is 
to be divided into 27 regions, each with a regional 
medical officer acting in four divisions under a divisional 
medical officer. We gave the names of the regional 
medical officers appointed in our issue of July 17th 
(p. 147) and need only add here the names of Dr. F. J. 
Blackley (Bristol), Dr. F. B. Thornton (Reigate), Dr. 
R. T. Worthington (Lowestoft), and Dr. E. Parry Evans 
(Llantwit Vardre), who have just been appointed to 
fill vacancies which have arisen through inability of 
officers originally nominated to take up the duties 
of their posts. Each division has a divisional office 
with subsidiary offices in the various regions. The 
principal offices are in Manchester, York, and London. 
In Wales there sire three regions acting for the office of 
the Ministry of Health at Cardiff. The various regional 
offices are set out in the appendix of the circular. The 
objects of the scheme may be summarised as two-fold: 
first, to assist the societies in cases of prolonged 
incapacity; and, second, to help practitioners by con¬ 
sultation and advice in difficult cases. There are other 
duties in relation to the Insurance Medical Service in 
connexion with certification and records, to which we 
have already made reference in these columns. It is 
interesting to note that the duties of the new medical 
officers will not be confined to the sphere of National 
Insurance, but they will be employed for such other 
purposes in connexion with any part of the work 
of the Ministry of Health as may from time 
to time be found desirable. With regard to the 
advice of specialists, this is only available at the 
present stage for the assistance of the referees in 
deciding what advice he should give the Approved 
Society or to the practitioner, as the case may 
be. The functions of the new medical officers are 
purely advisory. They will not interfere in any way 
with the treatment of the patient or the responsibility 
of the practitioner for the welfare of his patient. The 
new service depends a great deal for its success on the 
hearty cooperation of practitioners with the regional 
medical officers. The medical officers will be easily 
accessible and will welcome inquiries from practi¬ 
tioners on any points of doubt or difficulty occurring in 
their work in which it is thought that they can give 
assistance. It is to remove these difficulties that the 
new service has been set up. If practitioners avail 
themselves of the facilities afforded, there should be 
a marked improvement in the efficiency of medical 
service. This is an important step, but is only a step 
in the building up of an adequate service. The proper 
provision of a consultant service with adequate hospital 
accommodation and laboratory facilities are the next 
steps to be taken. Until these are provided the 
Medical Service cannot be said to be complete nor the 
insurance practitioner to be fully efficient. 

A COLLECTION OF NASAL ANATOMY. 

The work of the late Professor A. Onodi, of Buda¬ 
pest, as set out in a treatise, The Anatomy of the Nose 
and its Accessory Sinuses, was made known in this 
country as far back as 1894 by Sir StClair Thomson in 
his “Atlas of Nasal Anatomy.” Onodi’s later and 
important investigations on the relationship of the 
optic nerve to the accessory sinuses, and of these to 
the brain, were also deemed worthy of an English 
translation. The beautiful sections and dissections on 
which Onodi’s publications were founded were recently 
brought to this country for disposal, when Professor 
Arthur Keith described the collection as the finest on 
this subject in the world, desiring it for the Hunterian 


Museum of the Royal College of Surgeons of England, 
where it would form a worthy complement to the 
Toynbee and Cheatle collections on the anatomy 
of the ear. As negotiations were proceeding slowly, and 
there was some risk of the collection being withdrawn 
from London, it is fortunate that Sir StClair Thomson 
and Mr. Philip Franklin have been able to purchase 
it for a moderate sum, keeping it entire and retaining 
it in this country. We feel that the Hunterian Museum 
is its natural destination, and to this the present 
owners are desirous to hand it for the sum which they 
paid for it. Only £300 are required, and at their first 
meeting of the session the laryngologists of the Royal 
Society of Medicine collected quite a quarter of this 
sum. But the collection is of almost equal importance 
to the ophthalmologist, the otologist, and the general 
surgeon, particularly to the surgeon dealing with 
the head and brain. We are therefore glad to 
hear that the President of the Royal Society of 
Medicine, Sir John Bland-Sutton, is chairman of 
a committee entrusted with the task of collecting 
at least £300. More than this sum is wanted, as there 
are no less than 450 specimens, and it will cost, in 
addition, between £500 and £700 to satisfactorily mount, 
label, and catalogue the specimens in the College 
Museum. The President of the Sections of Surgery 
(Mr. Walter Spencer), Ophthalmology (Dr. James 
Taylor), Otology (Sir Charles Ballance), Laryngology 
(Dr. Jobson Home), and the Royal College of Surgeons 
(Mr. H. J. Waring and Professor Keith), together with 
Sir StClair Thomson, are members of this Committee, 
and subscriptions can be sent at once to the honorary 
secretary, Mr. Philip Franklin, at 1, Wimpole-street, 
London, W. There is no collection of nasal anatomy 
in the world which can compare with Onodi’s in variety, 
beauty, or value, and we commend the matter to our 
readers’ attention. _ 


THE EDUCATION OF A SURGEON UNDER 
THOMAS VICARY. 

In the second Vieary lecture, delivered on Nov. 11th 
at the Royal College of Surgeons of England, Sir D’Arcy 
Power drew a parallel between the unsettled conditions 
after the Wars of the Roses and after the Great War. 
The same need for reconstruction in the medical pro¬ 
fession was apparently felt then as is being felt now. 
Two bodies of surgeons had till then existed in London. 
The one, a small guild of surgeons proper, mostly 
attached to the suites of the higher nobility; the 
other, a guild of barbers whose members looked 
after the surgical needs of the citizens. In war¬ 
time the surgeons served with their lords, while 
the barber-surgeons remained at home, accumulated 
wealth, and became a flourishing company. When 
towards the end of the fifteenth century the im¬ 
poverished state of the nobility brought lean times to 
the surgeons they allied themselves with the prosperous 
Company of Barbers, and in 1540 a United Company of 
Barber Surgeons was ratified by Act of Parliament. 
The guild of surgeons had always endeavoured to 
educate their members and to test their knowledge by 
examination, while the barbers admitted persons to 
their freedom after a prolonged period of apprenticeship; 
by a combination of the two methods a new system of 
surgical education was introduced. Under Thomas 
Vieary, the first Master of the United Company of 
Barber Surgeons, the Company developed a com¬ 
prehensive system of education. No person could 
practise surgery in the City of London or within 
seven miles thereof without passing the examination 
set by the Company. The bodies of four criminals were 
obtained every year for dissection; thus anatomy as 
well as surgery became the basis of examination, and 
to this there was added such pathology as could be learnt 
from English translations of Galen’s works. 

One of the first acts of the Company was to appoint a 
lecturer on anatomy with four demonstrators under 
him. Dr. John Caius served for nearly 20 years in this 
capacity, and so inspiring was his teaching that the 
Company’s anatomical department remained the best 
in the kingdom for nearly 200 years. The teaching of 
surgery and pathology was less successful. Both were 
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tatight by lectures at which attendance of every member 
of the Company was compulsory ; clinical teaching was 
discountenanced. The formal surgical lecture had 
always been a part of the teaching of the guild of 
surgeons, and it was undertaken by each member in 
tnm, beginning with “the auncientest ” surgeon. After 
a time the Company decided to abolish this form of 
lecture and to establish a paid post like that of the 
lecturer in anatomy, with the stipulation that the 
lecturer must be paid out of the private pockets of 
the surgeons who ought to have lectured. The 
teaching of pathology was still more unsatisfactory, 
being allotted sometimes to the lecturer on anatomy 
and sometimes to the lecturer on surgery. Sir 
D’Arcy Power showed the text-books in current 
use in the middle of the sixteenth century:— 
Realdus Columbus for anatomy ; Guydo’s Questions, 
John of Vigo, and Tagaultius for surgery; Oribasius’s 
Commentaries on the Aphorisms of Hippocrates and 
Cains's edition of the books of Galen for pathology; 
Galen's works, and a little later those of Banester, 
Clowes, and Bullen. The eternal type of student who 
likes to get his knowledge in a condensed form was 
catered for by the Tables of Horatius Morus. 

The examination for the licence was conducted by 
eight specially appointed examiners, of whom four were 
present at each examination. Rejections were by no 
means infrequent, and according to the knowledge dis¬ 
played the candidate was granted a licence for a 
longer or shorter period, a permanent licence being 
issued only after a further examination. Later the 
second examination became optional, being replaced 
by “The Grand Diploma,” which was rarely de¬ 
manded, and corresponded to the present F.R.C.S., 
as it was required only by those who intended to 
devote themselves entirely to the practice of surgery. 
Apprentices who did not propose to practise in London 
were not obliged to submit themselves to examination, 
whereas “foreign surgeons” licensed elsewhere had 
to pass a nominal test, often too easy, before 
admission to the Company. This custom frequently 
brought the Company into grave disrepute. A 
system of compulsory consultation perhaps formed 
some safeguard to the public from malpraxis. If a 
surgeon had a patient in danger of death or likely to be 
permanently incapacitated he was bound before the 
third dressing to call in the Master and Wardens of the 
United Company, who were sworn to perform this duty 
without exacting a fee. The rule gradually fell into 
abeyance as the population of London increased. 
Sir D’Arcy Power gave pen pictures of the band of 
sixteenth-century reformers—Vicary, Gale, and Clowes, 
Halle, Banester, and Read—who strove to oust the 
quacks by improving the practice of the surgeons; and 
he concluded with a tribute of praise to the Barbers’ 
Company, the members of vrhich had acted as the 
business partners of the surgeons when their fortunes 
were at a very low ebb. By their union with the barbers 
the surgeons were given time to educate themselves and 
to extend their influence until they became an important 
profession. _ 

RETROPERITONEAL PERIRENAL LIPOMAS. 

According to Dr. Walter R. Holmes, 1 of Atlanta, who 
reports a case in a woman, aged 43, from whom a retro¬ 
peritoneal lipoma weighing 25 lb. was successfully 
removed, tumours of this kind are probably the largest 
solid abdominal new growths. Cases have been reported 
in which the tumour weighed as much as 70 lb. Of 
113 cases collected by Lecene in 1919 88 were in women 
and 25 in men, so that 75 per cent, of these tumours 
occur in the female sex. The ages at which 
they are found range from 1 to 70 years, but 
the largest number are met with between 40 and 50. 
The symptoms connected with these growths are 
remarkably few in spite of their large size, and are 
referable to pressure. The tumour may press upon the 
inferior vena cava, causing oedema of the extremities; 
on the portal system, with ascites and dilatation of the 
subcutaneous veins of the abdominal wall; and on the 

1 Journal of the Amerie&n Medical Association, Oct. 16th, 1920. 


spermatic veins, with the formation of varicocele. 
When the nerve-trunks are affected pain may become a 
prominent feature. Dyspnoea may arise from pressure on 
the diaphragm. Lastly, digestive symptoms may result, 
consisting in loss of appetite, distension, diarrhoea, or 
constipation. Intestinal obstruction is rare owing to the 
tumour developing behind the peritoneum and not in 
direct contact with the abdominal viscera. Owing to the 
difficulty of the diagnosis the nature of the tumour is 
usually not recognised till operation or autopsy. The 
presence of a large abdominal tumour of slow growth, 
with a smooth rounded surface, soft or semi-fluctuating, 
without mobility, and extending into the flanks, is 
suggestive. A tympanitic area corresponding to the dis¬ 
tended colon running across the top of the mass may 
indicate its retroperitoneal, character. Retroperitoneal 
perirenal lipoma has been most frequently mistaken 
for an ovarian cyst, but it has also been confused with 
almost all abdominal tumours, as well as with extra- 
uterine pregnancy. Dr. Holmes emphasises the import¬ 
ance of making a cystoscopies examination in all 
suspected cases, so as to exclude malignant disease of 
the kidney. Nephrectomy has been found necessary in 
48 of the cases on record, including that reported by 
Dr. Holmes. The prognosis is grave. Removal of the 
tumour iB difficult, owing to its close relationship to 
important structures, and the mortality after operation 
has been 20 per cent. Recurrences following removal 
are frequent and show a tendency to malignant 
degeneration. . _ 

ROUTINE STUDY OF MENTAL DEFICIENCY. 

With the resumption of municipal activities on the 
termination of the war the Acts dealing with the care of 
the mentally defective are gradually coming into full 
operation. Before a defective can be dealt with either 
by way of a special school, or by being placed under 
guardianship or in an institution, medical certificates 
have to be given by medical officers specially approved 
for the purpose, by the Board of Education in the case 
of school children or by the local control authority under 
the Mental Deficiency Act in the case of others. Recently 
the Board has required some evidence of experience 
as a precedent to recognition. The practice of local 
authorities has varied, some recognising all medical 
practitioners, others demanding proof of competence. 
The latter is clearly the more satisfactory procedure. 
Difficulty, however, arises in regard to the nature of 
the evidence required. For senior practitioners the 
fact that they have been engaged in such specialised 
work is adequate; for younger practitioners some special 
form of certificate or diploma would be desirable. 
Two forms are at present coming into purview; the 
diplomas in psychological medicine now granted by 
several universities and other licensing bodies, as the 
English Conjoint Board, and certificates of attendance 
at special short courses of instruction issued by the 
London University. Of these, the former naturally 
covers the more comprehensive field of studies, but 
presents the disadvantage of requiring a period of 
attendance at suitable institutions, and implies, if it 
does not formally require, attendance at courses of 
special lectures, demonstrations, and practical work 
extending over several months. Such a course includes 
a study of the anatomy and physiology of the nervous 
system, of psychology and neurology, as well as of 
mental defects and disorders— For a diploma of this 
kind less could not reasonably be required, but the time 
involved is more than a medical officer in active work 
can spare, unless he lives within easy access and 
is able to secure free afternoons for the purpose. 
And this medical officers attached to the school medical 
service or the junior branches of the public health 
services are unable to do. In consequence they are 
bound to fall back on the short course. 

Two such courses, consisting each of some eight 
lectures accompanied by demonstration of cases, 
explanations of forms and certificates, and visits to 
schools and institutions for the defective, have jtist been 
held by the University of London in conjunction with 
the Central Association for the Care of the Mentally 
Defective. These have beefa Attended by nearly 150 
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medical officers, and have proved popular. From an edu¬ 
cational standpoint a course confined to a week involves 
not only the strict limitation of the subject matter to 
mental deficiency but the assumption that the students 
are familiar with psychological and neurological 
methods. Experience unfortunately has shown that 
this expectation is not entirely justified, and it is 
evident that some extension is inevitable to allow of 
preliminary lectures or demonstrations. How to obtain 
the necessary leave of absence from duty for medical 
officers who wish to attend, bearing in mind that the 
strength of the staff gives little margin of elasticity, is a 
serious question. It may be this could be managed by 
holding the courses either immediately before or imme¬ 
diately after school holidays, so that part of them might 
come during the school vacation. A course devised to 
give some laboratory instruction, demonstrations of 
selected cases, opportunities for individual testing of 
cases by the students, followed by visits to schools or 
institutions to see these methods in actual practice, 
would have a high educational value, and it is to be 
hoped that the organisers of these classes will be able 
to make the necessary arrangements. At the same time 
it is desirable that a strong public opinion should support 
the demand of the medical officers for such post-graduate 
or revision courses, since at present study-leave is still 
difficult to obtain, whereas it should be an integral part of 
every appointment. A fortnight or three weeks’ allowance 
for this purpose, or even more if required, would soon be 
repaid financially by reduction in the number of cases of 
backward children sent to special schools without the 
cause of their backwardness being ascertained and 
remedied, and by the effective education of some of 
those now deemed inedacable. To the community 
at large it is important that its really defective 
members should be either segregated or efficiently 
supervised to prevent them from spending much of 
their later life in gaols or Poor-law institutions—with 
intervals of predatory wanderings, or, what is worse 
still, from improvident marriages or illegitimate unions 
calculated to increase the numbers of the socially 
inefficient. Lengthening of the course beyond the 
week is essential if full use is to be made of the 
visits to schools and medical examinations, since with¬ 
out knowledge of the methods in use on the part of the 
student the time of the demonstrating medical officer 
is taken up in showing the nature of the tests he 
employs rather than in discussing the application of 
the results to the individual case. There is reason to 
think that, if a fortnight of continuous study were avail¬ 
able, the same ground could be covered on the clinical 
side at least as in the courses for the diploma, though 
the necessary time for reflection and personal applica¬ 
tion would still be inferior. Any efforts to extend this 
educational provision are, of course, dependent on the 
willingness of local authorities to make it possible for 
their officers to attend and to sanction some disturbance 
of school routine. _ 


WHITE SETTLEMENT OF THE AUSTRALIAN 
TROPICS. 

Our Australian correspondent gave some account in 
The Lancet of Oct. 16th (p. 815) of the Australasian 
Medical Congress held at Brisbane towards the end of 
August last, noting that the principal subject for dis¬ 
cussion was the question of the possibility of the 
permanent occupation of tropical Australia by a 
healthy indigenous white race and the conditions 
conducive or essential to such occupation. After a 
very full discussion the following resolution drafted by 
a subcommittee was adopted as the deliberate view of 
the Congress:— 

After mature consideration of sources of information 
embodying the results of long and varied professional expe¬ 
rience and observation in the Australian tropics, the Con¬ 
gress is unable to find anything pointing to the existence 
of inherent or insuperable obstacles in the way of the 
permanent occupation of tropical Australia by a healthy 
indigenous white race. It considers that the whole ques¬ 
tion of successful development and settlement of tropical 
Australia by white races is fundamentally a question of 
applied public health in the modern sense, such as has been 
demonstrated and practised with success amongst civil 


populations, under far more difficult conditions, by the 
American authorities in the Philippines prior to the Great 
War, and throughout the military forces of every allied 
Power during that war. It considers that the absence 
of semi-civilised coloured peoples in Northern Australia 
simplifies the problem very greatly. But it desires to 
emphasise in the strongest manner that any considerable 
extension of population and settlement under the existing 
loose conditions of sanitary administration and sanitary 
practice, using these terms in their modern wider sense, 
which prevail at the present time in tropical Australia, 
cannot nope for lasting success and cannot fail to result in 
ultimate disaster. The Congress recognises that a large 
amount of work still requires to be done in working out the 
practical details of any scheme of settlement, bat it considers 
that it presents no difficulties beyond those of organisation, 
staff, time, and money. It realises that a great national 
question is involved, but it is unable to discern any obstacles 
which cannot be overcome by earnest and skilled application 
of the principles of statecraft. 

To help in achieving this very desirable end the 
Congress resolved that the Australian Institute of 
Tropical Diseases should concern itself more directly 
with the problems of health in tropical Australia, that 
the Federal Government should be asked to appoint a 
special investigator for the collection of statistical data, 
and that some system should be organised for the dis¬ 
semination of exact knowledge on the requirements, 
personal and communal, essential to healthy life in the 
tropics. Finally it was suggested that legislation 
should be introduced to deal with the extensive con¬ 
sumption of alcohol, the planning of towns and houses, 
the provision for recreation, the suitable hours for work 
in schools and factories, the provision for readily avail¬ 
able periodical change from the coast to the hinterland, 
and the encouragement of industries specially suitable 
for tropical Australia. Australian medicine is clearly 
expressing its determination to make all parts of its- 
vast area fit for white settlement. 


BIOMETRICS AND THE PROCATARCTIC CAUSES 
OF TUBERCULOSIS. 

It is a highly satisfactory sign of the times that 
several recent publications on tuberculosis emphasise 
the importance of the procatarctic or predisposing 
causes of this disease as revealed by modern research. 
Latterly we have studied tuberculosis in terms of 
bacteriology rather than oi biology, sociology, and 
heredity, and the half truth—no tuberculosis with¬ 
out the tubercle bacillus—has obscured our vision. 
For 40 years we have been peering down the micro¬ 
scope at little blobs of carbol-fuchsin with the docile 
and misguided concentration of a hen with its beak on 
a chalk line. It may be that in guinea-pigs and 
savages the tubercle bacillus behaves exactly as the 
bacteriologist would expect it to do, but in civilised 
communities we have yet to learn why, when two 
persons are equally exposed to infection with the 
tubercle bacillus, one is taken and the other left. 
We have yet to discover why the first-born are 
so comparatively susceptible to tuberculosis, and 
why the pure-bred Jew is comparatively immune. 
In Appendix V. to the first annual report of the chief 
medical officer to the Ministry of Health, Dr. M. 
Greenwood reviews the epidemiology of pulmonary 
tuberculosis and the work of Dr. J. Brownlee, Professor 
K. Pearson, Miss Hilda Woods, Dr. A. E. Tebb, Miss 
G. M. Thompson, Dr. Leonard Hill, and others. The 
investigations of many of these workers are already so- 
well known that they need not be summarised here, 
but, in passing, some of the curious and apparently 
contradictory findings of statistical analyses may be 
mentioned. Miss Thompson’s coefficients, for example, 
show the paradox that in certain localities the worse the 
home conditions the lower the death-rate from phthisis 
in adolescents. But such a finding does not necessarily 
imply that bad housing is good for adolescents, but only 
that in the given instances it has been correlated with 
something else which is good for them. As Dr. Greenwood 

says: “ Spending one’s boyhood on the tail of a van. 

may be a very bad preparation for the economic future; 

but it may be a good thing for one’s health as a boy.” 

It is also interesting that, in certain occupations, the 
female death-rate from tuberculosis is highly correlated 
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with the death-rate from all other causes in women, but 
there is no such substantial correlation in men. Again, 
the male death-rate from tuberculosis is highly corre¬ 
lated with the index of overcrowding, the female 
death-rate is not so correlated. It is not so much the 
fault of the biometrician and his methods as of the lack 
of reliable data that the results of this line of investiga¬ 
tion are often suggestive rather than final. But already 
they show that the ancient theories of innate and 
acquired predisposing factors were intrinsically sound. 
The oblivion which overtook these older theories was 
just, since in their development speculation and merely 
formal logic had too prominent a share. Referring to 
the problems of heredity in connexion with tuberculosis, 
Dr. Greenwood points out that the investigations of 
Pearson and his school have revealed the tendency to 
contract phthisis to be heritable in the same way and to 
the same extent as the determinants of stature or other 
bodily dimensions, and even of mental or moral 
characteristics. And it would be expected that “general 
health ” would be heritable, the parents of more than 
average robustness begetting children of better quality 
thanparents of inferior physique. In providing quantita¬ 
tive verifications of theories dealing with heredity and 
evolution the English biometric school has been met 
with a certain amount of hostility, part of which, in Dr. 
Greenwood’s opinion, is due to “ a repugnance most 
feel to admit that any important element of national 
hygiene is either uncontrollable or only to be controlled 
by methods alien to the temper of a modern State.” 
There is another explanation for this hostility : we do 
not like, and we certainly distrust, what we do not 
understand. Like every new science, that of bio¬ 
metrics has had to create a new vocabulary. To the 
biometrician the following lines may seem a gem of 
lucidity:— 

The reader is reminded that these are partial correlations 
—e.g., the correlation between the death-rate from tubercu¬ 
losis and the percentage employed in factories in the table 
is not the value directly computed by the correlation of the 
two variables, but the residual value after allowance for the 
correlations of these two with the other variables, viz., 
percentage overcrowded and death-rate from other diseases. 
But to some medical readers this passage will be a trifle, 
or more, obscure, and they may prefer the more tangible 
evidence of “something on a plate.” We cannot, 
however, make great progress without statistics, and, 
as Dr. Lawrason Brown said in the course of his presi¬ 
dential address at the annual meeting of the American 
Climatological and Clinical Association this year, “ All 
scientific experiments are statistical arguments in 
favour of, or in opposition to, certain inductions or 
deductions.” 


CROWN GALL AND CANCER. 

In the current (July) number of the Journal of Cancer 
Research, Messrs. Isaac Levin and Michael Levine 
communicate their observations on crown gall. In 
1907 Dr. Erwin F. Smith showed that this tumour-like 
disease of plants could be produced artificially by an 
inoculation of a normal plant with a pure culture of a 
bacillus which he called Bacterium tumefaciens. In 
the present paper Messrs. Levin and Levine confirm his 
observations. But they differ widely from Dr. Smith as 
to the interpretation of these facts. Dr. Smith held that 
crown gall is practically identical biologically with animal 
and human cancer. And since crown gall is produced 
by a bacterium and various types of plant structures 
may be found in a crown gall, he concluded originally 
“ that human cancer must be due to a parasite and 
that one parasite may well be the cause of the most 
diverse forms.” But there are obvious differences in 
the structures and functions of animal and of plant 
tissues, and these differences must be taken into 
account in order to arrive at a correct under¬ 
standing of the mechanism of the formation of 
crown galls. Animal tissues respond to injury by a 
protective mechanism—namely, the process of inflamma¬ 
tion—which, if successful, is followed by a process of 
repair. In a plant, obviously, a process of inflammation 
cannot occur and protection is afforded by a new 
formation of cells, so that protection and repair are 


merged into one process. Now most crown galls, as a 
rule, do not invade and destroy the tissue in which they 
grow or affect in any way the general welfare of the j 
plant. This type of crown gall is merely a protective 
benign cell proliferation. When small they correspond 
to a granuloma or soar. Larger crown galls are more 
analogous to a callus or to a cheloid in the human 
subject. 

Occasionally, however, these crown galls develop 
true malignancy. They destroy the tissue in which 
they grow and even show metastasis formation, so that 
the whole plant is dwarfed or even destroyed. This 
condition is rare, but, according to Messrs. Levin and 
Levine, it is undoubtedly quite analogous to animal 
cancer. The conclusions at which Messrs. Levin and 
Levine arrive are best stated in their own words:— 

“ When two plants of the same size, the same age, growing 
in the same soil under identical conditions of heat, light, 
moisture, and nutrition, are inoculated in the same regions 
with the same quantity of an identical culture of Bacterium 
tumef orient , and there develops in one plant a small, benign, 
wart-like structure and in the other a large malignant ; 
tumour which may destroy the plant, it is difficult to con¬ 
ceive that the same micro-organism, and only the micro- f 
organism, created the two conditions. The only possible 
explanation of the phenomenon lies in the fact that in the 
second plant, for some unknown reason, the cell prolifera¬ 
tion, which began only as a protection against the Dacterial 
invasion and apparently ceased when the bacteria were 
rendered harmless, suddenly received an impetus for limit¬ 
less proliferation. It seems, then, that the first impetus to 
the cell proliferation and formation of a benign crown gall 
may be caused by the Bacterium tumeforient. But the trans¬ 
formation of this protective or inflammatory benign cell 
proliferation into a malignant tumour is due, as in every ' 
type of animal and human cancer, to some mechanism 
within the organism of the host, independent of the micro¬ 
organisms, the nature of which is unknown.” 

It is noteworthy that this view is very similar to that 
recently expressed in our columns (Oct. 2nd) by Dr. 
Alexander Paine, whose conclusions were derived 
chiefly from a study of human mammary cancer. The 
phenomenon is also strikingly similar to the experi¬ 
mental production of cancer in animals, by subjecting 
susceptible cells to a process of chronic irritation such 
as painting with tar or feeding with spiroptera. Great 
credit is due to Dr. Smith for having initiated and 

persisted in the study of this condition in plants, 

even although the far-reaching generalisations which j 
he drew originally from his observations cannot ; 

be accepted. In fact, his most recent paper entitled | 

“Production of Tumours in the Absence of Parasites” 1 
shows him to have reached by continued experimental 
observation very much the same position as outlined 
above, although he still adheres to the view that crown 
gall is analogous to all the types of human cancer. It 
is an unexpected ending—if it be the ending—to the 
controversy about the parasitic aetiology of cancer, if 
cancer, instead of being a parasitic disease, should be 
looked upon as an escape of the cell from the parasite. 


VOCATIONAL GUIDANCE AND SELECTION. 

At the recent Conference of the Association for the 
Advancement of Education in Industry and Commeroe, 
held at the University of London, South Kensington,a 
discussion upon the Use of Psychological Tests was 
opened by Dr. C. 8. Myers. Dr. Myers pointed out that 
such tests were devised for two different purposes lor 
obtaining the right individual for a given work and for 
obtaining the right work for a given individual—and that 
they were applicable to work either of an educational 
or vocational character. A person might be advised on 
the basis of these tests to take up a vocation of a 
certain kind; this amounted to vocational guidance. 
Or a person might be chosen on the basis of these 
tests as best fitted for a vocation of a certain 
kind; this involved vocational selection. Dr. Myers 
indicated the two principles underlying the various 
kinds of vocational tests. Some tests were merely 
performance tests—e.g., tests of assembling, type¬ 
writing, <fec. Others were established after analysing 

1 Archives of Dermatology and Syphilis, \ol. ii., August. W®* 
p. 176. 
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the work into its special psychological characters. For 
example, the work at a telephone exchange involved 
keenness of hearing, good powers of interpreting indis¬ 
tinctly heard words, memory for words and numbers, 
speed and accuracy of reaction. Tests could be devised 
to estimate such powers and the degree of success 
at them was first correlated with the degree of known 
efficiency at the vocation in question. According 
to the degree of such correlation, these tests were 
then discarded or weighted before being applied 
for vocational guidance and selection. Dr. Myers gave 
various illustrations of the proved value of psychological 

tests. - 

NARCOLEPSY. 

Among the morbid states allied to that of encephal¬ 
itis lethargica 1 is the condition first described by 
G&ineau in 1881 as “la narcolepsie,” who considered it 
a neurosis characterised by an imperious desire to 
sleep, the slumber being usually of short duration. 
Later authors have used the term to include all states 
of paroxysmal sleep. “ An attack of narcolepsy,” says 
Professor Achard,” “commences suddenly, seizing the 
patient in the middle of a meal or even while his brain 
is actively engaged in work. A doctor, under the 
care of Robin, fell asleep while walking. One of 
F6r6’8 patients used to fall asleep while standing so soon 
as she leaned against a piece of furniture. Sometimes 
patients fall to the ground as a result of the sleeping 
attack. The muscles retain their tonus, though without 
contraction, the eyes are closed, sensitivity is greatly 

increased; . the attack may last from a few seconds 

to some hours and the patient is unaware on recovery 
of what has taken place during sleep.” Nutritional dis¬ 
turbances play an important part in the pathogenesis of 
this condition. It is associated with such diseases of 
the liver as alcoholic cirrhosis and gall-stones. It bears 
some relation to hypothyroidism and renal disease. 
Hysterical narcolepsy is more akin to normal sleep and 
may persist for a much longer period. There is recorded 
the case of a woman of 25 who lived in TheneUes, a little 
village in the Aisne, and whose sleep persisted through 
several years. _ 

MEDICINE AND THE BAR. 

Sir Richard Atkin, in his Presidential address at the 
recent meeting of the Medico-Legal Society, dealt ably 
with the bringing together of the medical and legal 
professions in the administration of justice. He 
referred to medical jurisprudence as the large body 
of medical and surgical knowledge applicable to the 
elucidation of issues determined in courts of law, and 
commented on the frequency with which doctors are 
called upon to give evidence. It was painful, he said, 
to see a medical man sometimes defeated on his own 
ground by a member of another profession who 
happened to have a special and perhaps very recently 
acquired knowledge of the subject; similarly, it 
was distressing to see a young man, possibly 
entrusted with a brief for the first time, incapable 
of making his point against the defence of an 
expert medical witness. The tendency now was 
for medical evidence to become more and more 
prominent in the trial of certain issues; the effect of 
physical conditions upon conduct was more emphasised, 
and motives were expressed in terms of pathology. In 
criminal law offences against the person frequently 
necessitated medical evidence. The judge tended to 
regard the medical man not as an advocate of either 
side, but as an officer of justice there to help the court in 
the elucidation of truth. In the instance of murder, 
he said, it was only occasionally that doubt arose 
which could be solved by medical evidence, as only 
the motive of the crime was usually in question; 
but in almost any murder case the question of insanity 
might be put to a practitioner by the prisoner’s counsel. 
With regard to charges of wounding, which were very 
numerous, the proof of intention of causing grievous 
bodily harm was largely dependent upon medical evi- 
dence; in this conn exion, too, arose the vexed question 

1 Lea Rapports da l'Enc6phalite Leth&rgique aveo d’autree 6tats 
Morbides, Professor Charles Achard. Paris MMical, Sept. 18tb, 


of the state of mind induced by drunkenness, in 
which condition a large percentage of these crimes 
were committed. The most difficult class of cases in 
which medical men must appear were charges of rape 
and general sexual offences. The particular issue of 
virginity was known to be one of uncertainty, and great 
injustice might be inflicted either upon complainant or 
defendant; the medical witness should go no further than 
he could with complete satisfaction to himself. It would. 
Sir Richard Atkin considered, be in the interest of the 
practitioner for the court to have recourse in these cases 
to the services of its own surgeon—that there should be 
one man in the district, recognised as an authority in 
medical jurisprudence, who could relieve the private 
practitioner of this difficult task. Another important 
class of cases is that of abortion, a practice the public 
danger of which necessitates great care in the reporting 
of suspected instances. In the case of insanity the 
medical and legal views might be said to differ; 
a most important move would be the agreement 
of the professions as to some formula commending 
itself to both. The question which divided them— 
namely, that of criminal responsibility—had perhaps 
been considered too much in relation to murder alone. 
Other difficult cases requiring medical evidence were 
those of divorce, those arising under the Workmen’s 
Compensation Acts, and those relating to all depart¬ 
ments of public health—difficulties involving the skill of 
the lawyer equally with that of the doctor. In neither 
profession were sufficient pains taken to develop this 
relation between them. Sir Richard Atkin concluded 
with the suggestion that medical jurisprudence might 
be made a post-graduate subject for medical men. 


VULVAR DIPHTHERIA SIMULATING SOFT 
CHANCRE. 

Although diphtheria of the vulva is relatively 
frequent in small children, usually secondary to faucial 
diphtheria, this localisation is extremely rare in adults* 
Dr. Ernst Kromayer, 1 of Berlin, reports a case in a 
woman, aged 22, who, in May, 1919, had contracted 
syphilis, for which she was treated with salvarsan 
and mercury. On admission to hospital in the 
following August symptoms of syphilis were no longer 
present, but there was a profuse yellow vulvar 
discharge and several ulcers round the urethral 
orifice and clitoris, which were regarded as chancroidal. 
In spite of cauterisation with carbolic acid, which was 
continued for ten weeks, the ulcers became more 
extensive, and when the patient was first seen by 
Dr. Kromayer on Nov. 5th their floor was covered with 
a thick white adherent membrane. Diphtheria bacilli 
were found in the smear and 3000 units of antitoxin were 
injected. Rapid improvement took place and within 
three weeks of the injection the ulceration had com¬ 
pletely healed. Dr. Kromayer has been unable to find 
a similar case in the literature of vulvar diphtheria 
being mistaken for soft chancre. 


SYSTEMATIC INSTRUCTION IN OTO-LARYNGOLOGY. 

An attempt on the part of the Surgeon-General to 
’secure for the American Army a service in oto-laryngo¬ 
logy, equal to that of the other subdepartments of 
medicine, apparently has disclosed a lack of proper 
special education on the part of those who claim to be 
specialists in this subject. Such a state of affairs was, 
very rightly, judged to be a serious matter, and a 
powerful committee, under the chairmanship of Dr. 
Gibb Wishart and representing the American Medical 
Association and all the American societies in connexion 
with the specialty, has taken the matter up and has 
issued a series of recommendations on the minimum 
curriculum to “be followed by those who shall here¬ 
after seek to become recognised as specialists in oto¬ 
laryngology.” No regular service in oto-laryngology was 
established in this country in connexion with the army, 
and we do not think that any widespread lack of proper 
special education would have been discovered among 
our specialists in these subjects if such a service had 

1 Derm&tologische Wocbanechrift, Sept. 18th, 1990. 
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been instituted. It is rarely that a specialist establishes 
a practice in this country without being attached to 
the staff of a hospital, where his attainments are care¬ 
fully scrutinised, in competition with those of other 
candidates, before his election. The recommendations 
are, nevertheless, of considerable interest, and are 
admirable in their aims and scope. 

The first is as follows: “ The candidate must recognise 
that it is impossible to diagnose and treat a patient with an 
affection of the ear, nose, or throat, skilfully, without a 
sound knowledge of general medicine, and to that end should 
either have practised as a licensed practitioner, for four 
years, or have acted as an interne in a Class A general 
hospital for at least one year.” 

After this, the candidate must pursue a course of study, in 
the post-graduate department of a university, comprising: 
(a) anatomy of head, neck, and chest, embryology and 
histology, 100 hours; (b) pathology and bacteriology, 100 hours; 
(cl operations on the cadaver, 100hours; (<7) physics,32hours; 
(e) physiology, 30 hours ; (/) neurology, 20 hours ; (r/) hygiene 
and public health, 10 hours; also reading of radiographic 
plates, knowledge of diseases of teeth and mouth, and 
general surgical technique. 

These are to be considered from the viewpoint of the 
oto-laryngologist, and the committee hopes to secure a 
uniform course at the various universities. 

These recommendations cannot be made compulsory, 
Save where the committee proposes to arrange with the 
special hospitals and special departments to accept as 
residents only those who have taken the suggested 
courses of study. But in a further paragraph the com¬ 
mittee states that it hopes to secure that the post¬ 
graduate departments of the universities will grant a 
qualification, degree, or diploma, to be conferred only 
upon such candidates as have followed the course laid 
down. If this plan is successful it will have the effect of 
inducing everyone who wishes to take up oto-laryngo- 
logy seriously in America to go through the prescribed 
course of study, and the result will be studied with 
interest in this country, where a special qualification in 
these subjects has also been from time to time proposed. 
The facilities for clinical study are very great, and a 
uniform course of academic instruction is also doubt¬ 
less desirable but is unlikely to be largely followed 
unless it were a step towards a special stamp. In this 
connexion we may direct attention to post-graduate 
courses in oto-rhino-laryngology being held in Paris at 
the Hopital Saint-Joseph, under the direction of 
M. Georges Laurens. Besides attendance at the ordinary 
practice of the hospital, there will be given to the 
students two courses, an elementary course of nine 
lessons or demonstrations for general practitioners, and 
a full course of 26 lessons for those wishing to specialise. 
The former began on Nov. 1st, the latter begins on 
Nov. 16th. _ 

The next session of the General Medical Council will 
commence at 2 p.m. on Nov. 2Srd, when the President, 
Sir Donald MacAlister, will give an address. 

The annual report of the Chief Medical Officer of the 
Board of Education has just been published and 
contains much valuable information on the school 
medical service, medical and dental inspection, with 
the treatment provided, as well as reports on special 
subjects of medical care—cripples, defectives, and 
children suffering from tuberculosis. There are also 
sections on the training of health visitors and 
midwives, physical education, and the relation 
between physical efficiency and juvenile employ¬ 
ment; while the appendices include tabular lists of 
the school medical officers employed by each local 
education authority, and notes on the average school 
attendance for the period preceding the war, the number 
of children medically inspected last year, and a tabular 
statement for England and Wales showing the mortality 
at several ages from 1907 to 1919 from all causes and 
from tuberculous disease. Not the least important 
part of the Report is the section showing what is being 
done to meet the need for imparting to children a know¬ 
ledge of the laws of a healthy life, for, as Sir George 
Newman points out, “it is certain that neglect, 
ignorance, and inattention to the laws of hygiene in 
childhood loom large in the sum total of disability.” 


FEDERATION OF MEDICAL AND ALLIED 
SOCIETIES. 

Discussion on the Ministry op Health (Miscel¬ 
laneous Provisions) Bill, Clause 11. 

A Conference, convened by the Federation of Medical 
and Allied Societies, was held in the Council Room of 
the Medical Society of London, 11, Chandos-street, 
Cavendish-square, W., on Nov. 6th, Sir Malcolm:Morris 
presiding. 

The Chairman, in opening the proceedings, said that 
the Conference was composed of representatives of 
societies concerned with the health of the country, and 
it had been convened to consider Clause 11 of the 
Ministry of Health (Miscellaneous Provisions) Bill now 
before Parliament. If the clause were passed in its 
present form the Bill would be a most important 
departure, but the Minister of Health had not con¬ 
sulted the medical and allied professions of the country 
before presenting the Bill containing it. The clause 
would tend to stop voluntary contributions to hospitals 
and place upon the country an intolerable burden of 
increased rates. 

Among those present were:— 

Sir Henry Cr&ik, M.P.; Captain W. E. Elliot, M.P.; 
Lieutenant-Colonel F. E. Fremantle, M.P.; Major J. E. 
Molson, M.P.; Lieutenant-Colonel Nathan Raw, M.P 
(Medical Committee of the House of Commons); Lord 
Knutsford ; Miss E.C. Barton (Poor-law Infirmary Matrons’ 
Association); Dr. .1. F. Gordon Dill, Dr. W. Pasteur, and 
Sir John MacAlister (Royal Society of Medicine); Dame 
Sidney Browne, Mrs. Cecil Carter, and Miss M. 8. Bundle 
(College of Nursing, Limited); Dr. E. H. Stancomb and Dr. 
A. A. MacKeith (Southampton Medical Parliamentary Com¬ 
mittee) ; Dr. A. Welply (Editor, Medical World) ; Dr. Dawson 
Williams (Editor, .British Medical Journal ); Dr. Squire 
Sprigge (Editor, The Lancet) ; Dr. R. McNair Wilson, Mr. 
Chapman {Pharmaceutical Journal) ; Miss Collum {College of 
Nursing Bulletin ); Dr. C. M. Wilson; Dr. Charles Buttar; 
Mr. Herbert Paterson (Royal British Nurses’Association); 
Colonel Sir John Young (Central London Throat, Nose, and 
Ear Hospital); Miss A. M. Peterkin and Miss E. Richmond 
(Queen Victoria’s Jubilee Institute for Nurses); Mr. 8idney 
Spokes (London and Counties Medical Protection Society); 
Miss D. McWilliam (Welfare Workers’ Institute); Dr. Arthur 
Latham; Miss A. Dowbiggin and Miss M. L. Rimmer 
(National Union of Trained Nurses); Mr. A. Melhuish 

i Pharmaceutical Society); Mr. Franck Pearce and Mr. C. F. 
iilot (British Dental Association); Mr. Neville Chamberlain, 
M.P., and Mr. Walter Kewley (British Hospitals’ Associa¬ 
tion); Miss Rosalind Paget and Miss M. Eaton (Incor¬ 
porated Midwives’ Institute); Sir Thomas Horder; Mr. 
Grant Ramsay (Instituteof Hygiene); Dr.R.H.Cole(Medioo- 
Psychological Association of Great Britain and Ireland); 
Dr. Howard Marshall; Sir Ronald Ross (British Science 
Guild); Dr. Muir, Dr. C. T. Parsons, and Dr. H. W. Brace 
(Infirmary Medical Superintendents’ Society); Dr. J- 
Ford Anderson; Mr. J. P. Lockhart-Mummery; Dr. G. B. 
Batten (Sydenham District Medical Society); Mr. Ernest 
Clark; Mr. Vivian Greenyer (National Medical Union); 
Miss Louisa Aldrich-Blake (Medical Women’s Federation): 
Dr. Alex. Blackhall-Morison (North London Medical and 
Chirurgical Society). 

The clause of the Bill under discussion reads as 
follows:— 

Ministry of Health (Miscellaneous Provisions) Bill , 7920 (Clause 11»- 
—<I> Tlie council of a county shall have power (a) to supply and 
maintain hospitals (including out-patient departments) for the 
treatment of illnesses and diseases generally, or for the treatment 
of anv particular illness or disease, or any particular class of 
illnesses or diseases; (b) to contribute, on such terms and con¬ 
ditions as may be approved by the Minister, to any voluntan 
hospitals or similar institutions within their area ; and (c) to under¬ 
take the maintenance of any Poor-law hospitals or infirmaries 
within their area. 

Dr. Arthur Latham moved the first resolution:— 

This Conference of representatives’of medical and allied organisa¬ 
tions, whilst desirous of assisting the Minister of Health in his 
efforts to increase the efficiency of the health services of the 
country, regrets that it has been found necessary to introduce 
health legislation involving important principles in a Miscellaneous 
Provisions Bill. 

He said that when the Ministry of Health was initiated 
it was hoped that a new era with regard to the cure 
and prevention of disease was inaugurated in the 
country. It was recognised that the Minister of Health 
was confronted with difficult problems and would 
require time to put out a well-considered scheihe both 
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from the point of view of prevention and of cure. It 
was hoped that in time a scheme of this kind would 
be placed before the medical profession and allied 
bodies, and it was disappointing to find such an impor¬ 
tant matter as the hospital accommodation of the 
country inserted in a clause of a miscellaneous 
measure. 

Dr. Stancomb seconded, remarking that if the 
particular form of legislation under consideration 
came into effect the medical profession would shortly 
find itself face to face with various accomplished 
systems of medical service which would in all prob¬ 
ability be found to be in distinct contradiction to the 
Interim Report of the Medical Consultative Council 
(the Dawson Report), and certainly, as far as the area 
which he represented was concerned, in complete 
opposition to practitioners. 

Captain Elliot deplored the lack of active interest 
on the part of the medical profession in bringing before 
Members of Parliament, professional as well as lay, 
considered opinions upon health measures. The Minister 
Of Health was not entirely at fault if undesirable 
measures were passed, for, as a country got the Govern¬ 
ment it deserved, the medical profession would get the 
treatment it demanded. 

Colonel Fremantle deprecated any attack on the 
Minister of Health, the measure having been introduced 
to meet urgent needs. 

Sir Henry Craik, while not assigning responsibility 
to anyone, thought that it was extremely regrettable 
that such a Bill should be introduced, involving as 
it did important principles of a totally heterogeneous 
character, which ought to be dealt with in as many 
separate measures. 

Dr. R. McNair Wilson claimed to know to some extent 
what the public thought, and he asserted that it was 
extremely interested in matters of health. The House 
of Commons was not in touch with the opinion of the 
public, which showed that when an appeal for hospitals 
was made even the poorest of the population wished to 
support the voluntary principle. 

Dr. R. H. Cole also supported the resolution, alluding 
to Clause 10 in the Bill as requiring amendment for 
medical reasons. The resolution, on being put to the 
meeting, was carried. 

8ir Thomas Horder proposed that— 

This Conference of representatives of medical and allied organi¬ 
sations considers that the interests of the public in matters of 
health legislation can be safeguarded if the Minister of Health 
avails himself of the means now offered of consulting collectively 
the medical, dental, pharmaceutical, nursing, and midwives pro¬ 
fessions, and others concerned with the national health, as the 
members of these professions not only provide the health services, 
but are looked to by the public for guidance in such matters. 

The Minister of Health, he said, neither alone nor with 
the help of his bureau, could get a proper estimate 
4s to the views and needs of the medical profession. 
The principle of the resolution had been conceded by 
the Minister of Health himself, both in public and in 
private, and Dr. Addison had emphasised the fact that, 
iu the ultimate, he was dependent upon the general 
opinion of the medical profession for successful health 
legislation. Quoting the late Lord Rhondda, who had 
been keenly interested in public health matters and 
who before his death regretted that he,could never be 
the Minister for Health, Sir Thomas Horder said that 
Lord Rhondda fully realised that for successful health 
legislation he would want “the machinery whereby I 
might adopt the opinion of the profession, and this 
machinery should not be part of the bureau.” The 
Consultative Council, continued Sir Thomas Horder, 
was part of the bureau, and this had been admitted by 
Dr. Addison himself. The means of consulting the 
medical profession already existed in the Federation of 
Medical and Allied Societies, but as to the efficiency of 
that body he must not speak. 

Captain Elliot believed that though individually 
the profession had means of expressing its opinion, it 
had no means of doing so collectively before measures 
Effecting health came into effect. 

Mr. Lockhart-Mummery, in seconding the resolu¬ 
tion, said that after all the voluntary hospitals of the 
country had been in the main founded by the medical 
profession, though it had not found all the money. 


Dr. Stancomb agreed that the community were inter¬ 
ested in matters of health, but community of medical 
interest was lacking. By bringing in a Bill which was 
not an ad hoc measure it was quite possible that the 
Minister of Health would receive advice from various 
sources of clashing interests.' 

Sir Henry Craik proposed an amendment, which was 
seconded by Captain Elliot, making the resolution 
read as follows:— 

This Conference of representatives of medical and allied organi¬ 
sations considers that the interests of the public in questions of 
health legislation demand that the Minister should avail himself 
of the means now offered of consulting collectively the medical, 
dental, pharmaceutical, nursing and midwives professions, and 
others concerned with the national health, inasmuch as the 
members of these professions not only provide the health services 
hut are looked to by the public for guidance in such matters. 

This was carried. 

Dr. Buttar proposed that— 

This Conference of representatives of medical and allied 
organisations suggests that, as the British voluntary hospital 
system has been proved to be the most efficient and economical 
means of providing institutional treatment, and one which stands 
as a pattern for the world, it would be a mistake to establish 
municipal general hospitals until the system of patients’ con¬ 
tributing towards the expense of their maintenance in voluntary 
hospitals and the attempts which are now being made to link up 
voluntary hospitals with Poor-law infirmaries have been given a 
fair trial. 

He said that in the debate in the House of Commons 
on Thursday night much in the Bill had been modified, 
but the position as it existed at Bradford had not been 
ruled out, and if extended all over the country would be 
extremely bad for the voluntary system. At the 
present time there were two tendencies of thought; on 
the one side there was a reaction against what was 
called charity by those who thought that hospital 
treatment should be given as a right—that was one of 
the things that had led to the Bradford Municipal 
Hospital; and on the other hand there was a demand 
for the restriction of nationalisation, in which he 
included the municipalisation of hospitals. As far as 
hospitals were concerned, the argument for muni- 
cipalisation had been largely condemned by the work of 
Sir Napier Burnett, who asserted that to run a State 
or municipal hospital, on the lines of the present 
voluntary hospitals, would cost at least one-third 
as much more. If that statement were true it 
was obvious that such expensive experiments should 
not be made. As regards the objection that voluntary 
hospitals made the patients the objects of charity, the 
system which was being tried in London and elsewhere 
of payments by patients could be adopted with success. 
The linking up of Poor-law Infirmaries to voluntary 
hospitals was already in existence at St. Mary’s Hos¬ 
pital, which had joined with Paddington Infirmary, and 
a similar experiment was about to be tried by other 
hospitals. This was an alternative to municipalisation. 
He would like to see the experiments which he had 
mentioned fairly tried before any new ventures were 
embarked upon. 

Mr. Neville Chamberlain seconded the resolution. 
Colonel Fremantle said the basis for the proposals 
of the Minister of Health was the critical position of 
voluntary hospitals, and his primary object was to 
save the voluntary principle. He (Colonel Fremantle) 
suggested that any municipal or State contribution 
should be limited to grants per capita for those persons 
unable or only partially able to meet the payment of 
their maintenance and treatment at a general hospital. 
That would be a contribution on a definite basis, and 
apply only to those who could not afford to pay for 
full maintenance and treatment. . Only by having 
things on a definite and proper basis could State aid 
be obtained. 

Colonel Sir John Young said that it was necessary 
to proceed with great prudence and care in examining 
the voluntary system. He expressed his belief that a 
system of voluntary contributions from patients who 
could afford them would remove the sentimental objec¬ 
tion to charity, adding that such a system was working 
well at the Central London Throat, Nose, and Ear 
Hospital. 

Lgra Knutsford said he believed that the voluntary 
system had come to an end. He declared that on 
Jan. 1st the London Hospital wonld not be able to 
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afford to pay its bills, and the institution would be 
closed unless help arrived. His time, he said, was 
taken up in trying to devise a scheme which would 
enable the voluntary hospitals to go on, and also to 
provide proper aid for the health of London. He 
believed the reason that they could not go on 
at the London Hospital was not because subscrip¬ 
tions had fallen off, not because the “new rich” did 
not subscribe, but because of the present enormous 
cost of everything, and it was quite impossible 
to get £300,000 a year where they at present got 
£200,000. Voluntary hospitals had done good work, 
but they had failed to meet the needs of the health of 
London. There were 800 people waiting to get in, and 
the hospital was cramped in every direction. They 
could not carry on research; they could not meet the 
requirements of doctors. The voluntary system had 
done its best, but its day was over. He proposed as an 
ideal scheme that the London County Council should 
make itself the health authority for the whole of 
London, and that it should have outlying hospitals and 
central hospitals. All the great teaching centres would 
remain as consultative hospitals. Poor-law infirmaries 
should be municipal hospitals, with really good resident 
staffs, and these would be the outlying hospitals in his 
scheme. At the central hospitals should be the schools, 
and cases which the outlying hospitals would not be 
able to attend to should be sent to them. The 
London County Council would be able to maintain the 
voluntary subscriptions, as well as to keep up the 
outlying hospitals out of the rates. A lot of people 
connected with voluntary hospitals loved them for 
the work they were doing, and would always go on 
helping and contributing to them to carry on any work 
of research. He did not think that municipal aid would 
put an end to the voluntary system. It was a mistake, 
he asserted, to suppose that the voluntary hospitals 
were meeting the wants of London to-day—the amount 
of State aid already received proved that. He urged 
that more citizens should help in the work and that 
efforts should not be confined to the big hospitals, 
closing with the statement that “ the way the panel 
system is worked is a perfect disgrace.” 

Dr. H. W. Bruce, representing the Society of Infirmary 
and Medical Superintendents, said that at the present 
moment there were not in England sufficient hospital 
beds for the real needs of the population, more par¬ 
ticularly for lying-in women, and those extra beds 
could not be provided by voluntary hospitals. In order 
to provide the beds which the population needed there 
must be additional hospitals, and it must not be thought 
that any process of linking up voluntary hospitals with 
Poor-law institutions would provide a single one of the 
extra beds that the country required. These institu¬ 
tions had been described as half empty, but the Govern¬ 
ment census was taken in the summer; had it been 
taken in the winter they would have been found full. 

Dr. Gordon Dill defended the voluntary system, 
and thought Lord Knutsford was speaking for London 
rather than the provinces. He gave the figures show¬ 
ing how the deficit at the West Sussex Hospital could 
be paid off by a system of payment for bare maintenance 
by the patients who could afford it. 

After a long discussion, in which many speakers took 
part, Colonel Fremantle’s suggestion with regard to per 
capita payments was put as an amendment, but after¬ 
wards withdrawn, and a resolution was finally adopted 
in the following form :— 

This Conference of Representatives of Medical and Allied 
Organisations suggests that the time has now come when the 
British voluntary hospitals system should be supplemented by 
State aid, but that the system of patients’ contributions towards the 
Expenses of their maintenance in voluntary hospitals and the 
attempts which are now being made to link up voluntary hospitals 
with Poor-law infirmaries should be given a fair trial. 

This resolution represents the original motion as 
altered by an amendment proposed by Sir Thomas 
Horder and seconded by Sir Ronald Ross, and a 
further amendment proposed by Mr. Neville 
Chamberlain and seconded by Dr. Batten. It was 
carried with acclamation. 

On the motion of Mrs. Cecil Carter, seconded by 
Dr. R. D. Batten, the following resolution was carried, 
and the Conference terminated. 


This Conference of Representatives of Medical and Allied Organi¬ 
sations considers that in the event of the establishment of municipal 
hospitals it is in the public interest that the local medioal practi¬ 
tioners, dental surgeons, pharmacists, nurses, and midwives should 
have a clearly defined representation in connexion with all local 
health authorities or such bodieB as are responsible for the 
administration of local hospitals and Poor-law Institutions. 

The meeting was well attended and the speeches 
business like, and the Federation may be congratulated 
on having provided an opportunity for a valuable open 
discussion. Communications arising oat of the dis¬ 
cussion or otherwise should be addressed to Dr. Howard 
Mummery, Secretary of the Federation of Medical and 
Allied Societies, 5, Vere-street, Cavendish-square, 
London, W. _ 


MEDICINE AND THE LAW. 


Opium Smoking and the Law, 

The reports in the newspapers of proceedings taken 
by the police against persons, usually Chinamen, in the 
neighbourhood of the London docks, have given many 
persons the impression that “keeping an opium den" 
is a class of offence punishable as such, like keeping a 
disorderly house or a gaming honse. In this they have 
been wrong. It has been realised that opium smoking 
is a pernicious habit dangerous to the health of those 
who indulge in it to excess, and that it leads, direotly 
or indirectly, to the commission of crimes and offences; 
and efforts to deal with it or to minimise the evil, if not 
to end it, have been made by the police. In the 
absence, however, of any legal power to deal directly 
with the “den” as such, it has been necessary to 
follow up the “raid,” which we have read of in the 
police reports, with prosecutions either for dealiifg with 
a poisonous drug in contravention of the law regarding 
the sale of poisons, or for keeping a gambling house. 
Opium and gambling are so closely associated in the 
districts in seaports frequented by Chinese that the 
latter has often formed the subject of the proceedings 
eventually taken, where proof of dealing in the drag 
without observing the necessary formalities has been 
unobtainable. This awkward method of checking a 
practice dangerous to health, and leading to and con¬ 
nected with vice and crime, will now be superseded by 
proceedings under Part II. of the Dangerous Drags 
Act, 1920. This is an Act dealing specially with 
opium in the various forms in which it is a 
source of danger to the vicious and self-indulgent. 
Part II. is particularly concerned with “ prepared 
opium,” defined as meaning opium prepared for 
smoking, and as including dross and any other 
residues remaining after opium has been smoked. 
Section 4 makes it unlawful to import or export pre¬ 
pared opium. The effect of Section 5 is to render it an 
offence against the Act for any person (a.) to manu¬ 
facture or deal in prepared opium; (6) to possess it; 
(c) to be the occupier of any premises and permit them 
to be used for preparing opium for smoking, or for 
selling or smoking it; (d) to be concerned in managing 
any premises used for such purposes ; (e) to have 
in his possession any pipes or utensils for use in 
opium smoking or in preparing opium for smoking; 
(/) to smoke or otherwise use prepared opium, or 
to frequent any place used for the purpose of 
opium smoking. This seems comprehensive enongh, 
and it need only be added that the powers given 
to the police to enforce the Act by search and arrest 
are considerable and the penalties are heavy. Any 
constable may arrest without warrant any person 
who has committed, or attempted, an offence against 
the Act, or is reasonably suspected of having done 
so, if there are grounds for believing that that person 
will otherwise abscond or if his name and address 
cannot be ascertained. An offender against the Act is 
liable on summary conviction to a fine up to £200 or to 
imprisonment, with or without hard labour for six 
months, or to both, subsequent convictions involving 
even heavier punishment. No doubt these heavy 
penalties are included with a special view to the traffic 
in cocaine, dealt with in another part of the Act. 
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Venereal Disease and Professional Secrecy . 

The question of the privacy of venereal clinics came 
up in the Divorce Court early in the present year (see 
The Lancet, 1920, i., 163, 171). Dr. F. J. H. Coutts 
deals with it, and with this case in particular, in a 
section of the first annual medical report of the Ministry 
of Health. The Venereal Diseases Regulations, he 
writes, cannot override the general law which requires 
a witness in a court of justice to answer all such 
questions as the judge may hold to be relevant to the 
issue before the court. Sir George Newman’s letter 
dealing with the question may usefully be given here 
in full:— 

Ministry of Health. Whitehall, S.W. 1. 

31st March, 1920. 

The attention of the Ministry of Health has been called to 
a recent case in the Divorce Court (Garner v. Garner, 
reported in the Times of January 14th, 1920), in which the 
question was raised as to the obligation of a doctor to give 
evidence of facts which have come to his knowledge while 
attending a patient at a venereal diseases clinic. 

It seems clear from comments which have appeared in the 
press that some misapprehension exists as to the exact 
scope of the learned judge’s ruling in the case. The report 
of the case shows that it was at the patient’s own instance, 
and on her behalf, that the doctor who had attended her was 
called to give evidence as to her state of health. The doctor 
having drawn the attention of the judge to the Article in 
the Venereal Diseases Regulations which requires all infor¬ 
mation acquired by a doctor in the course of his duties at a 
venereal diseases clinic to be regarded as strictly confidential, 
the learned judge ruled that the witness was nevertheless 
bound in law to answer the questions put to him. 

The case was not therefore one in which any question of 
violation of professional confidence arose. With regard, 
however, to tne Venereal Diseases Regulations themselves, 
the Ministry are advised that the obligation which they 
impose on the doctor is an obligation not to disclose 
to third parties any facts which his examination of 
the patient may bring to light. This in effect re-states the 
well-known rule of the medical profession, and adds a legal 
sanction to it. But, so far as the Ministry are aware, a 
disclosure at the express request of the patient and in the 
patient’s own interest would not be contrary to any principle 
of medical ethics, and the Ministry are advised that no 
different interpretation should in this respect be placed upon 
the regulations. Cases will readily occur to every doctor in 
which it may almost be said to be the moral or social duty 
of the doctor to comply with such a request. In a case such 
as that above referred to, for example, it is easy to see how 
a refusal on the part of a doctor to give the evidence necessary 
to establish his patient’s case might even involve a denial of 
justice to the patient. 

It is, however, necessary to add that the Venereal Diseases 
Regulations do not purport to, and indeed could not (as the 
learned judge’s ruling shows), override the general law which 
requires a witness in a court of justice to answer all such 
questions as the judge may hold to be relevant to the issue 
before the court. The Ministry understand that, strictly 
speaking, the legal profession alone are entitled to claim a 
professional privilege in this respect, and it may be that 
cases will arise in the future in which a doctor, subpoenaed 
at the instance of the other party to the litigation as a 
witness of facts relating to a patient, cannot give evidence 
without violating the rule of professional confidence. 

Sir George Newman concludes: “If in these circum¬ 
stances the doctor finds himself involved in a conflict of 
duties, it appears to the Ministry that he may properly 
appeal to the court for protection, and they are con¬ 
fident that to any such appeal the court would, so 
far as the law permits, give full and sympathetic 
consideration.” 

Birmingham and Mental Inefficients . 

In February, 1919, there was initiated at Birmingham 
a scheme whereby the justices should avail themselves 
of the services of Dr. W. A. Potts in dealing with 
persons suspected of mental inefficiency brought before 
them. This was effected by arrangement with the 
Watch Committee, and in the following September the 
Prison Commissioners appointed Dr. M. Hamblin 
8mith, of Portland prison, as resident medical officer at 
the Birmingham prison, for the express purpose of 
assisting the justices in cases remanded or committed 
to prison. Structural alterations at the prison have 
since been made to enable accused persons, committed 
or remanded for observation or treatment under the 
new scheme, to be kept apart from the other inmates. 
A report of the General Purposes Committee has 


now been presented to a meeting of the justices at 
Birmingham which speaks of the valuable assistance 
afforded by Dr. Hamblin Smith in giving evidence in 
cases in which, before the scheme, the attendance of 
the prison medical officer would not have been thought 
necessary. It also expresses satisfaction with the 
results obtained during the year for which the experi¬ 
ment has been tried. The report contains the records 
of 39 cases, the majority of which were examined by 
Dr. Potts, a few, remanded to prison, having also been 
under the care of Dr. Hamblin Smith. Reports on the 
working of the scheme by the two gentlemen named 
are appended. Although the number of cases dealt 
with has necessarily been small, examination of the 
table mentioned shows that, even in the short time that 
has elapsed since the cases referred to were before 
the justices, satisfactory results have already been 
achieved in many instances. In several, naturally, 
the latest information is to the effect that the defendant 
is still in the industrial school or other institution to 
which he has been sent. In future tables of this kind 
space will no doubt be found for the date on which the 
magistrates dealt with each case, which will render the 
degree of success attained easier to gauge. Dr. Potts, 
in his report, calls attention to the examples of mental 
defectives which his examinations have revealed and 
which had before escaped detection as such. He also 
dwells upon the particular attention which should be 
accorded to children and young persons. He is greatly 
impressed with the early age at which the criminal pro¬ 
pensities of children before the court have really begun, 
without having been noticed or dealt with, and he refers 
with approval to the conclusion of American investigators 
that in a large proportion of charges . in children's 
courts there should be a thorough medical and psycho¬ 
logical examination. Dr. Hamblin Smith’s report con¬ 
tains valuable suggestions for improvement in the 
law relating to mental deficiency, and generally as to 
the treatment that should be meted out to the convicted 
prisoner. Treatment of the criminal, having regard to 
the act committed as a symptom and not as supplying 
the measure of a punitive sentence, may be said to 
summarise the recommendations that he makes. The 
City of Birmingham may certainly be congratulated 
upon an experiment which should bear considerable 
fruit in the future. The cooperation of the Prisons 
Commissioners shows that the matter is being watched 
with interest by the authority most intimately con¬ 
cerned and best able to further its development. A 
note by Dr. Potts states definitely that the examina¬ 
tion and thorough investigation conducted by him has 
been resented by no one concerned, and has often been 
welcomed by relatives. In no case, moreover, has he* 
found examination superfluous, an indication that a 
larger proportion might be referred to him with advan¬ 
tage. The time required for measures of inquiry is 
one of the difficulties, as it involves a larger number of 
workers than more perfunctory methods demand. There 
is also the question of expense, to be saved, as Dr. 
Hamblin Smith points out, in the long run by the 
eventual diminution of crimes to be inquired into. Here 
we have an example of preventive measures, as distinct 
from treatment when the disease has broken out. 


Small-pox Outbreak at Middleton.— There 
have been 60 cases recorded up to Nov. 3rd, 20 males and 
40 females, but so far there nave been no deaths. Dr. 
Trimble, at the Lancashire County Council meeting on 
Nov. 5th, said it was well known that only some 50 per cent, 
of the public were protected by vaccination, whereas only 
vaccination and revaccination could prevent small-pox. A 
full report on the outbreak is promised. 

The late Dr. Charles Hemming.— Retiring 
from practice over 20 years ago, Dr. Hemming has since 
lived at Ovingdean, near Brighton. He died at Hove on 
Nov. 3rd at a great age. A Middlesex Hospital student, he took 
the L.S.A. diploma in 1853and became M.R.C.S. Eng. in- the 
same year, proceeding to the M.D. degree at St. Andrews 
three years later. He practised at Abingdon, Berkshire, 
and was for some time coroner for the borough of Abingdon. 
In Brighton and Hove he was well known m chess circles. 
He was twice married and his son is now in practice in 
Brighton. 
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SCHOOL MEDICAL SERVICE. 

Colchester. 

At Colchester the average number of children on the 
school registers in 1919 was 6315, with an attendance 
ratio of 89’4 per cent.; the number medically examined 
in the routine inspections was 2208, the group of 
“leavers” being very numerous (1212), on account of 
the routine examinations having been in abeyance 
during ipi7 and 1918. A special inquiry was made as 
to the effect of child labour during the war. It was 
found that 420 children were employed before or after 
school hours, and that 141 employers were infringing 
the Employment of Children By-laws of 1913, the worst 
cases being those of errand boys and boys delivering 
newspapers. Steps were taken to bring these by-laws 
to the public notice, and employers were warned. 
There can be little doubt that benefit will result to the 
children, and that school teachers and health officers 
will welcome the reduction of the hours of work allowed, 
especially before attending school in the morning. Dr. 
W. H. Corfleld, the medical officer of health and school 
medical officer, mentions in his report that, owing to the 
year’s work having to be completed in six months, 
only routine cases (that is, children in the code groups) 
were examined in the schools, all “ specials ” being 
sent to the Treatment Clinic. Dr. R. H. Vercoe, the 
assistant school medical officer, draws attention to a 
large school recently erected (Canterbury-road Infants) 
in which ail the classrooms, with one exception, face 
due north, and remarks with justice that “ this appears 
to be an extremely unfortunate design.” With the 
many years’ experience in school-planning and con¬ 
struction now available it is difficult to understand 
how such an arrangement can have been either 
designed or approved. Dr. Vercoe also gives some 
interesting details as to children with heart disease. 
Of 20 such cases 8 had suffered from rheumatic fever 
or rheumatism, 8 from diphtheria, and 2 from scarlet 
fever; 1 girl had had five attacks of rheumatic fever, 
with marked dilatation and mitral disease. She 
“ showed some dyspnoea after severe exercise; she 
was stopped from drill and the parents given general 
advice.” Unless such cases as these are definitely 
placed under regular medical care and supervision 
there will always be risk of serious and even fatal 
consequences, the effect of which (if happening in 
school) may be deplorable. 

Dr. Vercoe contributes a very useful appendix on 
Pediculosis capitis in school children, based on extensive 
observation. As to causation, with reference to the 
relative importance of school contact, as compared 
with parental negligence, he shows that the latter is the 
more important factor. Immediately after the summer 
holidays of five weeks two schools were examined (girls 
only): in one of these, out of 92 girls 45 per cent., in the 
other 27 per cent, out of 293 girls, were found to be 
badly infested. In the first school all of the badly 
infested children (42) were excluded; in the second and 
larger school it was found inadvisable to exclude all of 
these (81); therefore the committee decided that 
16 only should be excluded; but the school nurse 
visited the homes of all affected and instructed the 
parents as to treatment. The result was that all the 
excluded children in both schools (58) were clean 
enough to be readmitted within periods ranging from 
three days to four weeks ; while of the 65 children 
not excluded, none were really clean at the end 
of the period, and in 67 per cent, there was 
no improvement. Parental negligence is certainly 
an important factor, but there may be extenuating 
circumstances. Dr. Vercoe considers in detail 
the various methods of treatment for this condition. 
Warm vinegar, as commonly recommended, he has not 
found to be satisfactory; kerosene is dangerous. Actual 
lice can be got rid of by the usual methods without 
difficulty; for removal of nits solutions of 20 per cent. 
aceWc acid, 5 per cent, potash, and 10 per cent, hydro¬ 


chloric acid were compared. Cold solutions had no 
effect whatever ; with hot solutions nits could be easily 
drawn off the hairs. Hot vinegar (not warm) is recom¬ 
mended, “as hot as can be borne by the scalp.” 
The main recommendation is “ exclusion from school 
at the beginning of term, together with clear printed 
instructions, and prosecution of those who have no 
extenuating circumstances and are not clean within two 
weeks, appears to be the best course.” 


URBAN VITAL STATISTICS. 

(Week ended Nov. 6th, 1920.) 

English and Welsh Towns .—In the 96 English and Welsh 
towns, with an aggregate civil population estimated at nearly 
18 million persons, the annual rate of mortality, which had 
been 10*7, 10*9, and 11*7 in the three preceding weeks, further 
rose to 11*8 per 1000. In London, with a population of 
nearly ^ million persons, the annual death-rate was 11*7, 
against 11*8 per 1000 in the previous week, while among 
the remaining towns the rates ranged from 3*8 in 
Rotherham, 4*3 in Smethwick, and 5*5 in Tottenham, to 
18*6 in West Bromwich, 23*4 in South Shields, and 24*1 
in Stockton-on-Tees. The principal epidemic diseases caused 
245 deaths, which corresponded to an annual rate of 
0*7 per 1000, and comprised 129 from infantile diarrhoea, 
69 from diphtheria, 15 from scarlet fever, 14 each from 
measles and whooping-cough, and 4 from enteric fever. 
The deaths from diarrhoea, which had been 207, 193, and 
185 in the three preceding weeks, further fell to 129, and 
included 26 in London, 13 in Sheffield, 10 in Liverpool, 8 in 
Manchester, and 7 in Birmingham. The mortality from 
the remaining diseases showed no marked excess in any of 
the large towns. There were 5374 cases of scarlet fever 
and 2353 of diphtheria under treatment in the Metropolitan 
Asylums Hospitals and the London Fever Hospital, against 
5167 and 2301 respectively at the end of the previous week. 
The causes of 26 of the 4046 deaths in the 96 towns were 
uncertified, of which 5 were registered in Tynemouth, 4 in 
Birmingham, and 3 in Liverpool. 

Scottish Towns .—In the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 2ft million persons, 
the annual rate of mortality, which had been 11*5,12*1, and 
13*9 in the three preceding weeks, further rose to 14*7 per 
1000. The 348 deaths in Glasgow corresponded to an annual 
rate of 16*3 per 1000, and included 11 from infantile diarrhoea, 
3 each from measles, scarlet fever, and diphtheria, and 2 
each from enteric fever and small-pox. The 89 deaths in 
Edinburgh were equal to a rate of 13*6 per 1000, and 
included 2 from diphtheria and 1 each from enteric fever, 
measles, and infantile diarrhoea. 

Irish Towns .—The 117 deaths in Dublin corresponded 
to an annual rate of 14*7, or 0*8 per 1000 above that 
recorded in the previous week, and included 4 from infantile 
diarrhoea, 2 each from whooping-cough and diphtheria, and 
1 from enteric fever. The 100 deaths in Belfast were equal 
to a rate of 12*6 per 1000, and included 4 from infantile 
diarrhoea, and 2 each from scarlet fever and diphtheria. 


VITAL STATISTICS OF LONDON DURING 
OCTOBER, 1920. 

In the accompanying table will be found summarised 
statistics relating to sickness and mortality in the City of 
London and in each of the metropolitan boroughs. With 
regard to the notified cases of infectious diseases, it appears 
that the number of persons reported to be suffering from one 
or other of the ten diseases notified in the table was equal to 
an annual rate of 16*3 per 1000 of the population, estimated 
at 4,358,309 persons; in the three preceding months 
the rates had been 6*5, 6*6, and 11*3 per 1000. Among 
the metropolitan boroughs the lowest rates from these 
diseases were recorded in Kensington, Chelsea, the 
City of Westminster, Hampstead, Stoke Newington, and 
Lewisham ; and the highest in Bethnal Green, Stepney, 
Poplar, and Bermondsey. Scarlet fever showed a marked 
increase in prevalence—50 per cent.—over the already 
high number of the preceding month ; this disease 
was proportionally most prevalent in Bethnal Green, 
Stepney, Poplar, and Bermondsey. The Metropolitan 
Asylums Hospitals contained 5117 scarlet fever patients 
at the end of the month, against 1940, 2251, and 3683 
at the end of the three preceding months ; the 
weekly admissions averaged 873, against 284, 335, and 
603 in the three preceding months. Diphtheria also showed 
a considerable increase in prevalence—25 per cent.—over the 
month of September; the greatest proportional prevalence of 
this disease was recorded in Paddington, Islington, Hackney, 
Holborn, Poplar, and Battersea. The number of diphtheria 

g ktients under treatment in the Metropolitan Asylums 
ospitals, which had been 1470, 1388, and 1773 at the end 
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ANALYSIS OP SICKNESS AND MORTALITY STATISTICS IN LONDON DURING OCTOBER. 1920. 
(Specially compiled for The Lancet.) 
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LONDON . 

West Districts: 
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- 

- 

1 

31 
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9 

9 
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6 

14 

63 
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3 
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— 

87 

70 

— 
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7 

— 

1 
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— 

— 

1 

— 

— 

7 

8 
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88 
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— 

1 

1 

1 

6 

— 

1 
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— 

— 

— 

1 

— 


l 

7 
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50 

— 

— 
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1 

2 

— 
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— 

1 

1 

— 
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3 

6 
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61 
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01 

56 
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— 
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'8 
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1 

— 

— 
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10 
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2 
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17 

10 
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37 
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2 
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3 

— 
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10 
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* Including membranous croup. 


of the three preceding months, further rose to 2284 at the end 
of October; the weekly admissions averaged 364, against 
179, 173, and 266 in the three preceding months. The 
prevalence of enteric fever was about equal to that in the 
two preceding months ; of the 25 cases notified during the 
four weeks ended Oct. 30th, 4 belonged to Islington, and 3 
each to Hampstead, St. Pancras, Shoreditch, and Lambeth. 
There were 19 cases of enteric fever under treatment in the 
Metropolitan Asylums Hospitals at the end of the month, 
> against 24, 17, and 14 at the end of the three preceding 
months; the weekly admissions averaged 4, against 6, 3, and 
* 3 in the three preceding months. Erysipelas was proportion¬ 
ally most prevalent in Hackney, Finsbury, Shoreditch, 
Bethnal Green, and Stepney. The 31 cases of puerperal 
fever included 4 in Poplar, 3 in Fulham, 3 in Stepney, and 
3 in Bermondsey. The 9 cases of cerebro-spinal meningitis 
included 2 in Stepney and 2 in Battersea; while of the 9 
cases of poliomyelitis, 2 belonged to St. Marylebone. 

The mortality statistics in the table relate to the deaths 
of civilians actually belonging to the several boroughs, the 
deaths occurring in institutions having been distributed 
among the boroughs in which the deceased persons had 
previously resided. During the four weeks ended Oct. 30th 
the deaths of 3523 London residents were registered, equal 
to an annual rate of 10*5 per 1000; in the three preceding 
months the rates had been 9-6, 9*3, and 9*9 per 1000. The 
death-rates ranged from 8 3 in Hampstead, 8*4 in the City 
of London, 8 6 in Chelsea, 8-7 in Bermondsey, and 8 8 
in Woolwich, to 120 in Shoreditch, 12-7 in Southwark. 
130 in St. Marylebone, 13'3 in Bethnal Green, and 18 8 
in Holborn. The 3523 deaths from all causes included 253 
which were referred to the principal infectious diseases; 
of these, 6 resulted from measles, 14 from scarlet fever, 
63 from diphtheria, 12 from whooping-cough, 3 from enteric 
fever, and 155 from diarrhoea and enteritis among children 
under 2 years of age. No death from any of these diseases 
was recorded in the City of London. Among the 
metropolitan boroughs the lowest death-rates from these 
diseases were recorded in Chelsea, the City of Westminster, 
St. Marylebone, Hampstead, Stoke Newington, Southwark, 
and Woolwich; and the highest in Islington, Shoreditch, 
Bethnal Green, Poplar, Wandsworth, Deptford, and Green¬ 
wich. The 6 deaths from measles were 14 below the 


average number in the corresponding period of the five 

S receding years; of these, 2 belonged to Bethnal Green. 

'he 14 fatal cases of scarlet fever exceeded the average 
by 1; of these, 2 belonged to Islington and 2 to Poplar. 
The 63 deaths from diphtheria were 3 above the 
average number; of these, 14 belonged to Islington, 7 to 
Poplar, 5 to Bethnal Green, and 5 to Lambeth. The 12 fatal 
cases of whooping-cough were 9 fewer than the average; 
of these, 3 belonged to Bermondsey and 2 to Woolwich. 
Three deaths from enteric fever were registered during the 
month, against an average of 10. The 155 fatal cases of 
infantile diarrhoea showed a decline of 131 from the average ; 
the greatest proportional mortality from this disease 
occurred in Shoreditch, Bethnal Green, Stepney, Deptford, 
and Greenwich. In conclusion, it may be stated that the 
aggregate mortality in London during October from 
these principal infectious diseases was 38 per cent, below 
the average in the corresponding period of the five preceding 
years. 


Royal United Hospital, Bath.—T he committee 
of this hospital is appealing for funds for the establish¬ 
ment of a hospital for paving patients and a maternity 
home to contain about 40 beds. The entire cost of the 
scheme, which includes the transfer of the Royal United 
Hospital to a more healthy site, is estimated at £150,000. At 
present the subscriptions* for the undertaking amount to 
about £24,000. 

The late Dr. John Michie.—D r. Michie, who 
died recently in a London nursing home, qualified M.B.,B.S. 
Melbourne in 1889, and afterwards held the appointments of 
house surgeon to the Adelaide Hospital, South Australia, 
and surgeon to the Adelaide Children’s Hospital. Coming to 
England, he first practised in London, ana then for many 
years resided at Bognor, where he took a prominent part in 
iocal affairs, and was elected to the chairmanship of the 
urban council. He retired from practice some four years 
ago, and intended to return to his native land, but was 
prevented by ill-health. A prominent Freemason, he was a 
Past Master of the Gordon Lodge at Bognor. 
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(tempnbme. 

" Audi alteram partem." 

“ATYPICAL” ENTERIC FEVER. 

To the Editor of The Lancet. 

Sir,—S ince the thesis propounded by Dr. R. P. 
Garrow in The Lancet of Oct. 30th bears directly 
upon an investigation carried out in this laboratory 
during the period 1916-1919, 1 I may, perhaps, be 
permitted a few comments. Dr. Garrow takes as his 
text, “ ‘Atypical’ enteric fever is essentially the phantom 
product of bacteriology,” and as his main sub-heading, 
“ I believe that enteric fever is frequently undiagnosed 
but practically never undiagnosable clinically.’ ’ Whether 
the latter part of the second statement is true I am 
not competent to judge. From the public writings of 
clinicians of wide experience, and from the opinions 
which 1 have heard many of them express, I should 
have doubted it. 

That atypical forms of enteric fever should result 
from the widespread use of prophylactic inoculation 
would seem, from analogy with other diseases, to be 
highly probable. Whether Dr. Garrow is right in 
blaming clinicians for failure to diagnose all enteric 
infections is, however, for others to decide. We are in 
agreement on the only essential point; that they are 
frequently undiagnosed. From the experience gained 
in dealing with sick evacuated to this country during 
the period in question, we gained the impression that 
one of the main difficulties in the way of accurate 
diagnosis was the rapid transference from one place of 
observation to another, which was necessitated by the 
exigencies of warfare on the Western Front. Dr. 
Garrow contends that many cases have been diagnosed 
as enteric fever on totally insufficient evidence afforded 
by laboratory findings. Here we are in complete agree¬ 
ment, and if he will refer to our report, he will find this 
agreement specifically expressed. The reason for some 
at least of these dubious diagnoses is, I think, readily 
explained by the existence of a curious delusion, in 
which Dr. Garrow evidently shares, for he says: “All the 
technique that is required for the complete pathological 
investigation of the enteric fevers can be mastered in a 
few months. A relatively short period of training Berves 
to turn out an 4 expert bacteriologist ’—so far as one 
group of organisms is concerned.” 

The essence of the paper, as I am sure he will agree, 
is an attack on the method elaborated by Professor G. 
Dreyer and his co-workers for the diagnosis of enteric 
infections in inoculated individuals, and made widely 
available by the action of the Medical Research Council. 
Dr. Garrow refers to the fact that experimental re¬ 
inoculation of an immunised animal, with an antigen 
unrelated to that used in the first injection, may be 
followed by fluctuations in the agglutination titre of the 
serum for the bacteria with which this initial inoculation 
was made. He assumes that a similar phenomenon 
may take place when a second unrelated infection 
occurs, and quotes in support of this the results obtained 
by the American Red Cross Committee,on Trench 
Fever, and certain isolated cases in which he disagrees 
with the serological diagnosis on clinical grounds. The 
vital point is, of course, do such fluctuations actually 
occur when some other infection arises in an inoculated 
Individual ? Professor Dreyer has published certain 
results which he considers refute this suggestion, and 
has given extracts from other more complete series of 
cases, the records of which were unfortunately destroyed 
by fire. 

In considering our own results we were led to differ 
from Professor Dreyer on certain points connected with 
the general principles which underlie the technique 
involved, but we came to the definite conclusion that 
the procedure he advocated afforded the best means at 

1 Topley, Platts, and lmrie: A Report on the Probable Proportion 
of Enteric Infections among undiagnosed febrile cases invalided 
from the Western Front since October, 1916. Med. Res. Council. 
Spec. Rep. Series 48,1930. 


our disposal for the diagnosis of enteric infections in 
inoculated patients under certain conditions, and that 
when sufficient care was exercised, the method probably 
gave a very high percentage of correct diagnostic results. 
These conclusions were based on a careful examination 
of some 500 cases, and the objections mentioned above, 
particularly the findings of the American Red Cross 
Committee, were carefully considered. With our con¬ 
clusions Dr. Garrow may very possibly disagree, but 
until he has shown adequate cause for doing so I 
cannot think that he will feel completely satisfied; for 
he says, in speaking of Professor Dreyer’s claim for the 
reliability of his technique— 4 ‘ It is essential to th& 
purposes of this paper to show that this claim is wholly 
unsubstantiated by the published evidence.” 

I am, Sir, yours faithfully, 

W. W. C. Topley. 

The Institute of Pathology, Charing Cross Hospital, 

Oct. 30bh, 1920 

To the Editor of The Lancet. 

Sir,—I n exposing the fallacies underlying the view 
that a single laboratory test (other than direct demon¬ 
stration of the causal agent in a situation allowing of no 
dispute) can be of absolute diagnostic worth, Dr. R. P. 
Garrow, in his paper in your issue of Oct. 30th, haa 
done a valuable service to both clinical and laboratory 
medicine. Most clinicians with wide experience of the 
pyrexial problems of the war will support Dr. Garrow 
in his contention that the so-called atypical forms of 
typhoid-group infection to which he refers may probably 
be regarded as non-existent, and his claim that the true 
infections do not vary greatly in their clinical characters, 
although they may show wide variations in severity, is 
also justified in the experience of others. 

The great advances which have been made of recent 
years in laboratory methods of diagnosis have produced 
an unfortunate temporary reaction, resulting often in 
loss of clinical confidence and judgment, and in a 
tendency to accept without sufficient dispute pronounce¬ 
ments made by the bacteriologist or chemist. In the 
latter days of the war there was a growing scepticism 
among clinicians and others as to the value of 44 diagnosis 
by agglutinations,” and by now it must be apparent 
that a laboratory diagnosis based on agglutinations alone 
is of no more value than a clinical diagnosis based on 
the single sign of splenic enlargement, at any rate in 
the case of inoculated subjects. Recovery of the 
organism from the blood, on the other hand, gives the 
most absolute evidence available, but here the possible 
fallacies are inconsiderable. 

At a certain stage of the war it was circulated among 
forward units in France that too large a number of para¬ 
typhoid cases were arriving at a certain base labelled 
as trench fever. It was later shown, I believe, that 
the mistake was on the side of the base-unit, and that 
erroneous agglutination methods or conclusions were 
to blame. While confident that we were not consciously 
overlooking typhoid-group infections, at the suggestion 
of and in collaboration with Captain Adrian Stokes I 
decided to investigate more fully a series of cases of 
trench fever or P.U.O. in which there were observed 
any single clinical feature, such a sustained pyrexia, 
splenic enlargement, diarrhoea, or any combination of 
such features, suggesting the possibility of a typhoid- 
group infection. The cases were detained in a C.C.S. 
and investigated by blood culture when the pyrexia was 
sufficient, by faeces-culture and agglutination tests; in 
most cases the agglutination tests were performed on 
two separate occasions with an interval of a few days, 
though full serial tests were admittedly not employed. 
Between 20 and 30 cases were so examined; in no 
case did I entertain any serious clinical suspicion 
that I was dealing with a typhoid-group infec¬ 
tion, although the cases were the most suspicious 
I could at that time select; in no instance was 
a laboratory diagnosis of “typhoid-group” made. In 
view of these negative findings it seemed improbable 
that the far more atypical cases of transient, swinging, 
or relapsing fever could be typhoid-group infections, 
and I felt justified in my previous clinical differentia¬ 
tions, more particularly as I had the support of my 
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pathological colleague, in concert with whom I had 
worked during a typhoid epidemic and for many 
months thereafter. When it is further remembered 
that there occur from time to time cases of clinically 
indisputable typhoid fever in which all laboratory 
efforts fail to achieve a diagnosis it seems more than 
•ever obvious that we cannot rely on single non-specific 
tests, but rather must apply and combine all onr 
and laboratory energies in the search for a 
true diagnosis. 

In 1915 there came under my care during the Belgian 
epidemic a refugee presenting all the classioal features 
of a case of typhoid of moderate severity—a typical 
pyrexial curve with relapse; a characteristic pulse- 
temperature ratio; tumid abdomen ; large spleen ; 
rose spots; femoral thrombosis. Blood cultivations 
were repeatedly negative, and all attempts to cultivate 
from fseces, urine, rose spots, and liver puncture by my 
<solleague Captain C. Clarke failed ; nor were there ever 
developed conclusive agglutination reactions. The 
fallacy of the non-specific test is again illustrated in 
the Wassermann reaction. There is a quite common 
tendency to regard a positive Wassermann in an obscure 
•condition as absolute evidence that the condition itself 
is syphilitic. While the presence of the treponema in 
a lesion may be as nearly absolute evidence as is the 
recovery of B. typhosus from the blood, a positive 
Wassermann per se is no more a positive diagnostic 
proof than is a positive agglutination test per se. 

In conclusion, I would urge, with Dr. Garrow, that 
the clinicians rather than the laboratory-workers have 
been at fault in their too casual acceptance of these 
tests, an insufficient study of their significance, and 
also in the needless loss of confidence in their own 
clinical ability which the discovery of more minute 
scientific methods seems to have engendered. 

I am, Sir, yours faithfully, 

J. A. Ryle. 

The Warden’s House, Guy’s Hospital, Oct. 31st, 1920. 


BRADFORD MUNICIPAL HOSPITAL. 

To the Editor of THE LANCET. 

Sib,—I n addressing a gathering of medical and 
University Members of Parliament on Oct. 26th Dr. 
Addison spoke of the conversion of a Bradford Poor-law 
infirmary into a general hospital, adding that in what 
he was doing “ he had obtained the views of the 
Bradford division of the British Medical Association, 
And they agreed with the principles of the proposal as 
regards Bradford, with some modifications.’’ 

In the name of the executive committee of the 
Bradford division of the British Medical Association I 
beg to state that this is quite erroneous. The division 
was never asked for its opinion upon the principles 
of the proposal, but after the medical profession in 
Bradford had made through various channels several 
unsuccessful applications for information, on Sept. 30th, 
six months after the hospital had been taken over by 
the health authorities from the guardians, a lengthy 
document entitled, “Municipal General Hospital, 
St. Luke’s. Report by the Medical Officer of Health,” 
was sent to the executive committee of the 
division, and they were asked in a covering 
note ‘ ‘ whether your executive committee have 
any observations to make thereon.” The committee 
carefully considered the detailed report and made 
several observations thereon, some of which were in 
the form of questions, but they certainly did not express 
any agreement with the principles of the proposal, nor 
were they invited to do so. 

Over three months before this—on June 15th—a 
strong protest had been sent to the health committee 
in the form of a resolution worded as follows :— 

That in the interests of the public it is advisable and necessary 
that no arrangements should be made for the work of the municipal 
hospital as far as concerns the medical profession without free 
consultation with the profession of the district. 

No notice was taken of this beyond a formal acknow¬ 
ledgment of receipt. 

I am, Sir, yours faithfully, 

W. N. West Watson, 

Hon. Sec., Bradford Division, British Medical Association. 
: Nov. 5th, 1920. 


CCELIAC DISEASE. 

To the Editor of The Lancet. 

Sib,—T he paper by Dr. Reginald Miller and others 
in your issue of Oct. 30th on the treatment of coeliac 
disease by bile-salts affords a valuable contribution to 
our knowledge of the symptom-complex first described 
by the late Dr. Samuel Gee under the name of “ coeliac 
disease.” The careful analyses of fat-content of the 
stools is of great interest. In their reference to the 
literature of the subject the authors make no mention 
of a joint paper by Dr. F. J. Poynton, Dr. D. N. Nabarro, 
and myself entitled “A Contribution to the Study of 
a Group of Cases of Chronic Recurrent Diarrhoea in 
Childhood,” read at a meeting of the Medical Section 
of the Royal Society of Medicine, Oct. 28th, 1913, and 
afterwards published in the Society’s Proceedings, 
Vol. VII., 1913, pp. 10-32, and reprinted in the British 
Journal of Children's Diseases , April and May, 1914, 
Vol. XI. 

The title “ coeliac disease ” was purposely avoided in 
this paper, inasmuch as it seemed to us that the 
phenomenon was very possibly the result of alteration 
of intestinal function consequent on acute or chronic 
diarrhoea and not necessarily a disease sui generis. 
The administration of ox-bile in one of the group of nine 
cases described by us proved unsuccessful, reliance was 
chiefly placed on modification of diet on the lines followed 
by Dr. Miller. With his suggestion that he is the first 
to place on record the occurence of “ late rickets” in 
association with coeliac disease we cannot agree. One 
of our cases, a girl then aged 9 years, exhibited the 
characteristic deformities and skiagraphic changes of 
late rickets. It is of interest that she has again come 
under observation recently, now aged 17 years, is only 
3 ft. 11 in. in height, while the rachitic deformity has 
progressed to such an extent that an osteotomy on the 
right femur for correction of genu valgum has had to be 
performed—the left femur having previously been 
accidentally broken. In all, four of tho nine cases 
described by us showed rickety changes. 

I am, Sir, yours faithfully, 

Richard Armstrong, 

Physician to the Children’s Department. 

Nov. 3rd, 1920. Charing Cross Hospital. 


THE DIAGNOSIS OF MENTAL DEFICIENCY. 

To the Editor of The Lancet. 

Sir, —Your annotation in The Lancet of Nov. 6th on 
“What constitutes Mental Defect?” raises, as you very 
truly remark, a point of the utmost importance. It 
cannot be too clearly emphasised that although in 
mental deficiency the defect is a psychological one, yet 
the criterion by which this defect must be gauged is a 
social one; in other words, it is an incapacity of the 
individual to adapt himself to the requirements of 
society without external supervision or support. Ability 
to do this may be regarded as the essential quality of 
the “ normal ” mind, and it is by no means synonymous 
with ability to pass certain psychological tests. In 
addition to a general comprehension and capacity for 
ideation, it necessitates an ability to abstract, compare, 
and form judgments; to look ahead and make plan 
in accordance with those judgments ; and to 
coordinate and control conduct in accordance 
with the plans so formed. A person who is 
lacking in these higher mental qualities, and is 
therefore mentally defective, may still have a 
high mental age as judged by tests, whilst one who 
fails in these tests may still possess the qualities of mind 
needed for adapting himself to the requirements of 
society. The explanation of this is that although the 
tests at present devised are useful as a means of 
grading normal children in certain respects, they fail 
to test those qualities of mind I have mentioned, and 
hence, by themselves, they cannot be relied upon for 
diagnosis. Even in the case of tests which most 
nearly reproduce social situations there is still a great 
difference between passing these in a laboratory and 
under the stress and strain of real life. To make use 
of an analogy, a person may qualify as a marksman 
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when shooting at a target on a range, bnt his practice 
may be very different when he is called upon to fire 
over the top of a trench at masses of an advancing 
enemy a hundred yards away. Experience shows that 
many defectives do well under the routine and dis¬ 
cipline of a prison or other institution, but prove quite 
incapable of managing their affairs if called upon to 
face life on their own responsibility. 

Unfortunately there is a tendency to regard mental 
defect from a much too restricted point of view, and to 
be too much influenced by one set of factors only. The 
eugenist finds sufficient evidence in the presence of a 
morbid family history; the follower of Lombroso in 
stigmata of degeneracy; the sociologist in anti-social 
conduct; the psychologist in failure to pass certain 
tests. In the matter of diagnosis one might almost say 
that this generation asks for a sign, for an automatic 
register, an infallible penny-in-the-slot machine—there 
is no such sign. 

Mental deficiency is a symptom of imperfect or 
arrested development of mind, which may not only be 
due to many causes, but which may be simulated by 
many conditions. The diagnosis of the milder degrees 
requires keen observation, ample experience, and very 
considerable medical knowledge ; and whilst giving due 
attention to all the above data, there is no condition in 
which it is more necessary that the case should be con¬ 
sidered in all its bearings. It is far from my intention 
to decry the use of psychological tests, of which, indeed, 
I make constant use, but the experienced physician will 
usually be able to come to a conclusion without any 
elaborate series of tests, and the inexperienced will 
probably fail in his diagnosis with them. 

I am, Sir, yours faithfully, 

A. F. Tredgold, M.D. 

New Cavendish-street, W., Nov. 6th, 1920. 


THE PRESENT POSITION OF MIDWIFERY. 

To the Editor of THE LANCET. 

Sir,—I have read with great pleasure and profit Mr. 
Victor Bonney's charming address at Norwich. But 
there is just one point which has puzzled me. After 
calling attention to the problem of intrinsic infection 
and enforcing the necessity of sterilising the birth area, 
he goes the length of teaching that in cases of instru¬ 
mental delivery a pad soaked in one of the modern 
antiseptics should be stitched over the anus so as to 
exclude all bowel organisms. With one’s mind fixed 
on the dangers of the anal region, one experiences a 
mental shock when he calls attention to Eardley 
Holland's teaching that the presentation and degree of 
dilatation of the cervix could be well detected by rectal 
examination. Which is the safer proceeding—to learn 
the presentation per vaginam or per rectum ? 

I am, Sir, yours faithfully, 

Exeter, Nov, 7th, 1920. J. PEREIRA GRAY. 


THE HEREDITARY FACTOR IN TUBERCULOSIS 

To the Editor of The Lancet. 

Sir,—A part from the theoretical interest of what is 
meant by the term “inherited diathesis," the recently 
published papers of Professor S. L. Cummins upon racial 
differences in susceptibility to tuberculosis raise a point 
of great importance. According to Professor Cummins’s 
argument, the Native Labour Corps working in France 
succumbed very readily to tuberculosis because they 
were comparatively virgin soil, and thus acquired resist¬ 
ance is the essential factor in warding off the disease. 
Prevention of tuberculosis therefore depends*not so 
much on environment, but on gradually building up the 
resistance of the individual by infection with doses of 
tubercle bacilli insufficient at any one time to cause 
actual disease. Professor Cummins concludes that 
immunity is the way by which prevention of tubercu¬ 
losis must bp achieved, and suggests the possibility of 
accomplishing this by means of artificial vaccination. 

The practical application of this theory is both of 
extreme interest and of great importance to the State. 
If virgin soil is the factor of paramount importance in 
the predisposition towards tuberculosis, is it wise to 


take great precautions in sterilising infants’ foods? 

I Would it not be well to accustom the baby to the 
tubercle bacillus by giving him a few with his feeds, 
or, at any rate, by not endeavouring by every means 
to eliminate the organism and prevent its access to the 
body. This, of course, is no new proposition, but it 
appears to be the logical conclusion of Professor 
Cummins’s argument. 

It would be interesting if Professor Cummins would 
state his views on this subject—we know that 6*5 per 
cent, of the 943 samples of milk examined in London 
last year contained tubercle bacilli; would this be a 
suitable means of immunising the children of London, 
or would the risk of mass infection be too great? 

I am, Sir, yours faithfully, 

Weymouth-street, W., Nov. 5th, 1920. G. E. BEAUMONT. 

TRANSPOSITION OF VISCERA. 

To the Editor of The Lancet. 

Sir,—A few months ago I discovered an interesting 
case of. transposition of viscera during a routine inspec¬ 
tion in one of our elementary schools, * The case was 
that of a boy of 12 years whose apex beat and heart 
sounds were found on his right side. Percussion showed 
liver dullness on the left. He was X rayed at the Dundee 
Royal Infirmary by Dr. George Miller and a skiagram of 
his thorax was obtained which showed the heart and 
liver transposed. During the screening of the abdomen 
the fundus of the stomach was distinctly visible on the 
right side, and mouthfuls of a bismuth meal could be 
traced to the lower part of the stomach, well to the 
right of the middle line. The diagnosis was made of 
transposition of the viscera. The boy is perfectly 
healthy and has had no illness except measles in early 
childhood.—I am, Sir, yours faithfully, 

Catherine Kirk, 

Nov. 6th, 1920. Assistant M.O. to Dundee Education Authority. 

“THE RIGHT TO STRIKE." 

To the Editor of The LANCET. 

Sir,—I was extremely amused by the views of the 
Medical Secretary on my acting, the more so as I find 
I was apparently representing an official who in real 
life is represented by himself! He must forgive me 
therefore if I do not attach too high a value to an 
opinion which it would appear you did not ask him for, 
and which he becomes so sensibly confused over in that 
he mixes acting and authorship in a woeful mess. For 
after saying that I am “a futile person," which he thinks 
is not the author’s intentions, he condemns me, “after 
listening to my inanities" (the italics are mine), to 
death, apparently for speaking the author’s words! or 
does he think I make them up as I go along ? Of one 
thing I am sure, and no doubt it occurred to him at 
once, and that is that he could have done it much 
better than I, and I hope this may solace him in his 
quieter moments.—I am, Sir, yours faithfully, 

Savage Club, Nov. 4fch, 1920. THE ACTOR. 

•** We do not quite understand our correspondent’s 
letter. The communication to which he alludes was 
written by the Medical Secretary, while the criticism 
to which he takes exception referred to the actor who 
played the part of solicitor. Of course, the more inane 
the author’s conception, the more does inanity become 
a virtue in the actor. We are sure our medical corre¬ 
spondent did not think he was criticising the acting in 
his recommendation that such a character as was 
presented would do well to shoot himself.—E d. L. 


Wandsworth Borough Maternity Home.— This 
home was visited by H.M. the Queen on Nov. 6th. It has 
been handed over to*the borough council, free of debt, as a 
memorial to the officers and men of the borough who died on 
service. It has been equipped on modern lines and will be 
open to patients in a short time. The accommodation avail 
able consists of 22 beds, in wards of from one to five beds. 
The home will be maintained by the borough council, partly 
by patients’ fees, ranging from £1 to £4 a week, partly out 
of the rates, and partly by grants from the Ministry of 
Health* 
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over income of £1,300,000. In the case of the London 
hospitals it was in round figures £900,000. During those 
years those hospitals received a number of free legacies, 
not ear-marked for the maintenance of particular beds, and 
so on, and he thought it* was quite fair to ask the hospitals 
in the present emergency that these legacies should be 
devoted to ordinary expenditure. That would enable 
the expenditure for those five years to balance. But 
while that was true in the aggregate there were 
Borne individual hospitals whose income and expenditure 
could not be balanced in this way. Therefore they set 
out to see if some means could be devised first for assist¬ 
ing the income of the hospitals, and further for securing 
special assistance for those which were most needy. During 
the last two years, with the cost of food, wages, maintenance, 
and so on, unfortunately the expenditure falling on the 
voluntary hospitals had risen much more than the income. 
They therefore sought the cooperation of the King Edward 
Hospital Fund, ana they had set aside out of their accumu¬ 
lated reserve a sum of £250,000 towards the London hospitals. 
As the King Edward Fund limited its operations to London, 
negotiations took place with the National Relief Fund, which 
had moneys that could be made available for this purpose, 
seeing that the distress of the hospitals arose out of the war. 
The National Relief Fund had set aside the magnificent sum 
of £700,000 to help the voluntary hospitals. 

Mr. Marriott : That is for the provinces? 

Voluntary Contributions to Hospitals. 

Dr. Addison said it was mainly for the provinces, but it 
might be London too, and a body to regulate the distribution 
was now in being. Sir Arthur Stanley was organising a 
campaign for increased assistance, which they all hoped 
would be successful. He (Dr. Addison) claimed that there 
was nothing new in the proposal in Clause 11 enabling local 
authorities, if they desired to do so, to make a voluntary con¬ 
tribution in aid of hospitals. Since 1916 various authorities 
had taken power by private Bills to make these contributions 
to hospitals. Four cases had been before the House in 
12 months. The Bill as it stood would not enable the local 
authorities to take over any existing voluntary hospitals. 
The pressure on the hospital accommodation of the country, 
however, could not in any case be met by the efforts, 
great and noble as they were, of the voluntary hospitals. 
They had a condition of things in many of our great centres 
of population that the voluntary hospitals were crammed, 
ana they had to clear their patients out in less time than they 
should in view of their enormous waiting lists, while at the 
same time in the same place they had hospitals maintained 
by the rates with a large number of their beds empty. There 
were in the country 54 Poor-law hospitals which were entirely 
separated from the workhouses, and 33 of these had already 
been carefully examined by experts appointed by himself. 
The reports upon them amounted to this : That in the vast 
majority of cases they were perfectly adaptable and in many 
cases quite equipped for general purposes. But the reason 
they were empty was that they were Poor-law institutions. 
He therefore requested three gentlemen, one from Newcastle- 
on-Tyne, another, Dr. Elliott of St. Thomas’s, and the 
third, one of his own staff and an inspector of hospitals 
during the war, to make a detailed examination of these 

S laces to see to what extent they were fit and what would 
e required to make them fit for general use if it could be so 
arranged. The reports were in the main altogether favour¬ 
able, but there were some surprising facts. The Paddington 
Infirmary, for instance, was now receiving the overflow 
from St. Marv’s Hospital. Lambeth Hospital, with 800 beds, 
was also admitting cases from St. Thomas’s, Guy’s, and 
King’s at the present time. Camberwell was receiving cases 
from King’s, Guy’s, and St. Thomas’s. In the case of 
Camberwell, with 850 beds, on August 18th thiB year 200 
were empty, whilst the population of the district was 
crying out for hospital bed accommodation. Withington 
Hospital, Manchester, with 2600 beds, had 1100 of 
those bedB empty on Sept. 23rd. He submitted that 
in present circumstances it was imperative that some 
practical scheme should be devised where necessary for 
making use of the good bed accommodation that existed. 
That was the justification for the proposals of the Bill. 
Some authorities had already taken the law into their own 
hands. There was a proposal some time ago from the city 
of Birmingham, which had a large Poor-law infirmary there, 
which, however, he could not accept. In the city of Bradford 
and at Willesden they had converted hospitals under the 
Poor-law into general hospitals. He proposed, in order to 
meet the objections, which he fully understood, and to avoid 
increasing expenditure unnecessarily, to make certain 
alterations in Clause 11. In order to secure that the Minister 
responsible might be hauled up at Question Time and made 
answerable for the schemes he sanctioned, and also for the 
conditions applying to them, he would suggest that in 
Clause 11 the wording, “That the scheme shall be on 

certain conditions approved by the Minister.” should 

apply to the whole clause. Further, he suggested that 


paragraphs (a) and (r) of the clause should be altered so that 
the authority should be limited to taking over under proper 
agreements all existing Poor-law hospitals, and that tnis 
power should not extend to taking over voluntary hospitals. 
This also shut out the establishment of additional hospitals. 

Two Classes of Objections. 

There were two classes of objections—the first professional 
and the second rate objections. He had a deputation the 
other day from the British Medical Association, and he 
found that their representatives were desirous of helping 
the Ministry in every way they could. They said they 
came in no spirit of controversy, and the speakers were 
deeply in sympathy with the scheme as a whole. These 
medical men went on to suggest that there ought to 
be sufficient safeguards to secure that bona fide pro¬ 
fessional considerations and objections had an oppor¬ 
tunity of being properly considered and fairly met, and with 
that he entirely agreed. The first proposal was that the 
scheme would require the sanction of the Minister. He 
told these gentlemen that so far as he was concerned not in 
individual cases affecting administrative action, but on the 
general principles and policy governing the recognition of 
schemes ne was most anxious to consult with them on one 
condition, that somebody must be produced to whom he 
could fairly say that he had done what he had been asked to 
do. In Bradford they had agreed to set up a local median! 
body with which they ooula discuss que&ions from now 
onwards. He thought that these representations would 
suffice to meet the representations which had been made to 
him on the professional question. As regarded the bigger 
question of the burden of the rates, Dr. Addison claimed 
tnat the limitations of the clause to which he had referred 
went a long way to meet the misgivings which had been 
expressed in this connexion. There were only two real 
alternatives in respect of the policy we can adopt over local 
expenditure. The House might well say that they declined 
to give a blank cheque to a local authority, but let them see 
where that led them. If Parliament was to impose con¬ 
ditions upon expenditure it would lead certainly to two 
results. If it was intended practically to control the whole 
sphere of local government expenditure it would lead to the 
establishment of a growing bureaucracy in Whitehall and 
elsewhere, and he doubted if that would be a popular 
institution. He was quite sure that it would lead to the 
destruction of local government, because no great city and 
no important local body was going to get its best citizens to 
put their minds and energies into local government if they 
were not permitted to do more or less as they wished with 
their own. The right principle to adopt was to put safe¬ 
guards and limitations of a reasonable kind and to encourage 
and stimulate by all possible means the control of the 
electors over local government. 

Rejection of the Bill Mooed. 

Earl Winterton, in moving the rejection of the measure, 
said that his first objection to the Bill was that it dealt with 
half a dozen different subjects. It dealt with the question 
of lunacy, and proposed most formidable changes in the 
existing law, while it removed one of the principal safe- 

f uards which the subject now had under the Lunacy Laws, 
t also proposed much more wide and sweeping changes than 
the right honourable gentleman would admit m the relations 
of local authorities to voluntary hospitals. He thought that 
Clause 10, which dealt with treatment for incipient mental 
disorder, would prove one of the most contentious and con¬ 
troversial clauses in the Bill. Under Section 315 of the 
present Lunacy Act a penalty was imposed upon anyone 
detaining a mental case for profit without complying with 
the necessary procedure of judicial investigation prescribed 
for the protection of the individual. Under Clause 10 of 
this Bill all that safeguard was swept away, and the Minister 
was given practically carte blanche to override the Lunacy 
Act. He did not know why the Ministry of Health should 
override the Lunacy Commissioners. Personally, be did 
not think that its attempts to deal with other questions 
and to deal with other reforms would lead them to believe 
that it would be any more successful in this. Many people 
who had studied the question held the view that even the 
Lunacy Acts were not sufficiently strong to protect the 
subject from possible mishandling or ill-treatment at the 
hands of those, wnether relatives or doctors, who might be 
ill-disposed towards him. What made this Bill all the more 
dangerous was that under the Lunacy Acts only a certified 
person could be detained or treated as a lunatic, whereas 
under this clause it would be possible with very small safe¬ 
guards for, say a neurasthenic, who was not familiar with 
the law, to be incarcerated without any appeal. Many 
authorities who had taken a lifelong interest m the treat¬ 
ment of these unfortunate people afflicted with mental 
delusions objected strongly to the clause as it stood, and 
they had supplied him with a memorandum in which they 
urged that what was needed was not such institutions as 
were proposed by the Bill, but the provision of cheerful 
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hospitals run on a purely hospital footing, not for profit, but 
philanthropically and without detention. 

Captain Elliot : Does the noble lord propose that these 
hospitals should be run at the expense of the rates? 

Earl Winterton said he did not agree with the pro¬ 
posals of the Ministry. He did not believe that the voluntary 
effort of the country cm behalf of the hospitals was anything 
like exhausted. He was not going into the question of 
voluntary hospitals versus 8cate hospitals, but he should 
like to ask whether, in any locality in which the local 
authority made a contribution to a voluntary hospital, and 
inwhich^—as happened unfortunately to be almost universally 
the case—the rates were somewhere near 20*. in the £, 
anyone could contend for a moment that the people who 
would otherwise give voluntary contributions to that 
hospital would not refuse on the ground that they were 
being rated for the purpose of what hitherto they had done 
voluntarily. They heard a good deal of generalisation from 
the right honourable gentleman, but they never heard how 
he pioposed to carry on in the future—whether the voluntary 
system was to continue or whether the whole hospital 
system of the country was to be carried on by the State or 
by the local authorities. If Dr. Addison was anxious to see 
the voluntary system maintained, he should give it a fair 
chance, and it would not have a fair chance if local 
authorities were encouraged to give subscriptions out of 
the rates. The right honourable gentleman spoke as if he 
were in a position to dictate to hospitals as to the way they 
should go. So long as the voluntary hospitals were voluntary 
they proposed to manage themselves. They did not propose 
to be managed either by the State or by the British Medical 
Association. 

Sir H. Craik, in seconding the motion for rejection, said 
he agreed with Lord Winterton and with his medical friends 
with respect to the importance of the medical provisions of 
the Bill, but surely a subjeot of this sort involving points of 
great importance to the individuals and points of delicacy 
on which the House had to be advised by the most mature 
and careful medical authority could not be dealt with in a 
few lines of one clause. Yet, in effect, they were told that 
if they did not take it as a small almost infinitesimally 
minute portion of one Bill they were opposing the whole 
matter and refusing to move forward. That was an unjust 
argument, and led to the destruction of all sound Parlia¬ 
mentary proceedings. Even the worm must turn, and this 
was a Bill which,looking to his past when he helped Mr. 
Bonar Law in opposing similar socialistic projects, he could 
not now support. It increased unduly the power of the 
bureaucracy, fettered unduly their freedom of action, was 
contrary to the whole genius of our people, and launched 
the country into an expenditure of a ruinous character. 

More Safeguards Necessary. 

Sir Donald Maclean said he hoped that the House would 
not give in anything like their entirety the powers asked for 
by the Ministry in Clause 10. Those powers ought to be 
limited specifically. It was a very serious inroad on what 
had hitherto been very carefully safeguarded by that House. 
People knew what had happened under the safeguards of 
the certificates of two medical men, and all the rest of it. 
Any handling of this subject by a Government or other 
department by way of extension of existing powers ought to 
be most carefully examined before any extension of powers 
was granted. The horror of sending men into lunatic 
asylums or mental hospitals often did the greatest possible 
damage to them. He suggested that the operation of this 
clause might be limited and not have any general applica¬ 
tion. In Clause 11 the most important and entirely novel 
powers were sought. He thought the Committee would do 
well to examine the proposals with scrupulous care. It was 
quite intolerable that with the extraordinary demand for 
hospital treatment immensely increased by the war, and 
with the lack of the normal increase of accommodation 
which would have been provided if there had been no war, 
anyone should suffer. This question of the prevention and 
cure of disease required immediate attention. It was 
ridiculous that while there was a voluntary hospital in a 
town or district overcrowded and with a long waiting list, 
there should at the same time be some hundreds of yards or 
half a mile away a well-equipped institution not fully 
utilised. He had been to many of the Poor-law infirmaries 
and the great majority of them compared very favourably 
with most voluntary hospitals. He was glad that the power 
given to county councils to set up new hospitals was entirely 
abandoned. Let them face the fact, however, that to grapple 
adequately with the development of preventive and ourative 
treatment throughout the country voluntary effort alone did 
not meet the case. 

Lord Hugh Cecil thought that the hospital question 
should have been dealt with on a larger scale and in a 
separate Bill if dealt with at all. As regards the proposals 
on the subject of lunacy, he thought there was great need 
for the reforms whioh were touched on in the clause and for 
many other reforms affecting lunacy, but the great reform 


that was needed was that the people who were confined by 
reason of mental deficiency or derangement should pay their 
expenses and no more, and it should not be lawful to make 
a profit out of any form of disease, and certainly not out of 
mental infirmity, because the tendency was so overwhelming 
not to cure the patient, but to treat him very kindly and to 
keep him where he was. This clause merely touched in a 
most half-hearted way the whole subject, and so far as it did 
touch it he thought it did so in a most dangerous way. It 
was with reluctance that he would vote against the Bill, 
but he was sure that it would do an enormous amount of 
good to the public service if they rejected the Bill or any 
Bill of that kind. 

Mr. G. Locker-Lampson said the Minister of Health was 
the most lavish, the most uncontrollable, and the most 
inveterate spender of public money on the Government 
Bench. This Bill was the commencement of a series of the 
most expensive and far-reaching so-called social reforms the 
country had ever seen. Before they agreed to this scheme 
they ought to know what were the right honourable gentle¬ 
man's intentions with regard to the report which suggested 
& complete alteration of the Poor-law, and also to the report 
of the Consultative Council which dealt with the whole 
future conditions of medical service. If Earl Winterton 
divided against the Bill he would support him in the Lobby. 

Sir R. Adkins said, as one with some inside knowledge, 
being associated with local authorities, and also being 
chairman of the Consultative Council at the Ministry of 
Health, he did not agree with Mr. Locker-Lampson that 
the proposals in the Bill were merely, or at all, preliminary 
to, or had any necessary connexion with, large schemes of 
public health such as that developed in the famous Medical 
Report of Lord Dawson's Committee, or the other scheme 
to which the honourable Member referred. Most of them 
were perfectly willing to go slowly in this matter. The 
great scheme of Lord Dawson’s Committee was a counsel 
of perfection, and his view of public health was exclusively 
a medical point of view. If the country were as wealthy 
as before the war he said frankly that a good deal of that 
experiment ought to be tried, but as the country was to-day 
there should not be any attempt at a larger expenditure in 
the present state of the national finances. It was because a 
large part of the Bill was wanted, and was economical and 
necessary, that he could not vote against the second reading. 

The debate was adjourned. 

Regional Boards and Neurasthenic Patients. 

Mr. Ormsby-Gore asked the Minister of Pensions whether 
he had recently been receiving complaints regarding the 
treatment by regional boards of cases of ex-soldiers suffering 
from neurasthenia; whether he was aware that men 
suffering from periodic outbreaks of acute neurasthenia and 
collapse had been marked fit for work by regional boards 
and, on attempting to work in machine shops, had proved a 
danger to themselves and their fellow workers; and whether 
he will issue instructions to all regional directors to take 
greater care in dealing with these cases, and to follow up such 
men’s medical history more carefully.—Mr. Macpherson 
replied: Complaints regarding the treatment of neur¬ 
asthenics by medical boards are occasionally received and 
have in every instance proved on investigation to be without 
foundation. I have no information that would in any way 
support the suggestion in the second part of the question, 
but if my honourable and gallant friend will let me have 
particulars of any specific cases he has in mind I shall be 
glad to inquire "into them at once. Instructions have 
already been issued to medical boards pointing out the 
difficulties attending the examination of neurasthenics; 
and the members of the special boards which examine these 
cases are selected, not only for their knowledge of this 
particular disease, but also for their tact and consideration 
in dealing with this type of pensioner. 

The Period of Pension Assessment. 

Captain Loseby asked the Minister of Pensions if he was 
aware that the present practice of calling up disabled 
soldiers before incessant boards was causing great irritation 
and frequent injustice ; and if the time had come to instruct 
boards to fix pensions for periods of not less than 12 months, 
and, in cases of permanent disablement, finally.—Mr. 
Macpherson replied : Medical boards are already instructed 
to make assessments for as long periods as possible; and a 
recent analysis of the position showed that over 80 per cent, 
of the current assessments were not due for revision for at 
least 12 months. Permanent assessments are given so soon 
as the disability has clearly reached a final and stationary 
condition. 

Medical Officers Recognition. 

Mr. Alfred T. Davies asked the Minister of Pensions 
whether he had considered the practicability of recognising 
qualified medical men who were at present attached to 
ex-Service men’s organisations.—Mr. Macpherson replied: 
I have considered this proposal, but I am not prepared to 
accept it. 
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Economy and Reorganisation at Pensions Ministry. 

Mr. Alfred T. Davies asked the Minister of Pensions 
whether there had been any reorganisation of the office of 
his Ministry during the past three months; whether any 
economy in personnel or cost had resulted; and, if not, 
whether it was proposed to undertake any reorganisation 
within the coming three months.—Mr. Macpherson replied: 
There has been no general reorganisation of the Ministry 
during the past three months, but the question of effecting 
economies is under constant and careful consideration. 
Apart from the staff employed in hospitals and institutions 
which are concerned with the care and treatment of disabled 
men, and represent additional work which has been, and is 
being, gradually taken over from the War Office, the staff of 
the Ministry has been decreased during the past three months 
by 506, and further reductions are in prospect. 


honourable gentleman expect that any report will be 
presented to the House ?—Mr. Fisher : l understand that 
the reference to the Committee is restricted to the question 
of Sunday closing.—Sir F. Hall : Are we to take it that it is 
to be a permanent regulation that a man shall not be 
allowed to go to a publio-house to purchase what he wants 
and take it home for his own consumption ?—Mr. Fisheb : 
There is no permanent regulation. We hope that Parlia¬ 
ment will soon have an opportunity of reviewing all these 
regulations.—Mr. Macquisten : Is the right honourable 
gentleman aware that there is a growing practice of people 
clubbing together, buying wholesale, and dividing it with 
one another, and is not that an abuse?—No answer was 
given. 

Tuesday, Nov. 9th. 

Ministry of Health Bill. 


Meat-supplies and Public Health. 

Major Wheler asked the Food Controller why, in setting 
up the Departmental Committee to consider and report on 
the legislative and administrative measures necessary to 
secure adequate protection for the health of the people in 
connexion with the slaughter of animals and the distribu¬ 
tion of meat for human consumption in England and Wales, 
no practical agriculturalists had been put on ; and whether 
he would add to the Committee persons having practical 
agricultural knowledge.—Dr. Addison replied: Questions 
primarily affecting the agricultural interests did not appear 
to me to come within the scope of this Committee’s delibera¬ 
tions. The Minister of Agriculture is, however, represented 
on the Committee, and I nave no doubt that the Committee 
will be glad to receive any material evidence bearing on the 
questions covered by their terms of reference which agricul¬ 
tural organisations desire to submit. I do not think at this 
Btage of .its proceedings it is practicable to add fresh 
members to the Committee. 


Condensed Milk Standard. 

Mr. Grattan Doyle asked the Minister of Health what 
progress had been made by the Committee set up to inquire 
into the determination of a standard for condensed milk ; if 
he would take immediate steps to prevent the importation 
or manufacture of condensed milk of low standards of fat 
to the detriment of the consumer ;if the Committee had 
yet reported; and, if not, would he state the reason for 
delay.—Dr. Addison replied: I have received the Com¬ 
mittee’s report, and I am considering the question of issuing 
regulations to give effect to their recommendations. 


Campaign against Typhus. 

Mr. Kiley asked the Prime Minister what was the sub¬ 
stance of the Report of the campaign against typhus which 
was presented by the Secretary-General of the League of 
Nations Council at the meeting just held at Brussels.— 
Mr. Balfour (Lord President of the Council) replied : I am 
sure it would be quite impossible, and, if possible, quite 
improper, to attempt to summarise the documents embody¬ 
ing the results arrived at by the Council of the League of 
Nations at Brussels. Those documents will be published in 
full by the “ Official Journal ” of the League of Nations when 
that comes out. No doubt before that time arrives we in 
this country will have received from the Secretariat 
authentic copies of all these documents, and as soon as they 
arrive I propose that they should be placed in the Library 
of the House of Commons. Whether in addition it will be 
necessary or desirable to publish them separately as a 
Parliamentary Paper it is hardly for me to determine, but 
from the point of view of the League of Nations there is no 
objection to any degree of publicity which can possibly be 
given to these documents, but they cannot be summarised. 
The removal of the headquarters staff from London to 
Geneva may cause some delay, but I do not think it will be 
very long. 

Purchase of Spirits in Small Quantities. 

Lieutenant-Colonel Sir Frederick Hat.t. asked the Prime 
Minister whether he was aware that in pre-war days persons 
requiring a small amount of spirituous liquor were able to 
purchase the same and take it to their own homes for con¬ 
sumption ; whether, according to the present regulations, it 
was impossible for a small consumer to purchase anything 
less than a bottle of whisky or brandy unless furnished with 
a medical certificate; and whether, considering that promises 
had been made to do away with the restrictions of the 
Defence of the Realm Acts, steps will at once be taken to 
rescind this regulation in order that the liberties of the 
people in this matter might again be restored to them.— 
Mr. Fisher (Minister of Education) replied: The facts 
are substantially as stated in the first two paragraphs 
of the question. The regulation referred to is part of 
a code with which the Government have repeatedly said it 
is undesirable to interfere fundamentally pending further 
provision by Parliament on the general subject.—Sir F. 
Hall : Will the Committee which is now sitting have this 
question before them, and, if so, when does the right 


The debate on the second reading of the Ministry of 
Health (Miscellaneous Provisions) Bill, and on the motion 
for rejection of the Bill by Lord Winterton, was resumed. 

Lieutenant-Colonel Nathan Raw said the Bill was one of 
first-class importance to the community. As a medical man 
who had a fairly large experience in the treatment of lunacy 
he welcomed Clause 10, which in its general principles was 
a much-needed reform, though some modifications might 
have to be made in it in Committee. Prevention was better 
than cure. He could assure the House that a great number 
of people are certified as lunatics and sent into ordinary 
asylums who need never go there, and who might have 
been spared the stigma of being certified as insane 
by a few weeks or months of treatment such as 
was indicated under this clause. As the law stood at 
present this was not possible, at least, for the working 
classes. A great many poor women suffered from mental 
aberration as a result of childbirth. They required very 
careful supervision and very special nursing. This could 
not be done in a cottage. The only thing to do was to send 
the case to an asylum. Other cases arose out of alcoholism, 
pneumonia, influenza, and Bright’s disease. Most of those 
people could make a complete recovery in the course of a 
few weeks or months if they could have the advantage of 
treatment which was provided under the clause. War had 
shattered the nervous system of many thousands of our 
soldiers. Very few were insane. They were suffering from 
neurasthenia and nervous collapse, which in a few weeks or 
months might be cured. He should like to see special 
mental wards attached to all general hospitals in 
which the cases of soldiers suffering from shell shock 
and mental disturbance and in the early stages of 
mental disease could be treated. The clause was entirely 
voluntary. In some cases the patient would not be able to 
give his consent, and he suggested that in those cases the 
nearest relative might act. He also suggested that the 
recommendation of one medical man should be sufficient. 
Dealing with Clause 11 Colonel Raw said the Poor-law had 
provided a great mass of hospital treatment for the people 
of this community which ought to have been undertaken by 
the health authorities of the country. Poor-law infirmaries 
were now out of date, not because they were inefficient, but 
on account of the vast improvement in the social and 
economic conditions of the people. Local authorities were 
setting up thousands of beds for the treatment of tubercu¬ 
losis in sanatoriums and for the treatment of venereal 
diseases. They were also providing maternity wards so that 
the hospitals on the rates were already in existenoe 
to the extent of about three-fourths of the total hospital 
accommodation. To sum up, 300,000 beds to-day were 
maintained at the ratepayer’s expense, and 40,000 beds were 
provided and maintained by charitable institutions. Tbe 
splendid services of these voluntary hospitals must on no 
account be curtailed, but must be encouraged. It was not 
true to say that the voluntary hospitals had failed. They 
had only failed because the public had failed to support 
them. This could be remedied by this Bill, which gave tbe 
local authorities powers to assist them. He hoped that the 
right honourable gentleman would insist that in all general 
hospitals in future beds should be reserved for maternity 
cases. He estimated that out of 95,000 beds at present in 
Poor-law infirmaries only about 30,000 would be suitable for 
the requirements of a modern hospital, so that when the 
Poor-law was abolished there would be a considerable 
shortage, which would have to be made up. He sincerely 
regretted that the Minister of Health was not insisting on the 
subsection which gave powers to the health authorities to 
erect and maintain hospitals, because without that subsection 
the provision was a makeshift. Something would have to be 
done in the very near future to provide, maintain, and equip 
more hospitals in this country. The alternative to that was 
that ail the present voluntary hospitals should be con¬ 
siderably extended. He thought it would be wise if all 
voluntary hospitals were enlarged, or even doubled 
in size, and given a subsidy to assist them in pro¬ 
viding more beds. Every person who used a hoyitai 
should pay according to his means. Those who could not 
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Cambridge and Middlesex ; M. Korn, London ; F. G. 
L&tham, Liverpool; F. Lawrence, London; J. H. Le 
Brassenr, Cambridge and St. Bart.'s; Anna Gwenllian 
Mary Lewie and C. A. Lindup, Univ. Coll.; H. D..Llewellyn, 
St. Bart.’s; C. G. Martin,Cambridge and St. Bart.’s; A. Mikhail, 
Guy’s; Sybil Grace Mocatta, St. Mary’s; B. S. Mote, Bombay 
and Middlesex; T. L. Ormerod, St. Bart.’s; E. F. Peck, 
Liverpool and 8t. Bart.'s; Mary Winifred Pitt-Lewis, St. Mary’s; 
Ruth Wade Plimsoll and Betsy Porter, Royal Free ; C. S. C. 
Prance, St. Bart.'s; S. A. H. Qureshi, Univ. Coll.; P. L. 
Richardson, Guy’s; Margaret Scott-Moncrieff, Univ. Coll.; 
Ni L. Sheorey, Bombay and London; W. F. Skaife, Oxford and 
St. Bart.’s; E. Tagoe, Univ. Coll.; H. B. Taylor. St. Mary's; 
L. J. TimingB, Birmingham; T. W. Turner, Guy's; Mary 
Gwendolen Vaughan, King's Coll.; J. F. Weakley, Univ. Coll.; 
Agnes Edie Westwood, St. Mary’s; D. C. Williams, London; 
Muriel Burton Williams. Royal Free: and Greta Isabel Yeoman, 
St. Mary'R. 

Midwifery— T. Adam, St. Bart.’s ; D. R. Ainsworth, Manchester : 
Doris Elizabeth Alcock and K. H. N. Attaoullah, Royal Free! 
O. A. Baker, Univ. Coll.; F. G. L. Barnes. St. Bart.’s; K. M. 
Bharucha, Bombay; J. R. S. Bowker, Middlesex; J. G. B. 
Brass, St. Louis, U.S.A.; C. S. Cloake and E. C. T. Olouston, 
London; Ivy Collier, St. Mary's ; I. J. Corbett, London ; A. M. 
Cotes, Leeds; P. Couacoud, Guy’s; J. G. D. Currie, St. 
Thomas's; J. R. Dow, Charing Cross; Eileen Dowling, Liver¬ 
pool; C. F. T. East, Oxford and King's Coll.; M. H. Eid and 
G. W. Elkington, Guy's; E. St. C. Gainer, Middlesex; J. H. 
Gann, London; H. H. Gleave, Leeds ; Marjorie Pearl Christine 
Greene, Royal Free ; W. R. W. Haight, Toronto; B. O. Hancock, 
Birmingham; Katharine May Harbord, Royal Free; Marjorie 
B. Hubert, St. Mary’s; E. R. HugheB, London; S. H. G. Humfrey, 
St. Thomas's ; A. V. Johnson, Cambridge and Birmingham ; J. T. 
Jones, Guy's; M. Kamil, Middlesex; Mary Elizabeth Kennedy, 
London; A. Kotbi, St. Mary’s; W. Laing, St. Bart.’s; Anna 
Gwenllian Mary Lewis, Univ. Coll.: C. G. Lewis,Birmingham and 
Univ. Coll.; C. J. Lewis. Birmingham; W. B. A. Lewis, Cambridge 
and St. Bart.’s; Margaret Longbottom, Royal Free; O. E. J. 
McOustra, Univ. Coll.; -P. Nadan. Liverpool; Henrietta 
Alexandrine Clark Main, St. Mary’s; R. Mikhail, Charing 
Cross; Anna Miller, Royal Free ; Sybil Grace Mocatta and Iva 
Clare Marion Molony, St. Mary’s; J. C. R. Morgan, West¬ 
minster : L. S. Morgan, St. Bart.'s; J. B. G. Muir, Middlesex; 

B. E. Murray, Calcutta; H. W. L. Nichols, London; Helen 
O’Brien, St. Mary’s* M. M. Ostrowick, Edinburgh; A. Pain, 
Middlesex ; E. Philbin, Manchester; F. A. Phillipps, Cambridge 
and St. Thomas’s; W. S. Ratnavale, London; H. L. Rayner, 
King’s Coll.; A. M. Reid, Liverpool; J. Reith, Univ. Coll.; J. J. 
Rowlands, London; Margaret Scott-Moncrieff; Univ. Coll.; 
A. Sebba, London; 8. Sedaros and A. H. Shelswell, Guy's ; M. 
Shernovitch and Doris Kathleen Shuttleworth, Leeds; O. L. C. 
Sibley and A. I. Silverman, Middlesex; H. L. Slaughter and 
L. Smalley. St. Thomas’s; J. A. Stephens. Leeds; L. W. Studdy, 
Durham; S. Suvansa, St. Bart.’s; R. O. Swaine, Middlesex; C. P. 
Thomas, Westminster; G. D. C. Tracy, Cambridge and St. 
Thomas’s; Gladys Mary Wauhope, St. Andrews and London; 
Beryl Wiseham, Calcutta and London; and J. E. Wright, 
Guy’s. 

Surgery— C. H. Andrewes, St. Bart.’s; H. J. Bhatia, Bombay; 
J. L. McK. Brown, St. Bart.’s; Mary Burileld, St. Mary's; 

C. L. C. Burns, St. Thomas's; D. S. Chamberlain, King’s Coll.; 
L.!C. F. Chevens, St. Thomas’s; G. I. Griffiths, Liverpool; A. B. 
Hacking. Middlesex; A. Y. Ibrahim, St. Thomas’s; Mary 
Elizabeth Kennedy, London; Helen O’Brien, St. Mary's; T. 
Laura Pires, Charing Cross; Olive Gwendoline Potter, London ; 
O. A. L. Roberts, St. Mary’s; Mary Frances Roope and A. R. 
Roushdy, Charing Cross; C. I. Schiff, London; M. Shernovitch, 
Leeds; E. E. A. Spencer,Charing Cross; H. 8pibey, Univ. Coll.; 
Y. A. Sumbul, St. Mary’s; J. S. Thomas, London; Madeline 
Hilda Jane Umpleby, St. George’s; W. G. D. H. Urwick, St. 
Bart.’s; Gladys Mary Wauhope, St. Andrews and London; 
E. A. Widdowson, Otago; H. L. Willey, St. Thomas's; and 
Muriel Burton Williams. Royal Free. 

Koyal College of Physicians of Ireland.— 
At the stated business meeting of President and Fellows of 
the College, held on Nov. 5th, Dr. Joseph Theodore Wigham 
and Dr. John Speares were admitted Fellows of the College, 
and Dr. A. F. Bernard Bhaw was admitted a Member and 
Licentiate. 

Royal Faculty of Physicians and Surgeons of 
Glasgow.— The annual meeting of the Faculty took place 
on Nov. 1st. Among the offloe-bearers appointed were the 
following President; Dr. A. Freeland Fergus. Visitor: Dr. 
W. G. Dun. Treasurer: Mr. George McIntyre. Honorary 
librarian : Dr. E. H. L. Oliphant. Councillors: the President, 
the visitor, the treasurer, the honorary librarian. Dr. 
James A. Adams (Representative to the General Medical 
Council), Mr. J. McGregor Robertson, Mr. J. Forbes Webster, 
Mr. R. M. Buchanan, Dr. Ebenezer Duncan, Dr. W. R. Jack, 
Mr. Henry Rutherfurd, and Dr. A. K. Chalmers. 

Medico-Psychological Association of Great 
Britain and Ireland.— The next quarterly meeting of the 
Association will take place on Thursday, Nov. 25th, at 
11, Chandos-street, Cavendish-square, W., under the presi¬ 
dency of Dr. W. F. Menzies, at 2.45 p.m. On the mornmg of 
the same day and at the same place there will be a meeting 
of the Handbook, Educational, and Parliamentary Com¬ 
mittees, while the Council will meet from 12 noon to 
12.30 p.m. and 1.30 to 2.45 p.m. There are many new members 
for election, and members are reminded that from Jan. 1st, 
1921, the annual subscription will be raised to £111*. 6 d. 


Medical Mayors.—D r. A. J. Rice-Oxley has been 
elected mayor, for the second year in succession^of the Royal 
Borough of Kensington.—Mr. E. A. Farr, J.F., M.R.C.S. 
Eng., L.R.C.P. Lond., who has held the office of medical 
officer of health, Andover, for 26 years, has been elected 
mayor of Andover for the ensuing year. 

Royal Anthropological Institute.—T he Huxley 
Memorial Lecture of the Institute will be delivered on 
Tuesday, Nov. 23rd, in the lecture room of the Royal 
8ociety, Burlington House, W., at 8.30 P.M., by Mr. A. C. 
Haddon, 8c.D., F.R.S., upon Migrations of Cultures in 
British New Guinea. 

Royal Society of Arts.—T he arrangements for 
the winter session include a lecture on Colour-vision and 
Colour-blindness by Dr. F. W. Edridge-Green on Nov. 24th, 
and three Cantor Lectures on Micro-organisms and Some of 
their Industrial Uses, by Mr. A. C has ton Chapman, F.R.8., 
on Nov. 29th and Dec. 6th and 13th respectively. The lecture 
houi»in all cases is 8 p.m. 

North-East London Post-Graduate College.— 
A special post-graduate course will he held at the Prince ol 
Wales’s General Hospital, Tottenham, London, N., from 
Dec. 6th to 18th. Those wishing to attend should apply not 
later than Dec. 2nd to the Dean at the hospital or to the 
Secretary of the Fellowship of Medicine at 1, Wimpole- 
street, London, W. 1. 

London Dermatological Society.—A meeting 
of this society will be held at 4.30 P.M. on Nov. 16th, at 
8t. John’s Hospital, 49, Leicester-square, London. 
Clinical cases will oe shown by Dr. W. Griffith, Dr. Dennis 
Vinrace, Dr. M. G. Hannay, Dr. W. K. Sibley, Dr. E. J. D. 
Mitchell, and Dr. S. R. Kapoor, and the Presidential Address, 
on Some Antoinfections, will be delivered by Dr. R. Prosser 
White. 

The Council of the Royal Society.— The 
following have been recommended by the President and 
Council of the Royal Society for election to the Council 
President: ^Professor C. 8. Sherrington. Treasurer: 8ir 
David Prain. Secretaries: Mr. W. B. Hardy and Mr. J. H. 
Jeans. Foreign Secretary : Sir Arthur Sonuster. Other 
members of Council: Mr. J. Barcroft, Sir William Bragg, 
Dr. A. W. Crossley, Professor J. B. Farmer, Sir Walter 
Fletcher, Professor A. Fowler, Dr. A. C. Haddon, Sir Robert 
Hadheld, Sir Thomas Heath, Professor J. Graham Kerr, 
Professor H. Lamb, Sir William Leishman, Dr. 8. H. C. 
Martin, Professor J. W. Nicholson, Mr. R. D. Oldham, and 
Professor W. P. Wynne. 

Deptford Council for Youth.— Surgeon Com¬ 
mander K. Digby Bell, R.N., will lecture on Recreation in the 
Navy during the War and its Application to Civil Life on 
Friday, Nov. 19th, at the Town Hall, Deptford. The lecture 
is an outcome of Commander Bell’s address to the Royal 
Society of Medicine, published in The Lancet of Jan. 31st 
last, on a scheme for National Physical Education^and has 
been arranged by the Recreation Committee of the Deptford 
Council for Youth. Admission is free, but tickets for 
reserved seats at 1*. each may be obtained from Dr. Rosa 
Ford, the honorary secretary, 21, Jerningham-road, New 
Cross, London, S.E. 14. 

Save the Children Fund.—A meeting on 
behalf of this fund was held at Whitelands College, Chelsea, 
recently, when Professor F. F. Roget gave an address on 
Child Welfare. He pointed out that the child is inter¬ 
national rather than national, and the life of the child could 
be roughly divided into three periods, those of the family, 
the school,and industry. During school life the State stepped 
in to develop the hygienic conscience of the child. In 
industrial life, unfortunately, the prevailing economic system 
was pressing the blood out of human life through overwork. 
Chila life should not be wasted in industry. The child 
welfare section of the Red Cross, added Professor Roget, 
was prepared to supply all requirements dealing with child 
welfare. Miss Geraldine Cooke followed with a speech on 
the work of the Save the Children Fund, the fundamental 
basis of which, she said, was that every child should be 
given a fair chance. Eighteen months ago two women 
were impressed by the extreme misery in Vienna and 
conceived the project of raising £1000. The work spread to 
all parts of the stricken areas, and there were now 300 active 
branches in Great Britain and an international organisation 
working in close touch with the International Red Cross. 
There were Save the Children Fund associations working in 
France, Germany, Italy, Sweden, Switzerland, and Spain, 
and others in process of formation in Turkey, Armenia, 
Serbia, and Bulgaria. There had been lately a strong feeling 
that this work, though created for an emergency, should 
become truly international and that a project for helping 
British ohildren should be realised. The Fund had therefore 
put its organisation at the disposal of this country. 
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Dr. Noel Bardswell has been appointed a member 

of the consulting staff of the King Edward VII. Sanatorium. 

Thb dinner of the West London Hospital and 
Post-Graduate College, which was to have been held to-day, 
Saturday, Nov. 13th, has been postponed. 

Horsley Memorial.—A t a meeting of the 
executive committee, held on Nov. 10th, it was decided to 
issue at once, and as widely as possible, an appeal for a fund 
to found a Research Scholarship or Lectureship. 

Rontgen Society.—A general meeting will be 
held on Thursday, Nov. 18th, at 8.15 p.m., in the Physics 
Lecture Theatre, university College, Gower-street, London, 
W.C., when Dr. Robert Knox wifi deliver the presidential 
address. 

Wellhouse Hospital, Barnet (Herts.)— The 
inaugural ceremony will take place on Tuesday, Nov. 16th, 
when Viscount Hampden, Lord-Lieutenant of Hertfordshire, 
will open the hospital. 

The Claims of Ex-Service Doctors.—A t the 
meeting of the Aberystwyth Town Council on Tuesday last 
a communication was received from the Ministry of Health 
enclosing copy of a letter which Dr. Addison had directed 
to be forwarded to the local board of guardians respecting 
the recent appointment of a medical officer to nil the 
vacancy caused by the death of Dr. Bonsai 1. The town 
guardians unanimously supported Dr. Abraham Thomas, 
who served in the war from 1914 to 1919, but the county 
guardians went dead against him and appointed Dr. J. A. 
Rees. The letter stated:— 

“ Dr. Addison desires me to draw the attention of the Guardians 
to the circular letter, dated 11th Sept., 1919, with regard to claims of 
competent ex-Service men to appointments under local authorities, 
and to state that notwithstanding the prolonged good services with 
which the Guardians credit Dr. Rees, he feels the Guardians would 
be better advised to reconsider the nomination which they have 
made. The country has a right to expect that efforts will be made 
to find a suitable ex-Servicc candidate for such a vacancy, and it 
must be recognised that public bodies had a special resiionsibility 
in this matter.” 

Dr. Thomas acted for Dr. Bonsall during the latter’s illness, 
and has resided in the town all his life. The proceedings at 
a public meeting held on Sept. 30th protesting against the 
rejection by the Aberystwyth Guardians of Dr. Thomas’s 
claims were reported in The Lancet of Oct. 9th (p. 770). 

Society of Members of the Royal College of 
Surgeons of England.— The annnal general meeting of 
the Fellows and Members will take place at the College, 
Lincoln’s Inn-fields, W.C., on Thursday, Nov. 18th, at 3 P.M., 
when the following resolutions will be sent in on behalf of 
the society :— 

1. That this thirty-fifth annual meeting of Fellows and Members 
again affirms the desirability of admitting Members to direct repre¬ 
sentation on the Council of the College, which (as now constituted) 
only represents those Members who also hold the Fellowship ; and 
that it does so in order that the constitution of the Council of the 
Royal College of SurgeonB of England shall be iu keeping with 
modern ideas of true representation. 

This will be moved by Dr. J. Brindley-James, the President 
of the society, and Dr. F. W. Collingwood. 

2. That as the Royal College of Surgeons is composed of about 
17,579 persons, of whom over 16,000 are engaged in general practice, 
thiaannual meeting requests the President and Council to nominate 
st least two Members in general practice to represent the interests 
of general practitioners in the management of College affairs. 

Dr. 8. C. Lawrence, Dr. A. Keppel Barrett, and others will 
speak thereon. 

The annnal subscription to the society is 2s. 6 d ., or a life 
payment of £1 Is., can be sent to the honorary secretary, 
Mr. Sidney C. Lawrence, 61, Wellington-road, Bush Hill 
Pfcrk, Enfield. 

Alvabenga Prize of the College of Physicians 
of Philadelphia.— It is announced that the next award of 
this prize, amounting to about 9250, will be made on 
July 14th, 1921, provided that an essay deemed worthy of 
the prize shall have been offered. Each essay must be sent 
without signature, but must be plainly marked with a motto 
and must be accompanied by a sealed envelope having on its 
outside the motto of the paper and within the name and 
address of the author. It is a condition of competition that 
the successful essay or a copy of it shall remain in possession 
of the College; other essays will be returned upon applica¬ 
tion within three months after the award. No Alvarenga 
prize for 1920 was awarded. Essays intended for competition 
must be typewritten and may be upon any subject in 
medicine, but must not have been published. If written in 
a language other than English they should be accompanied 
by an English translation and should be sent to the Secretary 
of the College, at 19, South Twenty-second Street, Phil¬ 
adelphia, Pa., U.S.A.,soas to arrive on or before May 1st, 1921. 


Proposed Brussels Congress of Military 
Medicine and Chemistry.— The Sanitary Service of the 
Belgian Army is organising a congress of military medicine 
and chemistry to be held in Brussels in June, 1921, to which 
all doctors and chemists who served in the allied or neutral 
armies are invited. The following subjects will be placed 
on the programme : (1) The lessons of the war in the treat¬ 
ment of fractured limbs. (2) The fight against venereal 
disease and tuberculosis in the army. (3) Chemical and 
physiological study of gas in warfare ; sequelae of its action 
on the organism ; importance of these sequelae in estimating 
incapacity. (4) General organisation of medical services in 
armies. Those wishing to attend the congress should com¬ 
municate, before April 1st, 1921, at latest, with the secretary- 
general, Dr. Jules Voncken, Military Hospital, Li£ge, 
Belgium. Any reports sent in should be accompanied by a 
short summary. 

Bristol Medical School and Guardians’ Hos¬ 
pital.— At the Southmead Hospital, to which the Bristol 
guardians recently appointed a consulting staff, demonstra¬ 
tions on selected cases will be held every Saturday morning 
by Dr. J. A. Nixon, consulting physician to the hospital, for 
senior students of the Bristol Medical School. 

Cremation in Manchester.— The annual report 
of the Manchester Crematorium, Ltd., states that the total 
number of cremations since the opening in 1892 is 3187. For 
the last five years the numbers nave been as follows: 1916, 
149; 1917,199; 1918,168; 1919, 238; 1920, 219. The decrease 
during last year is attributed to the fall of the death-rate. 
A balance of £572 is recorded for this year. 

A Radium Hospital for Manchester.— As 
briefly announced in The Lancet last week, Sir Edward 
and Lady Holt have made a timely and generous gift to the 
Manchester Radium Institute of Nelson House Nursing 
Home, which is in close proximity to the Royal Infirmary 
and Eye Hospital, as a hospital where patients requiring 
treatment by radium can be treated and honsed. The 
hospital is freehold and will be handed over completely 
furnished and ready for use. Manchester does not share 
alone in this gift, for besides the Royal Infirmary the 
boards of management of the following hospitals will also 
participate with the Radium Institute: Salford Royal 
Hospital, Ancoats Hospital, St. Mary’s Hospital for Women, 
Northern Hospital, Hospital for Diseases of the Skin, 
Christi Hospital, and Bury Infirmary. This will be the 
first hospital in the kingdom used exclusively for treat¬ 
ment by radium; moreover, since there are 30 beds 
in the new institute, patients will not be distributed amongst 
eight different institutions, as at present, thongh it will 
still be possible to treat patients at other hospitals if 
required. Manchester has spent already nearly £3o,000 for 
its stock of radium ; up to the present the institute has been 
self-supporting, through the fees paid by private patients. 
With the opening of the new Radium Hospital and the 
upkeep of beds the public will have to help if they are to 
reap the full benefit from this magnificent gift. 


Liverpool Medical Institution. —The first 
meeting of the Pathological Section of this institution was 
held on Nov. 4th, with Dr. J. E. Gemmell, the President, in 
the chair. Dr. E. Cronin Lowe read a note on Metastases 
in Bone from a Case of Renal Hypernephroma, illustrated by 
coloured drawings. The secondary growths occurred in one 
humerus and both femora, in each case causing spontaneous 
fracture. Death occurred 11 years after the initial symptom 
of haBmatnria. Unfortunately the post-mortem was only a 
partial one and the primary growth was unobtainable. The 
secondary growths, however, showed the typical arrangement 
of cells as seen in a renal tumour. Dr. A. D. Bigland and Dr. 
P. M. Bigland communicated a paper on Cerebro spinal Fluid 
Examinations with special reference to neuro-syphilis, baaed 
upon 180 cases. After a brief allusion to the history of the 
subject, the authors discussed the procedure of lumbar 
puncture. They advocated the sitting posture, the use of a 
White-Jeanselme needle,and the mid-line insertion between 
the third and fourth lumbar vertebrre. The patient should 
remain recumbent for 24 boars after the puncture to avoid 
or lessen leaking of spinal fluid, which appears to be the 
cause of the resulting headache. 3everal tests were demon¬ 
strated, including Lange’s colloid gold reaction, and tables 
were shown giving the different results of the tests in the 
various types of neuro-syphilis ; great stress was laid upon 
the importance of relying only upon the combined findings 
of all the tests. The authors deduced the following results 
from their work, basing their conclusions upon post-mortem 
findings and clinical facts. They stated that: (1) No case 
having a similarity to the usual forms of neuro-syphilis 
should be regarded as such without laboratory proof: 
(2) no caBe with a positive Berum W.R. or with a history of 
syphilis, together with nervous symptoms, should be dia¬ 
gnosed as neuro-syphilis until proved so; and (3) a negative 
W.R. in the. blood aoes not exclude neuro-syphilis. 
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Royal Medical Benevolent Fund Guild.—I t 
is not necessary to remind our readers of the work which 
the Royal Medical Benevolent Fund has done, and is doing, 
in providing annuities and caring for the necessitous 
relatives of those medical men who in the practice of their 
profession have lost health or life before being able to 
make adequate provision for their dependents. Nor is it 
necessary to speak of the visiting and other personal 
services giveD by the Ladies’ Guild of the Fund, which 
provides clothes and other necessities for those beneficiaries 
who are in need, and assists also in the education and 
technical training of the younger generation. This Guild 
has for ten years been a powerful auxiliary to the main 
beneficient work of the Fund, first under Lady Tweedy, 
and now under the active secretaryship of Lady 
Fripjp, with Lady Wavertree as chairman. In order to put 
the Guild on a sound financial basis an effort iB being made 
to raise £10,000 for the educational branch, and a similar 
sum is needed for the opening of a hostel or home of rest 
for the aged, and a holiday and convalescent home for the 
children. With these objects in view a special matinee will 
be given at His Majesty’s Theatre, Haymarket, London, 
on Nov. 19th, when a first-class programme will be provided 
under the patronage of Her Majesty the Queen. Among 
others who have promised assistance are Mr. Gerald du 
Maurier, Mr. Owen Nares, Mr. George Grossmith, Mr. 
Nelson Keys, Miss Winifred Emery, Miss Fay Compton, and 
Miss Gladys Cooper. The prices for seats range from Is. 3d. 
to £3 3s., and tickets may be obtained from the Marchioness 
of Crewe, 38, Berkeley-square ; Lady Birkenhead, 32, 
Grosvenor-gardens : Lady Wavertree, Sussex Lodge, 
Regent’s Park ; or Lady Fripp, 19, Portland-place. 



Alexander, W., has been appointed Medical Officer of Health for 
Heywood. 

Lewis, C. J., D.Sc., M.D., F.R.C.P. Edin., Associate Professor of 
Public Health in the University of Birmingham. 

McGregor, J. R.. M.B., Ch.B. Edin., Medical Superintendent at 
Harefield Sanatorium, Middlesex. 

Pedson, J. P., M.D. Durh., an Assistant Bacteriologist at the Lister 
Institute of Preventive Medicine. 

Prynne, H. V., M.R.C.S., L.R.C.P. Lond., Chief Medical Officer to 
the General Post Office. 


^ocannes. 


For further information refer to the advertisement columns. 

Bedford County Hospital . —H . 8 . and Asst. H.S. £180 and £150. 

Belfast, Boyal Victoria Hospital.— Bob. Pathologist. £200. 

Bethnal Green Metropolitan Borough .—M.O.’s for Maternity and 
Child Welfare. 14 guineas per session. 

Birmingham City Education Committee, Remedial Exercises Clinic, 
John Bright-street .—Orthopaedic S. £3 3s. for each occasion. 

Birmingham City Maternity and Child Welfare Schemes.— Female 
Asst. M.O.H. £800. 

Birmingham General Hospital.— Bob. Amesth., H.P., and H.S. £100. 
Also two H.S.’s. £125. 

Bradford Royal Eye and Ear Hospital.— Aural S. 

Bristol Royal Infirmary .—Hon. ABst. P. 

Canning Town Women's Settlement Hospital , Balaam-street, 
Plaistow, E— Female Res. M.O. £150. 

Carshalton, Surrey , Queen Mary's Hospital for Children.— Junior 
Asst. M.O. £515 6s. 

Central London Ophthalmic Hospital , Judd-street, St. Pancras . 
W.C .—Junior H.S. £50. 

Central London Throat , Nose, and Ear Hospital, Gray's Inn-road , 
W.C .—Registrar. 

Colonial Service.- M.O.’s for West African Medical Staff, Govern¬ 
ment Service in Malaya, East African Protectorates, West Indies 
(including British Guiana), Fiji, and the Western Pacific, Ac. 

Devon County Hospital.—Asst. Sch. M.O. £500-£600. 

Doncaster Royal Infirmary and Dispensary.— Asst. H.S. £225. 

Durham University College of Medicine, Newcastle-upon-Tyne .— 
Assistant in Department of Bacteriology. £600. 

East London Hospital for Children and Dispensary for Women, 
ShadweU, E.— Path, and Registrar. £400. Two Asst. P.’s. 

Eday, Orkney .— M.O. £10 a week. 

Elizabeth Garrett Anderson Hospital. E us ton-road .—Female H.P., 
Obstet. Asst., and two H.S.’s. £50 each. Ansesth. £10 10*. 
Dent. 8 . 

Evelina Hospital for Children, Southwark, S.E.— H.S. £160. 

Federated Malay States Colonial Service.— Pathologist to Medical 
Research Institute. £1060. 

Finsbury Metropolitan Borough.— Asst. M.O.H. £550. 

Great Northern Central Hospital, HoUoway-road, London, N — 
Clin. Asst. £1 Is. per session. 

Greenwich Metropolitan Borough— M.O. for Maternity and Child 
Welfare. £400. 

Guildford, Royal Surrey County Hospital.— Third H.S. £150. 

Hospital for Consumption and Diseases of the Chest, Brompton, 
S.W.— Res. M.O. £500. Dent. 8. 100 gs. Amesth. 75 gs. 

Hull Royal Infirmary,— Asst. V.D. and Cas. O. £250. Also Asst. 
H.S. £150. 


Jodhpore, Rajputana, India, jaswant Female Hospital—Medical 
Woman. Rs. 450 per mensem. 

Leamington Spa, Wameford.Leamingtoti, and South Warwickshire 
General Hospital. Res. H.P. or H.S. £200. 

Leeds City.— Asst. M.O.H. for Maternity and Child Welfare. £600. 

London County Mental Hospital Service.— Sixth and Seventh Asst. 
M.O.’s. £300. 

Londonderry City and County Infirmary. — Asst. H.8. £150. 

London Lock Hospital, 91, Dean-street , IF.—Hon. S. 

London Temperance Hospital, Hampstead-road, N.W.— Res. M.O. 
£ 200 . 

Macclesfield General Infirmary.— Bob. H.S. £200. 

Manchester, Hulme Dispensary, Dale-street, Stretford-road — 
Res. M.O. £400. 

Manchester Royal Infirmary— Three Asst. M.O.'b. £35. 

Manchester, St. Mary's Hospitals for Women and Children.—E.S 
£ 100 . 

Merthyr Tydfil Co. Borough.— Asst. Sch. M.O. and Asst. M.O.H. £500. 

Miller General Hospital forf3outh-East London, Greenwich, 8.E.— 
H.P. £150. 

Milrov Lectures on State Medicine and Public Health.— Milroy 
Lecturer. 

Monmouthshire Education Committee.— Asst. M.O. £500. 

Mount Vernon Hospital for Tuberculosis and Diseases of the 
Lungs and Hea rt, Northwood, Middlesex .— Asst. P. 

Newcastle-upon-Tyne and Northumberland Sanatorium for Con¬ 
sumptives, Barrasford, North Tyne .— Med. Supt. £650. 

Newcastle-upon-Tyne, Royal Victoria Infirmary.— Hon. Surgical 
Registrar. 

Northallerton, North Riding of Yorkshire County Council Educa¬ 
tion Committee.— Asst. Sch. M.O. £500. 

Norwich, Norfolk and Norwich Hospital.— H.P. and Fourth H.S. 
£200 each. 

Nottingham General Dispensary.—Ben. S. £300. 

Plymouth Borough.— Asst. M.O.H. £500. 

Pontypridd Urban District Council.—Female Asst. M.O. £550. 

Prison Medical Service, Home Office, London, S.W. —M.O. £300. 

Putney Hospital, Lower Common, Putney, 8. W .— Res. M.O. £150. 

Queen Charlotte's Lying-in Hospital, Marylebone-road, N. IF.—Asst. 
Res. M.O. 

Radnorshire County Council .— County M.O. and Sch. M.O. £700. 

Reading, Royal Berkshire Hospital.—FLA. £200. 

Rochester, Kent, St. Bartholomew's Hospital.— Jon. Res. M.O. £150. 

Rochford Union Institution and Children's Home .— Temp. M.O. 
£7 7s. per week. 

Rotherham Hospital.— Jun. H.S. £150. 

Royal College of Surgeons of -England.—Election to Court of 
Examiners. 

St. Mary's Hospital, Paddington, W .— Medical Registrar. £200. 

St. Peter's Hospital, Henrietta-street. Covent Garden, W.C.— 
Anaesth. £25. 

Salford Royal Hospital.— Cas. H.S. £150. 

Shanghai Municipal Council.— Asst. Health O. 6000 taels. 

Sheffield Royal Dijirmary .— H.S. £150. 

Stoke-on-Trent County Bo rough.— Asst. Tuberc. O. £400. 

Surrey, County of.—County M.O.H. £1200. 

Swansea County Borough.— Asst. M.O. £500. 

Todmorden Borough.— M.O.H. and Sch. M.O. £650. 

Ventnor, Isle of Wight, Royal National Hospital for Consumption 
and Diseases of the Chest .— Asst. Res. M.O. £300. 

West Bromwich and District Hospital— Res. Asst. H.S. £200. 

West-End Hospital for Nervous Diseases, 73, Welbeck-street, W.— 
Dermatologist and Asst. P. 

West London Hospital, Hammersmith, IF.—Asst. Ansesth. 

Weston-super-Mare Hospital .— H.S. £156. 

The Chief Inspector of Factories, Home Offloe, S.W., gives notice 
of vacancies for Certifying Surgeons under the Factory and 
Workshop Acts at Leybnrn. Kirkwall, Bellingham, and at Hall. 


$ir% Carriages, anfr 

BIRTHS. 

Edmond.— On Nov. 2nd, at St. John’s Hill, Shrewsbury, the wife 
of W. S. Edmond, F.R.C.S., of a daughter. 


MARRIAGES. 

McGee—Stretch. —On Sept. 31st, at St. Patrick’s Cathedral, 
Melbourne, Australia, by the Rev. Gavan Duffy, Dr. Henry 
McGee, of Brighton. Melbourne, to Lilian, elder daughter of 
Samuel Stretch, of Caulfield, Melbourne. 

Melhtjibh—Lewis.— On Nov. 3rd, at St. Neot Church, Cornwall, 
Thomas Walter Melhuish, M.R.C.S., L.R.C.P., to Gertrude 
Mary Code, eldest daughter of Canon and Mrs. F. E. Lewis, of 
St. Neot Vicarage, Cornwall. 

UdaXiL—Tug well. — On Nov. 3rd, at St. Aldate’s Church, Oxford, 
Edward Hugo Udall, M.R.C.S., L.R.C.P., to Alice, daughter of 
the late Canon Tugwell and of Mrs. Tugwell, of Frenchay-road, 
Oxford. 

Watson—Adeney.—O n Nov. 3rd, at Monkstown Parish Church. 
Co. Dublin. S. Ernest Watson, M.B., B.Ch., B.A.O., to Violet 
Steele Adeney, daughter of W. E. Adeney, D.Sc., and Mrs. 
Adeney, Burnham, Monkstown, Co. Dublin. 


DEATHS. 

Gooch.— On Nov. 1st, at his residence, Rosel, St. AndrewB-road, 
Paignton, James Wyard Gooch, M.B.C.8., L.R.C.P. (late of 
Windsor). 

Harrison.— On Nov. 7th, at his residence, Lincoln, Charles Harrison. 

M. D., D.P.H., J.P., aged 82. 

Hemming.— On Nov. 3rd, at Lansdowne-plaoe, Hove, Charles 
Hemming, M.D., of Ovingdean, in his 91st year. 

N. B.—A fee of 7s. 6d. is charged for the insertion of Notices of 

Births, Marriages, and Deaths. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wlmpole-etreet, W. 
Tuesday, Nov. 16th. 

GENERAL MEETING OF FELLOWS: at 5 p.m. 

Ballot for Election to the Fellowship. 

MEETINGS OF SECTIONS. 

Tuesday, Nov. 16th. 

SECTION OF THERAPEUTICS AND PHARMACOLOGY: at 
4.30 p.m. 

Papers: 

Major Acton, I.M.S.: Pharmacological Actions of the Main 
Cinchona Alkaloids, illustrating their Isomeric Relationships. 
Dr. W. E. Dixon: Quinine Derivatives as Local Anaesthetics. 

Dr. Warren Crowe: The Vaccine Treatment of Rheumatoid 
Arthritis. 

Dr. W. E. Dixon and Dr. D. Cow: Pituitrin-like Body in the 
Cerebro-spinal Fluid, and Hormones which Cause its 
Appearance therein. 

SECTION OF PATHOLOGY: at 8.30 p.m. 

Communications : 

Dr. H. Schutz: Blood Grouping with Dried Material and its 
Medico-legal Bearing. 

Dr. J. A. Murray: Autoplasty after Exposure to Hot Air. 

Dr. Arthur Powell: A Flagellate Organism persisting for Six 
Years in otherwise Sterile Urine. 

Wednesday, Nov. 17th. 

SECTION OF HISTORY *OF MEDICINE: at 5 p.m. 

Papers: 

Mr. James Berry: A Public Latrine of Roman Imperial Time. 
Dr. Major Greenwood: Galen as an Epidemiologist. 

Thursday, Nov. 18th. 

SECTION OF DERMATOLOGY: at 5 p.m. (Cases at 4.30 p.m.) 
Cases: 

Dr. Arthur Whitfield: Case for Diagnosis. 

Dr. H. W. Barber and Dr. G. Marshall: (1) Dermatitis Scrofu- 
losa ; (2) Cases of Psoriasis treated by Danysz’s Method. 

Friday, Nov. 19th. 

SECTION OF OTOLOGY ; at 5 p.m. (Cases at 4.45 p.m.) 

Cases and Specimens will be shown by— 

The President (Sir Charles Ballance), Mr. Sydney Scott, Mr. 

Mollison, Dr. Dan McKenzie, and Mr. Colledge. 

Mr. Mark Hovell will show an Ear Syringe. 

Paper: 

Sir William Milligan: Chronic Catarrhal Otitis Media—Some 
Thoughts and Suggestions. 

SECTION OF ELECTRO THERAPEUTICS : at 8.30 p.m. 
Discussion on “ Radio-Therapy.” 

Opening Papers: 

Professors. Russ: Physics. 

Dr. Batten : Superficial Therapy. 

Dr. Finzi: Deep Therapy. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monday, Nov. 15th.— 2 p.m.. Dr. Sirnson: Diseases of Women. 
5p.m., Lecture:—Mr. MacDonald: Tubercle of the Genital 
Organs. 

Tuesday.—2 p.m., Mr. Banks Davis: Diseases of the Throat, 
Nose, and Ear. 5 p.m.. Lecture:—Mr. T. Gray: Peritonitis— 
its Surgical Aspects (1) with Particular Reference to Tubercle 
Rheumatic and (2) Allied Affections. (Lecture II.) 
Wednesday.—2 p.m., Mr. Addition: Operations. 5 p.m.. 
Lecture:—Dr. Owen: Organic Disease of the Heart. 
(Lecture II.) 

Thursday. —2 p.m., Mr. B. Harman: Eye Department. 5 p.m.. 
Special Lecture:—Mr. S. Edwards: Points in Rectal 
Snrgery (open to all medical practitioners). 

Friday. —10 a.m., Mr. D. Buxton: Dental Department. 5 p.m.. 
Lecture:—Dr. Burnford: Tuberculin in Diagnosis and 
Treatment. 

Saturday. —10 a.m.. Dr. Arthur Saunders: Medical Diseases of 
Children. 12 noon, Mr. Sinclair: Surgical Diseases of the 
Abdomen. 

Daily:—10 a.m., Ward Visits. 2 p.m.. In-patient, Out-patient 
Clinics and Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE. Prince 
of Wales’s General Hospital, Tottenham, N. 

Monday, Nov. 15th.—2 p.m., Dr. A. J. Whiting: Medical In¬ 
patients. 2.30 p.m., Mr. J. B. Banister: Gynescological. 

4.30 p.m., Pyelitis in Pregnancy. 

Tuesday.— 9.45 a.m., Lieut.-Col. R. H. Elliot and Mr. N. Fleming: 
Eye Cases and Operations. 2.30 p.m., Mr. C. H. Hayton: 
Throat, Nose, and Ear. 4.30 p.m., Cases of Nasal Obstruction. 
Wkdnksday.— 2 p.m., Mr. C. H. Hayton: Throat Operations. 

2.30 p.m.. Dr. W. J. Oliver: Skin. 4.30 p.m., Mr. N. Fleming: 
Selected Eye Cases. 

Thursday.— 2 p.m., Mr. N. Fleming: Eye Out-patients. 3 p.m., 
Mr. T. H. C. Benians: Pathological Specimens. 

Friday.— 2.30 p.m., Dr. C. E. Sundell: Children’s Disease. 3 p.m., 
Mr. E. Gillespie: Cases of Hernia. 

Saturday.— 3 p.m., Mr. H. W. Carson: Surgical In-patients. 
Daily:—11 a.m., Mr. T. H. C. Benians: Bacteriological Depart¬ 
ment. 2 p.m.. Operations, In-patient, Out-patient Clinics, Ac. 

NATIONAL HOSPITAL FOB THE PARALYSED AND 
EPILEPTIC, Queen-square, W.C. 1. 

MEDICAL SCHOOL. 

Monday, Nov. 15th.—2^3.30 p.m., Out-patient Clinic: Dr. Collier. 

3.30 p.m.. Lecture:—Mr. Paton : Papillcedema. 


Tuesday, Nov. I6th.— 2-3.30 p.m.. Out-patient dftnio: Dr. Grainger 
Stewart. 3.30 F.M., Pathological Demonstration: Dr. 
Greenfield. 
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In Correspondents. 


HEALTH AND SANITATION IN EGYPT. 
Viscount Allenby, His Majesty’s High Commissioner, has 
made his first report on the finances, administration, and 
condition of Egypt and the Soudan. It contains a lengthy, 
important, and interesting section devoted to medical and 
sanitary matters, and of this we append a summary:— 

Vital Statistics and Infant Mortality. 

In the last report the occurrence of an excess of deaths over 
births was recorded—a very unusual state of affairs in Egypt. A 
glance at the vital statistics for 1919 shows something of a reversion 
to more normal conditions, though not uniformly so through the 
whole country. In Cairo there were 30,794 births (40'4 per 1000) 
and 32,161 deaths (42‘2 per 1000). In Alexandria there were 15,684 
births (35 per 1000) and 18198 deaths (40‘4 per 1000). Practically 
all the other large centres of population showed on 
excess of births over deaths—in some cases very small— 
so that the figures for the 20 principal towns show a mean birth¬ 
rate of 40‘5 per 1000 and a mean death-rate of 39'9 per 1000. The 
general rates for the whole country were: birth-rate, 38 per 1000; 
death-rate, 30 per 1000. The population of the whole country, 
calculated on July 1st. 1919, was 12,878,000. Amongst this popula¬ 
tion the births totalled 491.222 and the deaths 383,869. In tile 
20 principal towns the percentage of children born who died before 
attaining 1 year of age was 22'4. With regard to epidemic diseases 
in 1919 the chief features to be noted are: (1) the large incidence of 
small-pox; (2) a noticeable decrease in the incidence of typhus and 
relapsing fever cases, as compared with 1916,1917, and 1918; (3) the 
persistence of the influenza epidemic of 1918 into the first two 
months of 1919; (4) a severe and fatal epidemic of malaria; and 
(5) an increase in the mortality-rate of most of the important 
infectious diseases caused presumably by non-reporting of oases 
due to the disturbed internal conditions in the spring and early 
summer. 

Small-pox and Malaria. 

The total number of cases of small-pox found and reported 
during the year—the largest during the last ten years—was 7896; 
of this number 1926 died, giving a mortality-rate of 24'59 per cent 
As soon as the unusually large incidence of cases was noticed early 
in the year a vaccination campaign was be«un, but most 
unfortunately, owing to the disturbances and interruption of 
communications, this campaign was stopped. It is also quite certain 
that the number of cases reported in March, April, and May was 
much below the real number of cases occurring. In June, however, 
as conditions became more normal, the notification and discovery 
of cases improved, and has remained at its usual standard sinoe. 
As soon as possible the general vaccination campaign was reopened 
and the number of persons revaccinated daring the year was 
2,500,000. 

A severe and fatal epidemic of malaria occurred in DerrMarkaz— 
the most southerly markaz of Egypt—inhabited by a poor popula¬ 
tion, living on the narrow strips of cultivation on each side of the 
Nile. The increase in the death-rate was remarked in the autumn, 
and blood films examined in the central laboratory in Cairo 
revealed positive malaria. Many of the blood films were taken 
from women, and as it is well known that Berberine women seldom 
travel away from their own villages the suspicion was strengthened 
that there existed a local and fatal epidemic. The diagnosis was 
confirmed on investigation, and an active anti-malarial campaign 
was started. In certain places so many of the inhabitants were 
incapacitated that work stopped in the fields, and at one place— 
Ibrim—even the dead lay unburied in the houses for two or three 
days owing to absence of able-bodied people to bury them. Although 
it was suspected that the disease had been imported by servants or 
Labour Corps men returning from Palestine or the Soudan no 
evidence could be elicited to prove this. 

Influenza , Plague, Typhus , and Ankylostomiasis and 
BUharziasis. 

The epidemic of influenza which appeared in the country in May, 
1918, lasted until February, 1919. In February, 1919, it was made 
compulsory to notify cases of influenza to the Public Health 
Administration. This was advised on account of the possibility of 
typhus fever being diagnosed as influenza in order to escape the 
irksome consequences of disinfection, isolation, &c. 

The total number of cases of plague reported was 877, as compared 
with 357 in 1918. The number of deaths was 473. Of the 877 cases 
occurring in 1919, 64 were septioaamic, 76 pneumonic, and the rest 
bubonic. 

There were 16,970 cases of typhus fever, with 5569 deaths. The 
Weil-Felix reaction having been found positive for some 70 percent, 
of the cases of typhus at the Fever Hospital, Abbaasia, it is now 
carried out as a routine practice for aid in the diagnosis of that 
disease. 

Steps have been taken to reopen the campaign against ankylos¬ 
tomiasis and bilharziasis which cans6 so much suffering and loss of 
efficiency among the population of Egypt, especially the fellaheen 
An Auto-Egyptian Committee has the matter in hand, and it is 
hoped that assistance will again be afforded by the Rockefeller 
Foundation International Health Commission. 

Venereal Diseases. 

Under the system at present in vogue for controlling venereal 
diseases in Egypt, 171,243 examinations of prostitutes were carried 
out, with the result that 6192 were found to be infected either with 
syphilis or gonorrhoea. Of course, these figures do not by any 
means represent the amount of venereal disease existing in 
the country', as they only refer to the class of “femmes 
publiques " registered by the police. Of late yean there has been, 
even in those continental countries where the system originated, » 
movement to reconsider the efficacy of the medical inspection of 
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prostitutes or rturd system, with compulsory hospitalisation of such 
** ware found to be diseased, and to adopt a more civilised system, 
which consists briefly in propaganda, prophylaxis, and gratuitous 
treatment centres run on confidential lines, for the benefit of any 
person contracting venereal disease. It is hoped to start on these 
lines in Egypt, and a committee is at present engaged in working 
out details of the scheme. 


Hospitals and Medical Aid. 

The number of Government hospitals remains as last year—24. 
The original building programme will be completed with the con¬ 
struction of modern hospitals at Esna and Damietta, to be begun in 
1920. Messrs. Thomas Cook and Son have generously offered to 
present their hospital at Luxor—freehold site, building, and equip¬ 
ment—to the Government on certain conditions of upkeep, <fcc. This 
hospital, when repaired and opened, will serve the needs of a large 
district with a population of some 50,000. X ray apparatus are now 
provided at 12 provincial hospitals. An increase of the medical staff 
of the hospitals at Bena, Bohag, and Kena has been found necessary, 
and a second medical officer has been appointed to each of them. 
It is intended to make a similar addition to the staffs of the other 
hospitals which continue to be worked by one medical officer. These 
are Damietta, Assouan, and Esna. English matrons will also be 
provided for the hospitals as soon as quarters can be built for them. 

There are 18 ophthalmic hospitals. The attendances continue to 
be most satisfactory, and the work carried out is highly appreciated 
by the people. Five of the hospitals are travelling camps, which 
are dotted about the country and remain in situ for three or four 
months at a time, affording ophthalmic relief to quite an extended 
zone around them. The two chief diseases dealt with are 
trachoma and acute contagious ophthalmia, the latter being the 
chief cause of blindness in Egypt. More than 12,000 of the persons 
who sought treatment at the hospitals in 1919 were blind in one 
or both eyes—i.e., 15 per cent, of the new patients. The import¬ 
ance of early treatment for children attacked by ophthalmia is 
now being recognised by the people. A large central 100-bedded 
ophthalmic hospital for Cairo is sorely needed, for though several 
ophthalmic clinics, outpatient sections, and dispensaries exist, the 
director of the ophthalmic section is insistent upon the need for a 
large central institution to deal with the vast number of patients 
demanding operation. Moreover, such an institution would provide 
the best facilities for post-graduate instruction. Thirty-eight 
dispensaries were at work during the year and afforded gratuitous 
medical aid to 54,105 patients. 


Children's Dispensaries and Maternity Schools. 

The children’s dispensaries or child welfare bureaux started in 
1913, and since gradually extended until at the end of 1918 they 
numbered 13, were all working at the beginning of 1919, but in 
Match, owing to political conditions, only four remained open, as 
it was not considered advigable to leave the matrons and nurses in 
the outlying districts. A disposition on the part of certain provincial 
councils to close down the children's dispensaries or to convert 
them into hospitals has been evinced, but the report insists on the 
desirability of maintaining the present system. The sevon schools 
for dayas and maternity homes had to be closed on account 
of the March disturbances, so that only an average of 163 working 
days were obtained: nevertheless, a total of 2223 cases were attended, 
a larger number than in any previous year. Fifty-nine dayas 
vere trained and received the higher certificate; 21,909 visits 
were paid by matrons and pupils to patients in their own 
homes. It is hoped that it will be possible soon to reopen the 
Maternity Home and Nurses’ Training School in Cairo, as until a 
better class of midwives and nurses is available the high infantile 
mortality for which Egypt is notorious will continue. At present 
three classes of midwives exist in Egypt, viz.: (1) Women in 
p 'inession of foreign midwifery diploma which can be recognised 
as such by the Health Authority; (2) the “ Hakima ” or “ Kabila ” 
who holds a licence granted by the Government after she has 
passed a satisfactory examination at the Medical School, but who 
cannot be considered in any way as a doctor; and (3) the " daya,” 
who is chosen from a lower grade of society, undergoes no practical 
training, but only a short three weeks’ course of theoretical train¬ 
ing at a Government hospital, and if successful in passing a 
somewhat perfunctory examination is given a permit to practise 
midwifery. Unsatisfactory though she be, no legal powers 
exist at present to withdraw the daya’s licence to practise. Be 
sbe blind, deaf, ignorant, or dirty, she remains a “daya” until the 
end of her days, and these women are a constant means of spread¬ 
ing puerperal fever and death amongst the poorer classes. It is 
necessary that power to withdraw the permit should be provided, 
and it is proposed to do this in the Midwives Act which is 
contemplated. 

Public Health Laboratories. 


The extension of these laboratories will, it is expected, be finished 
by the end of 1920, and the whole question of their arrangement 
and condition is being studied by a small Government commission. 
With the exception of the city of Alexandria the bacteriological 
diagnosis for the whole of Egypt is at present centralised at Cairo. 
This is disadvantageous as regards certain bacteriological dia¬ 
gnoses, such as those required for the control of plague, typhus, <fcc., 
and also as regards certain chemical analyses, such as those of 
distant local water-supplies, aerated waters and ice, on account 
of the time taken for the specimens to reach the Central Laboratory 
in Cairo. It is therefore proposed to extend the facilities for 
bacteriological diagnoses to certain towns in the provinces, such 
as Sues, Port Said, and Assiout. The total number of analyses 
performed during 1919 was 10,970. Of the total number of samples 
of milk examined no less than 21'6 per cent, were found to have 
been tampered with—i.e., either skimmed or watered, or both. 


Vaccine Institute. 


The amount of vaccine lymph issued in 1919 was 5,645,020 doses. 
A campaign of general vaccination having been decided on, heavy 
demands for lymph were consequently made on the Vaccine 
Institute, whose normal annual output has hitherto been 2,000,000 
doses a month for a period of six months, besides extra demands 
for the British army, the Sudan Government, Syria, Cyprus, &c., 
which are constantly coming in. In order to meet these, temporary 
stabling for calves had to be erected, extra staff taken on, and 


suitable buffalo calves procured. The tubes and phials necessary 
for the issue of vaccine in such large quantities could not be 
procured so that the distribution had to be effected by means of 
such small medicine bottles as were obtainable. It also became 
evident that cold-storage accommodation must form part of the 
Institute, the storage of serums and vaccine in extern lay establish¬ 
ments being unsatisfactory. 

Antirabic Institute. 

1010 persons were treated. In 136 cases treatment was discon - 
tinued, as observation of the animalB inflicting the bites showed 
them to be non-rabid. In 10 cases the persons bitten completed 
the course of treatment, though it was discovered—too late to avoid 
treatment—that the animal which inflicted the bite was healthy. 


Pharmacies and Narcotic Druys. 


The total number of pharmacies in existence at the end of 1919 was 
374. Attention is drawn to the traffic in and smuggling of narcotic 
drugs which exist on a very large scale. The law at present seems 
powerless to stop it. Although a decree was published in 1915 to 
prohibit the cultivation of poppies there can be no doubt that a con¬ 
siderable amount of opium is regularly cultivated by persons who 
openly apply for permission to transport it for disposal in the towns. 
The penalties inflicted by the courts on offenders against the law 
on narcotics and soporifics are ridiculously inadequate. A com¬ 
plete redrafting of the law dealing with pharmaceutical, chemical, 
and analytical laboratories is now in hand. The laboratories 
referred to constitute a danger to the public, as at present they are 
practising under no control, nor is there any means of guaranteeing 
the capability and qualifications of their owners. These laboratories 
perform chemical and bacteriological analyses, and frequently 
doctors base their treatment on the reports they furnish. More¬ 
over, they constitute a danger for the reason that a certain number 
of them exist for the sole purpose of extracting alkalc ids from crude 
drugs, such as morphine from opium, and cocaine from coca leaves, 
for sale. 

Practice of Medicine.—Lunacy Death-rate. 


Permits to practise their profession in Egypt were issued during 
1919 to 79 doctors, 19 pharmacists, 5 assistant pharmacists. 
3 veterinary surgeons, 9 midwives, and 10 dentists. According to 
the present register, there are 2617 doctors, 929 pharmacists. 
283 assistant pharmacists, 153 veterinary surgeons, 621 midwives, 
and 185 dentists, but these figures only approximately represent the 
real state of affairs, as the Administration is rarely notified of the 
decease, departure, or retirement from practice of persons on the 
register. The law, as it at present stands, allows the Public Health 
Administration to license the holders of diplomas from any recog¬ 
nised faculty or university to practise in Egypt, but the appreciation 
of the value of certain of the diplomas presented is found to bo 
exceedingly difficult and in some cases deliberate fraud has been 
brought to light. A new law on the practice of dentistry gives 
power to the Administration to insist that the holders of doubtful 
diplomas who apply for permits to practise Should submit to an 
examination by a board of examiners appointed by the State. It 
is intended to insert the same powers in the projected new laws on 
the practice of medicine, midwifery, chemistry, and pharmacy. 

The number of persons admitted into the lunatic asylums 
averages somewhat over 1000 a year. The death-rate in the asylums 
rose from 12'25 per cent, in 1913 to 21 per cent, in 1918, but foil 
rapidly during 1919. Pellagra remains the chief cause of insanity 
in Egypt. 

School of Medicine. 


This establishment suffered during the war in many ways, bnt 
chiefly from the reduction of the staff. The number of students 
varied only slightly, there being 234 in 1919 as compared with 
237 in 1914; 213 graduated during the period. Dr. Keatinge, whose 
devoted work during 35 years raised the school to its present level 
of efficiency, retired from the post of director in 1919. He has been 
succeeded by Dr. Richards, a distinguished member of the staff. 
Valuable research was carried on in the school during the war, tne 
most important being the elucidation of the life-history' of bilharzia 
by Lieutenant-Colonel Leiper. Bilharzia was discovered in this 
school in 1851 by Theodore Bilharz; it was reserved for an 
Englishman, working in the same school nearly 70 years later, to 
clear up the more important question of its life-history and trans¬ 
mission, the knowledge of which is a necessary condition of any 
serious attempt to extirpate it. The welfare of the Egyptian 
peasantry is closely bound up with the investigation, aB the 
disease is a scourge among them. In the spring of 1919 
the School Council seriously took up the question of the 
reorganisation of the staff and changes of importance have 
been adopted. As regards the hospital staff Egyptians have 
been appointed to two posts of surgeon, two posts of physician, one 
post of gynaecologist, and one post of ophthalmic surgeon. These 
posts carry’ with them the right to a seat on the Hospital Council, 
which is consequently now composed of equal numbers of English 
and Egyptians. The holders have their own wards and their own 
teams of students, for whose training they are responsible. Two 
whole-time professors of clinical medicine and clinical surgery have 
been appointed in place of the half-time professors of the same 
subjects. Two additional posts for assistant physicians have been 
added. The vacant post of registrar and medical tutor has been 
filled, and a lecturer in anaesthetics and a radiologist have been 
added to the staff. The school staff has been organised on the 
principle that every department should comprise a professor, an 
assistant professor (Egyptian), one or more lecturers, one or more 
demonstrators, and one or more laboratory attendants. The 
curriculum has been entirely revised and made to extend over 
five years instead of four. A site has been secured and plans 
are being prepared for new buildings for the School of Medicine and 
Kasr-el-Aini Hospital. The necessity for this has repeatedly been 
urged by the delegates of the Royal Colleges of Physicians and 
Surgeons. Meanwhile, necessary extensions are being effected In 
the existing buildings, part of which it is proposed^ultim ately to 
use for the School of Science in the University. A small department 
has been built for the teaching of throat and ear work, and the 
physiology department has been enlarged and is being equipped for 
the teaching of experimental physiology. A research room and 
store have also been added. The old museum has been cleared out 
and fitted up as a laboratory for 64 students, and a room for research 
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BRITISH RESEARCH CHEMICALS. 

It is to be hoped that the appeal of the British chemical 
manufacturers to all research chemists in this country and 
other laboratory workers will gain a substantial hearing. It 
is addressed on behalf of the fine chemical industry both on 

S atriotic grounds and in recognition of the valuable work 
one by the industry in supplying the needs of the naval and 
military forces and of the general public during the past few 
years. It is pointed out that the manufacture of fine 
chemicals is now recognised as a key industry and is of clear 
importance to the welfare of the Empire in times of war and 
none the less in times of peace. The next few years will 
obviously be critical in the establishment of the home industry 
on a permanent and successful basis, and a sympathetic treat¬ 
ment by the Government, and support from research bodies 
and the general public are asked for to prevent the reversion 
to a pre-war state. The firms prepared to supply the special 
chemicals referred to are enumerated in a special catalogue 
recently issued, which gives a list of the chemical sub¬ 
stances obtainable and the houses undertaking the supply. 
The list is remarkably comprehensive, but any inquiry 
about a particular reagent indicated in a particular research 
will be welcomed by the Association of British Manufacturers 
at 166, Piccadilly, London, W. 1. 

BLIND MASSEURS. 

In a recent communication signed on behalf of the 
Association of Certificated Blind Masseurs by Mr. C. Mansell 
Moallin, Sir Alfred Pearce Gould, and Sir Arthur Pearson, 
the hope is expressed that members of the medical pro¬ 
fession, when recommending massage treatment for their 
patients, will bear in mind the men who in spite of 
their handicap are striving their hardest to make good. The 
training received by blind masseurs is of the most thorough 
description, lasting 18 months or two years; at the end of 
this time they have to pass the massage examination of the 
Chartered Society of Massage and Medical Gymnastics 
under exactly the same conditions as sighted candidates, j 
together with one special examination in remedial exercises 
and another (after a further three months’ training) in 
modern methods of treatment by faradism, ionisation, 
radiant heat, Ac., using a galvanometer especially adapted 
for the blind. The association numbers 126 members, 105 men 
and 21 women, all of whom are practically blind. Forty-nine 
members live in or near London; a few have gone to the 
colonies, and the remainder are in the provinces; a list with 
names and addresses is supplied on request being made to 
the secretary, Mrs. F. Chaplin Hall, at 224, Great Portland- 
street, London, W. 1. Seventy-six of the men lost their sight 
through injury or disease incurred in the recent war. During 
the week the British Empire has justly honoured its ddad ; 
the present is a fitting time to recall the claims of the 
living and broken. The range of work which blind masseurs 
are able to undertake can hardly be described as unlimited, 
but their courage and determination have won for them a 
wide and honourable sphere of usefulness. 

AN IMPROVED TEAPOT. 

In order to obtain an equable and full infusion of tea and 
at the same time avoid the unwholesomeness which results 
from long infusion, it is usual merely to stir the contents 
with a spoon or shake the pot, both methods often leading 
to soiled linen and vexation of mind. Dr. Lachlan Grant, of 
Ballachulish, has patented a device by which a stirrer is 
attached to the lid of the pot, and by simply turning the 
knob of the lid a few times a full infusion is made in less 
than half the time taken by the ordinary method. In addi¬ 
tion, a bitter brew and over extraction of tannin are avoided, 
while there is an economical saving in tea of from 18 per 
cent, to 22 per cent. The “ stirrer ” is made in two forms : 
(1) a triangular-shaped blade of aluminium permanently 
attached to the metal lid; and (2) a rod of aluminium bent 
to a U-Bhape, which can be easily fitted (at the same time 
it is detachable) to an earthenware lid. The cost of the 
appliance, apart from the price of the pot, is from 1». to 
2*. 9d. The complete pots can be obtained from Messrs. 
James Snedden and Co., 25-31, Queen-street, Glasgow. 

THE METROPOLITAN WATER-SUPPLY. 

APRIL, MAY, AND JUNE, 1920. 

The month of April this year kept its tradition of a rainy 
season, for the fall was 4-24 in., being 2*47 in. above 
the average mean rainfall for that month during the 
previous 37 years. The effect was that according to the 
results of chemical examination the raw waters of the 
Thames, Lee, and New River compared badly with the pre¬ 
month findings. The filtered waters, generally speaking, 
also showed a deterioration as regards chemical quality. 
Compared, however, with the averages of last year 
the bacteriological results of the river flow revealed 
an improvement, there being fewer bacteria found. The 
water as it reached the oonsumer showed no bacteriological 
reproach. In May the rainfall was 1*79 in., representing 0*15 


of an inch below the average. There was an improvement 
in quality in all raw river waters according to chemical tests. 

A similar improvement was shown in regard to the filtered 
waters. The results compared favourably with those 
obtained in the corresponding period last year. The filtered 
waters, however, yielded results not as satisfactory as last 
year. The raw river waters gave a good bacteriological 
account and the same was true of the filtered waters. In 
June the rainfall was 2*41 in., -being 0*25 of an inch above 
the average. There was, on the whole, a falling off of 
chemical quality in the raw waters of the rivers, but the 
filtered waters showed an improvement. The results com¬ 
pared favourably with those of last year in the same month. 
On the same basis the filtered waters showed better results 
than their respective averages. There were also fewer 
bacteria found in the raw river waters, and the filtered 
waters gave “ not unsatisfactory results.” 

PRINTERS ADOPT A LONDON HOSPITAL. 

To the Editor of The Lancet. 

Sir,— In your issue of Nov. 6th you express a wish that 
the example of the printers employed by Messrs. W. H. 
Smith and Sons in contributing to the support of King’s 
College Hospital might be followed by other branches of tne 
rinting trade. It is to be hoped that this will be the case, 
ut the proposition would meet with more enthusiasm if 
some arrangement were made whereby men who subscribe 
could be attended to in out-patient departments of hospitals 
without delay and its resultant loss of wages. Recently a 
compositor suffering from deafness was sent by his panel 
doctor to a well-known hospital as an out-patient. On his 
first visit he secured attention within a reasonable time; 
but on his second visit a week later he found that there were 
at least a hundred people to receive attention before his turn 
came. He preferred to remain deaf and went back to his 
work. I am, Sir, yours faithfully, 

Nov. 6th. 1920. A PRINTER. 

SUB-THYROIDISM IN SCHOOL CHILDREN. 

The chief school medical officer of health of the Cheshire 
County Council, Dr. Meredith Young, adds to his report of 
the education department an interesting appendix by Dr. 
W. W. Stacey on “ Thyroid Enlargement in Children.” 
Including all ages examined from 3 to 14, the number was 
1991, showing 162 enlarged thyroids. The case incidence 
was most marked at puberty and the numbers make the con¬ 
dition worthy of consideration both in regard to causation 
and other physical and mental associations. Figures 
are given of results in Northwich and district; of 593 
girls (age 14 to 8) 123 showed enlarged thyroids. Enlarged 
thyroids were present in mothers (11), fathers (3), sisters (26), 
and brother (1), making a total of 41, while 82 were free 
from enlarged thyroid in the rest of the family. The 
corresponding figures for 550 boys of the same age (14 to 8) 
were enlarged thyroids 37 ; mothers (3), fathers (0), 
sisters (6), brothers (2), making a total of 11, while 26 were 
free from enlarged thyroid in the rest of the family. 
The author states some of the sociological conditions which 
seem in certain localities to conduce to thyroid deficiency. 
Reviewing the whole matter from his necessarily limited 
inquiries, Dr. Stacey expresses the view that thyroid 
insufficiency is far more prevalent amongst school children 
than is generally supposed, and it is possible that a large 
number of dull and Dackward children are sufferers from 
this form of disease. 

WINE r. WHISKY. 

To the temperance reformer in this country it will appear 
a strange proposition that wine is the greatest enemy of 
alcoholism. This contention is made quite seriously, 
however, by Professor Maurice Letulle. 1 Professor Letulle 
writes under an erroneous impression that the present 
alternative before the American people is a choice between 
*‘ absolutely free alcohol and water forced upon everyone.” 
We believe we are correct in saying that the most which 
is hoped for by the wet party in America is the 
repeal of the Volstead Act and the substitution by 
Congress of a new Act so defining alcoholic drinks as 
to exclude from the definition beers and light wines. 
This misunderstanding does not vitiate the main point of the 
thesis, which is that everyone who loves and appreciates 
the taste of wine dislikes that of spirits. Wine is not a 
food certainly, but it is a condiment. Professor Letulle is 
an active partisan of the French League against Alcoholism, 
and cannot be suspected of any sympathy with the vested 
interests. He does not even recommend the Americans to 
buy French wines, but rather that they Bhould plant 
vineyards in their own country. 

Country Practitioner.— We have been unable to trace our 
correspondent in the Medical Register. 

1 L& Press* M6dicale, Sept. 4th. 1920, Une face de la Intte Inter¬ 
nationale contre l’alcoolisine. 
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At a time when the hospital provision of the country 
is under review it may serve a useful purpose to 
consider where the isolation hospital stands in rela¬ 
tion to any scheme for providing institutional treat¬ 
ment for sickness when home facilities prove inade¬ 
quate for the purpose. It isolates and also treats 
disease, and in the discharge of these combined 
functions may be said to occupy a unique place 
hospitals. The sanitary circumstances of the 
earlier period when our isolation hospital policy was in 
process of formation favoured mass attacks of infectious 
disease in dimensions which have no modem equivalent, 
in this country at least, save in the recent pandemic of 
influenza. The pest-house of the eighteenth century 
gave place to the infectious diseases hospital of the 
nineteenth, and the accumulating experience of local 
authorities gradually became crystallised in successive 
Acts of Parliament, which made their provision a 
statutory obligation. The evolution of a hospital policy 
has, I think, been nowhere better described than in the 
address which my predecessor, Dr. J. B. Russell, 
delivered to your society in the session 1881-82. 1 

Two useful returns are available with reference to 
the extent of isolation accommodation now available. 
In 1915 the Local Government Board (England) issued a 
return showing the hospital accommodation in England 
and Wales, and in 1920 the Board of Health in Scotland 
issued a report on the Hospital and Nursing Services 
which had been prepared by the National Health 
(Insurance) Commission (Scotland) for 1914 and 1917. 
In detail they differ, but the extent of provision is 
comparable. In England and Wales, excluding 420 beds 
for Port Local Authority purposes, the combined fever 
and small pox accommodation is equal to 1 bed per 947 
of the population; in Scotland it is 1 bed per 770. This 
is equal to 11 and 13 beds per 10,000 of their respective 
populations. 

Reasons for Removal. 

Adequacy of accommodation for home treatment 
cannot be standardised, although it assumes the exist¬ 
ence of a standard. It varies with the conditions, and 
must be interpreted in their presence. The legal phrase 
is “ without proper lodging and accommodation,” and a 
reasonable interpretation of this, for clinical, I think, 
as well as for preventive purposes, is a room in which 
the patient and his attendants will be completely 
detached from the family life. With housing in 
tenements, as we understand the term in Scotland, 
•this is difficult to obtain, and the proportion of some 
diseases isolated in hospital is correspondingly high. 
In 1918, 93 per cent, of the cases of enteric fever 
occurring in our towns or burghs, and 85 per cent, of 
those occurring in our rural or landward areas, were 
removed to hospital; 87 and 80 per cent, of scarlet 
fever; 91 and 83 per cent, of diphtheria. I have 
selected these three diseases as affording indication of 
our effort in Scotland to reach a standard of removal for 
preventive purposes of the diseases which supply the 
bulk of isolation hospital cases in ordinary times. In 
typhus, small-pox, and the exotics which occasionally 
reach us by shipping, removals to hospital would include 
every known case. 

But if we are to interpret liberally the requirement 
to provide adequate facilities for treatment which a 
general scheme of hospital provision implies, measles 

i The Policy and Practise of Glasgow in the Management of 
Infections Disease, Trans, of Epitfem. Society of London, New 
Series, vol. k 

Bo. 6078. 


and whooping-cough, among others, at once claim 
attention. In measles particularly the preventive value 
of hospital isolation is at its minimum, and the risk of 
infectious broncho-pneumonia developing in a hospital 
ward considerable, bat if the standard of a room for 
the patient, and the necessity for treatment which so 
often arises, are to be observed, the provision of hospital 
accommodation will require to be considerably Increased, 
especially in onr densely packed communities. We 
must bear in mind, of course, that the diseased 
originally dealt with were of the major epidemic group. 
The Infectious diseases of childhood obtained recogni¬ 
tion only at a later period, and even to-day local practice 
with regard to them differs widely. 

The Preventive Aspect of Hospital Isolation. ' ' 
In the multiple sanitary activities of the closing 
quarter of last century there was difficulty in disengaging 
the part played by hospital isolation from the result of 
other measures directed towards the general reduction- 
of disease. Rigorous enforcement of regulations against 
overcrowding and the removal of every recognised case 
of the disease to hospital has a time relation at least 
with the elimination of typhns fever. Improved water- 
supplies, sewerage, and dairy regulations coincided 
with an increasing rate of removal to hospital of enteric 
fever and a redaction of its prevalence. So long as 
death-rates were falling, and there was no way of 
measuring sickness or attack-rates, a reducing case* 
mortality might suggest modification in type, to which 
Dr. Franklin Parsons 8 refers, or alternately the elimina¬ 
tion of mixed infection which so often gave malignancy 
to the principal disease, as in the septic form of scarlet 
fever. This, again, was referred back to the improved 
domestic conditions which other activities had produced,’ 
but it left the issue obscure as between the preventive 
value of isolation and the domestic cleansings which 
accompanied it. 

In view of the grouping of secondary cases, which so 
often occur among the contacts with infectious disease 
when its nature is unrecognised, it was a'reasonable 
assumption that prompt recognition and isolation by 
removal or otherwise, with supplementary measures for 
dealing with the area of infection, would in tiipe 
influence the prevalence of disease. The Royal Com¬ 
mission on the Fever and Small-pox Hospitals of London 
(1882) clearly held this view. 

“We are led,” they say, “by the concurrent evidence of 
several experienced witnesses to hope that the immediate' 
and complete isolation which ought to be secured by these 
means (notification and isolation) will greatly diminish the 
amount of small-pox, scarlet fever, and typhus in London.” 

Sir Richard Thorne, reporting on ail inquiry into 
scarlet fever in England about the Same period; 
wrote:— : ' 1 ; ' ; ' . 

“These districts where the largest proportion of atjtaoks 
was isolated, in so far as attacks can oe judged, of by total 
mortality, were those in which some early InfpfcmaiioH was 
procurable as to the occurrence of the several attacks.” ,, 
My predecessor, reviewing the question in Glasgow 
in 1883, 8 put the views of the period very clearly ; • 
“The evidence of the success of prevention, in so far a&' 
isolation is concerned, is, and may be formulated as. ah' 
increasing proportion isolated of a diminishing; tptel 
quantity of infectious disease existing, The'acute of 
success will be the largest proportion isolated of. ‘the 
smallest quantity of disease existing.” , 

The uncertain character of the data on/whioh these 
views were based must be remembered.. Already 
death-rates were falling, bat whether due to < modified 
tion of type or to reduction in prevalence was largely 
uncertain. An increasing proportion of the deaths* frdtti 
special diseases was occurring in hospital, but esc¬ 
alates of prevalence could \>o little better thftu a, happy, 
guess at the number of cases treated at home, among, 
which the deaths not In hospital incurred. When Dr.- 
Parsons reported he was able.to review the attack-rate 
of scarlet fever in Nottingham from 1882, and in London 
for the years 1890-1910. In London a Steady increase 
in the rate of Isolation was associated with a decrease 
in attack-rate and case-mortality. In Nottingham, 
fluctuations had occurred with which he deals. > 

■■ —- .—. . .. — ’ V i —r . "i**v* 

*ReporVon-Isolation Hospltale ^ruiptamrf^ttn Tuifl IPt ftnport t TIM 'It• 
a Memorandum on Hospital Accommodation in Glasgow* 1881: ' 

X 
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“ Blit the history of infectious disease in selected com- 
nnmities is necessarily incomplete without a knowledge 
of the contemporary records it is tracing elsewhere, and 
ikittt the Notification Act was uniformly in operation 
such knowledge was not available. The Notification 
Act has been in operation over the w hole of Scotlaud 
Shiee the passing of the Public Health Act, 1*97, and in 
England since 1899: Case-rates for the chief acute 
infectious diseases are now published for England and 
Wales 4 from 1911 onwards: in the Annual Reports of 
the Local Government Board for Scotland since 1898 the 
number notified and retnoved to hospital are given. 

“ Material is thus accumulating on a considerable 
scale and with a direct bearing on the purposes for 
which the Epidemiological Society was founded. 

•■., 1 “ > Notes and Queries Concerning Isolation. 

.’In this summary of the position antecedent to 
notification I have had in vi6w the opportunity of sub¬ 
mitting for your consideration some aspects of its 



opQjcation as illustrated by our experience in Scotland. 
As a prelude let me formulate a few generalisations 

(1) The development of hospital isolation has been con¬ 
temporaneous with improvement in the general conditions 
and surroundings of life among civilian populations which 
have tended, on the one hand, to reduce domestic over¬ 
crowding and proximity to the sick, and on the other 
towards limiting the spread of infection through the medium 
ol food and water and otherwise. 

(2) The reduction in the general death-rate has been very 
largely exceeded by that from infectious diseases and 
diseases of the lungs, including phthisis. In Scotland, for 
example, between 1870 and 1910, while the general death-rate 
fell by 23 per cent.,, that from lung diseases was reduced bv 
36 per cent., and from infectious diseases by 63 per cent. 
But the death-rates from particular diseases have by uo 
means followed the group amongst which they are included ; 
among the commoner i frustrations measles and whooping- 
cough, for example, have not shared to an equal extent in 
the general increase of the infectious disease group; pneu¬ 
monia, among lung diseases, has definitely increased. The 
suggestion is that some factor not hitherto reached by 
general sanitation is here in question. 

(3) While the law .regarding the provision of hospital 
accommodation is uniform, its local application varies within 
wide limits. What reasons determine local practice in 
removal ? Is it the average size of house and consequent 
facilities for home isolation, together with the ability of the 
familv to provide home treatment ? 

(4) What is the purpose,oL isolation ? Is it to return the 

< Report on Public Health, ami Medical Subjects (No. 2). Ministry 
of Health. 1920. 

* To institute a rigid examination into the canseriand conditions 
which influence the origin, propagation, mitigation, prevention, 
and treatment of opMtfimo.drtoa*«fc.”t,.Essays on HtRtv Medieinv 
Kuursoy), p. lit* u n..iloii ■• !* <■ . •, 


convalescent to the ranks of civil life in a non-infectious 
condition, or as completely restored to health? 

(5) Does treatment end* with fchb termination of the 
infective period ? Is there any “ following up” of disabled 
convalescents from damaged heart; kidneys, or ears, espe¬ 
cially in scarlet fever? f- • ; r ' • f,’ 

Notification in Scotland. 

The Notification Act was made applicable throughout 
Scotland in 1897, and its results ate available since 
1898/ 1 Information is given separately for the counties 
(rural and landward areas) and burghs, so that we may 
consider the prevalence of special diseases from the point 
of view of the proportion isolated for about 20 years. 

Enteric fever (Chart 1) presents the relationship in 
its simplest form. Many local authorities had adopted 
the Act before it became compulsory, so that already 
in 1898 the county areas were removing one-half, and 
the burghs two-thirds, of the notified cases. In 1918 
(the last years for which the returns are available) 
the counties were removing 85 per cent, to hospital, 
and the burghs 93 per cent. Coincidently, the case-rate 
per million had fallen in the counties from 1064 in 1901, 
to 434 in 1911, and 176 in 1918 ; while in the satne years 
the burgh attack rates-were 1182, 337, and 142 respec¬ 
tively. There is a tempting contrast in the movement 
of these rates which I need not emphasise. 

If we turn now to scarlet fever (Chart 2) the isolation- 
rate in counties in 1898 was 34 pei cent. ;• in 1918, 
78 per cent., the corresponding rates for the burghs 

• ; • . I f; • * . . V 
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Scarlet fever. Cast rate*, death-rates per million of population, 
and percentage of eases removed to hospital in burghs and 
county districts in Scotland. 

being 56 and 87. The proportion isolated in enteric and 
scarlet fever are fairly alike, but the movement in the 
attack-rates is widely different. Taking the two Censns 
years the case-rates per million, in the counties were 
4212 and 3871, and in the burghs 4003 and 4276—a 
slightly lower rate for the counties, a slightly greater 
one in the burghs. In 1918 the rate in both fell again 
to a level which had been reached in 1905. The 
divergence of the curves showing isolation and attack 
rate which we saw in enteric has not occurred in scarlet 
fever. • vi y p?4. «... 


See Annual Report, Board of Health. 
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Diphtheria, including membranous croup (Chart 3), 
which is the third illustration I have selected, is 
probably the most suggestive. The isolation-rate at 
the commencement of the period was considerably 
lower than in either enteric or scarlet fever, but it 
rose rapidly in both burghs and counties, so that in 
recent years it has become fairly comparable with 
them. In 1898 the counties were isolating 12 per cent, 
and the burghs 37 per cent.; in 1911 these had risen 
to 61 and 77 per cent. But the attack-rate in the 
counties rose from 759 per million in 1901 to 1668 in 
1911, while that in the burghs rose from 1012 to 2269. 
It is now at a lower level in both, but not so low as 


3 



when the comparison began. For the greater part of 
the period the isolation-rate and the case-rate were 
moving in opposite directions, and this occurred 
“ after half a century of what may be called intensive 
sanitary administration, and during a decade when the 
hospital isolation of recognised cases is being practised 
to an extent formerly unequalled.” 7 Beginning in the 
middle of last decade a wave of diphtheria H swept over 
Scotland, town and country alike, accompanied, there 
is some reason to think, during the 1906-12 period at 
least, by an alteration in the age-incidence of attack. 
At all events the proportion of notifications at ages 5-15, 
and especially at ages 5-10, is greater, I think, than 
change in age-constitution would explain. 

I have selected these three diseases because, while they 
have a fairly comparable isolation-rate, their epidemio¬ 
logical features are frankly different. One declines, 
another moves in wide fluctuations, a third definitely 
increases, despite a rapidly increasing rate of isolation 
common to all. What features in the natural history 
of scarlet fever and diphtheria are not met by isolation 
and such other preventive measures as have coincided 
with the reduction of enteric fever *? 

Before considering these I propose to submit some 
local figures which have the advantage of extending 
over nearly 30 years, and include morbidity-rates for 
the period. 

Thirty Years of Notification in Glasgow ( 1891-1919 ). 

Broadly speaking, the features of the Glasgow charts 
correspond with those of Scotland within the period 


7 The Increase of Diphtheria in Scotland in Recent Years, 
Edinburgh Congress of Royal Institute of Public Health, 1914 
(Journal of State Medicine, 1915). 

H This would seem to have been an extension of the prevalence in 
England during the later decades of last century, and which was 
associated with a transference from rural to urban areas. 


when comparison is possible. But in the first decade of 
notification the enteric fever attack-rate almost doubled 
itself (Chart 4), being 884 per million in 1892 and 1657 in 
1898. This latter rate was repeated in 1901, after which 
it fell rapidly. For the last ten years the fall has been 
rapid and almost continuous, and in 1917 the attack-rate 
was only 82. The rise in the attack-rate during the period 
1892-98 is not wholly to be explained, I think, by a more 
rigid compliance with the requirements of the Notifica¬ 
tion Act, for the death-rate during 1881 90 averaged 
230 per million, and during the first decade of notifica¬ 
tion 215. But the contrast which the attack-rate of 
these years presents with the fall during the 20 years 
which followed suggest, I think, that it marked a 
period of high-level prevalence associated with an 
inadequate water-closet service, and brought to an end 
by the increasing enforcement of a provision obtained 
in 1890 compelling the introduction of water-closets in 
reasonable numbers wherever possible. 0 We have seen, 
however, a corresponding fall in Scotland associated, I 
think, with the development of county sanitation. 

In any case the difference between the attack-rates 
at the beginning and end of the period are sufficiently 
striking. In 1891-95 this rate averaged 1129 per million ; 
in 1915-19, 144. In 1891 60 per cent, of the cases were 
removed to hospital; in 1895, 75 per cent. In 1915-19 
it varied between 92 and 97 per cent. In 1910 and 1915 
all the known deaths from the disease occurred in 
hospital. It is worthy of note, however, that despite the 
phenomenal decrease in prevalence the case-mortality 



Glasgow. Enteric fever, 1891-1919. Case-rates and death-rates per 
million. 

-- Upper curve: Case-rate. - = % cases in hospital. 

-= Death-rate. —• = Lower curve: Morbidity-rate. 

has remained not only high, but is fairly stable. In the 
earlier years it averaged 17, in the later 18 per cent. 
Prevalence and morbidity are completely unrelated. 
Despite the decreasing incidence there is no evidence 
that the virulence of individual attacks is becoming 
modified. Attack always seems to result from a mass 
infection. 

Scarlet fever (Chart 5).—Here by way of contrast the 
case-mortality in hospital cases declined from 6 to 
2 per cent., and in home cases is correspondingly low. 
Removals to hospital rose from 63 to 95 per cent., but 
the attack-rate has markedly fluctuated with a tendency 
towards maxima at intervals of seven and ten years. 
The peaks of subsequent years are, however, lower 
than that of 1892. Compared with enteric fever the 
attack-rate is always on a high level. In 1892, when 
there was a well-marked and extensive milk epidemic, 
the attack-rate exceeded 7000 per million; in 1900 it 
exceeded 6000; in 1909 it was 5500; and in 1915 again 
6000. Two periods of well-marked low prevalence 
occurred in 1905 (1235) and 1918 (1193), and there were 
secondary depressions in 1896 (3874) and 1912 (3687). 

In recent years—since, indeed, the first marked 
depression in prevalence in 1905—there is some indica¬ 
tion that case-mortality fluctuates with case-rate, but 
this is not so obvious before that period, and the general 
impression made by the chart is, I think, that the 


9 Seo Glasgow Police (Amendment) Act, 1890, Soc. 30. 
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factors which determine infectivity do not necessarily 
also affect virulence. It may be that a higher standard 
of domestic cleanliness is removing the factors which 
led to mixed infections in the past, and that we are now 
dealing with a simple infection which has few septic 
tendencies. In this way “ mildness ” in type might be 
explained, as well as the synchronism between attack- 
and fatality-rates suggested by the chart of recent 
years. This line of argument has its limits. Variation 
in type, from malignancy to extreme mildness, has for 
long been recognised in the history of scarlet fever, but 
the malignant type of former years would appear more 
frequently to have prevailed through whole epidemic 
periods rather than to have been limited to the relatively 
small number of malignant cases wTiich occur in present 
experience. 

5 
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Glasgow. Scarlet fever. 1891-1919. 

Diphtheria and membranous croup (Cnarc 6).—In 
dealing with Scotland as a whole we saw that diph¬ 
theria, including membranous croup, differed in the 
character of its movement both from enteric and from 
scarlet fever. In the main it rose instead of falling 
like enteric, nor has it any of the short-time but wide 
fluctuations of scarlet fever. It is rather a movement 
of mass which takes about 12 years to complete. In 
Glasgow the isolation-rate rose from 16 per cent, in 1891 
to 57 per cent, in 1901; 90 per cent, in 1911; and an 
average of 93 per cent, in the years 1915-19. On the 
other band, the fatality-rate fell from an average of 
26 per cent, in the years 1891-95, to 16 per cent, ten 
years later, and an average of 11 percent, in the last 
five years. 

But in contrast with this there has been a wave of 
prevalence affecting, as we have seen, town and 
country alike. It began in 1898-99, but the increase 
was not rapid until after 1904. In 1910, when its 
maximum was reached, the attack-rate in Glasgow was 
2435 per million, compared with 592 in 1898. In 
this fourfold increase the practice of swabbing the 
throat of contacts must be remembered a 9 likely to 
increase the number of those with passing symptoms 
who, but for the association and swabbing, would have 
escaped recognition as affected by the disease. But any 
tendency to attach too much importance to this element 
in the increase is corrected by the fact that the deaths 
per million of the population rose from an average of 
134 in the years 1901-5 to 205 in 1906 10; was still 221 


and 232 in 1911-12, and for 1915-19 averaged only 145, 
although swabbing is not less practised than formerly. 
The case-mortality of a disease for which there is a 
specific antitoxin can scarcely be compared with others 
in which symptoms fall to be treated as they arise. We 
have seen that the fatality of enteric fever remains 
stable, and that in scarlet fever it is declining. In the 
1901-5 period, which preceded the marked rise in 

6 



Glasgow. Diphtheria and membranous croup, 1891-1919. Case 
rates and death-rates per million. 

diphtheria prevalence, the fatality-rate averaged 16 per 
cent., when prevalence was rapidly increasing in 
1906-10 it fell to 11 per cent. Had this coincided with 
the introduction of antitoxin, improvement in the 
technique of its administration might have suggested 
an explanation, but under the circumstances it would 
rather seem that the organism of diphtheria had 
acquired a widely infecting power without also becoming 
at the same time more virulent. 10 During the period of 
decreasing prevalence which followed and was arrested 
in 1917, there is a suggestion, arising from the slightly 
greater case-mortality, that lessening infective power 
was accompanied by some increase in virulence. 

Isolation : Prevalence : The Natural History of Epidemic 
Disease. 

Hitherto we have been considering fluctuation in 
prevalence in relation to a degree of isolation ultimately 
reached. Were this relationship a simple one a high 
percentage of isolation coinciding with a low preva¬ 
lence of a given disease would suggest the approach of 
a period w’hen its volume would become negligible. 
Also, on the contrary, a low degree of isolation, in so 
far as it left many centres of infection distributed 
throughout a community, would be a prelude to 
increase in prevalence. When notification revealed 
the rising incidence of enteric fever in the early years 
of notification the isolation-rate was already over 60 per 
cent, of the known cases. In 1898 and 1901, when the 
maximum prevalence for the period was reached, 
87 and 85 per cent, respectively were isolated. In 
subsequent years the isolation-rate further increased, 
and the attack-rate rapidly fell to a low level. In 
scarlet fever a rising rate of isolation was associated 
with a falling attack-rate during 1891-96, but with an 
increasing prevalence during 1897-99. 

For six years thereafter a continuous and marked 
fall in prevalence t-ook place. An attack-rate of 
4728 per million in 1899 was replaced by one of 970 
in 1905. Looking at the figures of this year and 
without any knowledge of its subsequent history, an 
observer might without question have regarded the 
one movement as the direct consequence of the other. 
A high isolation-rate coincided with a low prevalence- 


10 The transference of ane-incidenoe already referred to must l»e 
taken into account. 



























The Lancet,] 


DR. A. K. CHALMERS: THE ISOLATION HOSPITAL. 


[Nov. 20, 1920 1041 


rate; independent centres of infection in home cases 
were relatively fewer than ever. Despite this the 
recurrences of 1909 and 1917 leapt the barriers of 
isolation and taught ns that there were features in the 
natural history of scarlet fever which isolation did not 
cope with. 

Diphtheria affords even a more striking illustration 
of the same law, if one may so put it. In epidemic 
periods only does its volume rise above the lower levels 
of scarlet fever, and there is an interesting correspond¬ 
ence between the epidemic prevalence of both in the 
period 1904-17 which recalls the eighteenth century 
uncertainty aj to the difference between these diseases. 
Its isolation-rate was approaching 60 per cent, when 
the increased prevalence began, and had reached 
80 per cent, in 1905, when the epidemic entered upon 
its most active phase. Isolation was thus a well- 
established practice before the acute epidemic phase 
began; but again, as in scarlet fever, diphtheria un¬ 
rolled another page of its history and then receded, 
leaving us to interpret the writing as best w T e may. 
Moreover, the experience was not limited to particular 
communities, but prevailed throughout Scotland as a 
whole. 

We need not, I think, revert to the contrasted curves 
of isolation and attack-rate in enteric fever. The 
preventive value of isolation there is reinforced and 
made effective by other agencies which make for 
purity in food, in drink, in surroundings, in habits. 
What, then, is lacking in our knowledge of the directions 
in which these other agencies may be applied to the 
causes of scarlet fever and diphtheria, the absence of 
which enables them to evade our grasp and robs 
isolation of so much of its preventive value ? The 
ambulant case of enteric fever was the carrier of 
infection before the term acquired its present signifi¬ 
cance. 11 But diphtheria unrolled itself with the 
possibilities of the carrier in full view, and not 
infrequently recognised, quite as effectively as scarlet 
fever where the cause, in a similar sense, is unrecog¬ 
nisable. 

Suggestion sometimes comes from the by-ways of 
observation. For several years we have noted all cases 
of scarlet fever occurring in households subsequent to the 
removal of an earlier case to hospital. 1 ' 2 In the last six 
years these have numbered 529, and represent almost 
3 percent. (2*8) of the removals, a rate fairly comparable 
with that of “return’’ cases. Of the total, 61 per 
cent, occurred during the first week, and may 
be put aside as probably resulting either from 
simultaneous infection with a longer incubation period 
than the earlier case or as true secondary infections. 
The others were distributed over subsequent weeks 
with a predominance in the second. One of my 
colleagues (Dr. A. S. M. Macgregor) has recently noted 
the recurrence of typhus fever in a tenement in a poor 
locality from which typhus fever had been removed 
12 months previously, and with no suggestion of missed 
cases between. These may be simple coincidences, 
but it is right to say that, although we carry out 
domestic washing and cleansing after removal, on a 
scale more extensive, I think, than is usually practised 
elsewhere, the destruction of insect life not adherent to 
persons, clothing, or bedding has not hitherto been 
one of the deliberate purposes in the diseases we are 
considering. Dr. W. H. Hamer's observations on the 
coincident rise of scarlet fever with increased evidence 
of flea infestation are familiar to you. 

Insect transmission is an accepted tenet of modem 
epidemiology, but the history of cross infection in 
hospital wards is sufficient to guard against its exclu¬ 
sive acceptance. These cross infections arise for the 
most part, although not invariably, from ascertainable 
sources, but once introduced they not infrequently 
establish a chain of recurring cases which continue to 
appear long after direct contact with recognisable cases 
would reasonably explain. Scarlet fever affords the 
most common illustration, and more especially scarlet 

11 Bee inquiry by Dr. R. M. F. Picken regarding Occurrence of Missed 
Cases explaining Local Groupings, Public Health, October, 1915. 

11 See also Relation of Housing to Isolation of Scarlet Fever and 
to Return Cases, by Dr. Miles B. Arnold, Epidem. Bee., March, 1912. 


fever in diphtheria wards. Let me quote to you the 
experience of one of our hospitals as described by 
Dr. W. M. Elliott, the superintendent of Ruchill:— 

With regard to cross-infection of wards with scarlet 
fever, it may be stated generally that when the primary case 
is removed at the outset it is somewhat unusual for secondary 
cases to occur and extremely rare for further crops to make 
their appearance. To this general statement, however, 
there is a very striking exception in the behaviour of 
scarlet fever when occurring in a diphtheria ward. When 
the primary case has been either incubating or suffering 
from the disease on admission the experience is much the 
same as in other non-diphtheria wards, except that the 
secondary cases are much more numerous and the likeli¬ 
hood of further crops is much greater, but they occur within 
the ordinary incubation period and may be explained by 
case-to-case infection. This phenomenon appears to indicate 
a high susceptibility on the part of diphtheria patients to 
the virus of scarlet fever, as compared with patients suffer¬ 
ing from other diseases. Often, however, a case of scarlet 
fever will arise in a diphtheria ward in a patient who has 
been in the ward for a space of time well over the incubation 
period and where a most careful scrutiny of all the other 
patients and staff of the ward fails to bring to light anyone 
on whom the slightest suspicion can be cast. 

In these instances the behaviour of the infection shows a 
striking change from that indicated above. As a rule there 
will be the usual secondary cases and other crops. Then the 
time comes when the full incubation period has elapsed, no 
further cases have arisen and ordinarily it would be assumed 
that the infection had been eliminated. But other cases do 
occur often separated from the previous case by a space 
well over the incubation period. Thus it will be seen that 
the condition with regard to infection in the ward remains 
as at the beginning of the outbreak—namely, scarlet fever 
occurring without any discoverable source, for, of course, all 
bedding, toys, Ac., used by anv of the previous cases have 
been destroyed or thoroughly disinfected. A possible 
explanation of this is the presence of a scarlet fever 
“carrier” in the ward who remains unrecognised, there 
being no means of bacteriological investigation available 
such as there is in the case of diphtheria or enteric carriers. 

The fact that this succession of cases of scarlet fever does 
not occur in, say, measles wards might be used as an argu¬ 
ment against the theory of scarlet fever carriers, but when 
the obvious greatly increased susceptibility of diphtheria 
patients to scarlet fever infection is taken into account this 
seeming discrepancy is largely neutralised. The contrary 
condition which arises when diphtheria cross-iofeots a 
scarlet fever ward does not present the same problem, as 
cultures enable all positive throats to be segregated, and, as 
a matter of fact, we now swab the throats of all scarlet fever 
cases on admission as a precautionary measure. 

Mass Movement of Infection . 

To be universally applicable a theory of propagation 
should apply to mass movement of infection as well as 
to particular illustrations which are necessarily drawn 
from relatively limited areas. We are considering for 
the moment the incidence of these diseases in Scotland 
as a whole, separated for convenience into counties and 
burghs. We have seen that the curves of incidence 
present a general correspondence, and it may be well 
to note what exceptions occurred. 

Scarlet fever in the burghs as a group and in the 
counties rises and falls simultaneously. The Glasgow 
minimum of 1905 (Charts 2 and 5) is part of a low-level 
incidence common to the whole country. The maxim al 
periods which followed occurred in Glasgow in 1909 
and again in 1915, while in the groups of burghs and 
counties it occurred in 1910 and 1914—a year ont 
either way. But in diphtheria, while there is a 
general correspondence as to years of increase, the 
maximum incidence in Glasgow (Chart 6) was reached 
in 1910, but three years later in the burghs (Chart 3) 
and four in the counties, and the retardation in the 
movement in all likelihood has some bearing on the 
manner by which the disease spreads. Moreover, there 
is a suggestive arrest in the upward movement in 
Glasgow during the years 1903-05 and again in 1906 - 06 , 
which also occurs in the burghs' curve in 1905 and 
1907^08 and in the counties in 1905 and 1908. Wheth er 
the simultaneous movement in scarlet fever illustrates 
one method of spread, as by mediate infection through 
insects, and the slower movement of diphtheria another, 
as by ordinary contact, is subject for discussion into 
which movement in insect life, as well as movement of 
population and changes in the organism itself, must 
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enter. To explain the mass-movement of scarlatinal 
infection over so wide an area and within so limited a 
period by reference to insect life alone suggests questions 
to entomology, which that science at the moment cannot 
answer. 

I once watched a movement of rats along the upper 
reaches of one of our best-known Scottish rivers. They 
came from no one knew where and located themselves 
for a year in an upland farm. They took quite a year 
to move to another about a mile further down, but in 
12 months more moved about eight miles. The move¬ 
ment was gradual and food I have no doubt directed it. 
In scarlet fever the movement is rapid and affects 
almost simultaneously areas widely apart. We may 
assume the recurrence of conditions favourable to the 
rapid multiplication of insect life, at intervals of years, 
but they would be of a different order from those which 
produce the usual seasonal variations. They would 
also require to coincide with variations in the infecting 
power of the disease organism itself. 

But as a practical issue the added information which 
recent years have brought of the part played by insect 
carriers is sufficient warrant for disinfesting houses as 
well as disinfecting them. As in plague the verminous 
house may have a like epidemiological significance with 
the verminous person. 

Minor Infections and Some Others. 

We may use the term “minor infections” for con¬ 
venience, although it has ceased to have any sub¬ 
stantial significance, and none at all if considered from 
the point of view of mortality. Here local customs 
vary to such a degree that nothing approaching a 
general policy can be stated. Even in scarlet fever 
this variation occurs. One authority may remove to 
hospital less than half its scarlet fever. In some 
hospital towns, especially where a teaching centre 
is established, enteric fever is admitted to general 
hospitals—in other centres, hospitals adopt a practice 
of rigidly excluding everything in the nature of 
infectious disease. In others neither measles nor 
whooping-cough may be treated in hospital, and only 
occasionally followed by home disinfection. Erysipelas 
when dealt with may be relegated to a Poor-law 
hospital, puerperal fever to a hospital for women, 
ophthalmia neonatorum and trachoma to an eye 
infirmary. These illustrations are not all drawn from 
Scotland. 

An indication of these widely differing customs is 
afforded by a comparison of the annual cost of isolation 
hospitals in different places. Taking four large cities, 
the estimated annual outlay, for the present year, on 
isolation can be stated as 38.5 d., 38., 18. lid., and 18. 3d. 
per head of population. Volume of disease will affect 
the comparison, but local custom is the more potent 
element. So far as local custom reflects local need for 
preventive isolation the position may be clear, but what 
will be our answer to the suggestion that adequate 
facilities be provided for treatment when home facilities 
are inadequate. If a united front is to be presented to 
disease all infections, and not some only, will require 
consideration, and growth in knowledge may well bring 
some of the parasitic skin infections within range of 
preventive action. 

Conclusion . 

In the illustrations which I have cited of epidemic 
spread outrunning isolation, it is not isolation that has 
failed, but that our limited knowledge of the causes of 
spread is as yet unable to supplement it by suitable 
action in other directions. Circumstances have com¬ 
pelled the displacement of epidemic hospitals from 
proximity to the teaching schools, and tended to restrict 
their functions to isolation and treatment. The in¬ 
creasing variety of diseases already being treated in 
them makes the development of clinical research a 
necessary addition to these. In the interest alike of 
the community, the State, and the training of future 
practitioners of medicine, it seems desirable to contem¬ 
plate a time when the epidemic hospital will become an 
institute for research applied towards the elucidation 
of the problems with which infectious disease is 
surrounded. 
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Clinical Value of the Test . 

By basal metabolism is meant the amount of oxida¬ 
tion taking place in the body in the post-absorptive 
condition—that is, after 12 hours’ fast—and at complete 
rest. It is measured by the rate of production of 
carbon dioxide from the oxygen inhaled or by the heat 
produced. The figure, taken in proportion to the body 
surface area, is constant for normal people of the same 
sex and age. Arise in basal metabolism is one of the most 
characteristic manifestations of thyroid over-activity. 
It gives us an exact measure of the toxicity of 
any particular case, and if the figure is appertained 
at intervals it tells whether that toxicity is increasing 
or is decreasing, or remains stationary. We are there¬ 
fore able to follow the course of a case of Graves’s 
disease upon a chart precisely as we watch the tempera¬ 
ture in pneumonia. Estimations of the basal metabolic 
rate are useful in the diagnosis both of hyper- and hypo¬ 
thyroidism, but it is in the treatment of these condi¬ 
tions that these measurements are particularly service¬ 
able. For example, in the treatment of exophthalmic 
goitre, while we are dependent on rest and drugs, or on 
X rays, or on surgery, on one, or on more than one of 
these measures, the choice of remedy has been hitherto 
determined partly by the safety and convenience of the 
method, and partly by the individual predilections of 
the physician or surgeon. Measurements of basal 
metabolism bring exact methods to the process of 
selection. They enable us to determine which of 
several methods of treatment is likely to prove effec¬ 
tive in any one case, and to check the results of that 
particular method by following its effect upon a curve 
representing the basal metabolism taken from time 
to time, until it is apparent from the stationary 
readings that this method has brought about the full 
measure of alleviation of which it is capable. It is 
right and proper that surgical measures, with their 
increased risk to patients, should be held in reserve till 
a fair trial has been extended to rest and drags, 
supplemented if need be by X rays. In this connexion it 
is the advice of Means and Aub, 1 as the outcome of more 
than two years’ work at the Massachusetts General 
Hospital, that if rest and drugs and X rays fail to 
restore the basal metabolism to within 20 per cent, of 
the normal, then there is a plain call for surgery, unless 
there is some definite contra-indication such as a rising 
metabolic rate in spite of complete rest, when the 
surgeon’8 intervention is fraught with peril. This 
rule we find serviceable, and it is sound. 

In our experience basal metabolic-rate determinations 
bring out the value of rest and its limitations, define 
the r61e of drugs, separate the type of case that X rays 
benefit from the larger group in which they are of no 
avail, and, with regard to surgery, lay down precise 
rules for our guidance. We know now when non-surgical 
measures have done what they can do, when the choice 
rests between operation and continued thyroid over¬ 
activity. We are told by this means not only under 
what conditions operation is necessary and beneficial, 
but also when the appearance of the surgeon is of evil 
omen. Finally, these measurements enable us to detect 
the malady and the relapses of that malady after treat¬ 
ment at a stage when active measures will rapidly 
restore normal function. 

Our observations, as far as they have gone, confirm 
the more exhaustive investigations of Means and Aub. 
For the principle of the method and for its general 
application we claim no originality, but we wish without 
further delay to bring to the notice of clinicians ii 
England a method that lends precision to the diagnosis 




The Lancet,] 


DR. C. M. WILSON: THE BASAL METABOLIC RATE. 


[NOV. 20, 1920 1043 


and treatment of affections of the thyroid gland, and 
one that has, as we believe, an altogether wider signifi¬ 
cance in the clinical investigation of disease. The 
technique we employ has the merit of comparative 
simplicity, and it may be that with its use some of the 
difficulties inherent in the more elaborate types of 
apparatus have been overcome. It is relevant to point 
oat that the use of a bag instead of a gasometer makes 
it possible to measure the basal metabolic rate of 
patients situated far apart, and in point of fact, our 
observations have been carried out at three hospitals 
notin close proximity. In the other methods the patient 
must come to the apparatus, with the bag the apparatus 
is taken to the patient. That the intricate ways of 
basal metabolic measurements, to which Benedict and 
others have given their time, have become available in 
a form practical to the clinician we owe in no small 
measure to Boothby and Sandiford. The peculiarly 
thorough nature of the investigations that they have 
carried out at Mayo Clinic into basal metabolism 
invests the promised publication of their results with 
an unusual interest* 

Definition of the Basal Metabolic Rate. 

The basal metabolic rate is defined as the total heat 
production per hour per square metre of body surface, 
with the subject at rest, and in the post-absorptive 
condition—that is, after 12 hours’ fast. This rate can 
be determined directly by measuring the actual heat 
produced by the subject in a given time, or indirectly 
by measuring the total quantity of oxygen used, 
together with the amount of carbon dioxide given 
out by the subject in the same time—that is, by 
measuring the end-products of the processes of meta¬ 
bolism. The first (direct) method has been elaborated 
and perfected by Benedict and Atwater in America. 2 It 
is not within the scope of this paper to discuss their 
methods at length, since of necessity they involve a 
very complicated and costly apparatus only suitable for 
special metabolism laboratories. But from the clinical 
point of view the importance of their experiments lies 
in the fact that they determined, simultaneously with 
the actual heat production, the amount of oxygen used 
and carbon dioxide given out by their subjects, and 
found that when the heat production was calculated 
from these data it agreed, within the limits of experi¬ 
mental error, with the direct measurements. Their 
work, therefore, established the accuracy of the method 
of indirect calorimetry in the determination of the basal 
metabolic rate, and so opened up its clinical possibilities. 

Experimental Method. 

In estimating the basal metabolism of a patient by 
the indirect method four data are necessary. 

(1) The total volume of air expired in a given time. 

(2) The average composition of the expired air—that is, 
the percentage of oxygen used and carbon dioxide given 
out m a measured time. 

(3) The patient’s weight. 

(4) The patient’s height. 

In order that the figure obtained shall be a true 
measure of the basal metabolism, it is necessary that 
the patient shall be at rest, not only daring the test, 
but for some time before it, since any muscular activity 
increases the metabolic rate. Boothby and Sandiford 8 
have shown by experiment that a preliminary rest 
period of at least 20 minutes, and preferably half an 
hour, must be allowed before the experiment, and they 
have also shown that posture has a marked effect on 
the metabolic rate. As a routine, therefore, the patient 
upon whom the determination is to be made is kept 
lying on the back for at least half an hour before the 
test is begun. In practice, wherever possible, we have 
found it more satisfactory to admit the patient to 
hospital for one night. On the evening previous to the 
test no food is allowed after a light meal about 7 p.m. 
and the test is performed the following morning before 
breakfast. A face-piece of the type used in mine-rescue 
apparatus, with a flexible framework and a rubber air- 
cushion rim, is fitted to the patient’s face, and held 
firmly by tapes or by an assistant. The mask covers 
the nose and mouth, and has two outlet pipes, each of 
which is fitted with a rubber valve of the Raper type, 


one for inlet and the other for outlet. These valves, 
which are more satisfactory than the mica-flap type^ 
are obtainable from Messrs. Siebe, Gorman, and Co. In 
practice we usually give the face-piece to the patient 
on the day before the test is to be made, and allow her 
to get used to it by wearing it. One of the first essentials 
of accurate results is that the patient should breathe 
quietly and naturally during the test. We have found 
that in most cases, if the face-piece is tried beforehand, 
the actual experiment shows practically no increase in 
the rate and depth of respiration even in an extremely 
nervous patient. We have also found that the face-piece 
in this respect has a great advantage over the mouth¬ 
piece and nose-clip, which draw the attention of the 
patient to his or her breathing, and in many cases 
materially alter the respiration-rate and depth. As a 
routine, in every new patient two determinations on 
consecutive days are made. If the second result should 
be lower than the first the test is repeated on the third 
day, but this precaution is necessary only in a very few 
cases of an extremely nervous temperament. 

When the face-piece is adjusted, the outlet valve 
casing is attached to one end of a piece of flexible 
rubber tubing, the other end of which is connected to 
a three-way metal tap. This tap is firmly and per¬ 
manently secured to a rubber-proofed Douglas bag, as 
designed by Dr. C. G. Douglas, and supplied by Messrs. 
Siebe, Gorman, and Co. The three-way tap is so 
arranged that the expired air can be directed into the 
room, when the bag is shut off, or into the bag 
when the room is shut off. At first the bag is 
closed and the patient allowed to breathe for some 
minutes until the respiration-rate and pulse-rate have 
settled down and become stable. The three-way tap is 
then turned so that the expired air goes into the bag, 
and the time carefully noted. The patient breathes in 
this way for ten miuutes, and the tap is then turned so 
that the bag is closed and subsequently the expired air 
goes into the room. The time of the finish of the 
experiment is carefully noted, and during the test the 
respirations and the pulse-rate are counted. The 
contents of the bag are then analysed in the usual way 
with the Haldane gas analysis apparatus. Duplicate 
analyses are made so as to diminish error, and the 
volume of air in the bag is measured by passing it 
through a meter. By adding to this figure the amount 
of air used in the analyses the total volume of air 
expired in the time of the experiment is thus 
determined. 

The apparatus we use is of the open-circuit type— 
that is, the patient breathes the ordinary air of the 
room, and the expired air is collected and analysed. 
The closed-circuit type of apparatus is exemplified by 
that of Benedict. 4 In principle the subject breathes air 
which is supplied with oxygen from a cylinder and is 
measured in a gasometer; the water and carbon dioxide 
formed are absorbed in jars containing calcium chloride 
and soda-lime respectively, which are weighed before 
and after the experiment. Boothby and Sandiford at 
the respiration laboratory of the Mayo Clinic prefer 
the open-circuit type, collecting the expired air in a 
gasometer. Their views and criticisms of the Benedict 
apparatus are fully set out in a paper recently published 
by them. We hope, when it is possible to obtain delivery 
of a Benedict apparatus from America, to carry out 
seme tests on the relative convenience and accuracy of 
the two methods. 

Calculation of Results. 

Having determined the total quantity of air breathed 
out in a given time and the average composition of this 
air, it is possible to find the total heat which this repre¬ 
sents. The heat generated in the body is produced by the 
burning of three classes of substance—carbohydrate, 
fat, and protein. Magnus-Levy 5 has shown that it is 
accurate to assume for purposes of calculation that all 
the heat is derived from the combustion of carbohydrate 
and fat. The heat value of the protein used can be 
calculated from the basis of the urinary nitrogen, but 
the difference in the final result amounts to only 3 per 
cent, in extreme cases, and moreover it is difficult to 
estimate the urinary nitrogen over a short period of 
time. 
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Now the ratio of the carbon dioxide produced to the 
oxygen used—that is, the respiratory quotient—is a 
measure of the kind of material burnt in the body. 
For instance, if carbohydrate alone is burnt the 
reaction is as follows: C«Hi a O 0 4- 60 a = 6CO a -I- 6 H a O— 
i.e., the oxygen used is equal in volume to the carbon 
dioxide given out, and the respiratory quotient is 1. 
Similarly if fat alone is burnt it can be shown that the 
respiratory quotient is 0*71. Every non-protein respira¬ 
tory quotient between 0*71 and 1 represents a definite 
percentage of carbohydrate and a definite percentage 
of fat. It has been found experimentally that the heat 
value of a litre of oxygen when carbohydrate is burnt 
is 5*047 calories ; when fat is burnt it is 4*690 calories. 
Therefore for any given mixture of carbohydrate and 
fat the calorie of one litre of oxygen can be calculated. 
The results of these calculations are shown in Table I. 

In the calculations of an experiment it is only 
necessary to find the respiratory quotient, to read off 
the calorie value of a litre of oxygen corresponding to 
this quotient in the table, and to multiply this number 
by the number of litres of oxygen used in an hour. This 
is the total number of calories produced in an hour. 

Table I.— Showing the Calorie Value of One Litre of Oxygen 
Corresponding to Various Respiratory Quotients. 


cation in general metabolic disorders, particularly 
where the balance of function between the different 
glands of internal secretion is impaired. It is, however, 
the object of this communication to draw the attention 
of clinicians to the importance of these determinations, 
especially in cases of disease of the thyroid gland, and 
to set forth very briefly the methods used in the test. 
We shall publish in a subsequent paper the results upon 
which our conclusions rest and the part they play in 
assessing the relative merits of different methods of 


CM. 

200-1 


19 0 + 


•SQ.M. 

Z4-: 

23 - 


KCr. 
-W 00 


2-2 


90 


2 / 


2,0 


00 


Beep. 

Cal. 

ReBp. 

Cal. 

Reap. 

Cal. 

Re8p. 

Cal. 

quot. 

value. 

quot. 

value. 

quot. 

value. 

quot. 

value. 

0*70 .... 

.. 4*686 

0*78 ... 

... 4*776 

0*86 ... 

... 4*875 

0*94 ... 

.. 4*973 

0*71 .... 

.. 4*690 

0*79 ... 

... 4*789 

0*87 ... 

... 4*88 * 

0*95 ... 

.. 4*985 

072 ... 

.. 4 702 

esc... 

... 4*801 

0 88 ... 

... 4*900 

0*96 ... 

.. 4*997 

0*73 .... 

.. 4*714 

0*81 ... 

... 4*813 

0*89 ... 

... 4*912 

0*97 ... 

5*010 

0*74 

.. 4*727 

0*82 ... 

... 4*825 

0*90 ... 

... 4*924 

0*98 ... 

.. 5*022 

0*75 .... 

.. 4*739 

0*83 ... 

... 4*838 

0*91 ... 

... 4*936 

0*99 ... 

.. 5*034 

0*76 .... 

.. 4*752 

0*84 ... 

... 4*850 

0*92 ... 

.. 4*948 

1*00 ... 

... 5 047 

0*77 ... 

.. 4*764 

0*85 ... 

... 4*863 

0*93 ... 

... 4*960 




We have now to find what is the calorie value 
per square metre of body surface, and to calculate 
this it is necessary to know the height and weight of 
the patient. Dubois, 6 in an exhaustive series* of 
empirical and experimental researches, has found a 
formula which expresses the surface area in terms of 
the height and weight. The formula is as follows:— 
Surface area = weight °* 42 * x heighto-™ 5 x 71*84. 

This equation can be plotted as a curve, but we have 
found it convenient to construct a nomogram, so that 
knowing the height and weight the surface area can be 
read off at a glance. The nomogram is reproduced 
below. It is only necessary to place a straight line 
such as the edge of a ruler joining the figure represent¬ 
ing the height to that of the weight of the subject, and 
to read off the point at which this line cuts the area 
line. By dividing the total calorie value by the surface 
area in square metres we have obtained a measure of 
the basal metabolic rate. It then only remains to 
compare this result with the normal standard—that is, 
with the basal metabolic rate of a normal person of the 
same sex and age. (Table II.) In our results we have 

TABLE II.— Normal Basal Metabolic Rate. 


Age 

(in years). 

Males. 

Females. 

Age 

(In years). 

1 

{ Males. 

| 

| Females. 

14-16 

46*0 

43 0 

40-50 

i 385 

I 36*0 

16-18 

43*0 

40*0 

50-60 

37 5 

35*0 

18-20 

41*0 

38*0 

60-70 

36*5 

! 34*0 

20-30 

39*5 

37*0 

70-80 

35*5 

1 33*0 

30-40 

39*5 

36*5 


1 

i 


used the standards of Dubois and Gephart, 7 since we 
have found that our own normals have agreed very 
closely with theirs, based on a total of 500 experiments. 

Conclusions. 

Basal metabolic-rate determinations have been found 
amply to justify the time spent upon them in cases of 
impairment of function of the thyroid gland. They 
mark off toxic from non-toxic goitre, establish or refute 
suspicions of hypo- or hyper-thyroidism, and furnish a 
graphic record of the results that follow the treatment 
of these conditions, so that the selection of the line of 
treatment becomes less capricious and comes to rest 
. upon exact methods. Moreover, some of our observa¬ 
tions suggest that these determinations will be found 
to have an altogether wider and more important appli- 
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treatment, and we shall then indicate the lines on 
which we believe advances may be expected both in 
the diagnosis and in the treatment of disorders of 
metabolism. In the meantime we must be content to 
illustrate our argument with three examples. The 
basal metabolic rates are in all cases expressed as the 
percentage above or below the normal rate for the par¬ 
ticular age and sex of the patient. Thus, the figure 
+ 42 per cent, means that the basal metabolic rate is 
42 per cent, above the normal; - 42 per cent, means 
that the rate is 42 per cent, below the normal. 


Case 1.—K. T., aged 32, exophthalmic goitre; resting in bed. 


Date. 

B.M.R. 

Pulse. 

! Respirations. 

I--—— 

9/10/20 

+ 42 % 

130 

24-22 

12/10/20 

+ 43 % ; 

124 

1 22 

30/10/20 

•f 28 % 

124 

20 

9/11/20 

-1- 25 % 

i_ m _ J 

22 


If the next determination does not show a fall it will 
be plain that rest and drugs have done what they can 
do, and the patient will be treated with X rays. 
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Case 2.—H. M., aged 34, exophthalmic goitre. 


Date. 

B.M.R. 

Poise. 

I 

Respirations. 

15/9/20 

+ 38 % 

100 

26 

22/9/20 

+ 36 % 

100 

24 

29/9/20 

+ 35 % 

100 

24 

6/11/20 

+ 25 % 

96 

24 

Case 3.— A. L., aged 33, myxcedema. 

Diagnosed 8/10/20. 

Thyroid feeding from 9/10/20. 



Date. 

| p.M.R. ! 

Pulse. 

Respirations. 

9/10/20 

i - 41*0 % 

74 

1 16 

12/10/20 

1 - 39’5 % 

74 

17 

30/10/20 

i - 21*3 % 

90 

, 17 

8/11/20 

- 101 % 

90 

17 


Cases of myxoedema show a diminished basal 
metabolic rate according to the severity of the case. 
Thyroid feeding increases the basal metabolic rate. 
For example, in A. L. at the end of a month's treat¬ 
ment the rate had risen to a figure which is within the 
limits of the normal. 

Beferences— 1. Means and Aub: Journ. Amer. Med. Assoc., lxix., 
3W7, 1917. 2. Atwater and Benedict: A Respiration Calorimeter 
with Appliances for the Direct Determination of Oxygen, Carnegie 
Institute, Washington Publication No. 42, 1905. 3. Boothby and 
Sandiford: Laboratory Manual of the Technic of Basal Metabolic- 
Bate Determinations, Saunders, 1920 (containing an excellent 
bibliography). 4. Benedict: Boston Medical and Surgical Journal, 
dxxviii., 567, 1918. 5. Magnus-Levy: Von Noorden’s Metabolism 

and Practical Medicine, vol. i., Chicago, 1907. 6. Dubois and Dubois: 
Arch. Int. Med., xvii., 863,1916. 7. Gephart and Dubois : Arch. Int. 
Med., xvii., 902-914,1916. 


.SOME POINTS IN THE DIAGNOSIS OF 
BILHARZIA DISEASE. 

BY F. G. CAWSTON, M.D. CANTAB., 

FIRST 8TREATFEILD RESEARCH SCHOLAR. 


The symptoms of bilharzia disease may vary within 
wide limits, and the diagnosis is of some interest. 
Among the early symptoms is skin irritation, which has 
frequently been noted by those who have bathed in 
pools infested with the bilharzia parasite. This irrita¬ 
tion, which I have myself experienced whilst looking 
for snails in the Little Umhlanga at Avoca, is probably 
due to penetration of the skin by the free-swimming 
cercarise. As the cercarim penetrate the skin or the 
oral mucous membrane they produce a similar irritation 
in experimental animals. 

During the next few weeks, whilst the embryos are 
finding their way to the liver, or growing into the 
adult form in the liver or spleen, patients sometimes 
experience a rise in temperature, bronchitis, urticaria, 
diarrhoea, abdominal pain, and may show enlargement 
of the liver and spleen. All these symptoms were 
recorded in some Australian soldiers who were infected 
whilst washing or bathing in infected water in Egypt. 
Light is thrown on the cause of such symptoms by the 
very brilliant researches of Professor Harrah, of Illinois, 
who has traced the various early stages of ascaris infec¬ 
tion in guinea-pigs, showing the presence of the embryos 
in the lungs, diaphragm, and other parts. 

In February last I treated a young man who had 
suffered from bilharzia since 1913, when he helped to 
find a pair of spectacles which had fallen into Till’s 
brickfields at Durban. For some weeks after this 
occasion he was confined to bed with indefinite 
symptoms, rise in temperature, and skin rash of 
obscure origin. The anaemia he showed then still 
persisted. However, all trace of ova disappeared 
from his urine after 16 days’ treatment, and the urine 
has remained clear for three and a half months. 

In these uncertain cases of bilharzia infection the 
diagnosis may often be arrived at by the striking 
oosinophilia which occurs in all cases. In an early 
case of bilharzia infection where Dr. W. A. Murray tried 
the antigen test for me in May a negative result was 
obtained, suggesting that the disease had not advanced 
sufficiently to produce the necessary blood changes for 
a positive reaction. 


It is probably as much as three months before a 
patient notices any vesical symptoms as a result of 
bilharzia infection. I have not been able to observe 
ova in animals infected with the bilharzia parasite 
before three months have elapsed. The first vesical 
changes are manifested by the presence of slight 
albumin in the urine combined with some frequency of 
micturition. On Jan. 24th I came across a lad who had 
been deferred for life assurance on account of slight 
albuminuria, which proved to be due to bilharzia 
disease. I reported a similar case in the British Medical 
Journal in July, 1916. 

This bladder irritation may exist in patients who show 
no ova in their urine. Dr. H. A. Dumat sent me just 
such a patient in March. Four microscopic examina¬ 
tions of the centrifugalised deposit of the last ounce or 
so of mine passed failed to reveal the presence of ova, 
although there was some tenderness of the bladder and 
ova had been found on previous occasions. As the 
antigen test gave a slightly positive reaction it was 
reasonable to suppose that his condition was due to 
bilharzia parasites, even if they were all males, and a 
series of intravenous injections soon cleared up all his 
symptoms. 

Dr.C.L.Leipoldt is so impressed with the detrimental 
effect the bilharzia parasite has upon growing lads that 
he says in all schools where he finds boys behind their 
standards he would immediately examine the urine for 
bilharzia ova as a cause of the child’s backwardness. 

Renal colic is common in cases of long-standing. 
That is one reason why all persons harbouring the 
bilharzia should be urged to undergo the specific treat¬ 
ment for their complaint. This condition is somewhat 
difficult to explain. It is very improbable that the 
parasites themselves are directly responsible for the 
kidney condition. The colic is almost certainly due to 
the accumulation of ova in the kidney substance. They 
have probably reached the kidneys through the general 
circulation. More than half the patients I have treated for 
bilharzia disease have complained of occasional attacks 
of colic. In cases that have been neglected for many 
years these attacks of colic are sometimes associated 
with the presence of gravel or stone ; but this is by no 
means always the case. Bilharzia patients frequently 
show every indication of stone, when no stone is to be 
found. Some such cases that have been operated on 
revealed very injected kidneys and the presence of 
numerous bilharzia ova. 

Morbid Conditions Caused by Bilharzia . 

The accumulation of bilharzia ova in the vermiform 
appendix commonly produces attacks of appendicitis. 
I have recently been treating three cases who had their 
appendix removed some years after the symptoms of 
bilharzia infection manifested themselves. When a lad 
came to me for treatment in February last I found he 
had a very tender appendix, and the temperature was 
99° F. He had previously suffered from Bright’s disease, 
for which he was treated in Addington Hospital for six 
months. The tenderness in the bladder and appendix 
disappeared whilst he was undergoing the intravenous 
injections, and it is probable that the destruction of the 
ova in the system was responsible for the cure of his 
appendicitis. 

In The Lancet of Sept. 21st, 1912 (p. 818), Dr. Temple 
Mursell recorded a case of appendicitis of bilharzia 
origin causing perforation in a Natal native. The 
appendix consisted of a mass of fibrous tissue, 
apparently of chronic inflammatory origin, in which 
were embedded bilharzia ova. The late Dr. G. Turner 
found that bilharzia infiltration of the appendix was 
not uncommon in South Afripan natives. At a meeting 
of the Pretoria Medical Society in February, 1918, some 
of the local practitioners stated that bilharzia infection 
was responsible for a common diffuse pelvic inflamm a- 
tion amongst women in the Pretoria district. 

Bilharzia disease is sometimes responsible for diffuse 
nervous conditions. Spinal paralysis is not uncommon 
in Egyptian patients, and Dr. Annie Porter tells me of a 
man at Johannesburg who could not recognise his own 
wife and children some months before he died as a 
result of the accumulation of bilharzia ova in the brain. 
I have recently had under treatment a patient showing 
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diffuse nervous symptoms and left-sided optic atrophy 
associated with marked albuminuria and severe 
bilharzia infection. 

In January last a lad of 15 complained that he had suffered 
from “epileptic” fits ever since he contracted bilharzia 
disease from the Umbilo river five years ago. There was no 
history of fits in his family. These seizures would take place 
at least once a month. None have occurred since he under¬ 
went a course of injections for bilharzia disease in February, 
although he has stopped taking the bromide mixture he had 
been taking for some years. 

I have under treatment a boy who contracted bilharzia 
disease seven years ago. This boy has suffered from 
St. Vitus’s dance for the last three years, but the move¬ 
ments have lessened considerably since the injections com¬ 
menced. Another boy of 13 had been obliged to give up 
cycling on account of giddiness; this disappeared as the 
hematuria lessened during treatment and he has taken up 
cycling again. The giddiness in this case, however, may be 
explained by the digestive disturbances to which bilharzia 
patients are particularly liable. 

The Antigen Test. 

Up to the present I have found the antigen test which 
Dr. Murray has been doing for me entirely reliable. He 
has determined the presence of bilharzia infection in 
several pathological conditions of obscure origin, and 
the test has been most valuable in determining how far 
small total doses of antimony have proved permanently 
successful in dealing both with cases of recent origin 
and of those of long standing. This test depends on 
the possibility of securing numerous specimens of fresh¬ 
water snails infested with the bilharzia, and at this 
time of the year I have no difficulty in obtaining large 
supplies from the Durban suburbs. The diagnosis of 
bilharzia disease is assured where the typical spine- 
pointed ova are found in the urine or faeces. Occasion¬ 
ally they have been seen in the sputum. Even when 
the complement-fixation test is available one is guided 
as to treatment very largely by the microscopic appear¬ 
ance of the urinary deposit. The urine should be centri- 
fugalised and examined microscopically at least three 
times a week throughout the treatment and, so long as 
living ova are found, treatment must be continued. In 
fact, the injections should be continued for ten days or a 
fortnight after all living ova have disappeared. Allow¬ 
ance must be made for the fact that ova often dis¬ 
appear from the urine, even though the parasites are 
still present in the system ; this phenomenon is particu¬ 
larly common during attacks of renal colic or whilst the 
temperature remains above normal. 

Ova continue to be discharged in the urine for some 
months or years after the worms themselves are dead. 
On June 8th a patient’s urine contained two ova, 
although the urine had remained perfectly clear for 
nine months after a series of intravenous injections of 
antimony. Previous to treatment the urine contained 
numerous ova, and the patient had noticed blood daily 
for 18 years. It is uncertain whether those ova that 
are deeply imbedded in the tissues ever leave the body. 
The diagnosis of bilharzia disease in patients who have 
undergone a course of treatment may be somewhat 
difficult. Dead ova may not be of much significance, 
but the presence of living embryos in the ova shows 
that there are still egg-laying females whloh require 
further efforts before they are destroyed. 

The presence of a slight positive reaction to the 
antigen test is also not to be taken as a sure sign of the 
presence of bilharzia parasites, for the test may be 
positive for several weeks after all the parasites have 
been destroyed. The diagnosis of cure is determined 
with certainty only when repeated examinations of the 
urine show entire absence of ova, and when the antigen 
test gives a negative result. 

Durban, South Africa. 


Royal Devon and Exeter Hospital.—A t the 

quarterly meeting of the governors of this hospital, held on 
Oct. 28th, it was reported that the adverse balance against 
the institution was now £6025. The fund for the extension 
scheme of the hospital amounted to £22,789, but the estimated 
cost of the undertaking was £48,300. Sir Henry Davy alluded 
to the unsatisfactory condition of the pathological depart¬ 
ment, and it was decided to spend £177o on its enlargement 
and improvement. 


HIDDEN SEPSIS . 1 

By A. WHITE ROBERTSON, L.R.C.P. & S. Edin.. 

LIEUTENANT-COLONEL, b.a.m.c. 


The title of this paper suggests that we must take 
the very broadest view of hidden sepsis, and think of it 
as the unknown determinative agent of symptoms 
whose urgency or intractability affords no obvious due 
to the exact nature of the underlying chief factors. 
And this because, until our examination has revealed 
the specific nature, source, and site of the infection, we 
cannot tell whether it will prove to be, on the one hand, 
a successful attack by bacteria or mycelial or protozoal 
agencies, or, on the other, a breakdown in the natural 
defences against any infective agent whatsoever. Thus, 
the conception of sepsis which I put before you is as 
wide as our kirowledge of disease-producing or immunity 
subverting agencies themselves. 

In the first class we shall meet the more acute 
infections, in the second class we shall certainly 
encounter some one of the great master toxins, as I 
described them, to the Hunterian Society,* six years 
ago. These, by lowering the immunity standard, lay 
the patient open at any time to conditions, critical 
or chronic, yet dangerous alike. In any case our first 
duty as physicians must be the making of a searching 
physical and clinical examination of the patient himself. 
We must inquire very closely into his family history, 
his past and present environment, his conditions and 
habits of life, and his present symptoms and other 
evidences of ill-health; and, gleaning from these the 
multiple evidences whose value we shall have to assess 
as factors of the problem we are set to solve, we must 
bring further light to bear upon the case through those 
methods of laboratory research which are now within 
our knowledge and reach. 

Laboratory Methods of Diagnosis. 

It has been my own custom for many years past to 
carry out, in my examination of a patient, not only the 
usual clinical procedure as fully as circumstances 
permit, but concurrently, also, laboratory investigations 
on such materials as may lead to a quite definite 
diagnosis based on concrete evidence. Looking back on 
the records of these years in my possession one fact 
emerges prominently, which I should like to put right 
in the foreground to-night. It is that, apart from 
epidemics, no infection, however acute, or however 
chronic, can be adequately appreciated apart from the 
general standard of native resistance in the patient, 
since no two of us start on the long journey of life with 
the same heritage of immunity, and we do not equally 
conserve the capital with which we set forth. No 
physician of experience will deny the influence of soil 
poverty on the profusion of the weeds and briars we are 
accustomed to call simple ailments. I will illustrate 
this with the common observation that it is the chronic¬ 
ally constipated who are liable to “colds,’* chronic 
nasal catarrh, acne, and the many infections of mild 
subchronic and frequently recurring types which 
represent the majority of the cases on the day s 
visiting list. 

It is our common experience that at the bedside we 
are frequently in doubt as to the true nature of an acute 
or chronic infection. Again using the word in its 
broadest sense, it may be that we are called upon to 
classify a sharp pyrexial attack which, at any rate in 
its earlier stages, may suggest to us such widely 
differing conditions as pneumonia, typhoid, or cerebro¬ 
spinal fever. The physical and clinical evidence at the 
bedside may have given us no guidance, and we are 
driven to adopt laboratory methods to assist us in 
arriving at a conclusion which must, from the first* 
determine our own line of action, and, to some extent, 
the prospects of recovery for the patient. Mere 
expectant treatment may well prove a fatal choice, ana 
to-day more is expected of us in rapid and accurate 
diagnostic facility, and rightly so. Or, again, it ©ay 

1 A paper read before the Hunterian Society, London, on 
Nov. 10th, 1920. * The Lancet, 1914, il.. 1153. 
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happen that, in spite of long expectancy, the true 
nature of a continued fever remains still obscure. How 
shall we then in any case of this nature begin to avail 
ourselves of laboratory methods of diagnosis ? Perhaps 
our first examination will be that of the blood cells, and 
from this we may certainly hope rapidly and definitely 
to reduce the number of probabilities. For, as in the 
first case suggested, we shall find that in an early stage 
of one of the enterica group of fevers there is a definite 
leucopenia at the expense of the polymorph cells, 
whereas, in a typical croupous pneumonia, and in 
cerebro-spinal fever, there is an equally definite 
lencocytosis, in which the polymorphs reach a charac¬ 
teristic and high percentage, 88, 92, or even more. The 
leucocytosis of such a pneumonia does not often rule 
higher than 16,000 to 18,000 cells per c.mm., while that 
of cerebro-spinal fever may reach a figure almost twice 
as high. 

Guides to Diagnosis . 

In the second group of more chronic continued 
fevers we are, as a rule, in the presence of one of three 
dominant infections, and it becomes a question whether 
we are dealing with one of the coli-typhoid group, with 
a chronic streptococcal infection, or with, what is so 
often called in the absence of the tubercle bacillus 
itself, “ latent tuberculosis." Now, there are three 
useful guides in such a case which will together point 
to the presence of any particular one of these. If the 
case be one of entero-coli infection we shall find in the 
urine unmistakable evidence of intestinal putrefaction 
of protein. This can be recognised in the presence of 
end-products of the amino-acid derivatives, such as 
indican, indol, and tyramine, and of the purin bodies 
in the xanthoproteic reaction. The diazo reaction will 
be positive. The type of anaemia found in the blood 
picture will also be characteristic, since in the con- 
stipational stages there is the usual leucopenia with 
relative lymphocyte increase, a primary reduction of 
the hemoglobin followed later by a reduction of the 
total red cells, and a progressive if slight drift to the 
left in the. Araeth index. Even at this stage the 
large mononuclear percentage in increased. The 
temperature chart shows a very characteristic morning 
reading, just below or just above 97° F. The fseces in 
the Gram-stained smear do not show any marked 
increase of Gram-positive elements. The blood pressure 
is low. 

Contrast with this the blood picture in chronic strepto¬ 
coccal infection. This, except in the case of an occa¬ 
sional markedly hemolytic strain, shows a tendency to 
a high reading of the haemoglobin and colour-index, and 
the leucocytes are normal in number, or reach perhaps 
9000 to 10,000 per c.mm. The Arneth index is normal, 
for the toxin does not appear to inhibit but rather to 
stimulate the production of polymorph cells. The 
invasion of the submucosal tissues of the colon gives 
rise to a characteristic antisepsis response on the part 
of the large mononuclears, and these are generally 
found to be not less than 10, and frequently as high as 
16 and even 19 per cent, in the differential count. The 
temperature chart shows a more wave-like tendency 
as the exacerbations develop, but on the whole the 
morning-evening variation is not more pronounced than 
in the typho-coli group just described. There are, how¬ 
ever, two points in the chart which should immediately 
challenge attention. These are, first, in the typho-coli 
group the pulse-rate is not markedly accelerated—i.e., 
it really exceeds 90—whereas, in the chronic strep, 
infections, it is rarely below 90 in the morning and 
generally reaches 100 to 105 in the evening; secondly, in 
thetypho-coligroupthe morning temperature is generally 
below or just above the 97° line; in the strep, group it 
is rare to find a single record below 98°. 

The blood pressure is also higher and generally 
registers, in young adults with strep, infection, 140 mm. 
or more. Clinically, it is generally easy to separate 
these two infections. With the coli group one learns 
to associate the muddy skin and the pigmentation, 
which are eloquent of the toxic involvement of the 
suprarenal glands. There are chilliness, coldness of 
extremities, habitual constipation, furred tongue, and 
the many other common stigmata of adrenal and 


thyroid inadequacy. With chronic streptococcal 
infection we have the clear pink-and-white com¬ 
plexion, the mental and psychical acuteness and 
hopefulness, which contrast so strongly with the 
depression and fatigue of the other. This has often 
misled the examiner to a conviction that he is dealing 
with a case of latent tuberculosis: but tubercle does not 
account for the repeated sore-throats, the peri-articular 
and aponeurotic-expansion flbrositis, and the neuritis 
and marked dysmenorrhcea, which are such constant 
finds in the subjects of chronic streptococcal dissemina¬ 
tion. 

Chronic Tuberculous Infection, 

This brings us to a consideration of chronic tuberculous 
infection. This I have for a good many years held to be 
a secondary infection of low intrinsic virulence, parasitic 
in its nature, which can, apart only from actual inocula¬ 
tion, obtain and maintain a footing in tissues already 
chronically intoxicated and reduced as regards their 
naturally high immunity to it by one or other of the 
three great master-toxins. These are: chronic intestinal 
stasis, malaria, and syphilis, although shock, chronic 
alcoholism, and certain other markedly neuro-depressant < 
agencies may act in the same way. I am satisfied that 
the great master-toxin in tubercle is to be recognised in 
the chronic coli infections met with in intestinal stasis, 
and I believe, further, that we shall never successfully 
root out tuberculosis from the individual or from the 
community till we have first of all eliminated the prime 
toxic influence. 

When the blood picture in the coli infections of 
chronic stasis shows a marked reduction of both haemo¬ 
globin and total red cells, concurrently with a marked 
drift to the left of the Arneth index beyond the usual 
limit reached in simple coli intoxication,- we have a 
right to assume that the advent of tubercle is either 
imminent or an accomplished fact. How great is the 
subverting influence of this chronic coliform intoxica¬ 
tion is illustrated daily in our experience when we find 
in just this class of cases infections by staphylococci, 
which, in defiance of our efforts with vaccines and 
colloidal therapy, refuse to clear up, so that patients 
are known to us all who have suffered from boils more 
or less constantly and severely for years. Three such 
cases I have had recently. Ail of them gave the usual 
clinical bacteriological and urinary findings of chronic 
intestinal putrefaction, and it was not until I had 
eliminated the influence of the master-toxin that I was 
able to bring to a successful issue the long, losing battle 
against staphylococci. In three other cases—one of 
“ golf elbow," one of chronic irido cyclitis with obscured 
vision, and one of recurring fluid in the knee-joint, 
thought to be tuberculous—I have been able to demon¬ 
strate in the urine and in the flora of the upper colonic 
area streptococcal organisms from which vaccines were 
prepared, with in each case resulting disappearance of 
the symptoms. 

Classification of Fevers. 

It was my experience in India that practically all 
short acute fevers were hastily labelled “malaria," 
and on my return to England I found the same fevers, 
this time labelled “influenza." In 1910 I classified, 
after exhaustive clinical and laboratory investigation, 
1000 consecutive fevers in my own practice, and as a 
result was able to show that, while malaria was found 
to account for only 33 per cent, of these, the fevers due 
to coli bacteremia represented practically the whole of 
the remainder. They are equally common in this 
country. 

I have elsewhere published a detailed account of 
that investigation, and in Calcutta I exhibited 
the charts, blood counts, blood cultures, with a 
description of the clinical features of the various 
groups into which these infections of typho-coli 
fell. Very briefly these were: (1) Ephemeral fevers, 
lasting about 36 hours and frequently recurring in the 
same subject; (2) four-day fever; (3) seven-day fever, 
whose characters Sir Leonard Rogers agreed were quite 
distinct from those of the seven-day or “ saddle-back" 
fever which he had himself described; (4) the para¬ 
typhoids A and B, and especially the former, were 
also represented; (5) enteric fever closed the list. 
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The blood picture in all was that of coliform infec¬ 
tion, and the bacilli were seldom absent from the 
urine and were frequently recoverable from the blood. 
Within the last eight years I have, in England, recog¬ 
nised afresh these types of fever in the subjects of 
chronic intestinal stasis, and I am satisfied that most 
short “ pyrexias of unknown origin” occurring in the 
absence of definite influenza epidemics are of this 
type and group. 

Conclusion . 

Other speakers will, no doubt, refer to pyrexias, 
traceable in their experience to oral sepsis, post-nasal 
catarrh, and sinusitis, recurrent prostatic or peri¬ 
urethral abscesses of, it may be, forgotten gonococcal 
origin, but there is one point which I hope will not 
fail to be mentioned, and that is that we no longer, 
since the great war, enjoy our old-time insular 
immunity against amoebic, protozoal, and malarial 
infections. And the well-informed practitioner of 
to-day must be prepared to recognise at any moment 
in his practice one or other of these legacies of an 
empire at war. So shall our ‘‘ pyrexias of unknown 
origin ” disappear from our statistics, and our “ Hidden 
Sepsis ” be revealed. 


OPERATIVE TREATMENT OF 

UMBILICAL AND VENTRAL HERNIA. 

By BICHARD WARREN, M.D., M;Ch.Oxon., 
P.R.C.S. Eng., 

HUnaKON TO THE LONDON HOSPITAL. 


Hernial . protrusions through the abdominal wall 
other than through the inguinal and femoral rings fall 
into two main groups of prime importance : (1) umbilical 
hernia of adults; and (2) ventral, incisional, or post¬ 
operative hernia. Of these two classes together I have 
operated on 84 during the past 10 years. The other 
types of ventral hernia from their relative infrequency 
form a far less important group—viz. : (a) fatty hernia 
of the linea alba; (6) exomphalos of the newly-born; 
(c) umbilical hernia of infants and small children, due 
to stretching of the umbilical cicatrix; these can be 
briefly dismissed. In all cases of these latter groups 
which I have operated on the Mayo technique was 
employed—i.e., suturing the aperture in the linea alba 
transversely with overlapping, after removal and 
closure of the peritoneal sac. In fatty hernia of the 
linea alba a definite sac is often absent. Cases of 
exomphalos do well on this treatment, if the 
latter is not too large and contains no more than 
a few loops of small intestine. Where a large 
part of the abdominal contents are in the sac, 
as sometimes occurs, operation is out of the question. 
Umbilical hernia in children if kept back with a 
suitable flat pad very seldom needs operation; but 
occasionally the condition persists in spite of such 
treatment, or more probably because the treatment 
has not been consistently carried out and the hernia 
allowed to come down at intervals. Turning now to the 
more important varieties 

(1) Umbilical Hernia of Adults. 

Forty-nine of these cases were operated on, the 
average age being 50. The mortality of the different 
groups was as follows:— 

Lived. Died. Mortality 
per cent. 

1. Radical cure (Quiescent) . 11 0 — 

2. Herniotomy (for strangulation)... 24 . 8 25 

3. Herniotomy and resection (for i 4 0 -- 

gangrene).f ’ . z M 

Thus, nearly four-fifths of the cases were operated on 
in the acute condition with a correspondingly increased 
mortality. Comparing umbilical with inguinal and 
femoral hernia, I find that during the same period I 
operated on about 500 of the latter groups, but only 112, 
or little more than one-fifth, were strangulated. It 
seems clear that there is too much of the ‘ ‘ wait and 
see” policy with regard to umbilical hernias, and waiting 
is apt to lead to the dangers of strangulation. Few 


of these hernias can be adequately restrained by 
a belt (many are irreducible) and radical care 
in the quiescent stage is usually indicated. Opera¬ 
tion is all the more urgent if there are any signs 
suggesting obstruction or early strangulation of the 
hernia. To temporise with such cases, using fomenta¬ 
tions, ice-bags. &c.. is to take unnecessary risks; on 
the contrary, operation should be undertaken as soon 
as possible, for if approached in the proper manner the 
operation is not nearly so difficult as would appear at 
first sight. The bulk of the patients (who are amongBt 
the fattest encountered by the surgeon) and the vast 
size of the hernia in many instances are apt to weaken 
the resolution of the operator and cause him to delay 
as long as there is no strangulation; but he should 
reflect that when strangulation ensues the danger as 
well as the difficulty of the operation become much 
greater. The following case, however, shows that even 
under these disadvantageous conditions such an opera¬ 
tion may be conducted to a successful conclusion, and 
indicates that even very large hernias, operated on in 
the quiescent period, should have a quite low mortality. 

E. W., a 8tout Jewess, aged 49, weighed 23 sfc. before 
operation, and had an umbilical hernia of mountainous pro¬ 
portions which became strangulated. The outlook was not 
very bright, and immediate operation held out the only hope. 
Adopting the usual technique of a transverse elliptical 
incision, we arrived at the neck of the sac, on opening 
which it became clear that the bulk of the contents were 
gangrenous. A large gut clamp was applied to the stalk 
of emerging intestine and the whole hernia distal to this 
cut off. Only two cut ends of intestine were visible, and it 
was rather perturbing to note that one was large gut and 
the other small, as the unpleasant thought occurred that 
the two other ends might have slipped back through the 
clamp. However, there was no evidence of this having 
happened, and the cut ends of large and small intestine 
were joined by end-to-end anastomosis, the cut omentum 
tied off, and the hernial orifice closed transversely with 
overlapping. The mass of hernia removed weighed 12 lb., 
and contained the last two feet of ileum, the caecum, 
ascending and half the transverse colon, all in a state of 
advanced or early gangrene, besides omentum sac, Ac. The 
position of the strangulated intestine explained why only 
one large and one small cut end of intestine were found. The 
patient made a good recovery. The inference drawn from 
this case recovering when all conditions pointed to an 
adverse termination is that few umbilical hernias cannot be 
dealt with by operation if a suitable technique be adopted. 

Points in the operative technique .—As far as suturing 
the hernial orifice is concerned, this is based on the 
plan of Mayo, the underlying principle of which is the 
fact that the oblique and transverse abdominal muscles 
are inserted into the linea alba and when they contract 
tend to pud the latter apart. The result of this is that 
if an aperture in the linea alba be closed vertically the 
effect of coughing and straining is to pull the hole open, 
while if the latter be closed transversely the resultant 
pull of the oblique and transverse muscles pulls the 
sides of the opening closer together and makes it more 
slit-like than before. Another important point is to 
commence the operation as if with the object of cutting 
the hernia right off, not of opening it; that is to say. 
one aims to open the hernia at its neck, close to the exit 
of the latter from the abdominal wall, because here 
there are seldom any adhesions and the interior of the 
sac is easily attained. To cut down on the face or 
fundus of the sac is sheer waste of time; the surgeon is 
apt to find difficulty in opening the sac, and to get 
badly confused with adherent omentum and bowel. 
A great part of these hfemias, consisting of omentum 
sac wall and a goodly flitch of overlying fat (lipec- 
tomy) around the hernian protrusion, can be and 
should be cut off. A large ellipse with pointed 
ends, which extends some inches beyond the hernia 
on either side, in the case of large hernias well out 
on to the flanks, is marked out and carried down to 
the abdominal wall—i.e., to the rectus sheath, and 
aponeurosis of the external obliques. The skin and 
fat are dissected cleanly off the aponeurosis till the 
neck of the hernia is reached. Plenty of aponeurosis 
should be stripped bare of fat, so that when the layers 
of rectus sheath are overlapped transversely a good 
firm union is obtained, which would not be the case ” 
any fat were left to intervene. The tissues forming the 
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neck of the sac are divided carefully into the cavity of 
the sac all round, flush with the abdominal wall. When 
the neck has been divided all round we can pull to one 
side the whole hernial mass still adherent to the interior 
of the abdomen by the gut and omentum which enter 
it. The opening of the hernia into the abdominal cavity 
is blocked with a pad of gauze, in case there is infective 
fluid in the sac (as in cases where the gut is gangrenous) 
which might flow back into the abdominal cavity with 
disastrous results. We can now deal with the hernia 
fairly easily; the sac is opened from the neck towards 
the fundus, and the gut freed and returned if viable. It is 
generally pretty obvious at this point if the contents of 
the sac are gangrenous, in which case we apply intestinal 
clamps to the pedicle of the mass (consisting of gut and 
omentum) and cut the gangrenous mass away en bloc. 
It is well to place crushing-clamps on to the omentum 
distal to the intestinal clamp to prevent its slipping 
back through the latter and causing serious hsemorrhage. 
The cut ends of intestine are anastomosed (preferably 
by the end-to-end method), the vessels in the cut 
omentum carefully tied off, and both returned to the 
abdomen. The above description applies especially to 
the strangulated forms, but can equally well be used in 
quiescent hernias. In most instances the small intes¬ 
tine can be freed easily and returned unless gangrenous. 
The transverse colon, drawn into the sac by the 
exuding and adherent omentum, may present more 
difficulty. To deal satisfactorily with the omentum the 
Anger is run round the margin of the hernial aperture 
inside the abdomen, and the omentum pulled down to 
where it is quite free from adhesions to the sac or 
abdominal wall and is tied off in fairly large masses. 
Interlocking ligatures are not needed if care be taken to 
include all the larger vessels in the ligatures and to 
cut off the omentum at least an inch beyond the 
ligatures to prevent its slipping through. The principle, 
then, is to open the sac at its neck, as close to the 
abdomen as possible, and for purposes of freeing 
its contents to work outwards towards the fundus, 
not inwards from the fundus, to the neck. In 
this way a great deal of time is saved, a most 
important matter in the more urgent of these cases. 
The next step is to close the aperture in the linea alba. 
The peritoneum should be stripped from the inner side 
of the aponeurosis for from 2 to 3 inches around the 
opening, and sutured. In some instances we have 
found this impossible, so closely are the layers blended, 
in which case we proceed directly to the next step, 
apparently with equally good results. Two to four 
mattress sutures are introduced into the lower edge of 
the aperture in the linea alba and their free ends 
passed from behind forwards through the upper border 
of the aperture 2 inches from its edge. When all the 
mattress sutures have been introduced they are pulled 
tight and tied on the outside, thus causing the lower 
edge to overlap the upper edge internally by 2 inches. 
The free edge of the upper margin is then sutured 
to the aponeurosis 2 inches below the edge of the 
lower margin, rendering clear the necessity for widely 
removing fat around the neck of the sac. The skin is 
drawn together with a few interrupted sutures passing 
deeply to obliterate the dead space which otherwise 
would ocpur in fat subjects, and the superficies closed 
with a continuous suture. I have never known one of 
these wounds give way, and many cases seemed likely 
totest the method to the utmost. On one occasion the 
hernia was so large that it was only with considerable 
difficulty that the last two feet of intestine were induced 
to retire -within the abdomen ; the patient after opera¬ 
tion had a very severe attack of bronchitis lasting 
several days, but without effect on the operation scar. 
These facts speak for the efficacy of the transverse 
closure. 

Late after-results, —Unfortunately, only 7 cases could 
be traced ; of those 3 were alive and without recurrence 
two, three, and five years respectively after operation. 
One case died six months after operation, the cause 
being uncertain. Two cases died of bronchitis five and 
seven years after operation without recurrence, aged 
respectively 59 and 76. One case showed a small bulge 
iu the scar five years after operation; Considering the 


age and condition of these patients then, we can expect 
as a rule quite satisfactory results and absence of 
recurrence for a considerable number of years. 

(2) Post-Operative or Incisional Hernia, 

In this group were 35 cases, 13 following appendic- 
ectomy through a gridiron (muscle-splitting) incision, 
22 were sequel® to median or paramedian laparotomy. 
In each group was one herniotomy for strangulation, 
and in the whole group there was but one excision of 
intestine, not for gangrene, but for extensive matting 
and kinking in the scar. The average age was 35 and 
there was no mortality; the cases in this group are 
obviously of a less severe type than are those of the 
last discussed. 

Technique .—For middle-line hernias the Mayo method 
was employed whenever possible—i.e., where the 
opening in the abdominal wall was fairly circular; when 
the opening was elongate in the long axis of the 
abdomen, the edges were freed, the rectus sheath dis¬ 
sected up widely, and suturing with overlap practised ; 
sometimes a filigree was inserted (see below). Where 
the hernia was through a gridiron appendicectomy 
wound the edges of the various layers of aponeurosis 
and muscle were exposed by a free dissection and the 
abdominal wall reconstituted in its normal state, usually 
with some overlapping of the external oblique aponeu¬ 
rosis. The main point in the technique is to dissect 
very widely from the hernial orifice, so that the muscular 
and fascial layers are all well recognised and thoroughly 
exposed in the whole extent of the hernia. To do this 
will often require a 6 to 8 inch incision and the stripping 
back of skin and fat for several inches. 

Later results .—Seventeen cases were traced. Of 
these, 7 followed median and paramedian laparotomy; 
all were in good condition, 2 after two years, 2 after 
six, 2 after seven, and 1 after eight years respectively. 
The only poor results in this group were the results of 
the low right rectus incision done by other surgeons for 
appendicectomy. Of these there were two cases, both 
-with a large bulge in the scar after four and five years 
respectively. Of 7 cases arising after the gridiron 
incision for appendicectomy 5 were perfect, 1 five, 

1 six, and 3 seven yeairs after operation. Two cases 
showed a slight bulge or very small central aperture 
five years after operation. These cases, though rather 
few in number, have some bearing on two rather 
interesting questions: (a) The relative merits of the 
gridiron and the low right rectus incision with the rectus 
displaced inwards (Battle incision); (5) the use of silver-, 
wire filigree. 

(a) Gridiron versus right rectus incision .—There 
seems to be an idea in some quarters that the gridiron 
incision is responsible for too many ventral hernias, 
while some boldly assert that ventral hernia never 
follows a laparotomy through the lower right rectus 
sheath, displacing the rectus inwards. The latter asser¬ 
tion is certainly untrue, and the former very doubtful. I 
had done about 1000 appendicectomies up to last year, of 
which about 800 were acute; during the same period I 
operated on 13 hernias through a gridiron incision. 
Some of these were my own old cases, others the 
result of the work of other surgeons,, so that these 
13 cases probably represent the bulk of the cases of 
ventral hernia resulting from the muscle-splitting 
operation in 1000 cases, and works out at less than 

2 per cent, of acute cases, including many with general 
peritonitis—a very moderate number, considering the 
severity of many of these cases and the sloughing of 
muscle which sometimes occurs. I have seldom 
employed the low right rectus incision, and so have 
no data to give the relative frequency with which 
it provides ventral hernia. But should a hernia develop 
after this incision it seems from the series above to be 
more difficult to cure by plastic operation. To my mind 
a better incision, where there is doubt as to the condi¬ 
tion to be expected in the lower abdomen, is to go 
through the rectus sheath and displace the rectus out¬ 
wards ; then if it be necessary to prolong the incision 
upwards no nerves will be injured (injury must happen 
if the reotus be pulled inwards), while an equally good 
valvular closure is attained. It is as well to insist that 
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in the muscle-splitting operation the internal oblique and 
transversalis should only be split and not cut trans¬ 
versely, as is sometimes done (to secure more room); 
this error in technique accounts for some of the hernias 
through an apparent gridiron incision. 

(6) The use of silver filigree .—This has acted very 
well in my experience, healing in nicely, but my 
impression is that with more experience and wider 
dissection of the layers in a ventral hernia the cases in 
which a filigree is needed become less numerous. As 
to after-results, 4 cases were in perfect condition, 
3 after seven years, 1 after five years; 1 case after 
five years showed a slight bulge at the lower end of 
the scar. In 1 case the filigree was removed after a 
year; but as it served a useful purpose the case may 
be worth recording. 

A. B., a girl aged 15, had undergone an operation for a 
severe appendicitis at another hospital; there had evidently 
been considerable sloughing of muscle. There was a bulge 
the size of a large fist in the right iliac fossa and above, the 
intestine being covered only with skin. At the operation 
for repair it was found that there was not enough of the 
internal oblique and transversalis left to bring properly 
together, so a filigree of large size was inserted and the 
external oblique drawn over it. The filigree healed in and 
the condition appeared relieved, but a year later the 
patient turned up with the hernia bulging again; evidently 
the filigree was pushed out on the apex of the hernial swell¬ 
ing. A second operation was done; after dissecting back the 
skin the fibrous tissue over the filigree, which was very 
dense, was split and dissected back from the filigree in two 
flaps. The filigree was removed and the fibrous tissue lying 
under the filigree was also split in half and made into two 
other flaps. The two flaps of fibrous tissue' on either side 
were made to interdigitate by sutures, so that double thick¬ 
ness of scar tissue now occupied the place of the hernia. 
The wound healed well. 

Six years later the patient, married and with two fine 
children, returned for inspection, with no appreciable 
bulge, though the abdominal wall for some square 
inches consisted only of fibrous tissue. The fibrous 
tissue resulting from the mild irritation of the filigree 
well withstood the strain of pregnancy. 


THREE GASTRIC CASES. 

By R. P. ROWLANDS, O.B.E., M.S. Lond., 
F.R.C.S. Eng., 

• SURGEON TO GUY’S HOSPITAL. 

The following three cases were shown by me at the 
Clinical Section of the Royal Society of Medicine on 
Oct. 8th. Considered together they are of interest. 

1. Partial Gastrectomy for Simple Ulcer. 

The best surgical treatment of gastric ulcer when 
medical treatment has failed is a matter of dispute. 
Partial gastrectomy is far too dangerous for general use, 
its mortality, even in the best hands, being at least five 
times that of gastro-jej unostomy. It should be reserved 
for selected cases and expert surgeons. Gastro¬ 
jejunostomy is very satisfactory for pyloric and pre¬ 
pyloric ulcers, but is not certain to relieve the symptoms 
and ensure healing of ulcers in other parts of the 
stomach, especially those in the lesser curvature high 
up, adherent to or invading the liver or pancreas. 
Local excision of the ulcer is frequently a formidable 
and risky operation and often fails to cure, and has 
had to be followed by partial gastrectomy or gastro¬ 
jejunostomy. Gastro-jej unostomy with cauterisation of 
the ulcer (Balfour’s operation), or invagination of the 
ulcer, offers the best alternative to partial gastrectomy 
in these difficult cases. Partial gastrectomy in skilful 
hands appears to be the most certain cure, and it may 
remove an early unsuspected cancer, or prevent its 
subsequent development in a chronic ulcer. However, 
it requires great judgment and experience to decide 
when to undertake it and unusual skill to carry it out 
without exposing the patient to undue risk. 

The following case, Mrs. C., aged 51, was under the 
care of Dr. A. F. Hurst and the writer. 

History .^Since 1913 had frequent attacks of vomiting. 
Two bad attacks about Christmas, 1919. X ray report: 
stomach (vertical) pear-shapedsmall projection halfway 
along lesser curvature, with marked tenderness; greater 


curvature lies at brim of pelvis ; peristalsis active towards 
pylorus (horizontal position) ; duodenal oap easily filled, 
not tender. Stomach emptied in four hours. Complete 
achylia gastrica. Diagnosis: carcinoma of the stomach. 

Operation (15/4^20).—A large, hard ulcer found 2 inches 
from the cardiac orifice. Thought to be malignant; 
therefore three-quarters of the stomach removed and an 
anastomosis made after anterior Polya-Mayo method (that 
is, direct union of the jejunum, 12 m. down, to the cut 
end of the stomach, in front of transverse colon). Micro¬ 
scopic section revealed no carcinoma. The patient has since 
done well, putting on over a stone in weight. 

This patient had had double nephropexy performed 
elsewhere without relief. Ultimately gastric ulcer was 
diagnosed and confirmed by radiography, which dis¬ 
played the crater of an ulcer on the lesser curvature. 
Complete achylia pointed to malignancy. At the opera¬ 
tion the ulcer was so hard as to support that fear, and 
the greater part of the stomach was removed. The 
patient has done very well, but had some partial 
obstruction of the colon, with gaseous distension at 
first from pressure of the mesentery of the jejunum on 
the colon. This was due to the use of too short a loop. 
It should be at least 12 inches in the anterior Polya-Mayo 
method. 

2. Carcinoma of Stomach: Partial Gastrectomy. 

It is sad to think that seven out of 10 of the cases of 
carcinoma of the stomach that reach the surgeon are 
too late for any operation, and that in two of the remain¬ 
ing three relief only can be given by gastro-jej unostomy. 
One case alone comes early enough for resection 
to be practicable. It cannot be too strongly emphasised 
that the hope of progress in the treatment of this 
cancer is in early exploration, often on suspicion. 
Not more than a fortnight should be spared for 
preliminary examinations—X rays, gastric analyses, 
&c.—valuable as they are. As the disease remains 
localised in the stomach for a long time an early 
operation is most hopeful. The mortality of these early 
operations should not be more than 14 per cent., and 
the chance of the patient being well five years after¬ 
wards is nearly 40 per cent., as pointed Out by G. H. 
Mayo. The direct application of the jejunum to the 
cut end of the stomach remainder, after Polya, saves 
much time and makes the Operation safer, and bring¬ 
ing the loop of the jejunum up in front of the transverse 
colon, after Mayo’s method, is another great advance. 
For even if recurrence takes place obstruction is not 
likely to develop for a long time, whereas with the 
posterior method, through the transverse meso¬ 
colon, recurrence almost inevitably brings an early 
obstruction. 

The case here given is that of Mr. D., aged 54. 

History .—Weight used to be 216 lb., now 154 lb. Had 
symptoms suggestive of duodenal ulcer, but had rapidly 
got worse; lately had been vomiting large quantities— 
pailfuls—and had often brought up food taken two days 
previously. X ray examination showed an enormously 
dilated stomach, with 24 hours’ delay in the exit of opaque 
meal8. Mr. J. M. Redding suggested pyloric obstruction, 
probably not malignant. Gastric analysis, showing byper- 
chlorhydria, was also in favour of simple ulcer. 

Operation (20/5/20).—There was a large growth occupying 
the greater part of the pyloric segment, with secondary 
glands in the lesser omentum and on the coeliac axis. No 
secondary growth elsewhere. Therefore I removed about 
two-thirds of the stomach and made an anastomosis after 
the anterior Polya-Mayo method. The operation lasted about 
one and a quarter hours. The patient stood it well. There 
was difficulty in separating the growth from the pancreas, so 
some of the latter had to be removed. The sections showed 
columnar-celled carcinoma. The patient has since gained 
14 st. in weight and has been at full work as a labourer for 
five weeks. 

3. Hour-glass Stomach with Pyloric Stenosis. 

Gastro-gastrostomy seems to be the most satisfactory 
operation for the relief of hoar-glass contraction of the 
stomach. It carries a very small risk and restores 
almost perfect function. It does nob alter the normal 
physiology of the stomach or expose the patient to the 
slight but definite risks of gastro-jejunostomy, such as 
vicious vomiting and jejnnal ulcer. It is not always 
enough, for when pyloric stenosis iB added either 
Finney’s operation of gastric duodenostomy or gastro¬ 
jejunostomy has to be added, preferably the former. 
Gastroplasty is more difficult, invades the strictured 
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area, and does not give such immediate relief, for the 
food has to pass over the ulcerated area. Sleeve 
resection of the ulcerated stricture has not proved 
satisfactory, for contraction, obstruction, and pain have 
often followed it. It is bound to be more dangerous 
than gastro-gastrostomy. 

Skiagrams of Case of Hour-glass Contraction of the Stomach. 

1 2 3 



Fig. 1.— After 15 minutes upper lobe of hour-glass full. No pyloric 
antrum seen. 

Fig. 2— After 25 minutes hyperperistalais (obstructive) in upper 
lobe. Barium passing constriction and filling lower lobe. 

Fig. 3.—After one hour obstructive peristalsis in upper lobe, which 
is still partly full. Barium passing through duodenum and filling 
jejunum. 

Gastro-jejunostomy alone serves best when the lower 
pouch is very small, and when the pylorus and 
duodenum are not obstructed. Partial gastrectomy, as 
for carcinoma, should be performed, if possible, when 
cancer is suspected or feared. Retrograde dilatation of 
the stricture has been the only method possible in 
some cases, owing to extensive and dense adhesions 
around a high stricture near the cardiac orifice. 

This case, Miss E. M., was a patient of Dr. Hurst and 
the writer. 

There was an hour-glass contraction, with the pouches 
about equal in size. Contraction was not very narrow; the 
ulcer was slung up by a band of adhesions to the anterior 
abdominal wall. There was also pyloric obstruction, due to 
a contracted duodenal ulcer. No gall-stones. In December, 
1919, the operation of gastro-jejunostomy and then gastro- 
gastrostomy was performed. The two operations lasted 
50 minutes. The patient put on muoh weight, and has since 
been very well. 

The writer has operated on over 20 cases of hour¬ 
glass contraction with only one death, and that was due 
to accidental suffocation. 


CInnral JjMes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF 

DIABETES MELLITUS TREATED SUCCESS¬ 
FULLY BY NOYARSENOBENZOL. 

By F. J. W. Porter, M.R.C.S., L.R.C.P.Lond., D.S.O., 

MAJOR, R.A.M.C. (RETIRED). 


treatment, to which the patient agreed. He gave the 
following history :— , 


The patient's father, aged 75, has been suffering from diabetes for 
many years. An uncle died from this disease at the age of 55 years. 
During the latter part of March, 1919, the patient, who had been 
feeling run down for two or three months, consulted a general prac¬ 
titioner at home, who diagnosing glycosuria placed him on a strict, 
diet. The total quantity of urine for the. 24 hours March 30th-31st 
was 197 oz., and sugar 10T gr. per ounce. On May 27th-28th total 
quantity of urine was 100oz.,sp. gr. 1025, sugar 4'77 gr. per ounce. 
On July 8tli-9th, 1919, urine 100 oz., sp. gr. 1033, sugar 16'82 gr. per 
ounce. After this dato ho kept no record. Ho had reduced his 
daily amount of alcohol from a “considerable amount ” to about 
two glasses of spirits, but had only been moderately careful 
w ith regard to his diet for the six months prior to my seeing him. 
Ho was at this time passing about 120-130 oz. of urine per diem. 
He had very marked weakness of the extensor muscles of the left 
foot, which interfered with walking. This symptom dated from 
January, 1920, and was preceded by severe cramps in the calf 


muscles of both legs. 

Treatment— I gave the patient castor oil and put him on a fairly 
strict diet. On March 5th the amount of sugar was 2‘5 per cent., 
and the daily quantity of urine about 120 oz. It took two drops to 
bring down a precipitate with Fehling’s solution. On the night of 
the 6th I gave a “ supsalv." Next morning the urine was free from 
sugar, and the daily quantity had dropped to about 30 oz. His 
further progress is shown as follows:— 


March 8th 
9th 
.. 10th 
„ 11th 1 
12th 


No. of drops 
to cause 
deposit. 
18 

5 

4 

4 

14 


No. of drops 
to cause 
deposit. 

March 13th . 19 

„ 14th . 8 

„ 15th . No sugar. 

„ 16th . 16 

„ 17th . 17 


* 0’45 g. N.A.B. intravenously. 

On March 17th I gave 0'6g. N.A.B. intravenously. At noon there 
was no sugar, and from that date he has remained free, except on 
one occasion when he “let himself go " at a big dinner and ate 
green peas and new potatoes and drank port. Twenty-five drops of • 
urine next morning brought down a deposit and then the sugar 
disappeared. .On March 24th I gave him 0'75g. N.A.B. and on 
April 12th 0 75 g. 

The weakness of the muscles began to improve after 
his first injection, although he had had no treatment for 
it. He looks years younger and feels very fit and happy. 
The urine remains about 30 oz. per diem. He is 
gradually increasing the amount of his carbohydrates 
and soon put on about 7 lb. in weight. In May, 1920, 
patient reported no sugar, except on one occasion, after 
eating potatoes which were supposed to have been 
boiled in three waters. The sugar was absent next 
day. In July, 1920, patient reported frequent tests with 
small quantity of sugar on two occasions only; both 
feet were normal. In September, 1920, he reported no 
sugar; felt very well. 

All the authorities recommend arsenic in the treat¬ 


ment of this disease, but I know there is a prevalent 
idea that intravenous “606” should not be given to 
diabetics. The results of this one case are so remark¬ 
able that I venture to place them on record in the hope 
that others may be induced to try the treatment and 
record their experience. 


Bombay. 


CiESAREAN SECTION FOR ECLAMPSIA : 


FOLLOWED BY PYOSALPINX. 

By R. Leonard Ley, M.B., B.C. Cantab. 


A few years ago I had treated a case of diabetes 
successfully with suppositories (supsalv) of “ 606.” The 
patient had about six in all, and examinations of his urine 
for about 18 months afterwards showed no trace of sugar. 
After that I lost sight of him. A practitioner who has 
a large native practice in Bombay has informed me that 
he has treated over 50 cases of diabetes and glycosuria 
by intravenous “606” during the past seven or eight 
years and that he knows of none which has relapsed. 
On June 14th, 1920, one of his patients (a P. and O. 
captain) came to see him. His urine was examined 
by an independent analyst and reported free from sugar. 
This patient had a sp. gr. 1040 and a large percentage 
of sugar two years ago and many other symptoms of 
true diabetes. He had 0*9 g. neosalvarsan at the time 
and none since and he has remained well. Another 
European had an injection of 0*9 g. a year ago and so 
far is free from sugar. 

On March 5th, 1920, a captain of a seagoing ship 
came into my nursing home in order to have a number 
of teeth extracted. I found that he was suffering from 
diabetes. He had never had syphilis. Recalling the 
success in cases of diabetes of ‘*606,” I suggested this 


The following case, in which I performed a successful 
Csesarean section at about full term in a patient with 
eclamptic fits, with pyosalpinx as a complication, is, I 
think, worthy of record. 

The patient, a primipum, was* operated on in December last. She 
had had al>out 12 fits. Cervix was conical and no sign of dilatation. 
Ctesarean section was performed and the wound in uterus closed 
with a double continuous suture of Pagenstecher thread. Con¬ 
valescence was normal; temperature not above 100° F. She kept 
well until June, when she complained of abdominal pain ; this kept 
on from time to time, and finally, in August, sho oneo more was 
admitted into hospital with a pyosalpinx, rigors, and temperature 
of hectic type. She was very ill, but got hotter with rest, and 
temperature began to settle. 

Temperature rose again, and I opened her abdomen and removed 
a largo pyosalpinx full of stinking pus. The uterus was ante- 
flexed, normal in size, and the only adhesion was a narrow ridge 
running forward over the bladder. Her temperature still remained 
hectic, and I made a vaginal examination to see if there was any 
sign of a pelvic collection. Tho uterus was mobile, hut protruding 
from the os I felt the old suture of thread ; this I pulled upon and 
removed. The temperature still remained hectic, and five days 
later I gave her 10 c.cm. of polyvalent antistroptococcus serum in 
two 5 c.cm. doses. Her temperature promptly foil to normal and 
she had an uninterrupted convalescence. 

I regard the continuous-thread suture as the oause of 
the pyosalpinx, and feel equally sure that the anti- 
streptococeus serum saved this patient’s life. 
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as the right trochanter major, upwards to both sides ot the 
neck, and backwards to the vertebral columns; anteriorly it 
extended along the antero lateral portion of the thorax and 
trunk. Slight rise of temperature and icteric tinge of 
the sclerotics followed the haematoma. About a fortnight 
later another extensive deep haematoma occurred in the 
npper arm. Both gradually lessened and in two months had 
practically disappeared. He left the hospital in a relatively 
good condition in June. He had received arsenical treat¬ 
ment and a little treatment by X rays, and had also been 
given calcium lactate against the haemorrhagic tendency. 
Blood counts showed that the loss of blood in the haemato- 
mata and its reabsorption were followed by an erythro¬ 
blastic reaction accompanied by a diminution in the excess 
of white cells. When readmitted in September the erythro¬ 
cyte count was 4,800,000, white cells 64,000, haemoglobin 
79 per cent. Another haematoma occurred in the soft 
parts of the inner side of the left thigh. A few days 
later the abdomen was found to be distended, appa¬ 
rently also by haemorrhage. This was again followed by 
slight pyrexia. Subsequently another large haematoma 
appeared on the left side of the chest. The patieat suffered 
from symptoms of acute anaemia in connexion with the loss 
of blood. The sclerotics were yellowish and the urine 
scanty and albuminous. Subcutaneous injection of coagulose 
was given, but death occurred on the same day as the last 
hemorrhage. Post mortem, besides the large liver and 
spleen, the kidneys were large and pale, and in the pelvis 
of the right one was a uric acid calculus. There was an 
enormous retroperitoneal hemorrhage occupying a large 
part of the left side of the abdomen and of the pelvis. The 
Wood of this hemorrhage had coagulated, but was still fluid 
in the recent hemorrhage in the thoracic wall. 

Dr. Parkes Weber said that the connexion of uric acid 
gravel and calculi with leukemia was well known, and 
the nephrolithiasis doubtless accounted for the frequency 
of micturition and probably for the occasional slight 
hematuria. That leukemic oozing of the urine might 
at first suggest slight pyuria was not astonishing, 
for it could easily be understood that in leukemic 
permeation of the kidney white cells might burst 
oocasionaUy into the urinary tubules. The not un¬ 
common occurrence in leukemic cases of large hemor¬ 
rhages, including massive hematomata, was generally 
recognised, though death was seldom due to the acute 
anemia, which might result. He then summarised 
cases reported in the literature in which death from 
hemorrhage had occurred in leukemic cases. The 
nature of a swelling due to a massive hematoma in the 
soft parts in a case of myeloid leukemia might not 
always be recognised immediately, but in a few days 
widespread ecchymotic discoloration of the skin 
followed and made clear the nature of the swelling 
In regard to large extraperitoneal hemorrhage, the 
question of an exploratory operation might arise, 
especially if the leukemic changes in the blood were 
not pronounced. 

Dr. G. E. Lakin recounted a case of a man who, after 
three years’ service during which he had noticed his 
abdomen becoming larger for 17 months, complained 
of acute abdominal pain and became blanched and died. 
Post mortem there was a large abdominal swelling con 
sisting of blood. The case was a typical one of myeloid 
leukaemia. He also described a case of a woman who 
fainted and in whom a large abdominal swelling was 
found, which was considered to be the spleen. Another 
enormous swelling appeared on the right side of the 
abdomen which fluctuated indefinitely and was followed 
by slight fever (101°-102°F.). A blood count showed 
85,000 leucocytes, of which 10 per cent, were myelo¬ 
cytes. Death followed three weeks later. It had been 
difficult to decide whether the second swelling should 
be operated on or whether it was a haematoma.—Dr 
Gordon Ward, speaking of the effects of operation and 
loss of blood, said that 27 out of a series of 50 cases had 
been made worse by bleeding following operation.—Sir 
H.D. Rolleston said that he was sure that such cases 
as that described were rare and raised the question as 
to whether the formation of an auto-haemolysin took a 
part In causing death. 

Exhibition of Clinical Cases. 

Among the cases shown were the following :— 

Mr. Lawrie McGavin showed a case of 

Diffuse Hypertrophy of the Breasts. 

The patient was a woman, aged 25. who had been married 
five months and who was three and a half months pregnant 


Daring the second month of pregnancy both breasts began 
to enlarge very rapidly, and this was accompanied by diffuse 
inflammation, the whole surface being hot and red and the 
glands tender. The breasts were now dusky in oolonr, long 
and pendulous, and reaching nearly to the waist *, they were 


very heavy and were marked by striae. Their substance 
nodular and the nipples were almost obliterated; the 
mammarv veins were large and well marked. Her personal 
medical history was good. Her mother had had three 
children, none of whom she could suckle owing to retracted 
nipples; this resulted in mammary abscess on one occasion* 

The President said that in his experience such 
breasts were functionally inactive or nearly so, and th^ 
enlargement was due to multiple fibromata or to a great, 
excess of diffuse fibrous tissue. It was curious that 
the enlargement had occurred only since pregnancy.— 
Mr. Philip Turner agreed that these cases were dne 
to very rapidly growing fibromata, and spoke of a 
patient, aged 15, in whom flbro - adenomata had 
appeared in the other breast after the affected one had 
been removed. 

Mr. W. H. Ogilvie showed a case of 
Gluteal Bursts 

in a man aged 49. Since 1890 he had been an electro* 
plater, a trade which involved standing most of the day. 

At this time also he was a crack cyclist, and during the 
years 1830 to 1906 was frequently riding in attempt® to 
lower the records, especially for the 50 miles, on behalf of 
the cycle firms by whom he was employed as an electro¬ 
plater. This would mean riding every day for five or six 
weeks. He first noticed the swellings 12 years ago, or abont 
the time when he abandoned cycling finally. That on the 
left appeared first, as a small hard lump like a chestnut. It 
increased during the first year to the size of an orange, and 
then remained stationary till 1917. That on the right side 
appeared a year later, but had increased continuously mod 
steadily, and in 1917 the right one was considerably larger 
than the left. During the last three years the left one bed 
grown rapidly and the two were now equal in size. They 
did not interfere with defsecation and but little with sitting. 
The patient was a robust man in excellent health. There 
were symmetrical swellings on the lower and inner parts of 
both buttocks, roughly hemispherical and 5J in. in diameter. 
They were tense, elastic, and fluctuated. Both were 
translucent. On contracting the glutei both became tense. 
Round the edges, and especially the npper edge, hard 
nodular masses were felt in the wall, almost like cartilage. 
In the left one hard lumps could also be felt in the interior. 
Thev contained a pale straw-coloured fluid which showed no 
cells or organisms and were sterile on culture. The urine 
was normal; X ray examination showed no abnormality in 
hip-joints or ischial tuberosities. The Wassermann reaction 
was strongly positive. 

Mr. R. Kerr showed a case of 
Von Recklinghausen's Disease ( Neurofibromatosis ). 

The patient, a man aged 38, stated that he had had “ little 
lumps ” all his life ; he noticed the first on the back of the 
terminal phalanx of his left thumb, and then they gradually 
appeared all over his body. He had never had any pain from 
them except in ctfunexion with one situated to the left of 
the upper end of the sacrum. If this were pressed npon it 
sent a feeling like needles up into his left shoulder. New 
tumours came up from time to time, and he was able to 
tell when they were coming by a sensation of itching and 
smarting. There was no history of similar affection among 
his family. On examination there were multiple tumours 
of various sizes in the skin, which was thinned over them, 
distributed mainly on the trunk and face, bat present also 
on limbs and scalp. They were absent from the palmar 
aspect of the hands, but there was a small tumour on the 
sole of each foot at the instep. The tumours were soft and 
translucent in all cases. Pigmentation, which was dis¬ 
tributed mainly on the thorax and abdomen, had been 
present all his life, and he did not think it was increasing. 
As the patient did not wish to have any of the tnmonrs 
excised no opportunity was afforded for microscopic examina¬ 
tion of a specimen. There had been no rapid growth of any 
of the tumours which would lead one to suspect the presence 
of sarcomatous change. 

Mr. R. P. Rowlands showed a case of 
Diaphragmatic Hernia. 

The patient was a man aged 19 years. About seven or 
eight months ago he first began to get pains about an hour 
after meals, sometimes accompanied by vomiting. The pain 
was considerably relieved in the recumbent position and 
only when lying on the left side. Afterwards the periods, 
between meals and onset of pain bad become lessened and 
he experienced pain directly after meals. There was mhdt 
flatulence. If he found that the pain was not allayed after 


1054 The Lancet,] 


ROYAL SOCIETY OF MEDICINE. 


[NOV. 20, 1920 


meals he induced vomiting. There was no hsematemesis; 
the bowels were regular; there was no respiratory distress 
at any time and no history of injury. About six months 
previous to admission he had been operated upon elsewhere 
for supposed gastric ulcer. The stomach was found fixed high 
up in the epigastrium. The condition was not diagnosed and 
the abdomen was closed without further interference. Three 
weeks after the operation the pains became the same as 
before, being felt in the epigastrium and umbilical regions. 
On admission to hospital under Mr. llowlands’s care he 
was very thin and anaemic. There was definite sinking 
in of the epigastrium; the abdomen moved well; there 
Were no tenderness and no abnormality to palpation. The 
lower ribs were unduly prominent on the left side in front, 
the prominence being limited above by a sulcus running 
transversely, like a unilateral Harrison’s sulcus. This 
had been noticed for six months. The heart’s apex was 
I in. inside the nipple line ; there was no dullness to the right 
bf the sternum, and the sounds were normal. Over the 
lungs there was normal resonance over both sides except 
below the scapula on the left side, where the note was 
tympanitic. There was good air entry all over both sides, 
but the voice-sounds were weak at the left base. No 
borborygmi or metallic tinkling was heard in the chest. 
The X ray report one hour after an opaque meal stated that 
the oesophagus passed down to the level of the lower border 
of the eleventh dorsal vertebra, and then turned to the left 
to join the stomach. The whole of the stomach lay 
above the diaphragm, the fundus behind, and the pylorus 
antero-internally. The oesophagus entered the stomach 
at its lowest part. The motility of the stomach was 
good, and the meal left normally, but the duodenum did 
not appear to follow its normal course; none of the small 
gut appeared to be above the diaphragm. Some of the 
opaque meal given on the previous day was now seen in the 
splenic flexure above the diaphragm. At operation on 
Opening the chest there was displayed a large serous cavity 
occupying the lower two-thirds of the left side of the chest. 
Through the upper thin wall of the cavity the base of the 
lung could be seen, but it was not in the cavity, which 
contained nearly the whole of the stomach, the splenic 
flexure of the colon, and the spleen. Adhesions were 
present. The stomach was inflamed, rough, and red, and 
bruised on the surface near the pylorus from friction 
against the front and inner edge of the opening. This 
was 4 in. long and 1 in. wide and placed near the back 
of the diaphragm, extending downwards and outwards to 
the chest wall near the oesophageal opening of the dia¬ 
phragm. Its edges were thick and smooth. The opening 
was clearly congenital and consisted of a slit between the 
lumbar and costal muscular fibres. The patient had since 
greatly improved in health and his symptoms had been com¬ 
pletely relieved. Later X ray reports stated that the stomach 
Was lying in its normal position and showed no abnormality 
and the lung was expanding quickly. 

Mr. Rowlands said that although over 1000 cases of 
•diaphragmatic hernia had been recorded, the condition 
remained a pathological curiosity, and had been found 
in a large majority of cases in infants bom dead or 
dying soon after birth. Comparatively few cases had 
been recognised during life. Fewer still had been 
treated surgically and most of the operations had been 
unsuccessful. 

Diaphragmatic hernia might be congenital or acquired, 
but the majority were congenital. Few of the congenital 
•cases survived, and in those that did the symptoms 
came on insidiously for years and culminated in an acute 
attack of strangulation or obstruction of the stomach 
or intestine. The acquired or traumatic variety arose 
through a wound or laceration of the diaphragm due 
to direct or indirect violence, such as gunshot wounds 
or violent crushes. The hernia might be true or false. 
If true it might possess a sac formed of peritoneum or 
diaphragmatic pleura or both, but in most instances the 
hernia was false and had no sac. Most of the clinical cases 
had been recognised at an operation undertaken for some 
•emergency, such as intestinal or pyloric obstruction. In 
many cases even laparotomy had failed to discover the 
hernia, or, having discovered it, the surgeon had been 
unable to reduce its contents or to close the gap in the 
diaphragm. The condition was eight times more common 
on the left than on the right side owing to the protection of 
the liver. Usually a small projection of the liver only was 
found in a right-sided hernia, but the stomach had been 
found in the right pleura, and at least in one instance the 
hernia had passed into the pericardium. The contents of a 
diaphragmatic hernia varied greatly. The stomach, great 
omentum, and splenic flexure of the colon were the most 
common, but the spleen, small intestine, tail of the 
pancreas, and even the greater part of the large intestine 
might be in the hernia. 

The signs and symptoms were very variable and depended 
chiefly on the contents of the hernia and the presence or 


absence of obstruction of the stomach or small intestine. 
In acute cases severe thoracic pain and cardiac distress 
might be evident from interference with the left lung and 
displacement of the heart. When the stomach or pylorus 
was obstructed or strangulated, vomiting (sometimes frequent 
and severe), hmmatemesis, severe gastric pain,and a carinated 
abdomen were noticed. Sometimes there was dysphagia 
from obstruction of .the cardiac orifice. Sir Samuel Wilks 
drew attention to excessive thirst as a suggestive symptom 
of strangulation of the stomach. When the obstruction 
concerned the intestine, and especially the colon, some 
of the symptoms might be absent and be replaced by 
those of intestinal obstruction, and the abdomen might be 
markedly distended. The possibility of this hernia should 
be remembered, especially when the cause of the obstruc¬ 
tion could not be made out during an exploration. In 
chronic cases the symptoms often came on insidiously and 
were less clear. Tympanites, extending high into the 
chest, gurgling, splashing, metallic tinkling, distant breath- 
and voice-sounds over the lower part of the left side had 
been noted. The upper part of the chest was usually normal 
or hyper-resonant. With regard to diagnosis, the history 
and signs of injury were of great assistance in acquired 
cases. The condition had to be diagnosed from intes¬ 
tinal obstruction from other causes—from gastric ulcer, 
eventration, pneumothorax, hydro-pneumothorax, haemo- 
pneumothorax, pyopneumothorax, oesophageal pouch, 
and stricture of the oesophagus. The X ray appear¬ 
ances were by far the most important aids in the 
diagnosis. An* opaque meal might definitely show the 
stomach to be above the diaphragm. Above the barium in 
the stomach the usual gas bubble was easily recognised, 
bounded above by a definite curved line, indicating the wall 
of the stomach. This must not be mistaken for the usual 
bow line of the diaphragm, which was much lower and less 
acutely curved. In these cases the bow line might be rather 
indefinite and irregular on the left side, and it did not move 
well on respiration, and during inspiration the left cupola 
might move up while the right moved down. On careful 
observation lung tissue might be seen through the air 
bubble above the opaque meal. This was most valuable in 
distinguishing diaphragmatic hernia from eventration and 
all the varieties of pneumothorax. The administration of a 
Seidlitz powder by the mouth might help this examination by 
distending the stomach with gas. An opaque oesophageal 
tube might be seen to pass up again through the diaphragm 
into the part of the stomach in the hernia. After an opaque 
enema had been given the splenic flexure of the colon might 
be shown above the diaphragm, and in some cases it had 
been seen to reach as high as the clavicle. This was con¬ 
clusive evidence of diaphragmatic hernia. 

Mr. Rowlands then discussed the operative measures. 
There were, he said, three routes to choose from: (I) the 
abdominal, (2) the thoracic, and (3) a combination of 
the two. Of these he considered that the thoracic 
route provided by far the most direct access and the best 
view of the contents of the hernia and of the aperture 
in the diaphragm. It was clearly the best for chronic 
cases. 

Dr. G. de Bec Turtle showed a case of 
Injury to the Right Elbow. 

The case was that of a woman of 31, due to a fall on her 
right arm. When seen by Dr. Turtle ten days after the 
injury there was distinct limitation of both flexion and 
extension of the elbow-joint, the latter being more marked. 
An X ray photograph showed a fracture and some displace¬ 
ment of the internal condyle of the humerus. She had been 
undergoing massage and passive movements since and the 
joint had decidedly improved. Flexion was now practically 
complete but extension was decidedly limited ana the ques¬ 
tion of operative treatment arose. The limitation of move¬ 
ment of the joint did not interfere with her capacity for 
the work on which she was engaged—that of a counter 
olerk and telegraphist. 

Scrotal Hernia. 

Mr. Tyrrell Gray recorded the case of a very stout 
man with an enormous scrotal hernia. 

In order to accommodate all the viscera he proposed to 
increase the abdominal cavity, if necessary, by making a 
paramedian incision the whole length of the abdomen, 
opening the anterior rectus sheath and displacing the rectus 
outwards ; if this was insufficient he proposed to open the 
posterior rectus sheath and peritoneum, completing a radical 
cure, and suturing only the skin of the abdomen. He thought 
it would be more tolerable for the patient to have a large 
ventral hernia which he could support by suitable corset* 
rather than a scrotal hernia, which would certainly result m 
a recurrence of the ulceration from which he had previously 
suffered. 

The President narrated a case of his own in which 
a similar difficulty had been met with. He had first 
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subjected the patient to a course of strict dietary so as 
to rednoe his weight very considerably, and thus had 
just been able to return the hernia into the abdominal 
cavity. He advised that whatever procedure was 
followed a similar attempt should first be made to 
reduce the weight in this case. 

Mr. Gray also showed a case of 

Carcinoma en Cuirass#, 

which had been treated by X rays. 

In 1917 there was a brawny, hard infiltration of the skin 
over the whole breast area, for which an extensive operation 
was performed. X ray treatment was systematically 
carried on afterwards. In 1919 the patient developed 
scirrhns of the left breast, which had been removed. Two 
or three months later there was a most extensive carcino¬ 
matous infiltration of the skin on the side where the original 
operation had been performed, this being the first evidence 
of recurrence. The infiltration extended over the right 
scapular region and part of the right axilla, but did not 
originate in the first incision. It spread rapidly over to 
the left side within a week or two, until the whole back was 
a mass of red, hard, brawny growth, in some places localised 
in nodules, in others forming plaques. These were again 
systematically submitted to X ray treatment, and had not 
only steadily disappeared, but the patient’s condition had 
also improved. There were now a few nodules to be felt. 
The patient was in fairly good health nearly 34 years after 
a condition which was formerly supposed not only to be 
inoperable but to lead to death in a month or two. 

A detailed description was then given of the X ray 
treatment which was carried out by Dr. Reginald 
Morton. The patient had had 143 applications 
altogether. 

Mr. Gray also showed a case of Coxa Valga for 
diagnosis. _ 

WAR SECTION. 

A meeting of this section of the Royal Society of 
Medicine was held on Nov. 8th, when Major Angus 
Macdonald read a paper on 

Some Problems Connected with Malaria , with Special- 

References to Prevention. 

In the historical portion of his survey he drew atten¬ 
tion to the elaborate system of swamp drainage that 
invariably accompanied Roman occupation, and which 
at the present date would be considered efficient anti- 
malarial drainage. The discovery of cinchona in 1658, 
of the malarial parasite in 1880, and of its sexual cycle 
in 1897, clearly foreshadowed prevention. He empha¬ 
sised the difficulty in obtaining adequate support for 
preventive measures from Imperial or local authorities 
in spite of the fact that the very high morbidity- and 
mortality-rate from malaria clearly showed the urgent 
demand for prevention. Any sensational disease at 
once attracted attention and financial support for pre¬ 
ventive measures was immediately forthcoming, but for 
such a chronic and widespread disease as malaria, to 
which the public had become accustomed, adequate 
financial support of prevention was difficult to obtain. 
Yet the incidence, death-rate, sickness, and loss of labour 
in civilian populations and the disastrous effects on armies, 
as shown in the Walcheren campaign in 1809, the Crimea 
in 1854-6, and daring the late great war, demanded preven¬ 
tion in no uncertain voice. He considered that neither 
racial nor individual immunity had been proved, 
although he agreed that there might be a considerable 
degree of both racial or individual toleration to the 
malarial toxin. In malarial communities 80 per cent, 
under 15 years of age gave splenic evidence of infection. 
He thought that even in typhoid infection it was 
uncertain how much the great reduction in the late war 
was due to immunisation by vaccines and how much to 
improved sanitation, especially water sanitation. He 
held that immunisation was unlikely to be of any 
praotical aid to the prevention of malaria. 

Major Macdonald said he ventured to believe that there 
was little, if any, evidence of the beneficent action of 
quinine in prophylaxis, and considered its impractica¬ 
bility widely demonstrated on civilians and armies. 
The free distribution of quinine was, as regards preven¬ 
tion, only useful departmental eyewash; while quinine 
was a proved specific for treatment, it was but a 
sophistical aid to prevention. He favoured oral 


administration and emphasized the importance of early 
treatment and sufficient dosage. But treatment must 
not be confused with prevention. Knowledge of 
parasitology was an essential guide to prevention, and 
he was of opinion that while falciparum and vivax 
were widely distributed, Malarice (quartan parasite) 
was very localised. The bionomics of Anophelinae 
required careful study, and he considered temperature 
a very important factor. Malaria did not occur in any 
area where a mean temperature of 60° F. was not 
present for some period of the year. He instanced 
malaria in England in proof of the influence of tempera¬ 
ture; thus, in 1917 a mean temperature of 60° was 
reached in June, and army returns of malaria, of 
which there were about 200 cases during the summer, 
began in July. In 1918 a mean temperature of 60° was 
not reached till July; the first cases were reported in 
August, and the total was about 80. In 1919, 60° (mean 
temperature) was not reached till August; the first 
cases reported were in September, and there 
were only 40 cases. The mean temperature for 
plasmodial sporogony was about 60°, the maximum 
90°, and the minimum probably somewhere about 50°. 
The relative temperature needs of falciparum , vivax , and 
Malarice required further study. That temperature 
greatly influences prevention he felt certain. Nets and 
screening were the most important methods of personal 
protection, but culicifuges were of little use. Mosquito 
destruction was the most important method of preven- 
vention. The abolition of breeding-places and harbour¬ 
age should be carried out, ova larvae and pupae should be 
destroyed by every means that we possess, and imagines 
should be destroyed in their winter quarters, such as 
cowsheds and stables, by fumigation or other means. 

Discussion. 

Colonel F. E. Fremantle expressed gratitude for 
and appreciation of Major Macdonald’s paper, and stated 
his opinion that as regards Mesopotamia most admirable 
reports containing the fullest possible facts and figures 
dealing with malaria were supplied. He emphasised 
the extreme value and great necessity of proper organisa¬ 
tion between the clinical and preventive branches. 
Only by linking up regimental units, hospitals, and 
sanitary organisations at the base could leaks in pre¬ 
ventive sanitation be detected. He suggested that 
humidity might have some relation to incidence of 
malaria, and that temperature, moisture, and rate of 
cooling of the air might all be factors of importance. He 
considered that the study of the malarial problem was 
of great educational value to all interested in preventive 
medicine. 

Colonel P. H. Henderson said that his experiences in 
the Struma Valley and in South Russia suggested that 
in an army holding a fixed line much could be done 
by rendering dugouts and huts mosquito-proof. For 
destroying hibernating mosquitos the net trap was 
useful. He fancied that the parasites were more 
virulent towards the end of the season and that possibly 
virulency was increased by passage through men. He 
advanced himself as an instance of personal immunity 
in that he had only taken one dose of quinine during 
the late war and had never contracted malaria. He 
thought that quinine was not so effective as a cure in 
cases where it had been used as a prophylactic. He 
looked forward to the increase of antibodies by pre¬ 
ventive inoculation as the chief means of prevention in 
the future. 

Rear Admiral P. W. Bassett-Smith considered quinine 
of value as a prophylactic, and instanced as evidence 
of this the reduction in the Italian army from 80 to 
60 per cent, and then 12 per cent, in succeeding years 
according to the thoroughness in which quinine was 
administered. 

Colonel W. Byam said that Sudanese and Egyptians 
in almost similar conditions often differed greatly 
in their morbidity-rate or tolerance to malaria and 
considered that partial racial immunity to malaria 
existed. 

Major-General 8ir William McPherson testified to 
the great value of destroying hibernating mosquitoes by 
fumigating if canvas sheeting is placed outside the huts. 

X 8 
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In reply, Major Macdonald stated that humidity had 
little effect on sporulation and was probably an un* 
important factor. He considered that quinine had 
hindered prevention rather than helped it, and he 
objected to the flourishing of the quinine flag to the 
neglect of radical measures. 

Sir John Goodwin considered that the relatively high 
incidence of typhoid amongst the uninoculated and the 
relatively large amount of dysentery compared with 
typhoid showed that inoculation rather than other 
sanitary measures was accountable for the small number 
of cases. He had much pleasure in proposing a cordial 
vote of thanks to Major Macdonald for his instructive 
paper. 

Major-General Sir William McPherson seconded the 
vote of thanks, which was carried by acclamation. 


MEDICAL SOCIETY OF LONDON. 


Exhibition of Clinical Cases. 

A meeting of this society was held on Nov. 8th, Sir 
William Hale-White, the President, being in the 
chair. 

Dr. Herbert French showed a case of 

Multiple Leukcemic Nodules in the Skin. 

The patient was a man whose blood coant showed the 
changes characteristic of splenomedullary leukaemia There 
were considerable anaemia and moderate enlargement of the 
spleen and liver. The nodules appeared first in the scalp 
and later became more widely distributed over the skin, 
where they appeared as dark grey, painless, raised areas, 
somewhat circular or oval in shape. In the scalp they had 
broken down and become infected. Section of the nodules 
in itself would not have provided the diagnosis, for they 
showed only the changes of inflammation with round cell 
exudation. Considerable dyspnoea, especially on lying down, 
was caused chiefly by the presence of a large leukaDmic mass 
on the mediastinum which was demonstrable by X rays. 

Dr. F. Parkes Weber showed a man, aged 51, of 
Russian-Hebrew origin, with 

A Familial Condition Resembling Clubbed Fingers. 

He was a well-built man who had suffered during the last 
year from pain and swelling in various joints. The blood- 
serum gave a positive Wassermann reaction, but there was 
no history of syphilis, and he had had ten children, six of 
whom are living. His fingers (and to a less extent his toesi 
were clubbed, and the skin around the finger-nails was 
slightly reddened. Rdntgen ray examination of the hands 
showed nothing abnormal in the bones and joints. He did 
not know when his fingers became clubbed. A nephew (son 
of a brother) of the patient, aged 29jf years, had the same 
peculiarity in regard to the finger-tips, though in a lesser 
degree, and said that his father (the brother of the patient) 
had the same type of finger-tips, and so had his only Brother 
and his three sisters, the peculiar shape being most marked 
in the case of his father. 

Dr. Parkes Weber said that in 1919 he had had to 
examine two (twin) brothers, aged 25 years, for appoint¬ 
ments and for life assurance. Both of them showed 
clubbing of the fingers in both hands, but the toes were 
not affected. In one of them the thorax was not very well 
developed, but the peculiarity in the fingers was slightly 
less marked in him than in his rather better developed 
brother. Both of them appeared to be free from any 
visceral disease. An elder brother, aged 30 years, was 
said to have the same peculiarity of the fingers. In 
November, 1918, he had also examined an apparently 
healthy young Irishman, aged 25 years. The only 
special point to be noted in regard to his condition was 
that he had incurved nails, with clubbing of the fingers 
and toes, on both sides of the body. This he said he 
had had ever since he could remember. It was an 
inherited peculiarity, not associated with any thoracic 
or other disease. His father and three of his brothers 
and one of his sisters were said all to show the 
same abnormality -at least, as far as the fingers were 
concerned. There was one published record of a familial 
peculiarity apparently of the same kind. Von Eiselsberg, 1 
in 1911, described a congenital and familial condition of 
the terminal phalanges in a man aged 35 years, 

1 EisclslxT^ : K. k. fi-'sellseh. dor Aerate, Vienna, June 16th, 1911 
Muench. med. \\'<xli.. 1911. vnl.’lviii., ]). 1591). 


resembling clubbed fingers in appearance. One of his 
grandfathers, one uncle, and one sister were known to 
show the same condition, which von Eiselsberg sug¬ 
gested might be of “ lymph angiomatous nature.’’ 
He (Dr. Weber) would rather not use the term 
“ lymphangiomatous ” for such cases, but would 
suggest that some of the isolated cases of clubbing of 
fingers for which no cause could be ascertained 
might be of the same nature, even when a history of 
familial occurrence of the abnormality was not forth¬ 
coming. As far back as August, 1897, he had met with a 
man, aged 46 years, who had had typical clubbing of 
all his fingers—not his toes—ever since he could 
remember, and no cause was found. He had psoriasis, 
but it was of more recent date than the clubbing. 2 
S. West” had recorded the case of a woman, aged 
50 years, who came under treatment because she had 
swallowed some ammonia by mistake. Both her fingers 
and toes were clubbed. No cause could be found for 
the clubbing, which was supposed to have commenced 
three to four weeks previously. If this really was so 
the case could hardly be placed under the present 
category. West likewise recorded clubbing of fingers 
and toes in an otherwise apparently healthy medical 
man aged 38 years. In a third case of clubbing he 
could also find no cause. 

Mr. C. A. Pannett showed a case of 

Diverticulum of the (Esophagus . 

The patient, a man aged 73, had been in good health until 
April, 1919, when he began to suffer from difficulty in 
swallowing. The onset was gradual. The degree of 
difficulty varied from time to time, but finally became so 
bad that he could get down nothing but a little fluid. A 
slimy material was regurgitated occasionally. He had 
never brought up blood, and there had never been any pain. 
After an cosophagoscopy, gastrostomy had been performed 
in December, 1919. In June, 1920, he had been admitted to 
an infirmary and was very wasted and incapable of swallow¬ 
ing anything at all. His weight was 6st. 71b. There was 
nothing to be felt in the neck, but an X ray examination 
with a barium sulphate suspension revealed an oesophageal 
diverticulum. His weight with careful feeding had 
increased only to 6 st. 10$ lb. 

Dr. G. E. 8. Ward showed a case of 
Congenital Heart Disease. 

It was that of a man, aged 23, who had suffered from his 
heart all his life. He had always been cyanosed. In 1917 he 
was frightened during an air raid and ran till exhausted, and 
had never been so well since, complaining of attacks of 
prtecordial pain and shortness of breath. There were 
occasional attacks in which he clutched at the throat, 
became more cyanosed, and lost consciousness. Previously 
there had been no serious illness and there was nothing of 
importance in the family history. He showed marked 
cyanosis and very obvious clubbing of the fingers and toes. 
The heart was enlarged slightly and its sounds were clear 
and regular. There were no bruits. Blood pressure, 
104 mm. Hg; number of red corpuscles, 9,000,000 per c.mm.; 
Wassermann reaction, negative. There was no splenic 
enlargement. An electro-cardiogram provided evidence of 
right ventricular hypertrophy. 

Dr. E. Kingscote showed a case of 

Emphysema and Two Cases of Bronchiectasis , 
with demonstration of the chest exercises which had 
been used in their treatment. 

1. A male patient, aged 49, had suffered from chronic 
bronchitis for 15 years. In March, 1920, his case was 
diagnosed as one of chronic bronchitis, emphysema, ami 
cardiac dilatation, whicli extended 3£ inches outside the left 
nipple. He had no chest excursion at the line of the nipple, 
had great difficulty in breathing, especially in expiration, 
was very cyanotic, and unable to do anything, and moist 
rlUes were \o be heard all over both lungs. The cardiac 
dilatation was reduced by Nauheim resisted exercises, and 
the chest excursion reproduced by special breathing exer¬ 
cises. The heart dimensions were now normal, and he had 
an upper chest excursion of 3 inches. His general condition 
was much improved, and he was gradually returning to 
normal life. 

2. A male patient, aged 9, who had been treated for bronchi¬ 
ectasis from infancy. At the age of 6 months he had suffered 


2 F. Parkes Weber: Some Pathological Conditions of the Nails, 
International Clinics, Philadelphia, Series 28 (1918), vol. i.. |>. 126. 

8 S. West: Diseases of the Organs of Respiration, London, first 
edition, 1902, pp. 488 491 ; Trans. Clin. HOo. Lond., 1897, vol. r\\ 
pp. 0-64 




The Lancet,] 


WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 


[Nov. 20, 1920 1067 


from measles, whooping-cough, and urticaria, and in August, 
1919, from double pneumonia. In September, 1919, he came 
to Dr. Kingscote’s clinic and was diagnosed as a case of 
bronchiectasis and chronic bronchitis. The breathing was 
very laboured, shallow, and mostly abdominal. Chest 
excursion at the nipple line was ft inch and over the free 
ribs 1$ inches. There was thickened pleura on the left side, 
back and front, over the lower third, with moist crepita¬ 
tions all over chest and amphoric breathing. The heart was 
normal. The chest excursion at the nipple line had 
increased to 2ft inches and over the free ribs to 1 inch. The 
general condition had improved; there were no crepitations 
and amphoric breathing was less marked. 

3. A female patient, aged 9. She was said to have suffered 
from bronchiectasis from infancy and came for treatment in 
August, 1920. The case was diagnosed as bronchiectasis and 
chronic bronchitis. R&les were to be heard all over both 
lungs, with marked amphoric breathing. The chest excursion 
at the nipple line was ft inch and at the line of the free ribs 
1* inches. The heart was normal. In October, 1920, the 
chest excursion was 2$ inches at the nipple line and 1 inch 
over the free ribs. The r&les had disappeared and the 
amphoric breathing was less marked. Her general health 
was much improved. 

Mr, V. Z. Cope showed a case illustrating 

The Value of Shoulder Pain in the Diagnosis of Sub- 
Diaphragmatic Disease. 

The patient, a woman, aged 23, was admitted to hospital 
in August, 1920. Acute abdominal pain had awakened her 
from her sleep five hours previously, at which time she had 
also felt severe pain on the top of both shoulders. On 
admission she was very collapsed, with general abdominal 
rigidity and pain. There was extreme hyperaesthesia over 
the sites of both acromio-clavicular joints. Operation 
revealed a perforated gastric ulcer on the lesser curvature 
near the cardia. The rupture was sutured, and after the 
operation the pain in the shoulders disappeared almost at 
once. Five days later pain was felt on the top of the left 
shoulder, and ten days later a left subphrenic abscess was 
opened and drained by a tube inserted under the rib margin 
antero-laterally. After insertion of the tube pain was felt 
over the left clavicle. The case showed the localising 
importance of pain over the shoulder in lesions near the 
diaphragm. 

Dr. F. J. Poynton showed a case of 
Lymphatic Leukcemia . 

The patient was a man aged 45. He was admitted to 
hospital in September, 1920, for swellings in neck, arm- 

f rits, and groin, and shortness of breath on exertion. Small 
umps had been noticed in the groin 20 years ago and in the 
neck 2 years ago. Three months ago the swellings were 
noticed to be becoming larger and he was treated with 
arsenic. In August the swellings increased rapidly; he 
suffered from shortness of breath on exertion and from a 
feeling of fullness in the abdomen. There was no pain. On 
admission he was seen to be pale, and his neck was enlarged 
by irregular swellings extending from the clavicles to the 
rami of the jaw. No distress, stridor, or dyspnea was 
present. The percussion note was flattened over the 
manubrium and on the left side below the clavicle tp the 
seoond rib near the sternum, suggesting enlargement of 
mediastinal glands. The abdomen was uniformly distended, 
but moved considerably on respiration. A resistant mass 
could be felt on the left side of the epigastrium with a 
8harp* edge running obliquely from the xiphisternum 
to the iliac fossa. The glands along the common iliac 
arteries were enlarged. The liver was not felt. There 
were enlarged glands on each side of the neck in the 
anterior ana posterior triangles, deep to the sterno-mastoid, 
and in the submaxillary area. They were soft, discrete, 
without evidence of breaking down, not tender, and not 
surrounded by inflammation. In the axillm the pectoral 
group was chiefly involved; there was no enlarge¬ 
ment of the supratrochlear glands, and those in 
the groin were less enlarged than elsewhere. A 
blood count was as follows: red corpuscles, 3,960,000; 
white cells, 700,000; Hb, 64 per cent.; colour index, 0-81; 
lymphocytes, 90 per cent.; myeloblasts, 1 per cent. ; 
polymorphs, 3 per cent.; large mononuclears, 6 per cent. 
At the beginning of treatment liq. arsenicalis nt i. had 
been given thrice daily, the dose being increased by tn. i. 
every second day until nix. was being taken in each dose. 
ThiB was followed by three days without arsenic, and the 
treatment then recommenced. 

Dr. Hope Gosse showed a case of 
Lupus Vulgaris 

in a girl aged 7 years which had been treated by sodium 
morrhuate. The disease was of six years' duration. 

The patient had been under treatment for 12 months and 
had had 28 subcutaneous injections of sodium morrhuate. 


No local treatment has been applied during this time except 
ung. hyd. ammon. dil. twice. Considerable improvement 
had occurred and the lesion in places seemed to be replaced 
by healthy scar tissue, but in other small areas the disease 
was still active. Sodium morrhuate was first given to the 
patient in October, 1919—ft c.cm. subcutaneously. In 
November and December none was given owing to an attack 
of measles, and in July and August, 1920, the child was away 
in the country and the treatment was suspended. Altogether 
57 c.cm. had been injected at, as a rule, weekly intervals, 
the maximum dose being 4 c.cm. and the average dose 
2 c.cm. Previously she had been treated for two years at a 
children's hospital after an abscess of the cheek in 1914, 
which failed to clear up; she had had six to nine months’ 
treatment with CO -2 snow in 1917 without improvement, and 
six months' radium treatment in 1918 without improvement. 
Mr. C. W. Gordon Bryan showed a case of 
Interstitial ( Inguino-superflcial ) Hernia 
in a boy aged 4 years. The hernia was large and had 
been present since birth; no treatment had been 
carried out. The hernia was easily reducible, the sac 
extending outwards and upwards towards the anterior 
superior iliac spine. The testicle was undescended, 
palpable in the iliac region, and freely mobile. The neck 
of the sac admitted three Angers. 

WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 

Exhibition of Cases and Specimens. 

A clinical meeting of this society was held at the West 
London Hospital on Nov. 5th. 

Dr. F. S. Palmer showed a case of Spondylitis Deformans 
in a man of 47. The disease affected the cervical spine chiefly, 
all the movements of which were considerably restricted. 
The only point of aetiological importance was a history of a 
mild attack of gonorrhoea eight years ago. There was, 
however, no evidence of a persistence of the gonococcal 
infection. Radiograms showed that early ossifying changes 
were occurring between the transverse processes. 

Dr. Arthur Saunders showed two cases of Still’s 
Disease in children aged 13 and 16. In one case there was 
splenic and glandular enlargement. Bacteriological investi¬ 
gation as to the source of infection had in one case been 
negative. In this case ordinary dietetic treatment had 
effected some improvement in the joint condition. In the 
other case a streptococcus had been isolated from a tooth 
cavity, and an autogenous vaccine was being tried. Radio¬ 
grams showed marked osteoporosis at the articular ends 
of the bones. 

In the discussion whichifollowed Mr. L. Bromley cited a 
case in which he had seen great improvement result from 
colectomy. 

Mr. Aslktt Baldwin showed a case of Multiple Enchon- 
dromata in a girl of 7. Both hands were affected and tumours 
of varying sizes were present. Radiograms showed several 
endosteal tumours which were neither visible nor palpable 
clinically. Mr. Baldwin suggested that some of the larger 
tumours might be removed and bone-grafting done if 
necessary. 

Mr. O. L. Addison showed: (11 A case of Tendon Trans¬ 
plantation for gunshot injury of the posterior interosseous 
nerve. Five weeks ago he had fixed the radial and ulnar carpal 
flexors to the extensors of the thumb and fingers. Already 
considerable power of extension had been recovered. 2. A case 
of Fore-quarter Amputation (Le Contes’ method), performed 
two years ago for an endosteal sarcoma of the upper end of 
the humerus in a woman of 50. X ray prophylactic treat¬ 
ment had been carried out since, and at present the patient 
was in good health with no sign of recurrence. 

Mr. Tyrrell Gray showed a boy, aged 4, with Achondro¬ 
plasia. The child was stunted in growth. The nasal bridge 
was depressed, giving the forehead a bulging appearanoe. 
Attention was drawn to the peculiar mode of arising from 
a sitting posture on the floor to the upright position, this 
being effected by adduction of the legs with the knee-joints 
fully extended. The intellect was normal. 

Mr. N. F. Sinclair showed (1) a case of Bilateral Cervical 
Ribs in a woman of 61 with symptoms of “ rheumatism ” in 
both arms dating back five years. For one year weakness and 
wasting of the hands had been noted. Marked wasting of 
the intrinsic muscles supplied by the median nerve was 
resent in the right hand and to a lesser degree in the left 
and. The muscles supplied by the ulnar nerve were 
unaffected. Radiograms confirmed the diagnosis. The 
right rib was removed two months ago with considerable 
relief of pain. The rib was short and thick and from it 
passed a firm fibrous cord over which the lowest cord of the 

f lexus was stretched. There were no vascular symptoms.— 
n the discussion which followed Mr. Baldwin advocated 
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the method of approach from the back through the 
trapezius. 

(2) A case of Charcot’s Joints in a man. aged 31, the 
subject of tabes dorsalis. The right knee and the left ankle 
were affected, in both the condition being advanced. The 
knee had been affected four years and the ankle two months. 
The rapid progress of the disease in the ankle (following a 
trivial sprain) was noticeable. A radiogram of the ankle 
showed marked disintegration of the calcaneo-cuboid joint 
and to a lesser extent the ankle-joint. 

(3) A Gamma of the Tongue of large size rapidly respond¬ 
ing to anti syphilitic treatment. 

LONDON ASSOCIATION OF MEDICAL WOMEN S 
FEDERATION. 

At the first meeting of this association, held on Nov. 9th, 
with Mrs. Fleming, M.D., in the chair, Dr. Helen Chambers 
read a paper on 

Cancer Research in Radiotherapy. 

She said that the treatment of malignant disease by 
irradiation could be considered from two aspects: (1) The 
physical conditions necessary to ensure that the cancer cell 
absorbs a dose of radiation sufficient to cause its death ; and 
(2) the effect of irradiation treatment upon the general state 
of resistance of the patient to the growth of undamaged 
cancer cells. The first of these necessitated a detailed know¬ 
ledge of the physical nature of the type of radiation used 
and the absorptive power of the tissues at different levels; 
it also necessitated a knowledge of the dose of radiation 
required to kill the cancer cell. This dose, the rad, had 
been determined for certain tumours by Professor Russ, and 
for others by Prince and Wood working under the Crocker 
Fund in New York. The second consideration—i.e., 
the production of immunity to malignant disease—had 
been the aim of all research workers on cancer in 
the past. Largely as the result of the work of 
Haaland it had been the general opinion that immunity 
to transplanted cancer in animals could only be pro¬ 
duced by the absorption of living tissue, particularly 
living cancer tissue. This outlook precluded the production 
of immunity as a practical problem of treatment. It had 
not vet been shown that immunity could be produced in 
spontaneous tumour-bearing animals. 

Dr. Chambers’s view was that there was no reason to 
believe that the reaction of human patients would differ 
materially from the reaction of animals to malignant 
disease. It had been shown by Contamin and later by 
Wedd, Morson, and Russ, that the absorption of irradiated 
tumour tissue produced active immunity in animals. 
In that case the irradiated tissue which caused immunity 

£ ve no evidence of life after inoculation. On the other 
nd, if the irradiation had not been sufficient to 
prevent growth no protection was obtained. The antigen 
causing immunity could be looked upon as a product of 
the damaged tumour cell, for actively growing carcinoma 
caused no protection ; there was, indeed, some evidence 
that it caused increased susceptibility. All attempts 
to separate the antigen from irradiated carcinoma material 
had so far entirely failed ; it was a body, or group of bodies, 
which is easily destroyed, and the conditions under which 
it exists are not yet known. The evidence indicated that it 
was desirable to treat cases of malignant disease first by 
irradiation of the primary tumour, whenever possible with 
a lethal dose to the tumour cells, and to follow this treat¬ 
ment by surgical operation. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 

At a meeting of this society held on Oct. 28tb Professor 
Arthur Hall opened a discussion on 

The Prognosis and Treatment of Glycosuria and Diabetes. 

A brief survey was first given of the more important 
events which during the last three centuries have con¬ 
tributed to the present knowledge of the subject. It was 
shown how much the clinician had depended on the coopera¬ 
tion of workers in allied sciences, particularly chemistry 
and physiology, in the study of everything connected with 
diabetes. When towards the close of the eighteenth century 
Rollo published his essay advocating the reduction of carbo¬ 
hydrate intake, the clinician had gone as far as he then 
could go in the matter. He had perforce to wait until the 
chemist and the physiologist provided him with aids to 
further progress. At the present time the position is 
reversed. Chemistry and physiology move at such a pace 
that the clinician has difficulty in keeping pace with them. 
The experimental work of Allen was referred to and his 
general nrinciples of treatment were outlined. The question 
of non-diabetic glycosuria was considered, and the diffi¬ 
culties of diagnosis from diabetes in human subjects were 


pointed out. Neither absence of symptoms, nor small 
quantity of sugar, nor intermittent occurrence, either 
severally or together, form sufficient grounds for differential 
diagnosis. Allen’s paradoxical law and diuretic tests were 
referred to as possible helps in diagnosis. The speaker gave 
as his opinion that in any case of sugar in the urine the 
wisest course was “ to consider it as guilty of being diabetes 
until it was proved innocent.” 

As regards the prognosis of diabetes mellitus there are 
three broad groups of cases: (1) those that progress from bad 
to worse and end fatally in spite of treatment; (2) those that 
continue to live in more or less comfort until the full average 
term of life in spite of no treatment; (3) the intermediate 
cases in which judicious treatment will keep them alive and 
well, injudicious or no treatment will hasten their end. 
Efficient treatment at the present time is entirely dietetic; 
there is no drug treatment which has been provedto replace 
this or to approach it in importance. Reference was made 
to the various views as to what constitutes proper dietetic 
treatment since the days of Rollo. From his lime up to 
quite recent years the general rule has been, “ Restrict 
carbohydrates, make up for the deficit by stuffing with other 
foods”! Latterly it has been gradually realised that this 
is not satisfactory, and the formula of to-day, begun, 
amongst others, by Kuelz, von Noorden, and Guelpa, and 
elaborated more recently by Allen, is “ Restrict excess of all 
kinds of food ”! “ Excess ” is not any definite standard 
amount. It varies not only in each individual diabetic, but 
it also varies from time to time in the same diabetic. Hence 
it is necessary by careful measurements to ascertain 
each diabetic’s tolerance for various foodstuffs at frequent 
intervals and to keep him below it. This is the key to 
treatment. In conclusion. Professor Hall pointed out the 
absolute importance of full and complete cooperation of the 
patient in his treatment. Dietetic treatment of a diabetic 
means a more or less constant self-denial on his part. Such 
self-denial is not always easily secured amongst the hospital 
population of the North Midlands. The early fasting and 
tolerance-teBting days can only be carried out satisfactorily 
in an institution fitted up for and accustomed to such 
routine. The after-treatment, which to be effective must 
continue for the rest of the patient's life, is the province of 
his own medical attendant, and although less elaborate 
requires much care and trouble, and above all a complete 
understanding of underlying principles concerned. 

Dr. A. E. Barnes thought that strict fasting was in 
many cases unnecessary and not always free from danger 
through acidosis even when carried out under skilled 
observation. He had since 1912 been in the habit of using 
a very low calorie diet comparatively rich in carbohydrates. 
Oatmeal had been found very useful, as it was cheap, 
uniform, and in the form of biscuits could be used m a 
bread substitute. As a safety diet to be used when there 
was a diacetic reaction he recommended a diet of 3 or 
4 ounces of oatmeal with some twice-boiled cabbage. On 
this diet in a few days the average case became aglycosuric 
and lost the diacetic reaction. A single fast day would then 
suffice to free the urine from sugar, or if already free to 
bring the blood sugar down to reasonable limits. For 
testing carbohydrate tolerance he used oatmeal with a 
relatively small quantity of vegetable, because the latter 
appeared in the absence of figures relating to respiratory 
exchange to introduce many unknown factors depending on 
cooking, personal variations in cellulose utilisation, <ftc. He 
also put the patient on a Chittenden minimum protein allow 
ance (1 g. per kilo, of the body weight)during the tolerance test. 
This protein had eventually to be given and the tolerance 
figure was more useful. The maintenance diet was the 
difficulty. The difficulties in getting the patient to stick to 
the limited diet were diminished by teaching him to test bis 
own urine and emphasising to him the imperative necessity of 
remaining thin. He should be told that the lean and hungry 
diabetic dog lived indefinitely and the plump one died. Also 
he should be advised to give all samples of diabetic food to 
the dog and burn the advertisements. 

Dr. E. F. Skinner said that in conditions of acidosis 
where the alveolar COj tension was upset it seemed reason¬ 
able to suppose that a difference would appear in the 
“acidity” of the urine, which, according to Professor 
Leathes, was related to the alveolar CO 2 tension. Observa¬ 
tions on two cases of diabetes with acidosis bore out this 
supposition in so far as both cases showed a variation from 
the normal acidity in the direction of lessened acidity during 
the night with a gradual tendency to increased acidity 
during the forenoon—the converse of the normal reaction. 

Royal Society of Tropical Medicine and 
Hygiene.— A meeting will be held to-day, Friday,at 7.45 p.m., 
when the discussion on Professor Warrington Yorke’s paper 
on the Present Position of Trypanosomiasis Research will 
be resumed. The discussion will be followed at 8.30 or 
8.45 p.m. by a paper by Mr. Gerald Dudgeon on Some 
Important Tropical Fruit Foods. 
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Proportion and Economy. 

Thb Ministry of Health (Miscellaneous Provisions) 
Bill*was discussed on Monday in Committee of the 
House of Commons with the result, as all our 
readers know, that no less than 14 clauses were 
dropped, while concerning other clauses it was 
stated that the voice of the Select Committee would 
be amiably listened to by the Government. Some 
such event had been anticipated in view of the 
numerous criticisms which had been levelled 
against the measure, not only because of the 
expensive commitments which it included but also 
because of the heterogeneous character of the 
matters dealt with. Although this diversity of 
interests present led to differing analyses both of 
subjects and of details, the result of the debate was to 
register the opinion of the speakers that in existing 
circumstances economy must be maintained, and 
that the Bill must, therefore, be drastically curtailed 
in its operations. With purely political strictures 
upoh the measure medical readers have little to 
do—as • influential citizens they will have their 
opinions; but when the pure, or impure, politician 
accounts for the way in which the measure has 
been treated as due to Tory recalcitrancy, to the 
growing power of Mr. Asquith, to the innate 
profligacy of the Government, or, using the slang 
of the streets, to “ any old thing you like ” of a 
party nature, medical men will prefer to believe 
that Parliament would place the future of the 
British race above such things. It is idle to 
pretend that no party influences have been, or 
may be, at work; but we would credit the House 
of Commons, that much-abused institution, with 
a higher conception of its duties than gossip 
within and without that assembly appears willing 
to give it. We are certain that the general 
feeling of the House was dictated by motives of 
economy. 

The question, of course, is whether the economy is 
being well directed, and whether a reasonable sense 
of proportion has been preserved between the need 
for saving and the need for action. Medical men 
always feel nervous when economy is mooted in 
opposition to any measures of a medical bearing, 
because it is so easy to save money at the expense 
of lives, to relieve rates at the expense of health, 
and to preserve pockets while dissipating strength ; 
Mid it is such considerations, and not the fact that 
Money spent upon health administration passes 
in some fraction into medical hands, that give 
economy its terrors for us. While we can acquiesce 
in the reasons which dictated that a measure 
with such large and various outlets for expendi¬ 


ture must receive all the scrutiny that our 
legislators can give before it reaches the Statute 
Book, yet we would beg all to remember a few 
main points in relation to health legislation. The 
mission of the Ministry of Health is primarily to 
prevent disease. The population of this country 
is attacked on all sides by preventable disease, 
while the voluntary worker, the philanthropist, the 
taxpayer and the ratepayer are drained dry in 
dealing with the results of disease not as yet pre¬ 
vented. Allow that large sums of money are 
required to stem the current of evil, it follows 
as a reasonable supposition that, as that current 
is stayed, new areas will escape flooding and the 
areas now flooded will have time to dry off. When 
that happy consummation is reached less and less 
money Bhould be required to preserve the general 
health of the population. That is to say, that 
money spent now may avert the spending of much 
more money in the immediate future. We all want 
economy, but proportion between economy, need, 
and urgent want should be preserved. 

The circumstances of the introduction of the Bill 
have been particularly criticised, especially the 
date in the year at which the measure was brought 
forward; and it is impossible not to see that it 
would have been more convenient if the Bill had 
been produced next session. But it is an unfor¬ 
tunate fact that in dealing with masses of exist¬ 
ing evil it is universally convenient to put off the 
day of concrete action. There must always be 
things which would stand further examination 
before reform is introduced; to meet the diffi¬ 
culties there must always be differences of opinions 
as to what is the real cause or the underlying 
cause of any social circumstances ; and until these 
differences of opinion are adjusted no remedy that 
one thinker can propose is likely to meet the views 
of all the others. We are terribly familiar with 
this sort of procrastination. Before these differ¬ 
ences of opinion are adjusted, as happened in the 
Jabndtcb case, new elements arrive which have 
their bearing on the dispute ; and old elements, 
once pivots of debate, are crowded out. At no date 
will it ever appear exactly right to introduce big 
remedial measures; it will invariably seem that 
the selected date is either too soon or not soon 
enough. The grand mission of the Ministry of 
Health is to prevent disease, and as disease is 
fostered, in one form or another, by every 
default from a good social standard, the first 
measures advocated by the Ministry will tend to 
be of an omnibus character; scrutiny of them 
will be welcomed by all. In medical eyes it is 
of paramount importance that the new health 
legislation, which is urgently required, should 
fully recognise professional responsibilities. Of 
the Ministry of Health (Miscellaneous Provisions) 
Bill, Clause 10, regulating the treatment of 
incipient mental disease, and Clause 11, in 
its amended form, remain. They are highly 
important and we dealt last week with them 
in full. 
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Nomenclatures and Classifications 
of Diseases. 

In the latter half of the seventeenth century the 
classification of diseases, stimulated by the success 
achieved by Linn^us in botanical science, was 
much to the fore, and many nosologies now for¬ 
gotten were constructed by eminent medical men, 
such as Cullen, Thomas Young, and Mason Good, 
to mention a few only in thiB country. But with 
the passage of time and the advance of knowledge 
the fascination of these academic exercises palled, 
and the difficulties of accurate classification became 
so clear that little attention has since been paid to 
the subject except by the writers of text-books and 
medical statisticians. ' Of the latter, William Fare, 
the acknowledged founder of medical statistics, 
who worked at the Registrar-General’s office 
from 1839 to 1879, exerted the greatest influence 
on medical classification. In this country the 
Nomenclature of Diseases of the Royal College of 
Physicians of London first appeared in 1869, and, 
passing through subsequent revised editions in 
1884, 1896,1906, and 1918, formed the basis of the 
returns from the Services and the Registrar- 
General’s Office. In the United States of America 
nomenclatures have been published by the Services 
and by individual hospitals, such as the Bellevue 
of New York, the Massachusetts General in Boston, 
and the Stanford University Medical Department; 
and this year the Bureau of the Census has brought 
out a “ Standard Nomenclature of Diseases and 
Pathological Conditions, Injuries, and Poisonings 
for the United States,” 1 to which further reference 
will be made. 

The subject of death certification is, of course, 
intimately connected with the larger one of classifi¬ 
cation of disease. Attempts to obtain international 
uniformity for the statistics of death began in 
1853, and in this movement Dr. W. Fare naturally 
played a leading part. A list for international use 
was drawn up in 1855 and revised in 1864,1874, 
1880, and 1886; but in spite of this no two countries 
employed exactly the same forms and methods for 
the statistical classification of the causes of death 
until after 1893, About this date, as the result of 
the vigorous initiative of Dr. Jacques Bertillon, 
the eminent demographer, the international list 
was again brought out, and has since been revised 
by an 'international commission in 1900, 1909, 
and 1920. The 1909 revision consisted of 189 
headings, the first 60 referring to general diseases 
and the remainder to local affections. In 1907 
Dr. Bertillon estimated that the list was 
in use for more than 212 millions of population, 
and in 1911 the list was adapted for use in 
England and Wales. Although the objects of the 
classifications of diseases and of the causes of 
death do not exactly correspond, the principles 
underlying the arrangement of these classifications 

1 Department*! Commerce: Bureau of the Census, Sam. L. Rogers, 
Director; Government Printing Office, Washington. D.C. 1920. 


must be identical, and it will therefore be well to> 
make a brief reference to this subject. The 
earliest classification of diseases in 1680 by Felix 
Plater was based on symptoms, and this plan was 
followed by Sauvages (1768), Linn^us, Cullen, and 
Mason Good (1817). After due trial W. Farr found 
it impossible to arrange the death returns on this 
plan, and originated the principle of the locality of the 
disease; in fact, to quote Dr. Bertillon, “ almost 
all nomenclatures. now (1900) in use are derived 
more or less directly from that of W. Farr —that is 
to say, that they classify diseases, as far as possible, 
according to their anatomical seat and not accord¬ 
ing to their nature.” In 1907, however, Lancereaux 
and Paulesco reported for a Committee of the 
Academie de Medecine of Paris in favour of an 
aetiological basis. At the present time most nomen¬ 
clatures compromise and classify some diseases as 
general and according to the eetiological plan and 
others locally—i.e., with reference to the organs 
affected. This compromise has, of course, dis¬ 
advantages, for it is impossible to be rigidly 
consistent. A scientific classification is highly 
desirable, but at present it does not appear possible 
to formulate satisfactory principles for a permanent 
classification of this kind. 

In view of these difficulties, and pending the dis¬ 
covery of sound principles for a scientific classifica¬ 
tion, the simple plan of alphabetical arrangement 
tentatively adopted by the Census Bureau in the 
Standard Nomenclature of (1) Diseases and Patho¬ 
logical Conditions, (2) Injuries, and (3> Poisonings 
for the United States, has much in its favour. 
Each of these three sections contains a large number ' 
of entries; of these, the “ preferred ” terms are 
printed in leaded type and are preceded by numbers,, 
while the Bynonyms are in lighter type, unnum- . 
bered, and provided with a cross reference to 
the preferred term, under which they should be 
registered. The first preferred term under the first 
letter of the alphabet is Abortion and is numbered 
1001; the first preferred term under B has the 
number 2001, and so on through the alphabet. The 
injuries and poisonings are arranged separately,, 
but on the same lines. This work is made up of 
names taken from eight published nomenclatures,, 
from standard works, and from medical dictionaries. 
The compilers, under the chairmanship of Dr. W. H. 
Davis, chief statistician for vital statistics, fully 
recognise that finality is improbable and that a dis¬ 
tinct line between symptoms and diseases may be , 
difficult to draw; what is to-day spoken, of as a 
disease may become a syndrome to-morrow. In 
more than one place it is modestly insisted that 
this is the first edition, intended to draw from 
medical men and all others interested in the subject 
free criticisms, which should make a second edition 
more perfect. This undertaking was started by the 
Council of National Defense in 1918, but was 
entrusted to the Bureau of the Census, and funds 
were allotted for the preparation of the nomen¬ 
clature as a war measure. The preliminary work 
and plans for its completion were discussed by the- 
Advisory Committee on Medical Nomenclature on 
May 1st and 2nd, 1919, and from 4> the letter of trans¬ 
mittal,” dated June 24th, 1919, the work appears to- I 
have been finished within about a year from the 
time that it was first mooted, though it was not 
printed and issued until this year. 
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The Investigation of Atmospheric 
Pollution. 

Steady and valuable work is being carried on by 
the Advisory Committee on Atmospheric Pollution, 
under the regie of the Meteorological Office, as 
the Sixth Annual Report, which we publish as a 
supplement this week, shows. This Report not 
■only gives the returns of practical observations 
from 29 stations, but records some interesting results 
indicating advances in the methods of determining 
the kind and amount of pollution of the air 
irom smoke, with its corollary of dirty fog. The 
Committee have decided on schemes of improved 
attack which are producing results, and they have 
established a department of research the work of 
which promises to clear up many atmospheric 
problems. The injury to health caused by smoke 
contamination of the air is not realised to the 
■extent it should be, but the work of the Advisory 
Committee should show the damage to public 
health in its proper relation to this form of 
pollution. The present Report shows a marked 
abatement of smoke pollution. The total solids 
deposited at practically all stations have diminished 
-during the winter and the summer of 1919-20 
as compared with the previous year. The ex¬ 
planation of this is probably the increased use 
^of gaseous fuel, one more argument being thus 
supplied for superseding coal as an immediate 
source of domestic heating. A very small per¬ 
centage of its heating energy is obtained in 
this way, and the imperfect products of its com¬ 
bustion, representing a great loss of this energy, 
*re poured into the air with results inimical to 
iihe well-being of the community and disastrous 
to fabrics of all hinds. Everybody knows this, but 
reform tarries. 

An interesting feature of the Report is the 
•description of the use of the automatic filter, 
which was fully described in the Fourth Report 
•of the Committee. 1 Since that time many records 
have been taken of the suspended impurities in 
liondon air and some nice results have been obtained. 
It has been shown, for example, that there is 
ft cycle in the distribution of the impurities 
throughout the 24 hours which brings definite 
reproach home to the open coal fire. At about 
»6 o'clock a.m., when people light their fires, 
the impurity commences to increase in quan¬ 
tity, and continues to do so until about 11 a.m. 

11 a.m. till nearly 10 p.m. the quantity 
varies very little from hour to hour, but at 
10 p.m. it rapidly begins to diminish, and has 
almost disappeared by midnight. There are 
eome interesting results recorded also in the 
attempts made to determine the acidity of 
the air, and a tintometer has been designed 
using methyl-orange and indigo-carmine as 
indicators in an absorption apparatus. The 
respective designs are clear from drawings 
appearing in the Report. It seems open to doubt 
whether the domestic fire contributes acidity, since 
the distillation products (smoke) are invariably 
alkaline from the excess of tar bases and ammonia 
given off i these are points which investigation 
should clear up in the course of time. The work 
of the Committee shows earnestness of purpose all 
through, and we commend their last Report to the 
attention of our readers, and indeed to all workers 
in hygiene and public health. 


^rnifftaiions. 

"Ne quid nimis.” 


ILLEGAL USE OF THE RED CROSS. 

Cases of the unauthorised use by traders and others 
of the Red Cross emblem and of the words “ Red Crpss ” 
having recently come to the notice of the War Office, 
attention is drawn by the Secretary of the War Office 
to the fact that the use of this emblem or of these 
words for the purposes of trade or business or for any 
other purpose whatsoever without the authority of the 
Army Council is an offence under Section 1 of, the 
Geneva Convention Act, 1911. In this Act, which was 
passed in consequence of the adhesion of His Majesty’s 
Government to the Geneva Convention in 1906, it is 
stipulated that the Red Cross emblem or the words 
“Red Cross” shall not be used, either in time 
of peace or in time of war, except to protect 
or to indicate the medical units and establishments 
and the personnel and material protected by the Con¬ 
vention—i.e., the Army Medical Services of the signatory 
Powers, It is further stipulated that the signatory 
Governments shall at all times prevent their employ¬ 
ment by private individuals or societies (except those 
entitled to use it under the Convention), especially their 
employment for commercial purposes as a trade-mark 
or trading mark. The unauthorised use of the emblem 
or words renders the user liable to prosecution for 
infringing the Geneva Convention Act; it is obviously a 
duty of all members of the public to assist the Govern¬ 
ment in carrying out their international obligations in 
this matter, by strict observance of both the letter and 
the spirit of the Act and the Convention. It is, more¬ 
over, a pity that such a warning should be rendered 
necessary—presumably by people to whom international 
or any other obligations are of small moment when 
they run counter to what is politely termed “ business 
enterprise.” _ 


I VIRULENT DIPHTHERIA BACILLI CARRIED BY 
CATS. 

Although the available literature on the transmission 
of diphtheria from cats to human beings is not con¬ 
vincing owing to the incompleteness of bacteriological 
examination, many cases have been recorded based on 
clinical evidence alone. Major James S. Simmons, 1 
chief of the Laboratory Service, Walter Reed General 
Hospital, Takoma, D.C., now reports a case in 
which he offers bacteriological evidence of this trans¬ 
mission. The patient was an elderly woman who 
developed a fatal attack of faucial diphtheria after 
fondling a cat which had been ill one week before 
the patient’s illness began. The cat was said to 
have had a croupy cough, to have been unable to swallow 
food, and to have become very thin. The symptoms 
were at first attributed to a piece of chicken-bone 
having lodged in its throat. Faucial cultures from 
the cat and from the patient showed morphologically 
similar organisms resembling diphtheria bacilli, and 
the virulence for guinea-pigs was the same, the 
organisms in both cases killing guinea-pigs six. 
days after subcutaneous injection, but failing to- 
produce lesions in animals previously injected intra- 
peri toneally with diphtheria antitoxin. The cat was 
chloroformed and a careful post-mortem examination 
made. The only lesion detected was a small oval ulcer 
covered with a yellow-grey membrane on the upper 
surface of the left nasal fossa, cultures from which 
showed diphtheria bacilli. Throat cultures from a 
second cat, which had often played with the first, also 
showed morphologically typical diphtheria bacilli. The 
second cat died after eight days’ confinement in a cage, 
and post mortem showed small membranous patches, 
from which virulent diphtheria bacilli were isolated, 
on the vocal cords. The history of contact, dates of 
infection, and bacteriological findings suggest that the 
first cat was the source of infection of the patient as 

1 American Journal of Medical Sciences, October, 1920. 


1 The Lancet, June 14th, 1919. 
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-well as of the second cat, though, as Major Simmons 
admits, this cannot be proved. It is certain, however, 
that both cats were carriers of virulent diphtheria 
bacilli, and were therefore a danger to human beings. 


RETICULATED RED BLOOD CORPUSCLES. 

In conditions of profound anaemia it is often a matter 
of importance to the clinician to ascertain whether or 
no the bone marrow is actively engaged in the production 
of red blood corpuscles. Any method which promises 
to give reliable information of the existence of such 
haematopoietic activity will be welcome. It is interesting 
in this connexion to note that Dr. Donald Cunningham in 
the-October number of Archives of Internal Medicine 
contributes a short paper on a Method for the Permanent 
Staining of Reticulated Red Cells. In specimens fixed 
and stained by the ordinary methods the chief evidence 
of immaturity is the presence of nucleated, poly- 
chromatophilic, and stippled red cells. If a vital stain 
such as brilliant cresyl-blue be employed it is possible 
to demonstrate in certain of the red cells the presence 
of a fine or coarse granular network; and in recent 
years considerable interest has been manifested in these 
so-called “ reticulated cells.'* Among the first to observe 
this reticulation was Ehrlich, who considered these 
forms to be an indication of erythrocytic degeneration. 
It was not till 1907 that Cesaris-Demel suggested that 
the reticulation was rather a sign of youth of the cell, 
a conception which is held to-day. The percentage of 
these cells in the blood stream forms a reliable indica¬ 
tion of haematopoietic activity, and the ease and 
simplicity of the method of staining to which Dr. 
Cunningham calls attention brings the study of reticu¬ 
lated erythrocytes within the scope of routine blood 
examination. _ 


A BLIND LIGHTNING CALCULATOR. 

Some eight years ago an account was given in 
The Lancet 1 of a remarkable case in which 
extraordinary ability in arithmetical calculation was 
associated with general mental inferiority, if not actual 
insanity. The patient was a youth of the name of 
Fleury, then aged 18, who was completely blind as 
a result of ophthalmia neonatorum. Partly by 
perseverence with the Braille method, partly by 
devising certain mental “tips” of his own, he had 
reached a stage of extraordinary facility in performing 
elaborate calculations. A large number of details as to 
his methods were given on that occasion and, striking 
though they were, later information about the same 
case provides us with still more wonderful data, a 
description of which by Dr. L. Lotte, of the asylum at 
Armentieres, will be found in L'Encephale for March, 1920. 
Fleury, for example, can give the square root of any 
number running into four figures in an average of four 
seconds, and the cube root of any number running into 
six figures in six seconds; he gave the cube root of 
34,012,224 (324) in 11 seconds, and the cube root of 
465,484,375 (775) in 13 seconds. These seem mere trifles, 
however, compared with the following : He was asked 
how many grains of corn there would be in any one of 
64 boxes, with one in the first, two in the second, 
four in the third, eight in the fourth, and so on 
in succession. He gave the answers for the 14th 
(8192), for the 18th (131,072), and the 24th (8,388,608) 
instantaneously, and he gave the figures for the 
48th box (140,737,488,355,328) in six seconds. Further, 
on the request to give the total in all the boxes 
up to and including the 64th he furnished 
the correct answer (18,446,734,073,709,551,615) in 
45 seconds. When it is remembered that Fleury has 
been blind from birth and can have no visual memories 
the feat becomes really impressive. In an average of 
12 seconds he can divide any number, say of four 
figures, into its prime factors, thus: 2924 = 2 2 x 17 x 43; 
5564 — 2 s x 13 x 107; and so on. Instances were given 
in our previous annotation of his faculty of telling 
the day of the week on which any given date falls, 
and the original methods devised by himself for this 

1 Tbb Lancr, 1913, i.. 354. 


were there explained. It appears now, according to 
Dr. Lotte, that Fleury can give the day for Easter in 
any year, in the Gregorian and Julian calendars respec¬ 
tively and simultaneously, by some scheme equally 
original, of which the details are not, however, supplied. 
Thus, in 1662 Easter fell on April 21st and March 27th 
respectively (2 minutes 10 seconds), in 1746, March 30th 
and April 10th (2 minutes 20 seconds). and for 1946 the dates 
are April 11th and April 17th (40 seconds). Numerous 
other illustrations are furnished of this altogether 
remarkable case, which certainly equals if it does not 
surpass others that have become classical. It is interest¬ 
ing to learn, on the authority of Dr. Lotte, that, thanks 
to more general recognition of Fleury's exceptional 
gifts, the opportunity is to be afforded him of further 
education and instruction, and it is quite possible he 
will rise to still greater heights of arithmetical attain¬ 
ment and of mathematical attainment in a wider sense, 
if he is handled by some professional exponent of these 
subjects. In any case, the psychological interest and 
importance of such a wonderful example of develop¬ 
ment of a practically isolated mental faculty warrants 
our giving the case greater publicity. 


ANAESTHETIC RE8EARCH IN AMERICA. 

The National Anaesthesia Research Society is doing 
useful work in America. One of its recent bulletins 
deals with the annual meeting of the American Associa¬ 
tion of Anaesthetists recently held at New Orleans. Dr. 
A. H. Miller in his presidential address at this meeting 
urged the need for familiarising students with the science 
and practice of anaesthesia. Dr. A. M. Caine went on to 
discuss the relaxation obtained by gas and oxygen 
anesthesia, urging that with proper manipulation of the 
oxygen supply, slight positive pressure, the use of 
warmed gases, preliminary medication, and concomitant 
local anaesthesia, the desired degree can be obtained. 
He admits (and many in this country who object to 
nerve-blocking will echo this) that some surgeons 
who are used to the profound narcosis of etherisa¬ 
tion may not be satisfied with the relaxation 
obtainable by gas and oxygen. In these cases he has 
found, in accordance with Dr. H. E. G. Boyle’s views, 
that chloroform is a safe, efficient, and pleasant adjunct 
to gas and oxygen. The experimental work of Dr. A. 
Goodman Levy, 1 however, suggests that light chloro¬ 
form anaesthesia is not devoid of danger. Still, all will 
agree that less damage is done to the patient with good 
relaxation under gas oxygen anesthol (though we would 
prefer ether in lieu of the mixture of chloroform, ether 
and ethyl chloride, commonly known as anesthol) and 
gentle operative manipulation, than with gas and oxygen 
alone and the rougher surgery necessitated by inadequate 
relaxation. The problem of anaesthesia in goitre surgery 
is indeed difficult, and, as Dr. A. Crofti rightly states, too 
often failures and misfortunes are charged to the anaes¬ 
thetist, when the fault lies in the judgment of the surgeon 
and an injudiciously performed operation. Dr. Vilray 
P. Blair remarks that the proper correlation of the 
anaesthetic to the technique is of vastly more import¬ 
ance than the particular anaesthetic agent employed. 
Kocher, Crile, and the Mayos respectively stand for 
local, anociation, and open-drop ether. Dr. W. E. 
Lower emphasises the value of anociation, and explains 
how with nitrous oxide-oxygen the degree of uncon¬ 
sciousness may be graded to suit the condition of the 
patient at every stage in the operation. The possi¬ 
bilities of very light anaesthesia have been advocated 
here by Dr. Mary Dickinson Berry,* whose results 
with light open ether are certainly most satisfactory, 
both as regards increased safety and diminution of 
disagreeable after-effects. Gwathmey’s ether-oil colonic 
anaesthesia is advocated by Dr. Walter Lathrop, but 
the objection to this method is the impossibility of 
exercising control as to the depth. We are astonished 
not to find intratracheal ether referred to, for Dr. F. E. 
Shipway has long employed this method, preceded in 

1 Proc. Ptays. Soc., Jan. 21St and Oct. 21st, 1911. and Brtt. MeJ 
Jour., Sept, 14th, 1912. 

* Proc. Roy. Soc. Med., June. 1920. 
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the majority of cases by morphine and atropine, with 
much success. 

The Research Society has adopted a uniform chart 
for recording phenomena during and after anaesthesia 
which it is supplying to all hospitals willing to employ 
it. The chart records, besides nature of anaesthetic 
and method of administration, nature of operation, Ac., 
poise, respiration, and blood pressure by readings taken 
apparently every 16 minutes. There is no doubt that such 
charts conscientiously filled in under the supervision of 
experts would represent a large amount of information, 
probably, it is true, merely confirmatory in character, 
bat. possibly also fertile in suggestion as to the causation 
of various difficulties during anaesthesia. Many of the 
teaching hospitals in Great Britain, we believe, obtain 
similar records of all operation cases, made by the 
students “clerking” for the anaesthetists. No doubt 
the information thus obtained is reproduced by the 
latter in their teaching and writing. The adoption of a 
uniform chart would enable statistics on a large scale 
to be easily collected. These would be valuable in 
helping the elucidation of some particular clinical 
point which it was desired to study. They would 
suffer, of course, as do all such statistics, from the 
variable nature of the personal element. The value of 
statistics to an investigator depends chiefly on his 
knowledge of the value to be placed upon those who 
have collected them. 


OPERATIONS ON THE STOMACH. 

The three instructive gastric cases shown by Mr. 
R. P. Rowlands at a recent section of the Royal Society 
of Medicine, and recorded in our present issue, were 
designed to raise points of principle in gastric surgery 
which are gradually becoming clear. Since gastro¬ 
jejunostomy was first performed in 1881 by Wolfler the 
progress of gastric surgery has been remarkable and 
continuous, and operations upon the stomach have 
become increasingly safe, extensive, and radical. The 
careful preparation of the patient before operation, the 
use of clamps, and thegeneral improvement of technique 
have almost abolished the risk of primary septic 
infection. The adoption of the haemostatic suture 
has done away with the risk of haemorrhage and 
leakage, and the general use of well-prepared catgut 
will probably greatly reduce the danger of gastro- 
jejunal ulcer—the complication most to be feared after 
gastro-jejunostomy at the present time. The very small 
mortality of gastric operations carried out by experts 
may, however, become misleading, in that it induces a 
large number of surgeons with insufficient experience to 
perform this operation without due thought of the 
functional after-results. Gastro-j e j unostom y for duodenal 
ulcer is generally admitted to give, in good hands, 
excellent results, in fact, 95 per cent, of cures, at very 
small risks and under 1 per cent, mortality. For gastric 
ulcer, under similar conditions, it gives a 75 per cent, 
chance of cure. It should, however, never be performed 
except for the relief of a gross visible and palpable 
lesion in the duodenum or stomach, for most of the bad 
results of the operation have followed its use in unsuit¬ 
able cases. Lately it has been urged that partial 
gastrectomy is the best treatment for gastric ulcer. 
Thife is rather dangerous teaching for, even in the 
best hands, its mortality is at least five times 
that of gastro-jejunostomy. If every surgeon in 
the land adopted it the mortality would be even 
higher, for the operation calls for much skill, 
experience, and judgment. Its adoption for gastric 
ulcers adherent to or invading the liver or pancreas— 
the very cases which do least well after gastro¬ 
jejunostomy—is not to be generally recommended, for 
it may then be a very difficult and dangerous opera- 
For the treatment of cancer of the stomach this 
risk is justifiable. When cancer is present or feared, 
or has supervened on simple ulcer, the risks of partial 
gastrectomy are well worth running. The only hope of 
progress in the treatment of cancer of the stomach is 
in earlier operation. When it is suspected, not more than 
s fortnight should be spared for preliminary examina¬ 
tions—X ray, gastric analyses, Ac.—valuable as they are. 
As the disease remains localised in the stomach for a I 
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long time an early operation is most hopeful. This fact 
should be more widely known, for many patients are 
not sent in time because it is too generally believed that 
cancer of the stomach is incurable. The results of 
surgical treatment of hour-glass stomach aro also 
gratifying. The risk of death and all complications, in 
good hands, are practically negligible. This is remark¬ 
able considering how thin many of these patients are, 
but they are used to short commons, having usually 
suffered for years from partial starvation. As a rule 
gastro-gastrostomy is the best and safest operation for 
the relief of hour-glass contraction, but when pyloric 
stenosis coexists gastro-duodenostomy or gastro¬ 
jejunostomy has to be added. When, however, carci¬ 
noma has supervened on the ulcer causing this contrac¬ 
tion partial gastrectomy has to be performed if possible. 

A SUGGESTED NATIONAL INSURANCE 
PHARMACOPOEIA. 

At the recent Conference of Representatives of Local 
Medical and Panel Committees the proposal was made 
that a National Insurance Pharmacopoeia should be 
compiled to replace the local formulae at present in use. 
The motion was lost by a small majority, but the 
subject is one of considerable practical importance, and, 
if we may judge from the published reports, it did not 
arouse the interest which it deserves. The present 
system favours individuality, a character not to be 
lightly discouraged in the methods of the practitioner, 
nor, as in the present case, in those of a group of 
practitioners; but we think, as far as the matter under 
discussion is concerned, that the weight of evidence, 
when both local and national needs are considered, 
points to the desirability of greater centralisation. 
Although the majority of the local formularies are 
doubtless excellent compilations, it must be assumed 
that the standard would be raised to an even 
higher level if the work were placed in the hands of a 
central representative committee of experts •in thera¬ 
peutics and pharmacy; the expenses of production 
would, at the same time, be materially lessened. 
Perhaps the chief disadvantage of the present system, 
however, is that a practitioner who attends patients in 
several adjoining areas may have to draw upon as many 
as three or four different lists for his prescriptions. 
Further, under the proposed scheme greater uniformity 
in the composition of the remedies prescribed would 
allow of their preparation in increased quantities and at 
diminished cost ; this argument applies particularly to 
such medicaments as pills which, in this mechanical age, 
can be prepared more satisfactorily by manufacturing 
druggists than by the individual pharmacist when large 
quantities are needed. Should the proposal to institute 
a National Insurance Pharmacopoeia be ultimately 
carried out, some modification in the system of pay¬ 
ment for medicines supplied might be found necessary, 
but there should be little difficulty in arriving at an 
arrangement which would effect a saving by the process 
of standardisation, and yet secure to the pharmacist an 
adequate remuneration both for articles in respect of 
which he acts as distributor and for the skill which he 
is called upon to exercise in connexion with compound¬ 
ing. We hope that the matter will be reconsidered at 
a future conference of insurance practitioners. 


RACIAL TUBERCULOUS SUSCEPTIBILITY. 

Under the heading “Tuberculosis in Primitive 
Tribes and Its Bearing on the Tuberculosis of Civilised 
Communities” Professor S. Lyle Cummins publishes in 
the Interna tional Journal of Public Health for September 
a fair number of facts in addition to the speculations 
and hypotheses which have already been discussed in 
our columns. 1 In passing, we welcome Professor 
Cummins’s appointment to the Chair of Tuberculosis 
in the University of Wales, which will also make him 
administrative head of the immense clinical resources 
of the Welsh National Memorial. It is not altogether 
the author’s fault that his fare in the Geneva journal 


1 The Lancet, Oct. 50th, pp. 891 and 1024. 
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is somewhat Barmecidal, for the evidence on which 
to build any hypothesis regarding the many problems 
of tuberculosis is almost overwhelming in quantity 
and perfectly distracting in lack of accuracy. A 
few years ago it was said of a prominent politician 
that it could be conclusively proved by his speeches 
that he was in favour of Free Trade, Protection, both 
and neither. The supporters of various hypotheses 
professing to explain the erratic ways of tuberculosis 
are in much the same position : there is plenty of 
evidence, of a kind, wherewith to make out a 
plausible case for almost any hypothesis. Professor 
Cummins’s facts are more helpful, and with regard to 
the ravages of tuberculosis among our native levies he 
discloses information which it was inadvisable to 
publish during the war. It appears that in 1917-18 
the average strength of the British troops in France 
was over a million and a half, but there were only 2881 
cases of tuberculosis, with 165 deaths. In the same 
period the average strength of Cape Boys and Kaffirs 
was only about 11,000, but the deaths from tuberculosis 
numbered 182. The Fijian Labour Unit had to be 
repatriated on account of tuberculosis, and in 1916 the 
incidence of tuberculosis among tfie Indian divisions in 
Fiance was 27*4 per 1000 as compared with 1*1 per 1000 
British troops. Professor Cummins also refers to 
a recent paper by A. Borrel on tuberculosis in 
the French African troops. Among recently recruited 
Senegalese at the Camp of FrSjus, Borrel found 
v. Pirquet’s reaction positive only in 4 or 6 per cent. 
In 1916 there were only 48 deaths from tuberculosis in 
this camp. In 1917 the deaths rose to 312 and in 1918 to 
557—an increase from 6*24 to 11*14 per cent. This sus¬ 
ceptibility to tuberculosis cannot, however, be regarded 
solely as a racial phenomenon, for, as Dr. Klotz, of the 
American Army Medical Service has shown, there was 
no excessive susceptibility to, or mortality from, tuber¬ 
culosis among the negro battalions in the American 
Expeditionary Force. _ 

DIPHTHERITIC PARALYSIS OF THE RESPIRATORY 
MUSCLES TREATED BY PROLONGED 
ARTIFICIAL RESPIRATION. 

Dr. W. M. Marriott has recently reported 1 a remark¬ 
able case of diphtheritic paralysis of the respiratory 
muscles, in which life apparently was saved by 
prolonged artificial respiration. 

A girl, aged 10 years, was admitted into the St. Louis Child¬ 
ren’s Hospital six weeks after a severe attack of pharyngeal 
diphtheria. She had received intramuscularly 10,000 units 
of antitoxin. About a week after the attack signs of palatal 
paralysis appeared. Subsequently the muscles of the eyeB, 
extremities,back,and neck became paralysed. On admission 
she could not move the legs or body or hold up the head. 
Swallowing was very difficult. There was almost complete 
aphonia and much difficulty in expectorating mucus. The 
heart was enlarged, the left border being 3 cm. outside the 
nipple line. Electrocardiographic tracings showed evidence 
of myocardial affection. There was dyspnoea with slight 
cyanosis. During inspiration the abdomen was retracted. 
The temperature was normal, and a culture taken from the 
throat was negative for the diphtheria bacillus. The urine 
contained a small amount of albumin and a few hyaline 
oasts. The dyspnoea increased. No movement of the 
diaphragm could be detected, and ultimately the intercostal 
and accessory muscles of respiration became involved. The 
cyanosis deepened and the child became semi-comatose. 
There were no signs of pneumonia or obstruction to the 
respiratory passages. It was evident that death from 
suffocation would ensue unless artificial respiration was 
employed. An apparatus designed by Gesell and Erlanger to 
convert a continuous air-current into an intermittent one of 
any desired rate and volume, and used extensively in physio¬ 
logical laboratories for artificial respiration in animals, 
was employed. A nitrous oxide mask was connected to the 
apparatus and applied to the child’s face. There was 
at first no cooperation, partly on account of the semi 
coma. But within a few minutes the slight response 
necessary was obtained and air was forced into the 
lungs. The cyanosis disappeared and the patient became 
sufficiently conscious to cooperate well. The rate of respira¬ 
tion of the machine was adjusted to correspond with 
voluntary respiration. After ten minutes the child fell asleep 
and the mask was removed. Cyanosis slowly developed again 


1 Journal of the America! Medical Association, Sept. 4th, 1990. 


and was again relieved by artificial respiration. This was 
kept up during most of the time the child was awake. It 
was possible to discontinue artificial respiration for short 
periods when she fell asleep. Artificial respiration was kept 
up at intervals for five days. Then the respiratory muscles 
had so far regained their function that it was necessary only 
at relatively infrequent intervals. When the child was 
perfectly quiet it was not necessary at all. But after exertion, 
such as coughing or after feeding with the nasal tube, it was 
necessary to apply the apparatus for a short period. The 
power of the respiratory muscles steadily improved and after 
a week artificial respiration could be altogether dispensed 
with. 

As the majority of cases of diphtheritic paralysis 
of the respiratory muscles are fatal, some form of 
artificial respiration would seem advisable in every 
severe case. Other means than the one here described 
might be adopted. The possible risk of aspiration i 
pneumonia should not influence the practitioner against 
artificial respiration when the greater danger of snffoca- 1 
tion is threatened. _ 

LEPROSY IN NEW SOUTH WALES. j 

The Public Health Department’s Report on Leprosy 
in New South Wales gives a good deal of information in j 
tabular form, but with very little comment. The Coast 
Hospital Lazaret was opened In 1883, although deten¬ 
tion of lepers was only made compulsory late in 1890, 
after which the number of admissions increased greatly, ’ 
the total to date having been 149. Of these 67 have 
died, 18 have been discharged or absconded, 40 | 
repatriated, mainly coloured races, especially Chinese, ' 
and 24 remained at the end of 1919. During the last 
four quinquennial periods the admissions appear to have 
been 28, 20, 16, and 14 respectively, showing a steady 
diminution, although this has been mainly among the 
coloured races, so may have been due to closer 
inspection of immigrants; no information on the 
effect of the compulsory segregation of lepers on 
the prevalence of the disease in the colony is given 
in the report. Notes of each of the remaining cases 
are to be found among the appendices, from which it 
appears the majority of the patients have been treated 
more or less regularly with gynocardate of soda orally, 
but its more efficient intravenous use is not mentioned. 

A few were given only chaulmoogra oil. The notes give J 
no information regarding the effects of the treatment j 
except as regards the weight of the patients, but nearly ! 
two-thirds of the gynocardate of soda cases appear to 
have gained weight, as did two out of four cases on 
chaulmoogra oil. Owing to the policy of repatriation ot 
most of the coloured cases the majority of the remaining 
inmates are of white descent. The post of upkeep 
amounted to £138 5s. per head of the patients. j 


“P.U.O.” IN CIVIL PRACTICE. 

The war brought to the notice of medical officers in 
the field the frequency of pyrexia whose origin was 
not only “uncertain” at the time of observation, but also 
difficult to discover after employing all the available 
means of diagnosis. In India, as Lieutenant-Colonel 
A. White Robertson last week reminded the Hunterian 
Society (see p. 1046), short acute fevers used to be 
hastily labelled malaria; not so long ago they were here 
dubbed influenza. All the criteria which Colonel 
Robertson suggests for differentiating chronic fevers 
may not command general assent, but we cordially 
endorse his plea to the practitioner to take a many- 
sided look at “P.U.O.,” whether martial or civil. 


The Bradshaw lecture on the Surgery'df the Diseases 
of the Spleen will be delivered at the Royal College ot 
Surgeons of England by Sir Berkeley Moynihan on 
Monday, Dec. 6th, at 5 P.M. 


The next Congress of the Royal Institute of Public 
Health, which will be of an international character, wifi 
take place in the University of Geneva from May 10th 
to May 16th, 1921. 
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PLAGUE IN TURKEY DURING THE WAR. 

By F. G. Clemow, C.M.G., M.D., 

BRITISH DELEGATE. INTER-ALLIED SANITARY COMMISSIONS, 
CONSTANTINOPLE. 


For many years preceding the war it was my 
privilege to send from time to time to the columns of 
The Lancet as consecutive records as possible of the 
prevalence of plague, cholera, and occasionally other 
diseases in Near Eastern countries. During the war 
Western Europe has been able to learn but little with 
accuracy as to the occurrence of these diseases in 
Turkey, and in the present paper an attempt will be 
made to fill in this large gap in the history of one 
disease—plague. In later papers I hope to do the same 
for cholera and typhus fever. 

The information herein summarised has been obtained 
mainly from Turkish records, and particularly from 
reports received from various parts of the country by 
the Turkish “Frontier Sanitary Administration”—the 
self-constituted body which, during the war, took on 
some of the functions of the former administration 
under the International Board of Health of Con¬ 
stantinople. The figures about to be quoted are said 
to include both civilian and military records. Of 
their accuracy it may, I think, be said that they in 
no case exceed the truth; that in many instances 
they are probably considerably below the truth; 
while important gaps exist in the records, both 
geographically and in time, and at present it is 
impossible to bridge those gaps. 

The most serious outbreak of plague was that which 
occurred in Bagdad and the neighbourhood in the 
years 1914-15. It probably began in Basra, where 
20 cases of plague, with 12 deaths, were recorded 
between May 25th and July 17th, 1914; and during 
that time infected rats were found on the premises of 
a British shipping company on the shores of the 
Shatt-ul-Arab river. Bagdad itself had been free from 
plague since 1909. The first case was seen on Sept. 17th, 
1914, and the epidemic lasted until July, 1915. In those 
ten months 2008 cases, with 1622 deaths, were registered, 
distributed as follows:— 


1914. Cases. 

Deaths. 

1915. 

Cases. 

Deaths. 

Sept. 17th-30th 

3 .... 

. 0 

April ... 

.. 698 .... 

. 620 

October. 

14 .... 

. 14 

May 

.. 523 .... 

.... 413 

November ... 

11 .... 

. 9 

June ... 

.. 45 .... 

.... 39 

December ... 

32 .... 

. 23 

July ... 

4 .... 

2 

1916. 



August... 

.. 0 .... 

0 

January . 

153 .... 

. 99 


— 

— 

February 

197 .... 

. 158 

Totals 

... mm .... 

.... 1622 

March . 

38S .... 

..... 245 





In other towns in the neighbourhood the returns were 
as follows:— 



Kiazimieh. 



Kerbela. 


1915. 

Cases. 

Deaths. 

1915. 

Cases. 

Deaths. 

March 

. 4 . 

. 4 

March 

. 2 . 

. 2 

April .. 

. 39 . 

. 21 

April .. 

. 1 . 

. 0 

May .. 

. 32 . 

. 30 

April .. 

Bakuba. 

. 1 . 

. 0 

June .. 

. 18 . 

. 15 


Kizil-Bobat. 



A'azamieh. 


April .. 

. 6 . 

. 5 

March 

. 6 . 

. 5 

May .. 

•. 6 

. 5 

April .. 

. 13 . 

. 5 

April .. 

Deltaoua. 

. 1 . 

. 0 

May .. 

. 23 . 

. 18 




June .. 

. 1 . 

. 1 

1 Totals.153 . 

. Ill 


Kiazimieh is almost a suburb of Bagdad; Kerbela is one 
of the great holy cities of the Shiahs, containing the 
tomb of Hussein; Bakuba and Kizil-Robat are on the 
main route to Persia from Bagdad. 

So far as the records show, plague was absent from 
all parts of Turkey between July, 1915, and June, 1918, 
when one case occurred in Smyrna. It may be recalled 
that sporadic cases of the disease were not uncommon 
in that port before the war, and one such case was seen 
there in October, 1914. In September, 1918, there was 
a revival of the disease there, and in that and sub¬ 
sequent months the following figures were recorded: 
Between Sept. 10th and the end of 1918 54 cases and 
13 (?) deaths; January-April, 1919, only 3 cases; May- 
December, 1919, 41 cases, 17 deaths. The highest figure 
for one month was 11 cases in October. Finally, in the 
present year there were 2 cases and 1 death in January, 


and since July 17th some 18 sporadic cases have 
occurred in Smyrna, which is still treated as an 
infected port. The disease has also appeared in towns 
near Smyrna; in Yourla there were 9 cases between 
June and December, 1919, and 1 in January, 1920; in 
Magnesia, 5 cases between July and September; and 
in Foglieri, 1 in November, 1919, and 1 in January, 1920. 
Recently 4 cases have been seen in Scala-Nova, between 
Oct. 4th and 8th. 

Some other outbreaks of plague since the Armistice 
have also to be mentioned. In Constantinople plague 
reappeared, after a long absence, in September, 1919. 
The source of infection was unknown; but the first 
cases occurred in connexion with a granary. Between 
September and Jan. 19th, 1920, 54 cases, with 19 deaths, 
were registered. After a plague-free interval the disease 
broke out again in April, and since April 24th 56 cases 
have been recorded. Several of the cases occurred 
among repatriated Turkish prisoners in a large barracks 
at Haidar Pasha. A noteworthy feature of the outbreak 
has been the absence of infection among rats. In 
Beirftt plague appeared in June, 1919, and about a 
dozen cases occurred in June and July; there was a 
recurrence in the autumn, and between October'and 
January over 70 cases were recorded. It revived again 
in June last, and about a score of cases have since been 
reported. In connexion with this outbreak, mention 
must be made of an imported case in Caiffa on Jan. 27th 
last, followed by single cases there on Feb. 23rd, 
March 6th, 20th, and 29th. In the Lebanon also (place 
not named) 2 cases occurred in January. 

Sporadic cases have also been reported this year 
from the following places: Adalia (2 cases in July and 
August); Zante (3 cases in July); Canea (6 oases before 
May 17th, and 2 in June) ; Chios (6 cases in April); 
Nauplia (2 cases in August); Cavalla (3 cases in July 
and August); Mersina (1 case in September); while a 
certain number of cases have also been seen in Athens, 
Piraeus, and Salonika. 

Finally, mention must be made of an outbreak of 
plague in Trebizond in the years 1917-18. From 
Russian sources it has been learnt that a Russian 
Commission was sent there at that period; that they 
confirmed bacteriologically the nature of the disease ; 
and that they considered that Trebizond had become 
an endemic centre of plague. No figures have, how¬ 
ever, been published. From Trebizond plague appears 
to have been introduced to Batoum by refugees from 
the former town ; and since the beginning of July 
last 75 cases have been registered in Batoum. It is 
said that the infection has not spread to any other 
Caucasian town. 

Constantinople, Nov. 4th. 


CONTROL OF VENEREAL DISEASE. 


Worldwide Antivenereal Legislation . 

Those who recognise the value of the sociological 
study of venereal diseases without themselveR having 
the time or opportunity to range far afield will do well 
to study the stimulating and enlightening article in the 
September number of the International Journal of 
Public Health by Mr. Walter Clarke, assistant editor of 
that journal, and acting chief of the Department of 
Social Hygiene of the League of Red Cross Societies. 
In it he gives in admirable proportion a compre¬ 
hensive outline of the legal and other measures taken 
within the last few years with a view to reducing the 
ravages of venereal diseases. Mr. Clarke emphasises 
the fact that the countries which have gone furthest in 
applying legal and administrative measures of health 
protection to the control of syphilis and gonorrhoea are the 
newer Anglo-Saxon communities, and notably Canada, 
the Union of South Africa, Australia, New Zealand, and 
the United States. Public health workers in the older 
countries have been handicapped as regards rapidity of 
thought and of action by the accumulated ignorance 
and mock-modesty environing sex questions. 

Mr. Clarke gives a crisp account of the principal legal 
and other enactments carried through in the foregoing 
countries. In 1915 the States of Western Australia 
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passed an Act bringing venereal diseases under the 
control of the public health authorities, which laid the 
foundation for legislation in many other countries. Of 
this Act the writer gives us a clear epitome. Its 
principal clauses dealt with : (1) the infliction of heavy 
penalties for the conscious transmission of disease, 

(2) notification, (3) compulsory treatment; and they 
have been taken over in the new Public Health Act of 
the Union of South Africa, which Mr. Clarke describes 
as the most complete of its kind. It is, he says, worth 
the careful study of all persons interested in public 
health work, incorporating as it does the modem con¬ 
ception of administrative sanitary science. 

Turning to the United States of America, we note that 
the control of venereal diseases is a prerogative of each 
State. Before 1917 progress had gone as far as legisla¬ 
tion in 48 States for dealing with prostitution and 
venereal diseases; this was partly due to the work of 
some 30 city and State “ vice commissions.” As a 
result of their examination of the conditions of prostitu¬ 
tion, and the part it played in the spread of venereal 
diseases, there was complete unanimity in advocating 
the abolition of segregation and regulation, including 
medical inspection. These measures have now been 
abandoned by all important cities in the United States. 
Certain conclusions arise out of a careful perusal of 
Mr. Clarke’s paper:— 

(1) That although the bulk of legislation in the countries 
referred to is too recent to allow of passing a final judgment 
as to success, yet on the whole the working of compulsory 
notification is regarded as satisfactory. (2) The problem of 
prostitution has received elsewhere much more serious 
attention as a factor contributory to venereal disease 
than it has in Great Britain ; but although there is need for 
the investigation of professional prostitution in this country, 
difficulty is presented by the increasing prevalence of pro¬ 
miscuous intercourse in all classes of society. This phase of 
the problem may tax the diagnostic acumen of tne most 
searching investigators. (3) The American Federation of 
Labour, assembled in convention, endorsed the efforts of the 
United States Public Health Service, cooperating with the 
various States, in oombating the spread of venereal diseases ; 
and called upon organised labour to assist in every possible 
manner the eradication of these scourges of civilisation. 

We may hope that the Labour Party in this country 
will not do less towards the solution of a problem which 
involves the life and happiness of all classes in the com¬ 
munity. The second part of Mr. Clarke’s paper, dealing 
with new legislation in Europe, will be awaited with 
interest. 

Juvenile Residential Treatment. 

The number of children who are infected with 
venereal disease is certainly not appreciated outside 
medical circles, and not even, we venture to think, by a 
large number of medical practitioners. By workers at 
venereal clinics the pathetic fact is clearly recognised 
that at the present time there is a large, and, we fear, 
an increasing number of young children of both sexes 
suffering from syphilis or gonorrhoea. The difficulties 
of adequately treating these cases are great. It is not 
easy to make arrangements for the children to be 
brought with regularity to hospitals or clinics, while 
their domestic arrangements are such as to prolong the 
duration of the disease and to facilitate the trans¬ 
mission of infection to others in the same house. Apart 
from the lock hospitals and lock wards in infirmaries, 
there is no institution specially devoted to the reception 
and treatment of juveniles suffering from venereal 
disease. At the Lock Hospital the accommodation is 
limited. At the infirmaries the child is apt to be 
brought into undesirable contact with adults who 
are suffering from the same class of disease. The 
number of children in the Metropolitan area alone who 
are in need of treatment is great. 

It is therefore with gratification that we announce 
the formation of a home destined especially for the 
reception of such cases. Under the auspices of the 
Federation of Children’s Rescue Committees “ The 
New Medical Home for Children Suffering from Venereal 
Disease ” has been opened at Coldharbour House, 
Waddon, S.urrey. At this home children will be taken 
as in-patients. They will receive regular medical treat¬ 
ment, and in cases where it is desirable facilities for 
their education will be provided. At first there will 
only be accommodation for 12 girls between the ages 


of 3 and 14, but later on it is hoped that little boys 
between the ages of 3 and 9 will also be admitted, and 
that eventually the home will accommodate 25 children. 
Our hope is that this brave piece of pioneer work (for 
the financial anxieties are acute) will result in so 
excellent an example being followed elsewhere. 
Municipal authorities and voluntary agencies should see 
their way to giving financial help. By contributing to 
the cure of infected children who may be drawn from 
outside their borders the ratepayers’ money may be 
saved, for infection may easily spread from the 
untreated infected children in one district to the 
hitherto uninfected in another. Further information 
will be given by the honorary secretary, Miss M. R. 
Darton, 96, Thurlow Park-road, London, S.E. 21, or the 
honorary treasurer, Mr. R. Davies Colley, F.R.C.S., ! 

10, Devonshire-place, London, W. 1. 

An Inquiry into Certain Medico-social Questions. | 

A Special Committee of the National Birth-rate Com¬ 
mission has been appointed to inquire into certain 
aspects of venereal disease which are attracting public 
attention at the present time. The terms of refer- ! 
ence to the Committee are to consider the following 
questions:— 

(1) Whether sexual continenoe before marriage iB con¬ 
sistent with normal health. 

(2) Whether self-disinfection as a method of preventing 
the development of venereal disease in persons who have 
exposed themselves to the risk of infection is more efficient 
or less efficient than medical treatment at venereal clinics 
and early treatment centres. 

(3) The possible advantages and disadvantages of various 
suggested methods of self-disinfection; (a) before, (6) after 
sexual intercourse. 

(4) Whether methods of self-disinfection involve any serions j 
disadvantages of a moral kind—that is to say, whether they 
are calculated to weaken moral control, and thereby to lead 
to an increase in promiscuous sexual intercourse; and, if so, { 
to what extent these disadvantages should render the use 
and advocacy of self-disinfection undesirable when considered 
from the point of view of ultimate national welfare. 

Among its members are :— 

Sir Arbuthnot Lane, Sir Alfred Pearce Gould, Sir F. W. 
Mott, Sir Humphry Rolleston, Sir Sims Woodhead, Professor 
R. A. Bolam, Mr. Charles J. Bond, F.R.C.S., Mr. Charles 
Gibbs, F.R.C.S., Dr. T. Eustace Hill, Dr. Eric Pritchard, 
Dr. Amand Routh, Dr. Agnes Dunnett, Dr. Mary Scharlieb, 
and Professor William Wright. 

The Ministry of. Health has undertaken to assist the 
inquiry by all the evidence and information at its 
disposal. 

All communications for the Committee should be sent 
to the secretary, Rev. James Marchant, Rhondda House, 

60, Gower-street, London, W.C. 1. 

International Agreement Regarding Treatment of 
Merchant Seamen. 

The question of venereal disease amongst merchant 
seamen closely affects the population of maritime and 
river ports in all countries. The value of treatment 
obviously depends on its systematic continuance for 
months, and the merchant seaman, by the conditions of 
his employment, is frequently prevented from obtaining 
it. His long absences at sea render him peculiarly 
liable to contract these diseases on his occasional 
visits ashore and to become a means of spreading 
them at other ports and on his return home. The 
Office International d’Hygiene Publique at its recent 
session considered the matter to be of such importance 
as to necessitate the regular establishment by inter- | 
national agreement of the means for continuous treat¬ 
ment at seaports. The Office International has pre 
pared a <Jraft arrangement for submission to the 
different Governments and to the League of Nations. 

As its members are experts officially appointed by the 
Governments of the countries they represent, any 
recommendations they put forward by the Office must 
carry weight. The proposed international agreement 
would provide for the establishment of special 
centres in the chief sea and river ports of all 
countries at which merchant seamen, irrespective of 
nationality, could obtain free and skilled treat 
ment for venereal diseases. By means of special 
confidential forms containing medical notes of diagnosis 
and treatment to be supplied to the seamen the 
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doctor at the next port of call would be enabled to 
continue the treatment with an accurate knowledge of 
the history of his patient and of the steps that had 
previously been taken to deal with the case. The 
seaman would also be provided without cost with such 
drugs or dressings as might be necessary for him during 
the voyage from port to port; and in order to bring the 
existence of these free treatment centres to the know¬ 
ledge of the seamen, and to induce them to take 
advantage of them, a duty would be laid on ship¬ 
masters and port health authorities to inform the 
crews of all vessels entering a port of the situation of 
these centres and the hours of consultation. 


HOUSING NOTES. 


Problems of Suburban Life. 

In his annual health report Dr. W. J. Howarth, 
M.O.H. for the City of London, refers to the enormous 
waste of time which results from employees not being 
able to live near their work; railway travelling he 
considers a source of nervous irritation, not only as a 
consequence of the discomfort and rush, but from the 
available hours for recreation being reduced by the time 
taken in going backwards and forwards to work. 
Although the railway carriage sometimes serves as a 
business man’s club, and in consequence an admirable 
tonic for the nervous system, there is doubtless much 
truth in Dr. Howarth’s contentions. He has probably 
understated rather than overstated the unhealthy 
aspect of railway travelling; the waiting about on cold 
and draughty railway platforms during inclement 
weather must be responsible for a certain amount of 
catarrhal and other diseases of the respiratory system. 
Many habitual railway travellers will agree that 
after a railway journey to the office when they 
commence work they feel as if they were in the 
middle of the morning’s work rather than at the 
beginning. Dr. Howarth goes on to advocate that local 
authorities should be given reasonably wide powers 
to town-plan, built-on, or partially built-on areas, and 
calls attention to the long-recognised fact that there is 
a maximum size of town, comprising a population 
of 200,000 or less, which is consistent with the 
greatest efficiency of local administration and general 
well-being of inhabitants. Local advantages, whether 
of geographical situation, natural resources, or other¬ 
wise. may prove too strong to limit excessive extension 
in certain industrial areas, but, even in these instances, 
it will be found that some trades need not have been 
established there, and to prevent further encroachment 
on available area unnecessary trades might still be 
refused the right of entering there. Greatly increased 
power of controlling the use to which land is put is an 
essential requirement if housing difficulties are to be 
avoided in the future. 

Ex-Service Men as Builders. 

The official journal of the Housing Department of the 
Ministry of Health recognises shortage of labour, and 
especially skilled labour, as one of the main factors 
delaying the progress of housing schemes. Some means 
must be discovered of augmenting the supply of skilled 
labour, and in view of the number of unemployed 
ex-Service men their employment in this work would 
seem to be an obvious solution of the difficulty. The 
building trade is unfortunately divided in the matter of 
allowing ex-Service men to work at building; the 
bricklayers and carpenters, we understand, are 
hostile, while certain unions, notably those includ¬ 
ing plasterers, masons, and slaters, have passed 
resolutions in favour of admitting them. There is no 
danger of sweated labour, the new men are to be classed 
as adult apprentices and the union men would have to 
instruct the newcomers. There is no prospect of slack¬ 
ness in the building trade for years to come, and 
guarantees against unemployment are generally held 
to be unnecessary. Although one swallow does not 
make a summer, the fact that a bungalow has been 
built entirely by a wounded ex-soldier at Btreatham is 
an indication of what these men can do. The accom¬ 
modation comprises a parlour and two bedrooms, all 


14 ft. by 14 ft., a spare room, and a good-sized kitchen, 
with outhouse and coal-house at rear; the entrance- 
hall is large and can be used as a small sitting- 
room if necessary; the total cost of the bungalow 
has been £850. This might be regarded as some¬ 
what high, unless the disability of the ex-soldier, 
who erected it single-handed, is taken into account. 
Naturally, subsidised building schemes should provide 
employment for more than the proportion of disabled 
soldiers necessary for the use of the honourable 
badge permitted to Arms fulfilling the national obliga¬ 
tion to employ this class of man. There is, perhaps, a 
tendency to be somewhat chary of expressing emotion, 
even that of gratitude; but we feel certain that the 
national sentiment is strongly in favour of employing 
men who have “ done their bit ” in the armed forces to 
combat the serious existing position of housing. 

Housing Degeneration in Bristol . 

At a recent meeting of the Bristol Health Committee 
an interesting discussion arose out of the report of the 
inspector of nuisances. Councillor Pope stated that there 
was a large amount of property in Bristol getting into a 
state of disrepair because the landlords, in spite of 
representations of their tenants, were refusing to carry 
out any repairs. The inspector, in response to a 
question, stated that only in a few of these houses 
were the tenants in arrear with their rent. The view 
taken by the committee was that some action was 
necessary to prevent these houses degenerating into 
slum houses, and although an alderman reminded the 
meeting that there was a law which compelled landlords 
to do what was necessary and that the committee 
should be careful how they acted, it was decided in the 
cases referred to that the usual statutory notices should 
be sent requiring the owners to remedy the sanitary 
defects complained of. This state of affairs is only too 
common throughout the country, and drastic action is 
required on the part of sanitary authorities to endow 
landlords with a sense of their responsibilities. 

Garden Villages. 

An open-air village will soon be found at Onslow, near 
Guildford, on the northern slope of the Hog’s Back, 
where the density of houses is to average five per acre. 
Of the 646 acres that comprise the estate 200 will be 
covered by the garden village and the remainder will 
be used for small holdings, farms, factories, and works. 
The bricks and tiles are being made on the estate; 
fortunately, a deposit of sand 120 feet long has been 
found at a depth of a couple of feet. Nine cottages of 
the parlour type had been completed by Nov. 1st and 
24 others are in various stages of construction. It is 
anticipated that the first 60 cottages will be ready by 
February. Although rapid progress has been made 
with this garden village, Ealing seem to have done even 
better; the scheme there comprises 239 dwellings, of 
which 44 will be flats; two contractors are at work on 
the first half of the scheme, which consists of 103 houses. 
By September last 50 were let and 46 were actually in 
occupation. 

Dr. Addison stated recently in the House of Commons 
that the number of houses completed by local autho¬ 
rities on Oct. 1st, not including 1238 army huts 
converted into dwelling-houses, was 10,042. 

The Ministry of Health have not seen fit to sanction 
the borrowing of £37,000 by the Ealing Town Council 
to buy 74 acres of land at Pope’s Lane, South Ealing, 
for public walks and pleasure-grounds. A majority of 
the town council voted in favour of the purchase 
in view of the congested state of the southern part 
of the borough, which was quite unprovided with 
any recreation-ground. It may be that the price 
of the ground influenced the Ministry’s inspector. 
Contiguous ground was being sold without restriction 
at practically £500 an acre, and although part of 
the new ground was not suitable for building, 
yet the price was to be practically the same, notwith¬ 
standing the restriction that it was never to be built 
upon. When times become more normal it is hoped 
that Acton, Chiswick, Brentford, and Ealing, with the 
help of the Middlesex County Council, will combine to 
provide a large park to serve as an open space for the 
people of Greater London. 
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IRELAND. 

(From our own Correspondent.) 

Restrictions on Travel in Ireland. 

The Government has declared its intention to adopt 
restrictive measures as regards railways and motors 
which are fraught with serious consequences to social and 
economic life in Ireland and to the conditions of medical 
work. For months past the railway workers on several of 
the railways in Ireland, following on the lines adopted 
by their fellows in England as regards munitions for 
Poland, have declined to handle munitions of war 
or work trains containing armed men. In each case 
the offending worker was dismissed or suspended by 
the railway company. Military and constabulary 
officers in Ireland appeared for some time to acquiesce 
in thiB refusal of railway workers, and motor lorries 
were used alike for the transport of munitions and 
armed men. Of late, however, the Government has 
adopted a more active line, and each day at certain 
stations on two of the main lines armed soldiers or police 
entered particular trains. In every case the same thing 
happened. The guard refused to start the train, the armed 
men withdrew, the train ran to its destination, and the 
guard on his arrival was dismissed. Naturally, with 
this happening day after day the supply of guards is 
now nearly exhausted. An Order in Council was issued 
last week empowering “ the competent naval and 
military authority” not only to restrict and prohibit 
traffic, but to take possession of any railway under¬ 
taking. The Chief Secretary, in one of those semi¬ 
official, semi-political pronouncements which have 
recently become frequent, announces that the railways 
cannot carry on, and that economic disaster to part of 
Ireland will result. He announces, further, that on the 
stoppage of the trains will follow the stoppage of the 
mails and the stoppage of the payment of old-age and 
other pensions that now depend on mail deliveries. 

In expectation of such a crisis steps had been 
taken by wholesale dealers and by committees of con¬ 
sumers in large cities to prepare a system of motor 
transport for goods. Simultaneously, however, with the 
Chief Secretary’s decision as regards railways, the 
Government has suddenly imposed new and drastic 
restrictions on motor traffic. Up to the present it 
has not been necessary for heavy motors and 
tradesmen’s vans to obtain permits. In future all 
such motors will have permits, and the permit only 
holds good within a radius of 20 miles from the 
residence of the owner. Any system of through 
transport is thus rendered impossible. The conditions 
of stagnation to be produced may interfere gravely 
with the work of medical men. Apart from the fact 
that, in common with other well-conducted citizens, 
they will suffer inconveniences from the lack of 
supplies and deprival of their mails, their work of 
attendance on old people and on disabled soldiers will 
be enormously increased by the starvation to which the 
latter are likely to be reduced. Moreover, without their 
supplies of drugs and instruments it is hard to see 
how they can carry on their work. As regards light 
motor traffic, no further restrictions are imposed 
on medical men, but other users of light motors 
are not permitted to use the roads after 8 p.m. 
This will mean in many cases that sick calls cannot be 
sent in country districts and loss of life is bound to 
occur. Without troubling at all on the political side of 
the position, one must point out that the Chief 
Secretary’s threat to deprive disabled soldiers of their 
pensions is entirely unjustifiable. The responsibility to 
put his pension in the hands of the pensioners rests with 
the Government, and to punish him for the acts of his 
political opponents is a strange reward for his services 
in the field. 

Nov. 15th. 


It is announced that Bethnal Green Poor-law 
Infirmary is in future to be called the Bethnal Green 
Hospital. 


PARIS. 

(From our own Correspondent.) 


Treatment of Nervous Complications of Syphilis . 

Dr. J. A. Sicard deals with many problems concern¬ 
ing syphilis in a long communication made to the 
Soci6t6 de Neurologic de Paris during the “ Reunion 
Neurologlque Annuelle ” held in July, 1920. He givee 
the method of treatment he has adopted with con¬ 
sistently good results in cases of nervous localisations 
of the disease, and describes as follows the rule on 
which the treatment is based: “Considering an equal 
amount of novarsenical compound injected within the 
same period of time, if injections of small doses of the 
drug are given daily or every other day it is to be noticed 
that the security, the innocuousness and the effective¬ 
ness of the therapy is unequalled by the results obtained 
from weekly injections of large doses.” This principle 
has apparently been adopted in many medical practices 
over here, but further communications upon the subject 
have yet to appear. 

The Obtaining of Blood for Wassermann Tests, 

MM. P. Nob6court and H. Bonnet publish in the 
Presse MSdicale of Oct. 30th an elaborate article upon 
this subject, basing their conclusions on observations of 
numerous cases. They insist that blood must be with¬ 
drawn when the patient’s stomach has been empty 
since the previous day, and believe that results in the 
Wassermann reaction depend greatly on the observance 
of this point, having themselves noted that in two- 
thirds of the cases the serum from blood withdrawn 
during digestion contains substances which hinder 
complement-fixation. In the case of an infant the 
blood should be obtained at least six hours after 
feeding, during which time, however, some sugared 
water may be given without prejudice to the results 
of the Wassermann reaction. Mons. Parvu, in an 
article appearing in the same issue of the journal 
recommends that blood should be obtained from a vein, 
and condemns the practices—also employed in France 
—of finger-pricks and wet-cupping, since he has fotind 
that results may vary when the test is done simultane¬ 
ously on two specimens of blood obtained, one from a 
vein, the other from a finger-prick, in the same indi¬ 
vidual. According to statistics such divergence occurs 
in 40 per cent, of the cases. Mons. Parvu thinks that 
the serum from blood obtained from a finger-prick or 
through wet-cupping may not contain all the substances 
necessary for complement-fixation owing to the presence 
of a certain amount of fluid due to interstitial oedema. 

Non - Ureal Nitrogen and Symptoms of Urcemia, 

Interesting statistics appear in a recent article by MM. 
H. Chabanier and A. de Castro Galhardo in the Presse 
Medicate of Sept. 18th. The writers consider certain 
uraemic symptoms to be due to nitrogenous substances 
other than urea in the blood plasma. Since Professor 
Widal’s publication, “ Les Grands Syndromes du Mai de 
Bright,” the estimation of urea in the blood has been a 
common practice in France, even in cases of chronic 
nephritis, where the patient shows no obvious symptoms 
of uraemia. Where there is an excess of urea in the 
blood, prognosis and dietetic treatment are based on' 
the rate of that excess, or on the ratio between 
the quantity of urea in the blood and the amount of 
this substance in the urine, this ratio being calculated 
according to Ambard’s classical formula. Bright's 
disease with excess of urea in the blood, even when 
there are no symptoms of anemia, is now diagnosed 
in France as Bright’s disease with “azottmie”; a 
patient in this condition is called an “ azot&nique.” 
In the estimation of urea obtained by treating the 
blood serum with hypobromite of soda, after removal 
of the proteins by precipitation, the quantity of urea is 
deduced from the amount of nitrogen (azote) given off 
by the action of hypobromite. In two communications 
made to the Soci6t6 de Biologie, one by Mons. Moissonnier 
(Nov. 8th, 1919), the other by Mons. Laudat (May 15th, 
1920), the results of investigations are given showing that 
in urea-estimation by means of hypobromite of soda the 
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whole of the amount of nitrogen given off does not 
entirely correspond to urea in the blood serum. Both 
this residual nitrogen and the ureal nitrogen are also 
given off using the method of Folin and Denis, 1 modified 
by Kjeldahl’s technique, and after the proteins have 
been precipitated by trichloracetic acid, as recom¬ 
mended by A. Grlgaut and F. Guerin.' 2 On the other 
hand, Chabanier and Galhardo, in a communication to 
the Society de Biologic, May 15th, 1920, recommend 
Fosse’s method with xanthydrol as a reagent for the 
accurate estimation of urea. 

Having made use of these methods of investigation in 
about 50 cases, Chabanier and Galhardo give the 
results of their findings and a comparative study 
of the symptoms of their patients. Clinically they 
classify “azotemiques” into two groups: group A, 
patients having a pale complexion, complaining of 
nothing but an impaired appetite, and able to lead a 
relatively active life owing to a fairly good general 
condition; and group B, patients bedridden owing to 
marked asthenia, vomiting, and other symptoms due to 
obvious insufficiency of renal function; in the most 
serious cases the latter patients are more or less 
comatose. Patients of both groups may have a great 
amount of urea in the blood ; its estimation may give 
2 or 3 g. of urea, and even more, per litre of blood. 
In group A the amount of residual nitrogen is normal— 
i.e., 15 to 20 eg. per litre of blood. In group B the 
quantity of residual nitrogen is much greater than 
normally, amounting in most cases to from 40 to 
50 eg. per litre of blood, and sometimes to more 
than 1 g. The writers have also noticed that 
when the condition of a patient of group A becomes 
aggravated the amount of residual nitrogen is increased; 
they record that death is always preceded by a marked 
increase of the residual nitrogen, and suspect that in 
cases of Bright’s disease with “azotemie” the imme¬ 
diate cause of death is due to the excess in the blood 
plasma of constituents to which the residual nitrogen 
corresponds. Should further research result in this 
conclusion becoming accepted, the term “azotSmie” 
might be Anglicised into “azotemia” or “nifcro- 
gensemia,” and would in a good many cases be more 
appropriate than the term “ uraemia.” 

Nov. 15th. 

SWITZERLAND. 

(From our own Correspondent.) 

Death of two Distinguished Scientists . 

During last week the Swiss medical profession has 
had to deplore two great losses. Both Professor von 
Bunge of Basle and Professor Theodore Flournoy of 
Geneva were known well beyond the Swiss frontiers. 

Gustave von Bunge was born in 1844 at Dorpat, 
Russia. He came from an old stock of distinguished 
scientists and statesmen. After occupying for some 
time the post of privat-docent at his native university, 
he accepted in 1884 the chair of Physiological Chemistry 
at the University of Basle, which he held till his death. 
His research work was chiefly concerned with the meta¬ 
bolism of iron, the importance of salts in the food, and 
the composition of milk. All his original studies he 
embodied in his textbook of physiology which, by its 
clear and precise, almost classical, style revealed his 
great qualities as an ideal teacher who was able to 
rouse the enthusiasm of his scholars. Amongst these 
Abderhalden of Halle is the most famous. In the 
later part of his life Bunge was nearly entirely absorbed 
by his participation in the anti-alcohol movement. 
His lecture of 1884 on the alcohol problem became the 
classical pamphlet of scientific propaganda against the 
use of alcoholic drinks. It was translated into 20 
different languages. But the abuse of alcohol was not j 
the only social evil which he fought against; he j 
extended his sphere to venereal diseases and to I 
intoxication with tobacco. His mordant and acute pen 


1 Journ. of Biol. Chem., 1916, vol. xxvi., p. 491. 

* Journ. de Pharmacie et de Chimie, April 16th and May 1st, 1919. 


and his fascinating personality made him a successful 
and redoubtable propagandist against social evils. 

Theodore Flournoy, who studied medicine at Geneva 
and Strasbourg, became in 1891 professor of psychology 
at the University of Geneva. This chair had been espe¬ 
cially created for him, and, according to his wish, 
allocated to the Faculty of Sciences. This marked 
a historical date in the history of psychology ; for the 
first time psychology had been officially detached from 
philosophy and recognised as a science based on experi¬ 
ments. In a treatise which appeared in 1890 on 
“Metaphysique et Psychologies’ he sharply outlined 
the frontiers of the new psychology. His first experi¬ 
mental works which he undertook in his psychological 
laboratory, a creation of his own, were concerned with 
the time of reaction, the feeling of weight, and promptly 
became classical. However, he abandoned soon his 
experimental work for simple observation. His interests 
were more and more directed towards such problems as 
hypnotism and double personality, that is, to phe¬ 
nomena which revealed the activity of the unconscious. 
In his “ Ph£nomenes de Synopsie ” (1893) he made allu¬ 
sion to the creative imagination of the unconscious, and in 
many points he was a precursor of the psycho-analytical 
school. In “ Principes de la Psychologie Religieuse ” he 
tackled the phenomena of religion from a psychological 
point of view. His last works were ‘ ‘ Esprits et Mediums ’ ’ 
and an admirable little book on the “Philosophic de 
William James.” With Claparede, his successor, he 
founded in 1901 the Archives de Psychologie. In all 
his writings Flournoy revealed himself as a profound 
and original thinker. Of his native city, Geneva, he 
was an upright and loyal citizen. 

Nov. 10th. _ 


URBAN VITAL STATISTICS. 

(Week ended Nov. 13th, 1920.) 

English and Welsh Towns .—In the 96 English and Welsh 
towns, with an aggregate civil population estimated at nearly 
18 million persons, the annual rate of mortality, which haa 
increased from 10*7 to 11*8 in the four preceding weeks, 
further rose to 13*4 per 1000. In London, with a population 
of nearly 44 million persons, the annual death-rate was 
149, or 5*2 per 1000 above that recorded in the previous 
week, while among the remaining towns the rates ranged 
from 5*4 in Cambridge, 6*1 in Aberdare, and 6*5 in Smeth¬ 
wick, to 19*2 in Southend-on-Sea, 19*8 in Gloucester, and 21*7 
in Hastings. The principal epidemic diseases caused 231 
deaths, which corresponded to an annual rate of 0*7 
r 1000, and comprised 106 from infantile diarrhoea, 
from diphtheria, 24 from measles, 23 from scarlet 
fever, 9 from whooping-cough, and 2 from enteric fever. 
The deaths from diarrhoea, which had been 193, 185, and 
129 in the three preceding weekB, further fell to 106, and 
included 29 in London, 7 in Liverpool, and 6 each in Stoke- 
on-Trent and Sheffield. The mortality from the remaining 
diseases showed no marked excess in any of the large towns. 
There were 5512 cases of scarlet fever and 2474 of diphtheria 
under treatment in the Metropolitan Asylums Hospitals and 
the London Fever Hospital, against 5373 and 2353 respectively 
at the end of the previous week. The causes of 37 of the 
4583 deaths in the 96 towns were uncertified, of which 10 
were registered In Birmingham, and 3 each in Liverpool and 
St. Helens. 

Scottish Towns .—In the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 24 million persons, 
the annual rate of mortality, which had increased from 
11*5 to 14*7 in the four preceding weeks, fell to 14*3 per 
1000. The 319 deaths in Glasgow corresponded to an annual 
rate of 15*0 per 1000, and included 7 each from diphtheria 
and infantile diarrhoeA, 3 from whooping-cough, 2 from 
scarlet fever, and 1 from measles. The 100 deaths in Edin¬ 
burgh were equal to a rate of 15*3 per 1000, and included 
1 each from scarlet fever, whooping-cough, and diphtheria. 

Irish Towns .—The 134 deaths in Dublin corresponded 
to an annual rate of 16*8. or 2*1 per 1000 above that 
recorded in the previous week, and included 3 from infantile 
diarrhoea, 2 from diphtheria, and 1 from whooping-cough. 
The 112 deaths in Belfast were equal to a rate of 14*1 
per 1000, and included 5 from infantile diarrhoea, 3 from 
diphtheria, and 2 from scarlet fever. 


Dr. E. McConnel, J.P., has been appointed a 

Deputy-Lieu ten tant for the County of the City oi Glasgow. 
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Cflrnspnbente. 


“ Audi alteram partem." 


FAMINE-DROPSY: OBSERVATIONS ON TWO 
KINDS OF (EDEMA. 

To the Editor of The Lancet. 

Sir,—I n the annotation on Famine-Dropsy and the War 
in your issue of Oct. 30th yon mention various theories as 
to its causation, including that of Fischer, 1 who pub¬ 
lished a series of experiments indicating that oedema 
might be the result of the increased power of imbibition 
of water possessed by protoplasm when it becomes 
acid. During the course of some experiments I have 
obtained evidence of the existence of two modes of 
change to each of which the term oedema could be 
applied. They were distinguished by their differing 
actions on the functional capacity of the tissues. My 
experiments were performed on the perfused hind 
limbs of liana temporaria, one limb serving for experi¬ 
ment and the other as control. 

An (edema which may be called the oedema of 
acidosis was produced by causing the muscles to 
accumulate free acid through tetanus or by perfusion 
of lactic acid through the blood-vessels. Many years 
ago Ranke 2 showed that a fatigued muscle recovered 
its excitability if subsequent to the loss of excitability 
it were washed out by sending a saline solution through 
its blood-vessels. He also showed that lactic acid 
perfused through the blood-vessels produced fatigue 
phenomena from which there was recovery when the 
acid was likewise washed away. In both instances I 
found that this recovery was temporary, and that it 
was succeeded by a slow failure consequent on the 
development of an oedema. The oedema was a vital 
phenomenon because it eventually passed away on 
continuance of the perfusion, and as it passed away 
the capacity of the muscle to be excited to contraction 
once more returned. But the slightest trace of oedema 
brought about by this acidosis abolished the capacity 
of the muscle to be excited to contraction from its 
nerve. 

Mosso 8 has shown, however, that a muscle can be 
excited to contraction by electrical stimulation of its 
nerve at a time when the central nervous system is no 
longer able to do so. Hence the finding that the 
slightest trace, of the oedema of acidosis abolished the 
capacity of muscle to be excited by direct excitation of 
its nerve implies even more strongly the abolition of 
its capacity to be excited to contraction voluntarily. 
Hence also the finding that a patient can move volun¬ 
tarily an oedematous limb can be taken as evidence that 
the oedema is not consequent on acidosis. I have seen 
many cases of famine oedema. They were “ walking ” 
cases. Had the oedema been due to acidosis they would 
have been bedridden. 

There is also an oedema associated with perfusion. 
To produce it all that is necessary is to raise unduly 
the pressure of perfusion. A high grade of oedema can 
thereby be produced in half-an-hour. It goes away 
when the perfusion pressure is made normal again. 
In contradistinction to this the oedema of acidosis 
comes and goes at constant perfusion pressure, and can 
develop at zero pressure provided the tissue is in 
contact with sufficient fluid. A further important 
difference between the two kinds of oedema is that 
this oedema of perfusion has apparently no influence on 
the capacity of muscle to be excited to contraction 
either directly or through its nerve. 

There are thus two kinds of oedema of similar 
external appearance, but showing marked differences 
of action on the functional capacities of the tissues in 
which they appear. There may be other kinds of 
oedema, and while we cannot definitely associate this 
oedema, due to too great perfusion pressure, with any 


1 Fischer: (Edema, New York, 1910, 
3 Ranke : Tetanus, Leipaic, 1865. 

“ Mosso: Fatigue, London, 1900. 


definite pathological bodily oedema, we do get evidence 
for dissociating the oedema of acidosis from any such 
conditions.—I am, Sir, yours faithfully, 

W. BURRIDGE, M.A., M.B., B.CH. 
PhysiologicaWL&boratory. University of London, 

South-Kensington, Nov. 4th, 1920. 


LAWRENCE v. EDMONTON COUNCIL. 

To the Editor of THE LANCET. 

Sir,—I t may interest your readers to know how the 
matter of my appointment as supervisor of the maternity 
and child welfare centre has been at last settled between 
its medical officer of health and my Council. The terms 
are: (1) The deletion from the minutes of the resolution 
dated 24/6/19; (2) my reinstatement in office as super¬ 
visor from the aforesaid date at a salary of £100 and 
bonus yearly; (3) the payment to me of all arrears from 
June 24th, 1919; (4) the payment by the Council of all 
my legal expenses as between solicitor and client. 

Of course, no money can compensate me for the worry 
and mental strain endured for 16 months or more owing 
to the arbitrary and illegal act of my Council. You 
perhaps know that in February last a nervous break¬ 
down obliged me to take three months' sick-leave, and 
even now I have not fully regained my health. 
Throughout the long struggle I have been fortified by 
the sympathy and support of the local medical men, 
of the British Medical Association and its North 
Middlesex Division, of the National Association of Local 
Government Officers and its Edmonton Branch, and of 
the Society of Medical Officers of Health and the Society' 
of Members of the Royal College of Surgeons of England. 
Many of my professional brethren have added their 
individual efforts to endeavour to obtain justice and 
fair play for me. To one and all I am deeply grateful. 
To them and myself the result, though long postponed, 
must be most gratifying, and we can all hope that it 
will be a stern warning to other local authorities that 
there are limits—legal, if other—to the inconsiderate 
treatment of their medical officer of health. 

I am, Sir, yours faithfully, 

Sidney C. Lawrence. 

Town Hall. Edmonton. N., Nov. 7th, 1929. 


THE HEREDITARY FACTOR IN TUBERCULOSIS. 

To the Editor of The Lancet. 

Sir,—D r. G. E. Beaumont, in The Lancet of 
Nov. 13th, referring to the possibility of immunisation 
against tuberculosis by ingestion of infected cow’s 
milk, asks me the following question : “ Would this be a 
suitable means of immunising the children of London, 
or would the risk of mass infection be too great?” As 
this question is one of prime importance, I welcome 
the opportunity of making a very brief reply. Assuming 
that there is good ground for believing that bovine 
tubercle bacilli, ingested in milk, actually do lead in 
many cases to the acquisition of a relative degree of 
immunity to human tuberculosis, there can be no doubt 
at all that, if taken in large doses, they often lead to 
severe and even fatal infection. The investigations 
of Dr. Stanley Griffiths and others have shown, for 
instance, that tubercular meningitis is not infre¬ 
quently caused by bovine bacilli. To my mind 
this fact settles the question. We have no right to 
advocate the deliberate exploitation of a method of 
immunisation which we cannot control and which we 
know to be fraught with danger if the dose happens 
to be excessive. The control of milk-supplies in 
such a community as ours is a very difficult matter, 
and, even if much greater success is attained than 
at present, it is unlikely that the children of 
London will be altogether deprived of opportunities 
of swallowing bovine tubercle bacilli. Let us hope 
that the doses may be so far reduced in the future as to 
remove at least all elements of danger. What I advocate 
is further research on methods of controlled immunisa¬ 
tion. Perhaps it may, some time, become possible to 
use standardised doses of bovine bacilli in milk as a 
vaccine for oral administration. This is a line of work 
i which invites careful experiment, but as to which exact 
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E. 8. Page. Cambridge and St. Thomas’s; B. H. Pidcock, 
St. Bart.'s; L. M.Rice, Toronto and Middlesex; G. D. Robertson, 
St. Mary’s; A. W. L.Row, Oxford ; E. L. K. Sargent. Cambridge 
and St. Thomas's ; W. R. Spurrell, Guy’s; F. A. R. Stammers, 
Birmingham; Doris May Stone. Royal Free; G. F. Stones, 
Sheffield; F. B. Sudbury, Cambridge; D. M. Sutherland, 
Manchester and Middlesex; T. M. Thomas, Cambridge; B. M. 
Tracey, St. Bart.'s; A.B. K. Watkins, London; B. W. Williams, 
Oxford and St. Thomas’s: L. H. W. Williams. Cardiff and 
Univ. Coll.; E. Wolff, Univ. Coll.; R. S. Woods. Cambridge and 
St. George’s; and H. W. Wookey, Toronto. 

TJniversity of Glasgow.— The following degrees 
were conferred on Nov. 13th:— 

Doctor of Medicine (M.D.)— John Anderson (in absentia, with 
commendation). Harold Livingstone Coulthard (with com¬ 
mendation), Nicolas Gebbie, John Gibson, Alexander Glen 
(with commendation), Archibald Leitch (with honours), Allison 
David M‘Lachlan (with honours), John Pearson M*Vey (with 
high commendation), Malcolm Manson (with high commenda¬ 
tion), George Waugh Scott, and John Steedman (with 
commendation). 

Royal Free Hospital Appeal. —A fair, organised 
by the staff of the London (R.F.H.J School of Medicine for 
Women, will be held at this school,8,Honter-street, London, 
W.C.,in aid of the Royal Free Hospital on Friday, Dec. 3rd, 
from 4 p.m. to 9.30 p.m. All past students of the school and 
hospital will be specially welcome. 

Medico-Legal Society.— The annual dinner of 
this society will take place at the Holborn Restaurant on 
Friday, Dec. 10th, at 7.0 for 7.15 p.m. Tickets (price 14s. (*/., 
exclusive of wine) may be obtained from the honorary 
secretary, Medico-Legal Society, 3, South-square, Gray’s Inn, 
London, W.C. 1. 

Italian Expeditionary Force : Medical 
Officers’ Re-union Dinner.— A successful re-union dinner 
of the medical officers who served with the Italian Expedi¬ 
tionary Force was held at the Royal Automobile Club, 
London, on Thursday, Nov. 11th, under the chairmanship of 
Col. J. V. Forrest, A.M.S. Among the guests present were 
Sir John Goodwin, Lord Monson, Sir Courtauld Thomson, 
and Cavaliere C. Samburetti, who spoke eloquently for the 
Friends of Italy movement. It was decided to have another 
re-union next year, the arrangements being left in the hands 
of the honorary secretary, Dr. C. Horsford. 

Chelsea Clinical Society Dinner. — The 

inaugural dinner of the twenty-fourth session of this society, 
the first to be held since the war, took place on Oct. 29th at 
the Cate Royal, when 60 members and guests were present. 
Owing to a sudden bereavement Dr. A. G. Buchanan, the 
President, was unable to be present, and Dr. D. M. Barcroft, 
Vice-President, took the chair. The guests of the society 
were the Vice-Chancellor of the University of London and 
the Presidents of the Medical Society of London and the 
Harveian Society. In his reply to the toast of “The 
Guests,” the Vice-Chancellor said that the University of 
London was often considered as a medical University, but 
that the vast scope of the University was not generally 
recognised, few realising that it possessed over 1000 
teachers and that the number of graduates was three times 
that of other universities of England and Wales. He 
remarked that the salient characteristic of the University 
was hospitality, and that all were welcome, irrespective of 
creed, sex, or sect. He hoped that in the near future they 
would possess buildings worthy of the University and of 
which London might be proud. 

North-East London Post-Graduate College.— 

A special post-graduate course is to be held from Monday, 
Dec. 6th, to Saturday, Dec. 18th, inclusive. At 10.30 a.m. 
and at 11.45 a.m. each day practical demonstrations will 
be given on the more important clinical and laboratory 
methods applied to medical practice. In the afternoons 
demonstrations will be given at 2 p.m. on groups of selected 
cases and special subjects. The hour from 3 to 4 will 
be devoted to the general practice of the hospital, and 
at 4.30 p.m. clinical lectures will be delivered by Sir 
Thomas Horder, Dr. W. H. B. Stoddart, Dr. John Eyre, 
Lieutenant-Colonel H. Kirkpatrick, Dr. Philip Manson- 
Bahr, and others; on two afternoons clinical consulta¬ 
tions on obscure medical and surgical cases will be 
held. On Saturdays demonstrations will be given 
on the early diagnosis of the infectious fevers at the 
North-Eastern Fever Hospital, St. Ann’s-road, London, N.; 
on dementia praecox at the L.C.C. Mental Hospital, New 
Southgate, London, N.; and on the electro-cardiographic 
examination of cases of heart disease at the Royal Hospital 
for Diseases of the Chest, City-road, London, E.C. Luncheon 
will be obtainable in the neighbourhood of the hospital and 
tea will be provided each day at 4 p.m. The lectures at 
4.30 p.m. will be free to qualified medical practitioners. 
Further information and syllabus of the course may be 
obtained from the Dean of the College at the Prince of 
Wales’s General Hospital, Tottenham, N. 15. 


Literary Intelligence. — Messrs. J. and A. 
Churchill will shortly publish a new and greatly enlarged 
edition of “ Poverty and its Vicious Circles,” by Dr. J. B. 
Hurry.—Messrs. Christophers announce that they will 
publish on Nov. 22nd “ A Consulting Burgeon in the Near 
East,” by Colonel A. H. Tubby. 

Harveian Society of London.— The programme 

for the second half of the eighty-ninth session has now been 
issued. On Thursday, Dec. 16th, at 8.30 p.m., a discussion 
on the Future of the Poor-law Infirmary will be introduced 
by Dr. C. M. Wilson and Dr. Charles Buttar, followed by 
Mr. E. W. Morris, house governor at the London Hospital, 
and others. On Thursday, Jan. 13th, at .8.30 p.m., at the 
annual general meeting, an address will be given by the 
retiring President, Dr. W. Hill, on the Great Advances 
in the Investigation and Treatment of Diseases of the 
(Esophagus during the Present Century, illustrated by 
lantern slides. The temporary meeting-place of the society 
is at the rooms of the Meaical Society of London, 11, Chandos- 
street, W. 

Chadwick Public Lectures.—O n Nov. 25th, at 
5.15 p.m., at the Medical Society of London, 11. Chandos- 
street, Cavendish-square, London, W., Professor J. B. 
Farmer, F.R.S., will lecture on Some Biological Aspects of 
Disease, Sir William J. Collins presiding. At 7.30 p.m. on 
Dec. 3rd, at the Lord Mayor’s Parlour, Town Hall, Man¬ 
chester, Sir Malcolm Morris will lecture on Chadwick and 
his Message for To-day, under the presidency of the Lord 
Mayor of Manchester. On the same date, at Newcastle-on- 
Tyne, Surgeon Rear-Admiral Sir Robert Hill will lecture on 
Naval and Maritime Hygiene in Relation to Shipbuilding, at 
7.30 p.m., at the Lecture Theatre, Literary and Philosophical 
Society; Mr. A. E. Doxford, President North-East Coast 
Institution of Engineers and Shipbuilders, will preside. On 
Dec. 7th, at 8 p.m., Mr. Alexander Macmorran, K.C., will 
lecture on Some Legal Difficulties in Connexion with 
the Provision of Water-supplies in Rural Parishes, at 
the Lecture Room, Royal Sanitary Institute, Buckingham 
Palace-road, London, 8.W., Mr. W. Addington Willis in the 
chair. Admission will be free to these lectures. Further 
particulars of Chadwick Lectures may be obtained from the 
secretary, at the offices of the Chadwick Trust, 13, Great 
George-street, Westminster, London, S.W. 1. 

London School of Tropical Medicine.— The new 
premises of the London School of Tropical Medicine in 
Endsleigh-gardens, Easton-square, a Red Cross gift, were 
opened by the Duke of York on Nov. 11th. A mural tablet of 
record in the entrance hall, and a tablet to the memory of the 
late General Sir Stanley Maude were unveiled. Lord Milner 
described the school as one of the greatest achievements of 
rivate munificence. At the close of the war it was found 
esirable to move the school, founded during the colonial 
secretaryship of Mr. Joseph Chamberlain, from Poplar to the 
new site, ana £100,000 had been received from the Red Cross 
for the purpose. Public subscription had realised £100,000 
towards the additional £150,000 required; the balance was 
expected from the rich corporations and individuals 
interested in tropical development. The Duke of York, in 
declaring the building open, paid a tribute to all who had 
assisted in building up the great tropical dependencies of 
the Empire, and to the scientists who had given their lives in 
the cause. “ It is the first duty of a civilised community,” 
he said, “ to provide the conditions of a healthy life, to 
sweep away the plague spots, to take measures against 
infection, and, possibly most important of all, to instruct 
the public as to iiabits of life which make for health.” The 
School of Tropical Medicine holds a watching brief for the 
health of the outposts of the Empire. 

Financial Position of Newcastle Colleges: 
£500,000 Required. —Under the chairmanship of the Duke 
of Northumberland, a meeting was held on Nov. 11th at 
Newcastle to discuss the means of raising the funds so 
urgently needed by Armstrong College and the College of 
Medicine. The chairman said that the two colleges were in 
a most serious financial situation. No more money could 
be obtained from the Treasury, and fees could not be 
increased. The only alternative was to raise money by 
ublic subscription. * Dr. D. Drummond, President of the 
ollege of Medicine, explained the position so far as that 
institution was concerned. The site upon which the College 
stood was too small to permit of the extension necessary to 
enable the council to meet requirements. There were 
between 400 and 500 students, including 70 women. He 
urged that means should be forthcoming to enable the 
council to keep pace with the best-equipped colleges in the 
country. The last balance-sheet showed a deficit, and there 
was every probability of the next one doing the same. The 
amount wanted for both Colleges is £500,000, of which one- 
quarter is required for the College of Medicine. 
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Hunterian Society.—A clinical meeting will be 
held at Guy’s Hospital on Wednesday, Nov. 24th, at 4 o’clock, 
when the following demonstrations will be given:—Mr. 
Joffe: Pathological Specimens. Dr. Ryle: Methods and 
Results of Fractional Gastric Analysis. Mr. Kelsey Frv: 
Prosthesis as an Aid to Surgery, with clinical cases. Mr. 
Todd: Orthopaedic Appliances, and Stages in Splint-making. 
Dr. Hunt: Methods of Administering Oxygen, with demon¬ 
stration of a new oxygen chamber. Clinical cases will be 
shown by: Dr. Svmonds, Dr. Mutch, Dr. Barber, Mr. Hughes, 
Mr. Slesinger, Mr. Bromley, Mr. Cook, Mr. Tanner, Mr. 
Kelsey Fry, and others. 

R.A.M.C. Memorial at Bristol.— On Nov. 13th a 

tablet in memory of the non-commissioned officers and men 
of the l/3rd South Midland Field Ambulance who fell in the 
war was unveiled at the unit’B headquarters at Colston Fort, 
and on the following day a memorial service was held at the 
Temple Church. 

Bristol Medico ♦ Chirurgical Society. — On 
Nov. 10th the University of Bristol Speleological Society 
gave to a meeting of the Bristol Medico-Chirurgical Society 
an account, illustrated by specimens and lantern slides, of 
some of its recent work in the Mendip caves. Professor 
Edward Fawcett described the palaeolithic remains found in 
a cave at the foot of Burrington Coombe. One skull, of a 
dolichocephalic type, was almost complete, and there were 
fragments of other brachycephalic skulls. It was the 
association of these types of skulls with each other, and 
with certain microlithic flint tools, found in the same cave, 
that led Professor Fawcett to place these remains in the 
late Palaeolithic or Azilian period. Mr. L. S. Palmer, M.Sc., 
next described the early British remains found in another 
of the Mendip caves, the newly discovered Keltic Cavern. 
The only human bones found so far were a radius and 
portions of a scapula and of a femur. All the animals whose 
bones lay in this cave were of domesticated types. 

Welsh Branch of Society of M.O H.’s.—A meet¬ 
ing was held in the City Hall, Cardiff, on Nov. 12th. 
Members were present from various parts of the Principality. 
Business in connexion with the society was transacted, and 
an address was given by Dr. E. L. Collis, Mansel Talbot 
Professor of Preventive ~ Medicine, on the Importance of 
Industrial Medicine to the Public Health Service. 

Welsh National School of Medicine.— The 
new Charter of the University of Wales has, as was 
expected, determined that the medical school is to be 
located at Cardiff, attached to the University College of 
South Wales and Monmouthshire. The management of the 
school is to be entrusted to a board of medicine and a faculty 
of medicine; these two bodies will be formed during the 
next few months. Development of the school by establish¬ 
ing a complete course of education—up to the present 
it has ceased at the anatomy and physiology stage— 
has received a further impetlis from the appointment 
of the first professor of tuberculosis. The chair is to be 
known as the David Davies professorship, named after 
the grandfather of Major David Davies and his two sisters, 
who have endowed it. The new professor is Colonel S. 
Lyle Cummins, now professor of pathology to the Royal 
Army Medical Corps at Millbank. In addition to being 
professor of tuberculosis he is also to be principal medical 
officer to the King Edward VII. Welsh National Memorial 
(Tuberculosis) Association. The position he will thus occupy 
will be unique in the field of tuberculosis. The entry of 
students this year, now that the influx of ex-Service students 
is over, has fallen considerably, and is between 50 and 60. 
but the teaching accommodation of the anatomy and 
physiology departments is now feeling the strain of the 
Targe entries of 1918 and 1919. The students last year formed 
a scientific society, and on Nov. 9th the new session was 
inaugurated by Dr. William Brown, who delivered an address 
on Psychotherapy to an enthusiastic audience. 

Vocal Therapy Society.—T he second anni¬ 
versary meeting of this society was held on Nov. 11th at 
52, Portland-place, London, the house of Lady St. Helier, when 
Lieutenant-Colonel Sir Frederick Mott gave an address on 
the Influence of Music on Body and Mmd. He said that 
musical memory returns earlier than the power of recollect¬ 
ing past experiences. Soldiers suffering with shock were 
able to remember and sing songs or play pieces they had 
learnt before the shock, and yet were unable to remember 
experiences connected with their daily avocations and home 
surroundings. Again, men who were mute from the same 
cause might at a concert suddenly regain their speech by 
joining in the chorus of some well-known song. Frobably 
words associated with music were more stably organised in 
the mind owing to the musical origin of the language of the 
emotions. There was reason to suppose that the utterance 
of vocal inarticulate sounds of varying pitch was, in evolu¬ 
tion, much older than articulate speech, and that whereas 
the production of such sounds could be initiated in both 


halves of the brain articulate language in right-handed 
persons could only be initiated in the left half, which con¬ 
trolled voluntary movement of the right half of the body. 
Sir Frederick Mott quoted a case of a soldier who had right¬ 
sided paralysis and aphasia following on a wound in the left 
side of the brain, but who was able to sing several well-known 
songs, provided the first word or bar of music was given. Sir 
Frederick Mott concluded that the song had been repeated 
so often as to have become organised m both halves of the 
brain or in subcortical lower centres. The aims of the Vocal 
Therapy Society are the promotion through speech, song, and 
efficient breathing of the physical and mental health of sick, 
wounded, and disabled service men and the adoption of the 
most effective methods of individual and class training. The 
society also undertakes to train voluntary and paid teachers. 
The hospital and other ex-service singers are formed into 
choire called the King’s Service Choir, and under the auspices 
of the society an excellent concert was given at the Philbeach 
Hall, Earl’s Court, London, W.,on Nov. 13th. Subscriptions 
to the Vocal Therapy Fund may be sent to the honorary 
treasurer, Mr. H. E. Bury, 47, Lincoln’s Inn Fields, 
W.C. 2, or the Honorary Secretary, 32, Charles-street, 
Mayfair, London. W. 1. 

Water-supply of Plymouth.— Although the 
storage of the Burrator Reservoir has a capacity of 
7,000,000,000 gallons of water, expert opinion shows that 
this is not sufficient; consequently the Plymouth Town 
Council has decided to increase the capacity by 326,000,000 
gallons. The estimated cost is £127,864. 

Vaccination at Middleton.— The total number 
of small-pox patients under treatment in the Middleton 
outbreak is 57, and seven of the earlier cases have been dis¬ 
charged. Queues have been formed during the last few days 
at the public vaccinator’s office, and some 3000 persons have 
been vaccinated. The outbreak has led to the closing of day 
schools and Sunday schools. The children who frequent 
kineraaB must stay at home, and the mayoral procession on 
Sunday was cancelled. For several days no new cases were 
reported, but on Nov. 11th two children were found to be 
infected. The appeal issued for the suspension of public 
meetings has been loyally observed. In the opinion of the 
medical officer of health three or four weexs should elapse 
without the occurrence of any fresh cases before normal 
intercourse and the social activities of the town are 
resumed. 

A Venereal Poster.— We understand that the 
poster regarding venereal disease referred to in The Lancet 
of Oct. 16th, p. 813, which was criticised by a Manchester 
society, has been the subject of communication between the 
Manchester Public Health Committee and the Ministry of 
Health. The Ministry objected to the poster being displayed 
in the public urinals, and the Committee has decided to 
issue a revised edition of the poster emphasising the moral 
aspect of the question. 

Manchester and District Radium Institute’s 
Appeal.— An appeal for £30,000 on behalf of this institute has 
been issued, pointing out that the gift of a furnished and 
equipped hospital by Sir Edward and Lady Holt would 
enable the institute to cope with the large and increasing 
number of patients requiring relief and afford requisite 
facilities for continuing and extending their beneficent work. 
Already Manchester has expended nearly £30,000 for its 1100 
milligrammes of radium, but it is felt that this amount ought, 
at least, to be doubled, hence the appeal. Since its institu¬ 
tion six years ago its patients have numbered 2934. It is 
encouraging to learn that in inoperable caseB of cancer 
treated something like 10 per cent, at the end of twelve 
months are free of symptoms, and some for a longer period. 
It would appear also that 50 per cent, of cases of rodent 
ulcers are cured. Under the new conditions part of the 
funds may be required for upkeep. 

Manchester’s Improved Health Statistics.— 
The annual report (1919) of the medical officer, Dr. J. 
Niven, shows that despite an outbreak of influenza, which 
caused 1127 deaths, the general death-rate—the lowest vet 
recorded—was 13*73 per 1000, the total deaths being 10,554. 
There was a fall in the death-rate from tuberculosis, 
pneumonia, and diarrhea, but the deaths from cancer were 
875, an increase of 69 over 1918. For the first time the infant 
mortality-rate fell below 100 per 1000 births, or about half 
what it was in 1890-92, thus marking a great advance. A 
special section of the report is devoted to the influence of 
occupations on health, with special reference to the con¬ 
ditions obtaining in Manchester, the occupational mortality, 
it is found, being profoundly influenced by the environment 
of the workers. Another chapter deals with the condition of 
the atmosphere and with suggested means of mitigating or 
getting rid of the smoke from coal-fires and chimneys of 
public works. A particularly interesting part of the report 
is Dr. Niven’s exposition of the types of work which lead to 
intemperance. 
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RoYAii Society of Medicine: Section of Tropical 
Medicine.— The first scientific meeting of this new section 
of the Society will be held at the House of the Society, 
1, Wimpole-street, London, W. 1, on Tuesday, Nov. 30th, at 
5 P.M., and after the brief formal business a short paper will 
be read by Dr. F. G. Rose on the Incidence of Filariasis in 
British Guiana, giving a resume of work done under the 
auspices of the Colonial Office. This will be followed by 
some exceptionally interesting demonstrations. The 
President and Council desire that this first meeting 
should be well supported, and hope that all interested will 
try to be present and if disposed take part in the proceed¬ 
ings. The latter intention should be intimated to Sir John 
MacAlister, secretary of the Society. 

Royal Society of Arts.— Dr. F. W. Edridge- 
Green will lecture on Colour Vision and Colour Blindness, 
with lantern views of pictures by colour-blind persons, on 
Wednesday, Nov. 24th, at 8 p.m. Sir Philip Lloyd-Greame, 
Parliamentary Secretary to the Board of Trade, will preside. 

The Lebanon Hospital fob Mental Dise\ses. 

—The annual general meeting will be held at the rooms of 
the World’s Evangelical Alliance, 19, Russell-square, London, 
W.C., on Wednesday, Nov. 24th, at 3 p.m., Dr. R. Fortescue 
Fox in the chair, when Dr. R. Percy Smith and Dr. E. W. G. 
Masterman are expected to take part. The London office of 
the hospital is at 35, Queen Victoria-street, E.C. 4. 

Children’s Jewel Fund.— Of the two memorials 
to the Fund in London, one for the benefit of maternity is to 
take the form of the endowment of a maternity ward at 
Queen Mary’s Hospital for the East End; the other, for 
infant welfare, the endowment of a scheme for treating 
infants suffering from malnutrition, a class of case which, 
under existing conditions, is inadequately provided for at 
children’s hospitals. For each of these schemes the 
91yi2 ren s Fund is making an immediate grant of 

£3500, a sum which it is hoped greatly to augment as soon 
as the assets of the Fund have been realised. 


Soci£te de Th^rapeutique de Paris—A t t 

recent meeting of this society Dr. R. Huerre read a pape 
in which he proposed replacing oil of cade by a solution o 
pyrocatechin, guaiacol, methyl-, ethyl-, and propyl-guaiaco 
in a mixture of the essential oils of cade and cedar wood Ii 
a paper on Metallic Sulphur. Derivatives in Therapeutic! 
Dr. Auguste Lumiere reported how he had succeeded ii 
preparing organic and inorganic sulphur derivatives. Thi 
Tatter were much the more stable. Thiosalicylate of silve: 
and sodium, which was very soluble in water, containe< 
30 per cent, metallic silver, was not precipitated by chloridei 
or chromates, was not affected bv light, did not stain thi 
tissues, did not possess the metallic taste of silver salts ha< 
no irritating properties, and though only slightly toxi< 
possessed very energetic antiseptic properties. Dr. G. Monod 
of Vichv, reported a case of Aerophagia in a young office 
who was about to be discharged from the army as i 
case of heart disease when the real condition was foum 
to be aerophagia, which was cured in the ordinary wav 
Dr. A. Robin and Dr. M. Pierre-Weil read a paper on th 
Therapeutic Action of Theobromine and Saccharose oi 
Certain Varieties of Bronchial Secretion. They reporter 
three cases of patients whose cough and profuse expectora 
tion suggested pulmonary tuberculosis. Under the influenc 
of theobromine and saccharose, however, the bronchia 
secretion dried up and normal diuresis was re-established 
Dr. H. Bourges and Dr. A. Marcandier read a paper on th 
Treatment of Epidemic Encephalitis, in which they recoin 
mended during the acute stages of the disease bactericida 
treatment such as urotropine and arsenious acid, and th 
increase of the natural defences of the organism by thi 
early production of a fixation abscess. In subacute am 
protracted forms they stated that they had derived eoo< 
results from auto-haemotherapy. 

Liverpool Medical Institution.—A meetini 

was held on Nov. 11th Dr. J. E. Gemmell, the President 
being m the chair. Mr. G. C. E. Simpson read a note oi 
Anthrax. After noting the symptoms and treatment, h 
descrilied the cure of 12 consecutive cases, 6 of them manifest 
mg severe constitutional symptoms in addition to the pustule 
In each case from 20 c.cm. to 500 c.cm. of anthrax serum wa 
injected in cumulative doses. Excision with carbolisatioi 
was performed in three cases. In some the sore was dressei 
with glycerine of biniodide of mercury. In one there wa 
apparently dry gangrene of a finger, with extensive streptc 
coccal infection of hand and arm, and pending bacteriologies 
investigation amputation of finger and incisions of hand am 
forearm were performed. Generally the temperature fell in th 
course of a few hours to six days. Occasionally a slight ris 
followed the injection, in some cases the fall was by crisis wit] 
collapse, and a very slow pulse. One patient’s conditioi 
was acute for several days, and 440 c.cm. of serum wa 


given subcutaneously in 120 hours before improvement 
supervened, the subsequent slough measuring 3 inches by 
2 inches, and involving malar region and both eyelids. One 
patient, a farmer, developed multiple pustules in the arm 
and oedema of the chest after cutting up the carcass of an 
infected beast, and on the third day of treatment appeared 
moribund, with vomiting, severe diarrhoea, and melfena; 
380 c.cm. was injected in 96 hours, and he was discharged 
with wounds healed on the twenty-fifth day. In these 
two cases the first dose of serum was given intravenously. 
The farmer when apparently moribund rallied after 
90 c.cm. of serum intravenously on the eleventh day, 
temperature and pulse falling to normal after a further 
310 c.cm. subcutaneously. The oedema of arm and 
chest resolved on the sixteenth day. He was treated 
by eusol baths for the streptococcal infection, the sub¬ 
cutaneous gangrene having spread to the middle of the 
upper arm. Mr. Simpson was convinced that the present 
15 per cent, mortality could be abolished by the use of anti¬ 
anthrax serum. The intravenous route was of value for 
urgent cases. Excision was rarely called for in unmixed 
anthrax; it merely delayed cure and added to the risk of 
transmission of infection. Dr. Burton Robinson read a 
paper on the Sun Cure in the High Alps, dealing with 
pulmonary and surgical tuberculosis as treated at Leysin, 
and illustrated by lantern slides. The Rollier Clinics for 
surgical tuberculosis showed remarkably interesting and 
good results. The pictures of cases before and after treat¬ 
ment bore witness to complete reconstitution of the general 
health and at the same time consistently good recovery of 
function in spondylitis and other articular tuberculosis, 
as also in adenitis and peritonitis. The importance of 
methodical insolation and full pigmentation was emphasised. 

The late Dr. G. C. Parnell.— Mr. Gerald 
Crecy Parnell, M.R.C.S.Eng., who died on Nov. 4th at his 
residence at Forest Hill, was consulting surgeon to the 
Home and Infirmary for Sick Children, Lower Svdenham. 
Qualifying in 1871, he became house surgeon at St. Bartho¬ 
lomew’s Hospital, where he received his medical education, 
and afterwards held a similar appointment at the Worcester 
General Infirmary. In 1876 he entered on general practice 
at Forest Hill, and was appointed medical officer to fcne local 
dispensary. _ 


jforHces. 


royal naval medical service. 

Surgeon Lieutenant Commanders to be Surgeon Commanders: 
F. G. Hitch, T. B. L. Jones, J. H. Burdett, F. G. H. R. Black, A. V. .1. 
Richardson, G. E. McCowen, and W. Bradbury. 


ROYAL ARMY MEDICAL CORPS. 

Lienten&nt-Colonels retiring on retired pay: J. H. Campbell. 
J. Grech, and F. Harvey. 

The undermentioned relinquish the acting rank of Lieutenant- 
Colonel : Major and Brevet Lieut.-Col. C. H. Tnrner, Major T. J. 
Wright, and Temp. Capt. F. R. Kirkham. 

Majors retiring on retired pay: A. B. Smallman and H. W. Long 
(granted the rank of Lieutenant-Colonel), A. W. A. Irwin, and 
F. A. Stephens. 

Major R. G. G. Anderson retires receiving a gratuity. 

The undermentioned relinquish the acting rank of Major: Capts. 
W. E. Adam, H. R. L’Estrange, and S. D. Robertson. 

Capt. J. H. Spencer to be Major. 

The undermentioned Captains retire receiving a gratuity: I. R 
Hudleston (granted tbe rank of Lieutenant-Colonel), S. J. Higgins 
and S. H. Smith (granted the rank of Major). 

The undermentioned late temporary Captains to be temporary 
Captains : T. Brodie and B. N. Sinclair. 

Lieut, (temp. Capt.) W. S. Gross resigns bis commission and i< 
granted the rank of Captain. 

Officers relinquishing their commissions :—Temp. Major H. M. 
Rash brook (on ceasing to be employed with the Edmonton War 
Hospital, and retains the rank of Major). Temp. Capt. A. W. 
Wilcox (granted the rank of Major). Temporary Captains 
retaining the rank of Captain: T. F. Griffin, C. E. A. Trow, F. 
Dugon, and H. D. Gas teen. 

TERRITORIAL FORCE. 

Major L. A. Avery to be Deputy Assistant Director of Medical 
Services, East Anglian Division. 

Major A. W. Anderson resigns his commission and is granted the 
rank of Lieutenant-Colonel. 

Capts. A. P. Watson, J. McHoul, G. F. Haycraft, and F. W.J). Younk 
to be Majors. 

Capt. A. J. Blaxland resigns his commission and is granted the 
rank of Major. 

Capts. I. G. Bisset, J. Saffley. and J. P. 1. Harty resign their com¬ 
missions and retain the rank of 'Captain. 


ROYAL AIR FORCE. 

Wing Commander L. L. Greig is placed on the retired list at lii» 
own reqnest. 

Capt. L. S. Goss (Surgeon Lieutenant, R.N.) relinquishes his 
R.A.F. on return to the Royal Navy. 
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NOTES ON CURRENT TOPICS. 

The Tuberculosis Bill. 

Dr. Addison informed the House of Commons on Monday 
that it was only proposed to proceed this session with so 
mnch of the Public Health (Tuberculosis) Bill as was needed 
to continue the existing arrangements from Jan. 1st next. 
The provisions of the National Health Insurance Act, passed 
in May last, made this inevitable. He added that the 
Ministry of Health was trying to overcome the inadequacy 
of sanatorium accommodation under existing condi¬ 
tions. The Public Health (Tuberculosis) Bill, it will be 
remembered, makes it the duty of county authorities to 
provide within their areas for the treatment of tuberculosis 
in a manner to satisfy the Ministry of Health, and in default 
of such provision empowers the Ministry to carry out the 
work at the expense of the county authority. 


HOUSE OF COMMONS. 

Wednesday, Nov. 10th. 

Pensions Appeal Tribunal. 

On the motion for the adjournment of the House, 

Mr. Newbould said the House knew that the final 
tribunal in all matters of pensions was the Statutorv Appeal 
Tribunal appointed by the Lord Chancellor. The IVlinister 
of Pensions had no control over this tribunal, and in raising 
this question he was therefore not criticising the Depart¬ 
ment. He wished, however, to bring some pressure to bear 
through the House on the Ministry or on the Prime Minister 
in regard to the inquiry which was now taking place into 
the machinery and administration of the Ministry of 
Pensions. He asked that that inquiry should be extended 
to bring within its scope the Lord Chancellor’s Appeal 
Tribunal, and he did so on four grounds. First of all on the 
ground of delay; secondly, on the ground of decision; 
thirdly, on the ground of justice to the Ministry, who were 
blamed for the deficiencies of the Appeal Tribunal, if there 
were any; and fourthly, on the ground that any inquiry 
into the administration of pensions w r as not complete 
unless it comprised the whole of the machinery. There was 
one very good reason why delay in this matter, if avoidable, 
should be avoided, and that was that this Appeal Tribunal was 
not reached until all the other processes had been exhausted. 
It often took 6, 9, or even 12 months to exhaust all the other 
questions, and in the process of exhaustion the patience of 
the applicant was exhausted also. He wished to refer to the 
class of case in which there was a conflict of medical testi¬ 
mony— i.e., where the applicant had medical certificates from 
specialists which were at variance with the verdict of the 
medical officers of the Ministry or the tribunal. He wanted 
to give one case over which he had had an enormous amount 
of correspondence with the Ministry—the case of Lieutenant 
Robinson. This man joined the Regular army in 1894, and 
at the end of three years’ service he extended it to 12, and, 
of course, was medically examined and found fit. At the end 
of 12 years he again extended it to 21, and was again 
'medically examined and found fit. He was also medically 
examined on many other occasions when he went on active 
service, both in Egypt and in India. He completed 21 years’ 
service with the colours on Oct. 23rd, 1916, in the middle of 
the Great War, and took his discharge; but owing to the 
appeals that were then being made he joined up again almost 
immediately as an A1 man, and served for the remainder of 
the war. He was discharged at the end of the war as a C 3 
man through deafness, and he had been refused a disability 
pension, having gone right through all the processes and 
finally through the Lord Chancellor’s Appeal Tribunal, on 
the ground that the deafness was not attributable to, or 
aggravated by, military service. This man was passed 
AI in 1916 and was now very deaf, and yet he was told 
that it was not attributable in any sense to military 
service. He had gone to the trouble and expense of seeing 
various specialists. He had a certificate from a well- 
known Wimpole-street specialist stating in effect that the 
deafness was in his opinion attributable to military service. 
He had two other certificates to the same effect from the 
assistant surgeon to the London Ear, Nose, and Throat 
Hospital, and another from the surgeon of the Westminster 
Hospital for Diseases of the Ear and Throat. This man 
would never be satisfied with the result. He maintained | 
that in cases of this sort the man should have the benefit of 
the doubt. 

Major Tryon (Parliamentary Secretary to the Ministry of 
Pensions) said all he could say at the moment about the 
case of Robinson was that it was clearly a case which 
was examined on. its merits by the Ministry and 
he was not considered entitled to a pension, and 
afterwards this oase was tried by an impartial inde¬ 


pendent tribunal and they agreed with that decision. The 
honourable Member was anxious that the inquirv should 
include the working of the independent tribunal. lie could 
not accede to that request, because it was a Departmental 
Committee set up by the Minister himself with the object 
of doing everything within the working of the Ministry to 
improve the machinery. He could not set up a Depart¬ 
mental Committee to inquire into the proceedings of a body 
set up by the House of Commons over the Ministry and 
independent of the Ministry. The cases when they reached 
the tribunal were settled on an average within a month, 
which was about the time that it took the countv court to 
deal with somewhat similar cases under the Workmen’s 
Compensation Acts. The inquiry would include all delays 
so long as they were in the control of the Ministry. With 
regard to the whole position of the independent tribunal, 
there had been misunderstanding not only in the country, 
but even among Members of the House. It was not fair 
that after this tribunal had been made independent of the 
Ministry by the House that they should be blamed for pro¬ 
ceedings entirely outside their control. During the last six 
months of 80 cases—difficult most of them—they granted 
60 straight off. That left 20 unsettled, and of those 
20 remaining 17 of the applicants accepted the decision 
and did not appeal; but three did appeal, and of them one 
was successful. The fact that this independent tribunal had 
not changed the results was not a fault of the tribunal, but 
was a tribute to the justice which had already been done. 
He thought the men ought to have confidence in these 
tribunals. They consisted of a barrister or solicitor of seven 
years’ standing, selected by the Lord Chancellor, and a 
medical man socially selected for the work. That was a 
point not sufficiently known.—Mr. Pennefather : How 
many tribunals are there?—Major Tryon said there were 13 
now, and there would soon be an additional one for Scotland. 
He suggested that what was wanted was not a change in 
machinery, but if any part of the country was getting behind 
with its appeal cases the simple thing was to add another 
tribunal. 

Sen' Medical Record Card*. 

Brigadier-General Colvin asked the Minister of Health if 
he would state the cost involved in preparing, printing, and 
issuing to insurance committees the new medical record 
cards to be kept by insurance practitioners after Jan. 1st, 
1921; the estimated expenditure of insurance committees 
for writing the record cards and supplying the cards to the 
practitioners; and the estimated annual expenditure of 
carrying out the proposed procedure in the transmission of 
record cards in the cases of persons removing from one 
district to another.—Dr. Addison replied: The estimated 
initial outlay for England and Wales on the new permanent 
medical records is, under the flrstpartof the question, £38,000, 
and under the second part £19,000. With regard to the third 
part, it isnot possible to give a reliable estimate of the yearly 
cost of transmission of the record cards, but it should fall 
considerably short of the annual expenditure on the old 
medical record cards and doctors’ register cards, both of 
which will be replaced by the new permanent medical record 
card. 

Thursday, Nov. 11 th. 

Remuneration of Borough Coroners. 

Mr. Thomas-Btanford asked the Home Secretary whether 
he was aware that the position of borough coroners was at 
present very unsatisfactory, and that while other officials 
engaged in work of a somewhat similar character had had 
their salaries increased to meet the greater cost of living, 
borough coroners were still paid by fees which, in the 
circumstances, were inadequate ; and whether he proposed 
to bring in a Bill to carry into effect the recommendation 
of a Home Office committee which reported in favour of 
borough coroners being paid by salary over ten years ago.— 
Mr. Shortt replied : I hope to introduce a Bill dealing with 
this point and others affecting coroners, but it will not be 
possible to do so this session. 

Ministry of Health Bill and Ireland. 

Major O’Neill asked the Chief Secretary for Ireland if he 
could say whether any of the provisions of the Ministry of 
Health (Miscellaneous Powers) Bill affected Ireland.—Sir 
Hamar Greenwood replied: The Bill as introduced applies 
to Ireland, but in Committee it is proposed to insert 
provisions containing the adaptations ana additions required 
for Irish purposes. 

The Motor-car Speed Limit. 

Mr. Grattan Doyle asked the Home Secretary if he 
would say when it was proposed to abolish the 20 miles per 
hour limit for motor cars, which nobody paid the smallest 
attention to.—Mr. Arthur Neal (Parliamentary Secretary 
to the Ministry of Transport) replied: The question of 
speed limits is under consideration, nut my right honourable 
friend the Minister of Transport does not propose to take 
any action until he is in a position to deal comprehensively 
with the whole question of speed limits as applied to different 
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types of road vehicles. It may be pointed ont that the 
maximum speed limit of 20 miles per hour is imposed by 
statute and cannot be abolished without fresh legislation. 

Payment of Treatment Allowances. 

Sir Henry Harris asked the Minister of Pensions whether 
he was aware that the Ministry in a recent letter informed 
the London War Pensions Committee that, as regards the 
payment of treatment allowances, the question to be con¬ 
sidered was whether a man was prevented from following 
his occupation in consequence of the amount of time taken 
up in obtaining the treatment ordered by the Ministry, and 
tnat if he was so prevented treatment allowances were pav- 
able, but not otherwise; whether he was aware that in 19l7 
the Ministry’s instructions to local committees under the 
Royal Warrant stated that treatment allowances were pay¬ 
able to disabled men undergoing a course of treatment if it 
was considered that during the period of the treatment the 
man was not reasonably able to work, and that such inter- 

? rotation of the Royal Warrant had been in force up to 
he present time; and whether he would state the reasons 
of the Ministry for adopting this new and restricted inter- 

§ rotation of the Royal Warrant, which had the effect of 
enying treatment allowances to men who during a course 
of treatment were unfit for work unless the amount of 
time occupied in the treatment would prevent the man 
following his occupation, and why instructions on the 
subject had not been circulated to local war pensions com¬ 
mittees generally.—Mr. Macpherson replied: I am not able 
to identify the precise letter referred to by my honourable 
friend, but from the terms of the letter I gather that 
it related to cases of men in receipt of out-patient treatment 
at hospitals or clinics, or of treatment in their own homes. 
I would draw my honourable friend’s attention to the terms 
of Article 6 of the Warrant, which clearly provide that 
allowances at the maximum rate of pension are only payable 
where, in consequence of the course of treatment deemed 
necessary in the man’s interests, he is unable to provide for 
the support of himself and family. The condition of 
payment of such allowances, referred to by my honourable 
friend in the first part of his question, is only one, though 
an important one, of the conditions which would entitle the 
man to full allowances; but clearly, also, a man may be 
actually prevented from working, not by the length of time 
occupied in treatment, but by the fact that the treatment, 
coupled with the condition for which treatment is being 
given, is such as to render it undesirable, or even impossible, 
m the doctor’s opinion, for the man to work, and in such a 
case full treatment allowances would be payable. This is 
not a new interpretation of the Royal Warrant, but, as it 
was found that misapprehension had'arisen as to the terms 
of the instructions, and considerable abuse of the provisions 
of Article 6 had occurred, the attention of local committees 
and others concerned was drawn to the matter by a circular 
issued in the early part of the present year. 

The Deduction of Hospital Stoppages. 

Captain Coote asked the Minister of Pensions whether he 
could state the principles under which hospital stoppages 
were deducted from treatment allowances ; and why it was 
that at the same hospital some men were stopped 9*. per 
week and others 19*.—Mr. Macpherson replied: The revised 
Pensions Warrant of last year, under which, as my honourable 
and gallant friend will remember, a substantial increase of 
pension was given to meet the increased cost of living, 
rovided that a pensioner in hospital (who is not on pension, 
ut on special rates of allowance) should in all cases 
personally receive, or be credited with, a cash allowance 
of 21#. each week, and further, that, if he were married, 
his wife should receive an increased allowance of 
20#. a week. The apparent anomalies referred to are simply 
due to the fact that while the unmarried pensioner receives, 
or is credited with, not more than his 21#. a week (which is 
19#. less than the maximum rate of pension) the aggregate 
amount received by the married pensioner and his wife is 
41#. a week, or 9#. less than the maximum rate of pension. 
The explanation is, as my honourable and gallant friend will 
have perceived, that the allowance to the wife, who has to 
meet the expenses of the home and the higher cost of living 
while the man is in hospital, is double the rate of the allow¬ 
ance payable to a wife who is living at home with her 
husband on pension. 

Cost per Patient in London Hospitals. 

Sir William Davison asked the Minister of Health if he 
would state what was the average weekly cost per patient 
in the London hospitals in respect of maintenance and in 
respect of medicine and medical attendance.—Dr. Addison 
replied: No figures are available for the present year, but 
according to the Statistical Report of the King Edward’s 
Fund the average cost per occupied bed in 1919 worked out at 
£168 13#. 6d., or approximately £3 5#. per week for the hos- 

S itals having medical schools (with the exception of 
t. Bartholomew’s), and at £140 10#. 3d., or approximately 
£2 14#. per week, for the larger general hospitals without 
medical schools. 


Registration of Chemists and Druggists. 

Mr. Crooks asked the Minister of Health whether he wm 
aware that the by-law made by the Council of the Pharma¬ 
ceutical Society, and approved by the Privy Council in 
February, 1920, in pursuance of Section 4 (b) of The Poisons 
and Pharmacy Act, 1908, deprived all persons holding the 
assistant’s certificate of the Society of Apothecaries who 
had served with His Majesty’s forces during the late war 
from being registered as chemists and druggists and 
restricted registration to persons who had been continuously 
employed in a strictly limited number of institutions and so 
deprived many fully qualified persons from registration, 
contrary to the express intentions of the 190$ Act; and 
whether he would request the Council of the Pharma¬ 
ceutical Society to amend their by-law so as to provide 
for the registration as chemists and druggists of all 
assistants of the Society of Apothecaries who held 
certificates at the time of the passing of The Poisons and 
Pharmacy Act, 1908, provided that they had been engaged 
in dispensing for a reasonable period, not necessarily con¬ 
tinuous, since 1903, so as to admit of the registration of 
ex-Service men.—Mr. Balfour (Lord President of the 
Council) replied: The by-law in question aims at meeting 
an old complaint of the certified assistants to apothecaries 
against the Pharmaceutical Society, and was accepted as a 
fair compromise by the Society and the Association of 
Certified Assistants. There is no power to induce the 
society to go further on the road of concession. 

Monday, Nov. 15th. 

Ministry of Health Bill. 

The House went into Committee on the Ministry of Health 
(Miscellaneous Provisions) Bill, Mr. Whitley, Chairman 
of Committees, presiding, and on the financial resolution 
authorising the payment out of moneys provided by Parlia¬ 
ment of grants under Section 1 of the Housing ( Additional 
Powers) Act, 1919, in respect of houses completed within 
two years of the passing of that Act, or such other period 
not exceeding four months as the Minister of Health might 
in any special case allow. 

Sir D. Maclean pointed out that over £100,000,000 more 
was being spent by the local authorities this year than the 
total Imperial expenditure of the country in 1914. He 
suggested that the time had now arrived when the House 
should exercise the same check over increased charges on 
the citizen as a ratepayer as over the proposals to raise 
taxes. Before giving the Government authority to lay any 
fresh charges upon the local authorities the House ought to 
know to what it was committing the country. 

Mr. Bonar Law (Leader of the House) agreed that some¬ 
thing of the kind suggested by Sir D. Maclean was 
necessary. If they could exercise some control over 
expenditure on the rates they ought to do so, but it would 
be a great mistake to give the ratepayers the impression 
that thriy could get any real protection from the House of 
Commons. The protection must come from themselves. 
The Government, however, would be willing to set up a 
Select Committee to consider in what way they could 
effectually exercise some control on the expenditure from 
the rates in connexion with Bills introduced into that House. 
Quite apart from any criticism of the Bill, there was no 
doubt tnat it was an unusual and he thought himself an,, 
undesirable course to introduce so complicated a Bill in an 
autumn session. He hoped that such a practice would 
not become permanent. It was not the fault of the 
Minister of Health that the Government had been 
compelled to adopt the present mode of procedure. The 
Bill was accepted by the Cabinet last July, and the delay 
was due to the pressure of other business. But while the 
Bill was a very complicated one, many of its provisions were 
absolutely necessary. The Minister of Health realised 
everything that he (Mr. Bonar Law) had said, and also 
realised what the sense of the House was in regard to the 
matter. They might be told that the Government had 
climbed down. They had never climbed down, and they did 
not intend to do so now. There were certain clauses of the 
Bill which Dr. Addison had agreed that he would not ask the 
Committee to proceed with. The Government would like 
the Bill to go to Committee as it now stood, and they would 
not attempt to use the authority of the Government to 
upset the decisions of the Committee, unless they cut out 
something that the Government considered absolutely vital. 
There were some provisions in the Bill which they did 
consider vital. 

In the subsequent discussion several Members urged the 
Government to withdraw the Bill temporarily at least, and 
others pressed strongly for information as to which were 
the clauses the Minister was prepared to drop. 

Viscountess Astor hoped that the Government would go 
on with the Bill and would not drop any essential clauses. 
There were certain things in which the nation could not 
afford to economise, and one of these was health. If the 
financial clauses were dropped the hospitals would for a long 
time be in an even worse state than they were now. If the 
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provision for shell-shock cases were dropped heroes of the 
war would fail to get treatment in time to prevent their 
going to a lunatic asylum. 

Dr. Addison (Minister of Health), in response to appeals 
to him to mention at that stage the clauses which he did not 
propose to press, said he had no objection to doing so. 
Clauses 7 (rate of interest on certain advances and expenses), 
A (powers as regards water-supply), 15 (powers to increase 
inspectors of nuisances), 16 (amending the law regarding 
post-mortem examinations), and 19 (power of trustees to 
invest in county council mortgages) were all novel clauses, 
but none was vital just now. Other clauses which he could 
not describe under this heading, and which the Government 
■did not wish to proceed with, were 9 (penalties in regard to 
urban authority contracts), 12 (regulation of sale of clinical 
thermometers^ 13 (amendment of law relating to the sale of 
food and drugs), 17 (expenses in connexion with associations 
■of local authorities, and in connexion with meetings, con¬ 
ferences, Ac.), 20 (sanction of contributions by officers of a 
local authority to authority’s loans), 22 (continuance in force 
of certain provisions of the Local Government Emergency 
Provisions Act, 1916), and 25 (alteration of boundaries of 
wards and number of councillors in a borough). 

A division was challenged but not persisted in, and the 
motion was agreed to. 

Loss of Memory Cases. 

Mr. Swan asked the Minister of Health if steps would be 
taken to remove from lunatic asylums and Poor-law institu¬ 
tions all discharged soldiers and sailors suffering from 
temporary loss of memory attributable to the war and place 
them in homes suitable for their case and compatible with 
the service they have rendered to the State.—Dr. Addison 
replied: lam advised that no discharged soldiers or sailors 
are known to be in asylums who are there because they 
suffer merely from temporary loss of memory attributable 
to the war. There are, of course, many ex-Service men 
suffering from various forms of certifiable insanity in which 
loss or impairment of memory may form one of the sym¬ 
ptoms. Such men are kept as private patients under satis¬ 
factory conditions. To remove them to separate homes or 
institutions would be neither economical nor in the interests 
of the patients themselves. 

Coat of the Tuberculosis Bill. 

Colonel Newman asked the Minister of Health whether he 
could give an approximate estimate of the total yearly addi¬ 
tion to the rates in the event of the Public Health (Tuber¬ 
culosis) Bill becoming law in its present shape.—Dr. Addison 
replied : A White Paper will be circulated explaining fully 
the provisions of the Bill and giving an estimate of the 
additional charge on rates and taxes consequent on the Bill. 

Condensed Milk Standard. 

Mr. Grattan Doyle asked the Minister of Health whether, 
in view of the fact that the delay in issuing regulations to 
give effect to the recommendations of the committee set up 
to inquire into the determination of a standard for condensed 
milks facilitates the importation of condensed milk with low 
standards of cream, to the detriment of consumers who 
mainly consisted of the labouring classes and included a 
large number of infants, and in view of the fact also that this 
delay caused damage to the British industry for producing 
the article in this country and had resulted in a considerable 
reduction in production here, urgent consideration would be 
given to the question.—Dr. Addison replied : The prepara¬ 
tion of regulations of this nature is a matter which neces¬ 
sarily takes time, but they are now in an advanced state, 
and I can assure the honourable Member that it is being 
proceeded with without any avoidable delay. 

Salaries of University Staff’s. 

Sir William Davison asked the President of the Board of 
Education whether a deputation from British universities 
which waited on the Chancellor of the Exchequer and 
himself towards the end of last session were informed by 
the spokesman of the Government that universities through¬ 
out the country were expanding beyond their means, and 
that they had been more anxious to extend their buildings 
than to pay adequately their existing staffs, whose salaries 
were much too low; and whether, under these circumstances, 
he would refrain from exerting further pressure on behalf 
of the Government on the University of London to issue 
an appeal for funds for the erection of new university 
buildings until such time as provision had been made 
for the payment of adequate salaries to its teachers.— 
Mr. Herbert Lewis (Parliamentary Secretary to the Board 
of Education) replied: The deputation was warned by the 
Chancellor or the Exchequer against the danger of attempting 
extensions into new fields of work unwarranted bv their 
financial position. The question of new buildings for the 
University of London is, however, one of providing 
adequate accommodation for the existing activities of the 
University, and the Government do not consider that delay 
in a matter so seriously affecting the efficient organisation 
of its work would be in the best interests of the University. 
1 have no evidence that the University is neglecting the 


important question of the adequate remuneration of the 
teachers in its employment. 

Tuesday, Nov. 16th. 

Expenditure in Mesopotamia. 

Major Barnes asked the Secretary for War whether the 
estimates given of the monthly expenditure on military 
purposes in Mesopotamia—namely, £2,500,000—was an 
inclusive figure covering the proportion of the cost of 
the 100 Bolls-Royce chassis ordered for that country, 
engineering works carried out for the purpose of military 
operations whether by soldiers or civilians, medical service, 
and all expenditure directly or indirectly connected with the 
military operations and garrisoning of the country; and, if 
not, what was the said inclusive figure.—Mr. Churchill 
replied: The 2$ millions a month includes the cost of the 
Rolls-Royce chassis referred to, but not capital expenditure 
on works and land. The latest estimate of expenditure on 
the last two items during the current financial year is 
approximately £1,000,000. 

A Tuberculosis Pension Claim. 

Mr. Cairns asked the Minister of Pensions if he was 
aware that two certificates were put in for Sapper William 
Heppel. No. 285,435, Royal Engineers, one from Dr. Newsted, 
M.D., Blyth, pointing out that Sapper Heppel was free from 
tuberculosis before he joined up, and one from Dr. Eaton, 
M.B., C.M., that tuberculosis had developed during military 
service; and would he pay the widow and child of this 
soldier a pension under such circumstances.—Major Tryon 
replied: The medical evidence to which my honourable 
friend refers was very carefully considered in connexion 
with the widow’s claim to pension ; but the medical advisers 
of the Ministry were of opinion that the disease from which 
this soldier died commenced after discharge and was not due 
to service. Mrs. Heppel had been informed that, should she 
desire to appeal against the consequent refusal of pension, 
her local committee will assist her in preparing her case for 
the tribunal. 

Cases for Concurrent Treatment and Training . 

Mr. Arthur Michael Samuel asked the Minister of 
Peneions whether he was able to say how many ex-8ervice 
men were still awaiting admittance to the institutions 
approved for concurrent treatment and training; what 
arrangements had been made for supplying the full accom¬ 
modation needed; by what date that accommodation would 
be provided; and what was the amount of public money that 
had been expended in treatment allowances during the 
current year to men and their families who, though approved 
as requiring this form of treatment and training, were, in 
fact, not receiving it owing to lack of accommodation.— 
Major Tryon replied: At the end of last month some 2000men 
had been recommended by medical referees for admission to 
convalescent centres for concurrent treatment and training. 
Arrangements are now in progress for providing substantial 
additions to the existing accommodation, and a first instal¬ 
ment of 300 places will be available in the course of a few 
weeks. I regret the figures asked for in the last part of the 
question are not available, but I would point out that not all 
men who have been recommended for concurrent treatment 
and training are in receipt of allowances. 


appointments. 

Chisholm, J. B..M.B.. Ch.B. Edin., has been appointed Honorary 
Assistant Medical Officer to the Jessop Hospital for Women, 
Sheffield. 

Mackintosh, Colonel D. .1., C.B., M.V.O., M.B., C.M. Glasg., 
Member of Consultative Council of the Scottish Board of 
Health ou Medical and Allied Services. 

Pivhy, A., L.R.C.P. Lond., M.R.C.8., Demonstrator in Pathology, 
University of Birmingham, and Assistant Pathologist, General 
Hospital, Birmingham. 

Wilkes, E. A. F., M.R.C.S., L.R.C.P. Lond., D.P.H., Medical 
Officer of Health for Barnes. 

Great Northern Central Hospital: Thompson, T. M., M.B., Ch.B., 
and Fry, L. S., M.R.C.S., L.R.C.P. Lond., D.P.H., House 
Physicians. 

Queen’s University of Belfast: Johnstone, R. J., M.B., F.R.C.S. 
Eng., Professor of Gymecology; Lowry, C. G., M.D., F.R.C.S. 
Irel., Professor of Midwifery and Diseases of Infants. 

Certifying Surgt'ons under the Factory and Workshop Acts: 
Owen, J. W., L.R.C.P. Edin., L.R.F.P.S.G. (Penmachno), 
Eamks. Alethea J. (Glyn Ceiriog). 

©atatuits. 

For further information refer to the advertisement oolvmns. 

Barroiv-in-Furness , North Lonsdale Hosvital.— Second Res. H.8. 
£225. 

Bath,Royal United Hospital .—Two Hon. Asst. P.’s and Path. 
Bedford County Hospital.— H.S. and Asst. H.S. £180 and £150. 
Birmingham General Hospital. —Res. Amesth., H.P., and H.S. £100. 
Also two H.8 .'b. £125. 

Bradford Royal Eye and Ear Hospital.— Aural S. 
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Breconshire County Council.—Asst. H.O.H. £500. 

City of London Hospital for Diseases of the Chest, Victoria Park, E. 
—Asst. M.O. £150. 

Colonial Service.— M.O.’s for West African Medical Staff, Govern¬ 
ment Service in Malaya, East African Protectorates, West Indies 
(including British Guiana), Fiji, and the Western Pacific, Ac. 
Devon County Council.—Asst. Sch. M.O. £500-£600. 

Doncaster Royal Infirmary and Dispensary— Asst. H.S. £225. 
Dumfries, Crichton Boval Mental Hospital.— Jun. Asst. P. £350. 
East London Hospital for Children and Dispensaiy for Women , 
Shadivell, E.— Two Asst. P.’s. 

Edinburgh Education Authority.— Asst. M.O. £500. 

Elisabeth Garrett Anderson Hospital, Euston^road.—YemsXe H.P., 
Obstet. Asst., and two H.S.’s. £50 each. Anccsth. £10 10s. 
Dent. S. 

Evelina Hospital for Children, SoutJucark, S.E.— H.S. £160. 
Federated Malay States Colonial Service.—Pathologist to Medical 
Research Institute. £1050. 

Gloucestershire Royal Infirmary and Eye Institution.— Asst. H.S. 
£150. 

Guildford, Royal Surrey County Hospital— Third H.S. £150. 
Hospital for Women, Soho square, W .—Clin. Assts. 

Huddersfield Royal Infirmary—Sea. H.S. £250. 

Hull Royal Infirmary,— Asst. H.S. £150. 

Inverness, No rthern Infirmary. —H.S. £150. 

Jodhpore, Rajputana, India , ,/aswant Female Hospital. —Medical 
Woman. Rs.450 per menoein. 

King's College Hospital, Denmark Hill, 8.E.— Sambrooke Med. 

Registrar, Also Med. and Surg. Out-patient O.’s £250. 
Leamington Spa, Warneford,Leamington, and South Warwickshire 
General Hospital. Res. H.P. or H.S. • £200. 

I*ewes Victoria Hospital and Dispensary .—Res. M.O. 

Liverpool, Dax'id Lewis Northern Hospital.— H.S. £120. 

London County Mental Hospital Service.— Sixth and Seventh Asst. 
M.O.’s. £300. 

London Jewish Hospital. Stepney Green, E .—Asst. P. 

London Lock Hospital, 91, Dean-street, IF.—Hon. S. 

London Temperaswe Hospital, Hampstead-road, N. W. Res. M.O. 
£ 200 . 

Macclesfield General Infirmary.—Ken. H.S. £200. 

Manchester, Ancnats Hospital, Mill-street.— H.S. £150. 

Manchester Northern Hospital for Women and Children, Park-place, 
Cheetham Hill-road .—Pathologist. 

Manchester Royal Infirmary.— Three Asst. M.O.’s. £35. 

Margate. Royal Set Bathing Hosintal for Tultc.rrulosis. —Non¬ 
resident S. £300. 

Milroy Lectures on State Medicine and Public Health.— Milroy 
Lecturer. 

Ministry of Health.— Female M.O. £600. 

Monmouthshire Education Committee.— Asst. M.O. £500. 

Mount Vernon Hospital for Tuberculosis and Diseases of the 
Lungs and Heart, Northwood. Middle sc j-.—A sst. P. 
Newcastle-upon-Tyne and Northumberland Sanatorium for Con¬ 
sumptives, Barrasford, North Tyne.— Med. Bupt. £650. 
Northallerton, North Riding of Yorkshire County Council Educa¬ 
tion Committee.—Asst. Sch. M.O. £500. 

Northleach Union.— M.O. £40. 

Norwich, Norfolk and Norwich Hospital.— H.P. and Fourth H.S. 
£200 each. 

Nottingham General Hospital— Res. Cas. O. £300. Also H.S. £200. 
Poplar Hospital for Accidents, Poplar, E.— Asst. Res. S. £150. 
Pontypridd Urban District Council.— Female Asst. M.O. £550. 
Radnorshire County Council.— County M.O. and Sch. M.O. £700. 
Reading,Boval Berkshire Hospital.— Second H.S. £200. 

Rhondda Urban District Council.— Asst. Sch. M.O, and M.O.H. 
£600. Also Dent. S. £500. 

Rochester, St. Bartholomav's Hospital— Jun. Res M.O. £200. 
Romford Isolation Hospital .—M.O.H. and Med. Supt. £750. 
Rotherham Hospital.— Jun. H.S. £150. 

Royal Eye Hospital, St. George's Circus, Southwark .—Hon. Rad. 
and Hon. Rhinologist. 

Royal Free Hospital, Grays Inn-road, W.C — Cas. O. £100. Also 
Res. Obst. Asst. £150. 

Royal Waterloo Hospital for Children and Wometi, Walerloo-road, 
S,E.—Csls. O. £100. 

St. Helens Hospital, Lancashire .—H.S. £250. 

St. Mary's Maternity Hostel, Croydon.— Member of Visiting Med. 
Staff and Hon. Med. Registrar. 

St. Peter's Hospital, Henrietta-street. Covent Garden, W.C — 
Ansestb. £25. Also Jun. H.S. £75. 

Salford Boval Hospital .—Cas. H.S. £150. 

Samaritan Free Hosintal for Women, Marylebone-road, N.W.— 
Aneesth. 

South Shields, Ingham Infirmary and South Shields and Westoe 
Dispensary.—Sen. and Jun. H.S. £225 and £175. 

Springfield Mental Hospital, Wandsworth Common , S.W.— Asst. 
M.O. £425. 

Stoke-on-Trent County Borough— Asst. Tuberc. O. £400. 

Surrey, County of.—County M.O.H. £1200. 

Swansea County Borough.— Asst. M.O. £500. 

Throat Hospital, Golden-square, W.— Hon. Med. Registrar. 
Weston-super-Mare Hospital.— H.S. £156. 

The Chief Inspector of Factories. Home Office, 8.W., gives notice 
of a vacancy for a Certifying Sturgeon under the Factory and 
Workshop Acts at North Tawton. 


$ir%, glsrriages, stir geafys. 

BIRTHS. 

Atkinson Fawbank.— On Nov. 9th, at Digby Mansions, W„ the 
wife of J. G. Atkinson Fairbank, O.B.E., M.B., of a daughter. 

Bcshe. —On Nov. 11th, at Ellerton-road, W r andsworth Common, the 
wife of Surgeon-Commander C. K. Bushe, O.B.E., M D. t Royal 
Navy, of a daughter. 

PicKUP.— On Nov. 8th, at Albert-road, Regent’s Park, N.W., the 
wife of Dr. A. McLean Pickup, of a daughter. 


MARRIAGES. 

Chilj>—Holland.— On Nov. 9th. at the Cathedral. Manchester, 
Cyril Holland Child, M.B.E., D.D.S., L.D.S., to Hilda, youngest 
daughter of the late Hugh Holland and of Mrs. Holland, of 
Knutsford and Bolton. 

Fabakeh—Nihuj..— On Nov. 6th, at St. M ary-in-the-Oastle Church, 
Hastings, Erskine C. Far&ker, M.R.C.S., L.R.C.P., to Mercy 
Barclay Nihill. youngest daughter of the late Rev. H. Barclay 
Nihill and Mrs. Nihill, of Sedlescombe-road South, St. Leon&rds- 
on-Sea. 

Lennox—Thomson.— On Nov. 10th, at Christ Church, Lancaster 
Gate, London, David Lennox, M.B., to Madge Pauline Ogilvie. 
only daughter of Mr. and Mrs. A. J. Thomson, Egertoa-roari, 
Kimberley, South Africa._ 

DEATHS. 

Hime.— On Nov. 9th, Thomas Whiteside Hime, M.D., aged 78. 
Holland. —On Nov. 15th, 1920, Henry Prederick Holland. M.D.. 
J.P., of Charterhouse-road, God&lining, late of Ampthill, Beds, 
and Burlington-street, Manchester, aged 91. Funeral Friday. 
Cremation, Woking, 11 o'clock. Godaiming Church, 3 o'clock. 
Mow.—On Nov. 11th, at Southfield, Stirling, Robert Moir, M.D., in 
his 87th year. 

N.B.—A fee of 7s. 6d. is charged for the insertion of j Notices of 
Births, Marriages, and Deaths, 


Communications, Letters, &c., to the Editor have 
been received from— 


A—Actors’ Orphanage, Lond.; 
Dr. A. Adams, Frodsham ; Mr. 
R. J. Albery, Lond.; Admiralty, 
Lond.; Anglo-American Uni¬ 
versity Library for Central 
Europe, Lond., Hon. Sec. of ; 
Mr. H. Atkins, Brighton. 

B.—Dr. G. Blacker, Lond.; .Sir J. 
Barr, Liverpool; Messrs. P. 
Blakistons Son and Co., Phil¬ 
adelphia; Mr. H. W. Bayly, 
Lond.; Sir H. E. Bruce-Porter, 
Lond.; Dr. W r . T. Brown. 
Leytonstone; Mr. A. Barnes. 
Lond.; Dr. J. Brownlee, Lond.; 
British Dental Association, 
Lond., Sec. of; Dr. H. Brown, 
Lond.; Dr.U. N. Rrahmachari, 
Calcutta; Dr. E. F. Buzzard, 
Lond.; Dr. J. M. Bruce, Lond. 

G.—Dr. A. J. Chalmers, Khar¬ 
toum ; Prof. A. R. Cushny, 
Edinburgh ; Chadwick Trust, 
Lond.; Messrs. J. and A. 
Churchill, Lond.; Dr. A. K. 
Chalmers. Glasgow; Messrs. 
Christopherson, Lond.; Prof. 

E. L. Collis, Cardiff ; Col. S. L. 
Cummins, Lond.; Dr. T. C. 
Clare, Leicester; Dr. J. H. L. 
Cumpston, Melbourne; Dr. W. 
Cramer, Lond.; Dr. M. C. 
Cawston, Los Angeles; Dr. 

F. G. Clemow, Constantinople; 
Messrs. E. Cook and Co., Lond.; 
Dr. F. G. Cawston. Durham; 
Surg.-Lt.-Commdr. A. B. Clark, 
B.N.; Children’s Jewel Fund, 
Lond. 

D.—Dr. I. Davies, Cardiff; Dr.G. 
Dinolt, Vienna; Dr. I. J. 
Davies, Lond.; Dr. J. A. 
Davidson, Lond.; Mr. E. J. 
Domville, Bridport; Messrs. 
Duncan, Flockhart, and Go., 
Lond.; Dr. D. Dougal, Man¬ 
chester. 

B.—Express Dairy Co., Lond.; 
Dr. I. Eban, Reading. 

F. —Dr. W. M. Fergusson, Banff; 
Federation of Medical and 
Allied Societies, Lond.; Dr. 
A. M. Fraser, Portsmouth. 

G. —General Medical Council, 
Lond.; Dr. W. Griffith, Lond.; 
Surg.-Commdr. D. H. C. Given, 
R.N.; Messrs. R. W. Greeff and 
Co., Lond.; Great Northern 
Central Hospital, Lond. 

H. —Dr. W. E. Home, Southsea; 
Prof. R. Howden, Newcastle- 
on-Tyne; Dr. C. Horsford, 
Lond.; Miss E. E. Hewer, 
Lond.; Dr. J. R. Harper, Barn¬ 
staple ; Dr. R. E. V. Hale, 
Lond. 

I. —Dr. E. C. B. Ibotson, Corris. 

J. —Prof. R. Jorge, Lisbon. 

K. —Dr. R. H.Kennan,Liverpool; 
Dr. B. Kin,Taunton; Dr. W. E. 
de Korte, Cape Town. 


L. — Dr. S. C. Lawrence, Lond.; 
Dr. F. Langmead, Lond.; Liver¬ 
pool Medical Institution. 

M. — Ministry’ of Health, Lond.; 
Dr. H. Munro. Topsli&m: Rev. 
J. Marchant, Lond.; Ministry 
of Pensions, Lond.; Dr. J. C. 
McClure, Lond.; Medico-Legal 
Society, Lond.; Ministry of 
Agriculture and Fisheries, 
Lond.; Messrs. McBride, Nash, 
and Co., Lond.; Metropolitan 
Life Insurance Co., New York : 
Capt. J.F. McMillan, Sandown. 

N. —National Safety Council, 
Chicago; Dr. J. A. Nixon, 
Clifton ; Navy, Medical Depart¬ 
ment of the, Lond.; National 
Anaesthesia Research Society. 
Columbus, Ohio, Executive 
Sec. of; National Association 
for Supplying Female Medicai 
Aid to tile Women of India. 
Simla. 

O. —Dr. T. H. Oliver, Manchester; 
Dr. H. J. Orr-E wing. Jerusalem. 

P. — Dr. J. A. P. Pereira, Shef¬ 
field ; Plymouth Education 
Authority; Mr. R. Pluchon, 
Paris; Mr. V. G. Plarr, Lond.; 
Mr. G. Pringle, Chelmsford; 
Dr. V. Pauchet, Paris; Dr. 
H. W. Pooler. Alfreton. 

Q. —Mr. R. W. A. Quinton, Lond. 
1L—Lt.-Col. A. W. Robertson, 

Lond.; Sir L. Rogers. Cam¬ 
bridge; Mr. H. M. Rainsford, 
Lond.; Dr. C. Rnss, Lond.; 
Royal Society of Medicine, 
Lond.; Dr. J. A. Ryle, Lond.; 
Research Defence Society, 
Lond.; Royal Institute of Public 
Health, Loud.; Royal Statistical 
Society, Lond.; Dr. W. J. 
Rutherford, Jesmond; Royal 
Society of Tropical Medicine 
and Hygiene, Loud.; Royal 
Society, Lond. 

S. —Sir P. Sassoon, Lond.; Dr. 
J. S. B. Stopford, Manchester; 
Dr. J. H. Sequeira, Lond.; 
Solomia, Ltd., Isle worth. Sec.; 
Dr. W. H. B. Stoddart, Lond. 

T. — Mrs. E. M. Tindal-Robertr 
son, Lond.; Dr.H.M. Turnbull, 
Lond.; Dr. J. Taylor, Lond. 

U. —University of Glasgow; Uni¬ 
versities Bureau of the British 
Empire, Lond. 

V. —Dr. A. L. Vischer, Basel. 

W. — Wellhoiise Hospital, Barnet ; 
West London Medico-Chirur- 
gical Society, Hon. Sec. of; 
West London Hospital Post- 
Graduate College; Dr. E. W 7 . A. 
Walker, Oxford; Dr. C. M. 
Wilson, Loud.; Rt. Hon. Lord 
Weardalo, Lond.; War Office 
Publicity Department, Lond.; 
Dr. C. H. Whiteford, Ply¬ 
mouth ; Dr. S. I. Welsh, Lond.; 
Dr. A. J. Whiting, Lond. 


Communications relating to the editorial business should 
be addressed exclusively to the Editor of The Lancet, 
423, Strand, London, W.C. 2. 
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Sltfcital giarii. 

SOCIETIES. 

ROYAL 80CIETY, Burlington House, London, W. 

Thursday, Nov. 25th.—Papers: Prof. L. Hill: The Growth of 
Seedlings in Wind—Prof. P. T. Herring: The Effect of 
Thyroid-feeding and of Thyro-parathyroidectomy upon 
the Pituitrin Content of the Posterior Lobe of the Pituitary, 
the Cerebro-spinal Fluid and Blood (communicated by Sir 
E. Sharpey Schafer).—Mr. W. A. Jolly: Reflex Times in the 
South African Clawed Frog (communicated by Sir E. Sharpey 
Schafer).—Prof. J. A. Gunn and Mr. R. St. A. Heathcotc : 
Cellular Immunity. Observations on Natural and Acquired 
Immunity to Cobra Venom (communicated by Prof. C. 8. 
Sherrington).—Mr. L. T. Hogben: Studies on Synapsis. 
IIL, The Nuclear Organisation of the Germ Cells in Libellula 
Depressa (communicated by Prof. E. W. MacBride). 

ROYAL SOCIETY OF MEDICINE, 1, Wlmpola-atreet, W. 

MEETINGS OF SECTIONS. 

Monday. Nov. and. 

SECTION OF ODONTOLOGY: at 8 P.M. 

O'akuai Communications: 

Mr. Montagu F. Hopson: (1> Complete Absence of Deciduous 
and Permanent Teeth: (2) Twenty Unerupted Teeth in 
Mouth of Patient aged 49 Years. 

Mr. A. T. Pitts : (1) Radicular Odontome in a Child of 7i Years; 

(2) Hypoplasia of Deciduous Dentition ; (3) Absence of the 
Premolars with Absorption of the Deciduous Molars. 

Mr. Lewin Payne: A Modification of Kingsley's Velum for Cleft 

Pn.la.tA 

Tuesday. Nov. 23rd. 

SECTION OF MEDICINE: at 5.30 P.M. 

Oases ; 

The President (Dr. A. F. Voelcker) will show a Case of Early 
Banti’s Disease with Splenectomy. 

Other cases will be shown and will be followed by an 
Informal Discussion. 

Thursday, Nov. 28th. 

SECTION OF UROLOGY. 

3.30 to 5.30 p.m., at Guy's Hospital, S.Fi.: 

Mr. A. R. Thompson will Demonstrate Operations and Oases. 
8.90 p.m.. Clinical and Pathological Meeting at 1, Wimpole- 
. street, W. 

Specimens will he shown by Mr. Zachary Cope, Mr. Thomson 
Walker, and others. 

N.B.—Will any Member wishing to show 7 cases or specimens 
communicate with the Hon. Secretary before Nov. 23rd 

Friday, Nov. 28th. 

SECTION OF STUDY OF DISEASE IN CHILDREN : at 5 p.m. 

. (Cases at 4.30 p.m.) 

Cases; 

Dr. E. A. Cockayne: A Case for Diagnosis. 

Dr. George' Graham: Diabetes Mellitus of an Unusual Type 
(two cases). 

Dr. F. Langmead : (1) Osteogenesis Imperfecta; (2) Recurrent 
Facial Paralysis. 

Dr. Flora Murray : A Case of Osteomalacia. 

Dr. Jewesbury: (1) Deformity of Skull with Other Bony and 
Eye Changes: (2) fEsophageal Obstruction, aged 4 Years: 

(3) Lesion of Crus Cerebri in a Child. , 

Other cases will be shown- * 

Short Communication: 

Dr. Dru Drury (Grahamstown, S, Afrcia) : Malformation of the 
Face. Ear, Eye, and Hand occurring in an Infant. 

SECTION OF EPIDEMIOLOGY AND STATE MEDICINE: at 
8.30 p,m. 

Pajtet: 

Dr. Arnold Chaplin : Measures for Preserving the Health of 
Seamen on Board Sh ip. 

PHYSIOLOGICAL SOCIETY, St. Bartholomew s Hospital, E.C. 
Saturday, Nov. 20th.— 4 p.m.. Meeting. 

MEDICAL SOCIETY OF LONDON, 11, Ch&ndoe-street, Cavendith- 
sqnare, W. 

Monday, Nov. 22nd.—8.30 p.m., Dr. F. J. Poynton, Dr. D. H. 
Paterson, and Dr. J. C. Spence: A Study of an Outbreak of 
Acute Rheumatism in Children under 12 Years.—Dr. G. E. S. 
Ward : Some Disorders of the Myocardium. 

ROYAL ANTHROPOLOGICAL INSTITUTE. Royal Society, Bur¬ 
lington House, W. 

Tuesday, Nov. 23rd.—8.30 p.m., Huxley Memorial Lecture:— 
Dr. A. C. Haddon: Migrations of Cultures in British New 
Guinea. 

HUNTERIAN SOCIETY, at Guy s Hospital, S.E. 

* Wbdnbsday, Nov. 24th.— 4 p.m.. Clinical Meeting. Demonstra¬ 
tions will be given by Mr. Joffe, Dr. Ryle. Mr. K. Fryi Mr; 
Todd, and Dr. Hunt. Clinical Cases will be shown by Dr. 
Symonds, Dr. Mutch, Dr. Barber, Mr. Hughes, Mr. Slesinger, 
Mr. Bromley, Mr. C jok, Mr. Tanner, Mr. K. Fit, and others. 

ROYAL SOCIETY OF ARTS, John-Btreet, Adelphi, W.C. 

Wednesday, Nov. 24th.—8 p.m., Dr. F. W. Edridge-Green: 
Colour Vision and Colour Blindness. 

LECTURES, ADDRESSES, DEMONSTRATIONS. Ac. 

WEST LONDON POBT-GBADUATB COLLEGE, West London 

Hospital, Hammersmith. W. 

Monday, Nov. 22nd.—12.15 p.m., Dr. Burnford: Pathological 
Demonstration. 5 p.m.. LectureDr. G. Stewart: Forms of 
Meningitis: Tuberculous Meningitis—Pathology, Symptoms, 
Diagnosis, Treatment. 


Tuesday. —12 noon, Mr. T. Gray : Demonstration of Fractures. 
5 P.M., Lecture:—Mr. Banks Davis: Various Forms of 
Tonsillitis connective with Rheumatism—Recurrent'Ton¬ 
sillitis, Quinsy. ' 

Wbdnbsday.—2 p.m.. Dr. Morton : X Ray Department. 5 p.m.. 

Lecture:—Mr. D. Armour: Arthritis, tLecture I.) 
Thursday. — 2 p.m., Mr. MacDonald: Surgical Out-patients. 
5 p.m., Lecture:—Dr. T. M. Legge : Anthrax (open to all 
medical practitioners). 

Friday.— 2 p.m.. Dr. cPernet: Skin Department. 5 p.m.. 

Lecture:—Mr. Steadman: Dental Sepsis in its Relation'to 
Rheumatism. 

Saturday. —10 a.m.. Dr. Arthur Saunders: Medical Diseases of 
Children. 12 noon, Mr. Sinclair: Surgical Diseases of the 
Abdomen. 

Daily:—10 a.m.. Ward Visits. 2 p.m.. In-patient, Out-patient 
Clinics and Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince 
of Wales's General Hospital, Tottenham, N. 

Monday, Nov. 22nd.—2 p.m.. Dr. A. J.- Whiting: Medical In¬ 
patients. 2.30 p.m., Mr. J. B. Banister: Gynecological 
Out-patients. 3 p.m., Mr. W. F. Tanner: Selected Surgical 
Cases. 6 p.m.. Dr. F. L. Pro vis and Mr. T. H. C. Benians: 
Venereal Department. 

Tuesday.— 9.45 a.m.. Lieut.-Col. R. H. Elliot and Mr. N. Fleming * 
Eye Cases and Operations. 2.30 p.m., Mr. C. H. Hayton: 
Throat, Nose, and Ear. 4.30 p.m.. Dr. J. B. Alexander: 
Selected Medical Cases. 

Wednesday.— 2 p.m., Mr. C. H. Hayton: Throat Operations. 
3 p.m., Dr. W. J. Oliver: Selected Skin Cases. 5 p.m.. 
Dr. F. L. Pro vis and Mr. T. H. C. Benians: Venereal 
Department. 

Thursday.—2 p.m., Mr. N. Fleming: Eye Out-patients. 3p.m., 
Mr. H. W. Carson : Selected Surgical Cases. 

Friday.— 2.30 p.m.. Dr. C. E. Sundell: Children Out-patieut*. 
3 p.m., Mr. W. E. Tanner: Selected Surgical Cases. 5 p.m.. 
Dr. F. L. Pro vis and Mr. T. H. C. Benians: Venereal 
Department. 

Saturday.— 3 p.m., Mr. H. W. Carson : Surgical In-patients, 
Daily2 p.m.. Operations, In-patient, Out-patient Clinios. 

NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, W.C.l. 

MEDICAL SCHOOL. 

'Monday, Nov. 22nd.—2-3.30 p.m., Out-patient Clinic: Dr. Collier > 
3.30 p.m., Pathological Demonstration : Dr. Greenfield. , 

Tuesday, Nov. 23rd.—2-3.30 p.m., Out-patient Clinic: Dr. Grainger 
Stewart. 3.30 p.m.. Lecture:—Dr. Greenfield: Cerebro-spinal 
Fluid. 

Wednesday, Nov. 24th.—2* p.m.. Demonstration of Fraetakdl’s 
Exercises. • . .) 

Thursday, Nov. 25th.—2-3.30 P.M., Ont-patient Clinic: Dr. 
Farquhar Buzzard. 3.30p.m., Lecture:—Dr. Gordon Holmes: 
Cerebro-spinal Syphilis. 

Friday, Nov. 26th.—2-3.30 p.m.. Out-patient Clinic: Dr. Gordon 
Holmes. 3.30 p.m.. LectureMr. Sargerit: Surgery of the 
• Nervous System. 

Saturday, Nov. 27th.— 9 a.m.. Surgical Operations. . ‘ 

Fee for Post-Graduate Course £7 7a C. M. Hinds Howell, Dekif.' 

HOSPITAL FOR SICK CHILDREN, Great Onnond-street, W,C. 
Thursday, Nov. 25th.—4 p.m.. LectureMr. T.Gray: Congenital 
Hypertrophic Stenosis of Pylorus. , , 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART'. 
Westmoreland-street, W. 

Monday, Nov. 22nd.— 5.30 p.m., Post-GrOduhte Lecture:—Dr. 
Hamill : Auricular Fibrillation. 

ST. JOHN’S HOSPITAL FOR DISEASES, OF, THE SKIN’, 
49, Leicester-square, W.C. 

Thursday, Nov. 25th.—6 p.m.. Chesterfield Lecture :—Dr. J. L. 
Bunch: Pruritus and Itching Diseases of the Skin. 
MANCHESTER ROYAL INFIRMARY POST-GRADUATE CLINIC; 
Tuesday. Nov. 23rd.—4.30 P.M., Lecture:—Dr. A. E. Barclay: 
X Ray Interpretation and the Cases iu which X Rays are 
likely to be of Assistance in Diagnosis and Treatment 
(continued). 

MANCHESTER FRENCH HOSPITAL POST-GRADUATE LEC¬ 
TURES, 24, Acomb-street (behind Whitworth Park). 

Thursday, Nov. 25th.—4.15 p.m.. Dr. A.-C. Magian: Surgical 
Treatment of Some Common Gynaecological Complaints. 
(Lecture III.) • > 

SALFORD ROYAL HOSPITAL AND ANCOATS HOSPITAL 
POST-GRADUATE DEMONSTRATIONS, at the two Hospitals 
alternately. 

Thursday, Nov. 25th.—4.30 p.m., Mr. Ollerenshaw : Demonstyar 
tion of Orthopaedic Cases. (At Salford Royal Hospital.) 


The late Dr. H. F. Holland : A Link with 
the Past.— On Nov. 15th, at the advanced age of 92, Dr. 
Henry Frederick Holland, who had been a medical attendant 
to the Duke of Wellington, and had earned for himself the 
title of Grand Old Man of Godaiming, died in Chasing 
Cross Hospital, where some 70 years earlier he had been-a 
medical student and silver medallist in sui gery. Qualifying 
in 1855 with the M.R.C.8. Eng., he graduated M.D. at St. 
Andrews a year later. He was active in the Volunteer move¬ 
ment, and served first in the 3rd Beds Regiment, and 
afterwards in the Home Counties Brigade, from which he 
retired, after 40 years’ work, with the rank of Burgeon 
Lieutenant-Colonel. Dr. Holland was a justice of the peace 
for the county of Bedford, and a member of the Godaiming 
Town Council. Two years ago, on the occasion of the Peace 
Celebrations, he is stated to have taken part in a flat-race 
organised by the corporation for its members. 
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VITAL STATISTICS IN JAMAICA, 1919. 

During the year 1918 the population of Jamaica had 
decreased in numbers, partly owing to an excess of emigra¬ 
tion over immigration, but chiefly on account of a severe 
visitation of influenza and pneumonia, which caused 5877 
deaths, or 22*2 per cent, of the total mortality. During 1919 
the excess of emigration continued, so that in spite of an 
increase in the muitary strength of 6860, there has been a 
net loss since 1911 of 23,971, giving a mean estimatedjx>pulation 
on June 30th, 1919, of 891,062. The birth-rate was 33*5 per 1000, 
slightly less than in 1917 and 1918, in each of which years it 
was 34*1. The enormous proportion of illegitimate births 
in Jamaica not only continues, but Increases. In 1908*09 of 
every 100 births registered 60*59 were illegitimate; in 1918 
the percentage was 68*6; in 1919 it was 70*07 (the actual 
number being 20,964), this being the eleventh year in 
succession that an increase in the ratio has been reported. 
The lowest ratio was in St. Ann’s parish (61*36), the highest 
in St. James (77*41). The death-rate, 22*2 per 1000, shows a 
reversion to the island’s normal condition after the influenza 
visitation in 1918, when the ratio was 33*0; in 1917 it had been 
26*9, and in 1915, 22*5. The ratios in different parishes varied 
from 17*1 in Manchester and 17*7 in St. Elizabeth to 26*0 in 
Kingston and 32*6 in St. Andrew. Obviously such wide 
variation cannot be due to climate. The infantile death- 
rate, 16*1 (under 12 months) per 100 births, was less than in 
either of the four years preceding (17*5 to 18*4). It is to be 
regretted that, of the total deaths registered (19,857) through¬ 
out the colony, in 73*6 per cent, the cause was not certified 
by a medical practitioner, and that the proportion of 
deaths so registered shows no sign of diminution during 
recent years. Mr. David Balfour, the Registrar-Oeneral, 
states that even in Kingston, where lack of medical facilities 
can hardly be given as an excuse, the rate has an upward 
tendency. There was, however, one prosecution under the 
Registration Law for failure to register a death, and this 
was followed by conviction. 

BLIND MASSEURS. 


until they have reached theoertiflableand relatively incurable 
stage. What is urgently wanted for sufferers from mental 
disorder is the same prompt and easy access to treatment as 
is at the command of the sufferers from any physical disease. 
Of the value of such prompt treatment the survey here given 

at the Lady Chichester Hospital are analysed. They were of 
all ages, from 6-83 years, and came from all parts of the 
country and from many different occupations. Of the 
hundred, 54 were completely cured; 22 left the hospital 
without showing any improvement, none of them being a 
genuinely early case. Some had been ill for years, and 
might have been cured if they had been treated in time. 
Unfortunately, the hospital often has a waiting list five 
times as numerous as the patients under treatment. 


WANTED—A COPY OP THE LANCET. 

A correspondent has asked us to obtain for him a copy of 
The Lance? of Sept. I4th, 1907. If any of our reaoers 
possess a copy, we shall be much obliged if they would 
mention the price which should be paid for it. 


POOR-LAW INFIRMARY RECONSTRUCTION AT 
8TEYNING. 

Suggestions having been made by the medical officer for 
the better use of the infirmary as a surgical hospital and for 
other purposes, the Steyning (Sussex) Board of Guardians 
have decided that a room formerly used as a dispensary be 
fitted up for use as an operating theatre for minor opera¬ 
tions. There are two objects in view: (1) To give the nurses 
better facilities in regard to their training; and (2) to be able 
to receive paying patients ; while, still further, the medical 
officer has been requested to form a scheme to make the 
infirmary separate and distinct from the workhouse. In the 
discussion it was stated that the ratepayers would not be 
called upon to pay one penny in respect of the paying 
patients treated, this being self-supporting. The proposed 
charges for paying patients are £2 2*. to £33«., according to 
means, the medical officer’s and anaesthetist's fees to be paid 
in addition for minor operations; and £1 U«. 6d.to £3 3*., 
according to means, and the other fees as in the previous 
category in addition, for maternity cases. 


THE EFFECT OF FEEDING WITH THYROID 
PITUITARY AND PROSTATE. 


To the Editor of The Lancet. 

Sir,— In an extract from the “ Notes, Short Comments, 
and Answers to Correspondents ” in the issue of The Lancet 
for Nov. 13th I was very glad to read the remarks with 
reference to blind masseurs, in whom I am much interested. 
I had considerable experience of the work of these men when 
in command of the Third London General Hospital during 
the war, and very cordially endorse those remarks. The 
whole question of massage is a very serious one for the 
medical profession, as we are held responsible for the results 
of the treatment we recommend, and when there are so 
many trained and certificated masseurs and masseuses in 
the country as there are to-day it is our duty towards our 
patients to make sure that, when we prescribe massage, it is 
carried out by trained workers, who have obtained the 
certificates of recognised training societies, such as the 
Incorporated Society of Trained Masseurs (since recon¬ 
structed as the Chartered Society of Massage and Medical 
Gymnastics), and not by people who have had no training, or 
who are merely acquiring practice without having undergone 
a thorough training. 

May I accentuate the fact that all members of the Asso¬ 
ciation of Certificated Blind Masseurs referred to in the 
extract have been thoroughly trained and hold recognised 
qualifications? Finally, too much stress cannot be laid upon 
tne fact that the members of the Association only undertake 
the treatment of patients with the consent and advice of a 
registered medical practitioner. 

I am, Sir, yours faithfully, 

Bruce Bruce-Porter. 

Grosvenor-street, W., Nov. 15th, 1920. 

NERVOUS BREAKDOWN IN WOMEN AND 
CHILDREN. 

Until a short time ago the Lady Chichester Hospital for 
Women and Children at Hove, Sussex, was the only hospital 
in the United kingdom devoted to the care in its early 
stages of nervous breakdown among women and children. 
The ninth annual report, for the year ending June, 1920, 
provides a short survey of its work for the past 15 years, 
during which time women and children have come to it 
from all parts of the country, and even from such distant 
places as Egypt and Nigeria. The experience of the hospital 
confirms the arguments in favour of establishing clinics for 
the treatment of mental disease in connexion with the j 
general hospitals. Under the present system no hospital 
treatment is provided for the majority of mental patients I 


We have already given some of the recent results of 
thyroid feeding. 1 E. R. and M. M. Hopkins, Endocrinology , 
April, 1920, find that feeding of normal frog tadpoles witn 
tablets made from the anterior lobe of the hypophysis and 
sugar of milk accelerates the metamorphosis. If at the 
beginning of the experiments the tadpoles are very small, 
the frogs after the metamorphosis are never so large as the 
control animals, and they are feebler. If tadpoles deprived 
of their thyroids, and hence, as far as we know, unlikely 
to undergo metamorphosis, are fed with the tablets meta¬ 
morphosis begins within 24 hours, and advances rather 
slower than m normal animals, but a complete meta¬ 
morphosis is not arrived at. It would thus appear that 
both the thyroid and pituitary glands are related to 
metamorphosis. It is highly doubtful if the result depends 
on traces of iodine. Other tissues containing iodine have 
not the same effect. The two glands stand physio¬ 
logically in intimate relation the one to the other and 
can to a certain extent replace one another. The action of 
the two glands on tadpoles may be stated thus. The 
removal of the thyroids accelerates growth, leads to hyper¬ 
plasia of the pituitary, but delays metamorphosis. Removal 
of the hypophysis slows growth of the animal and the 
development of the thyroid, retards metamorphosis, and 
delays the development of the cutaneous pigment. Feeding 
normal tadpoles with thyroid or pituitary substance accele¬ 
rates metamorphosis. Feeding similar substances In 
thyroidless larvae discharges, as it were, the missing meta¬ 
morphosis. If hypophysis is fed to larvae without their 
hypophysis growth is excited, but metamorphosis does not 
take place. Iodine seems to be able to discharge meta¬ 
morphosis in larvae deprived of either of these glands. 

D. I. Macht has studied the effects of prostate feeding on 
the growth and development of tadpoles of certain species of 
rana, bufo, and amblyostoma. 8 Feeding was begun at an 
early stage—three weeks and continued for several weeks: 
pig’s liver was also given, the controls getting only the 
fatter in some cases with the addition of parotid and ovary 
Prostate tissue was obtained from rams, bulls, and oxen, and 
sometimes human gland was obtainable. In all cases 
prostate feeding accelerated growth and metamorphosis. 
This may be due to an internal secretion of the prostate, 
In any case the prostate of the bull exerted a greater effect 
on tadpoles than that of the ox. . 

1 The Lajjokt, Sept. 4th, p. 509. 

- Journal of Neurology, April, 1920. 
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Delivered before the Royal College of Physicians of London 
on Nov. 4th , 1920 , 

By ujzivjlL WALL, M.D. Oxon., F.R.C.P. Lond., 

PHYSICIAN TO THE LONDON HOSPITAL AND TO THE HOSPITAL FOB 

CONSUMPTION, BROMPTON, g.W. 

D William Wood Bradshaw was educated at the West¬ 
minster and Middlesex Hospitals and became M.R.C.S. 
in 1833. He settled in practice at Andover and married 
the daughter of a rich jeweller. Soon after this he 
seems to have decided upon a course of post-graduate 
study, for in 1841 he obtained the licence of this College 
to practise medicine outside the London area, and in 
1814 matriculated at New Inn Hall, Oxford, taking his 
M.A. degree in 1847. He was living in Heading in 1842, 
in which year he joined the Pathological Society of 
that town, and during the next few years he occa¬ 
sionally read papers at its meetings. He accumulated 
academic distinctions, and apparently devoted himself 
to reading and research rather than to practice, but the 
results of few of his researches were made public. He 
died in 1866 and his widow endowed this lectureship in 
his memory, probably in the hope of securing for the 
work of his successor the publicity which he failed to 
obtain for his own. Sir Hickman Godlee and Dr. 
Newton Pitt, in their Bradshaw Lectures, have collated 
and made public all that is known of the life of Dr. 
Bradshaw. 

The ailment which we know to-day as chorea, chorea 
minor, Sydenham’s chorea, or St. Vitus’s dance, obtained 
a separate heading in the text-books of medicine in 
1686, when Sydenham published in his “ Schedula 
Monitoria” the first accurate clinical description 1 of 
a certain kind of convulsion, commonly called chorea 
Sancti Viti. Trousseau remarks that had Sydenham’s 
knowledge of medical literature been larger he would 
have selected another title; this criticism is, perhaps, 
not quite fair. It would appear that the ailment had 
been recognised by others and was commonly called 
chorea Sancti Viti, but was confused with other con¬ 
vulsive disorders. Boerhaave, as late as 1722, did not 
distinguish between chorea and epilepsy. Sydenham’s 
power of accurate clinical observation enabled him to 
point out the salient features of a certain kind of con¬ 
vulsion so clearly and unmistakably that his successors 
have gradually, though at times under protest, agreed 
to limit the use of the term to the ailment he described. 
This process of separating out the constituent elements 
from a large group of diseases is, of course, not 
uncommon in the history of medicine. Murchison in a 
similar manner separated typhoid from typhus'; and 
in recent years bacteriologists have shown that even 
typhoid is not a single disease. We may not yet have 
reached finality in the case of chorea, which is probably 
a symptom group resulting from several different causes 
rather than a true morbid entity. 

Early Definitions op Chorea. 

Bernt, of Prague, in 1810 claimed that the disease was 
often recognised and graphically described from the earliest 
times in many countries 3 ; he says that Hippocrates 
described a variety—scelotyrbe—when he said that in 
affections of the spinal cord there was “ loss of function of 
the legs, bladder, and bowel, followed at times during 
convalescence by incontinence of urine and fceces.” I 
have not been able to identify this quotation. Bernt 
next quotes Galen’s definition of scelotyrbe as a “ species 
of paralysis in which the patient staggers from side 
to side in walking, and has a steppage gait.” In 
modern terminology the first would presumably be an 
example of transverse myelitis, the latter of peripheral 
neuritis, but neither would claim any kinship with what we 
oall chorea. He goes on to describe as varieties of chorea, 
tarantism, epilepsy, the dancing epidemic of 1374—which led 

1 SydenhamSch. Monit., i., 18. 

„ Bornt: Monographia Choreas 8. Viti, Prague, 1810. 

No. 6074. 


to the fame of the shrine of St. Vitus for miraculous cures 
and to the popular name of the disease—somnambulism, 
hydrophobia, mercurial tremors, and other conditions. He 
points out the difference in nomenclature employed by 
English and German doctors. “ The English give the name 
of St. Vitus’s dance to all convulsive, spasmodic affections of 
children involving one or other side, an arm or a leg, the 
muscles of the eyebrows and face, and scarcely seem to 
recognise the continuous spasmodic contraction of all the 
muscles not uncommonly seen in Germany.” Other doctors, 
especially his German predecessors, wished to refer all 
forms of tremor, whether affecting part or whole of the body, 
to the category of spasmodic diseases, and reserve the term 
St. Vitus’s dance to those who actually perform the dancing 
movements. 

Boissier de Sauvages, in 1768, classifies scelotyrbe with 
rigors, eclampsia, epilepsy, hysteria, and beri-beri as a 
group of diseases characterised by general choreic spasms ; 
scelotyrbe, he says, is a ‘‘semi-voluntary movement in 
walking, unilateral or general, mimicking the gesticulation 
or ludicrous antics of a stage clown.” 

Linnaeus 8 (1763) defines hieranosus as a continuous pain¬ 
less, convulsive agitation of the body, with retention of 
consciousness. Chorea he describes as a continuous 
irregular shaking movement of the side. Vogel, 4 in 1784, 
adopts LinnsBus’s definition of hieranosus, and defines chorea 
as a dancing or running convulsion, of which tarantism is a 
species. Scelotyrbe for him is a violent chronic spastic 
contraction of the limbs. 6 Sagar, of Vienna (1776), states 
definitely 8 that Sydenham called chorea Sancti Viti, the 
disease which he terms scelotyrbe. 

Cullen, in 1785, adopts Sydenham’s description of chorea 
as a convulsive disease of adolescence, and gives scelotyrbe 
and hieranosus as synonyms. 

And so the tale goes on. More than 100 years after 
Sydenham’s description there was no general agree¬ 
ment as to the meaning of the tertn “chorea.” The 
clinical genius of Sydenham had recognised *the 
symptoms, but was unable to determine the aetiology 
or the pathology of the ailment. Little more was added 
to our knowledge of the disease until at the beginning 
of the nineteenth century some French physicians and 
some of the physicians at Guy’s Hospital' began to note 
the association of rheumatism with cases presenting the 
clinical characters described by Sydenham. 

Rheumatism and Chorea. 

The rheumatic origin of Sydenham’s chorea, though 
now almost universally accepted, is not proved, nor can 
it be proved before the aetiology of rheumatism itself is 
established. Bacteriologists are not yet unanimous in 
accepting as the causative agent the organism described 
by A. Paine and F. J. Poynton, and even if it be 
granted that their view is correct, we have not yet any 
method of proving the infection during life. 

It is unfortunate that a disease so prevalent as 
rheumatism, so important from the point of view of 
public health because of its crippling after-effects, has 
not been investigated to the full. In England and 
Wales in 1917 105*6 per 1000 deaths from all causes 
were certified as due to organic disease of the heart, 
and a large proportion must have been due to the 
rheumatic poison. In the same period 86*4 per 1000 
deaths were ascribed to pulmonary tuberculosis, 85 to 
bronchitis, and 82*5 to cancer. We have organised 
research upon tuberculosis and cancer and organic 
heart disease, but no attempt has yet been made toward 
coordinated investigation into the chief aetiologies! 
factor in the commonest cause of death. 

We believe that rheumatism is the result of a specific 
infection, and from clinical observation many of us look 
with great favour upon the views of Paine and Poynton; 
but until the bacteriologists can provide indisputable 
proof and demonstrate in the individual case the 
presence of the exciting cause we must allow ourselves 
a loophole for escape in controversy. So soon as we 
can show when rheumatism is present we shall be able 
to demonstrate the connexion between rheumatism and 
chorea. 

My own belief is that chorea is a symptom resulting 
from disordered function rather than a Angle disease ; 
that in the great majority of cases this disorder of 
function is brought about by the rheumatic state, but 

8 Cullen’s Synopsis, p. 112. 

4 Ibid., p. 178. 6 Ibid., p. 179. 6 Ibid., p. 305. 

T Bright: Medical Cases, vol. ii., p. 468 ; O. Sturge: On Chorea, 
ed. ii., p. 84. 

Y 
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that at times other causes may be operative. If this 
view is correct, we are justified in speaking (as did 
Leonard Guthrie) of “ rheumatic chorea ” as a disease/ 
but should use the term “chorea” to indicate a 
symptom group, qualifying it in each case by an 
adjective indicating the supposed sBtiological factor. 

Analysis of the Symptoms. 

The peh pictures of chorea drawn by some of the 
medical masters of English style are worthy of any 
gallery, but as an oil painting has to yield place to a 
photograph for scientific accuracy, so these descriptions 
fail to give many of the details that are important in 
the intimate study of the ailment. The most perfect 
description I have read is that given by the facile pen 
of Sir Thomas Watson, 9 but even this will not serve 
completely the purpose I have in view—the analysis of 
the group of symptoms with a view to elucidation of 
the disordered function producing them. 

Chorea, he says, is characterised “ by an irregular and 
involuntary olonic contraction of some of the voluntary 
muscles, which, however, are not wholly or constantly with¬ 
drawn from the government of the will.”.“ There is no 

loss of consciousness; no defect of volition; the ordinary 
movements of the body can be performed in some degree, or 
sometimes under the direction of the will; but it would 
seem as if some other power wantonly interfered to excite 
them when they are not needed, to render them unsteady 
and imperfect, to arrest the natural action, and to give a 
hew direction to the limbs and to cause the patients to 
gesticulate and grimace like a Merry Andrew. Moreover, 
these apparently absurd movements do not occur in 
paroxysms, but continue throughout the day, sometimes 
lor weeks together, but they generally cease during sleep; 
for the most part, but not always, the agitated limbs are 
stjll while the senses are shut up in slumber. The com¬ 
plaint is not attended with fever.” Later he adds: ‘‘The 
irregular jactitations are usually more marked and general 
on one side of the body than on the other; and sometimes 
they are confined to the muscles of one side.” 

“ The persons who are subject to chorea are always 
inordinately sensitive and what is popularly called 
‘nervous.’ They are easily stirred by new ideas 
and sudden feelings, and pass readily and upon slight 
occasion from one mood of mind to another.” Thus 
skilfully he described what he saw, and avoided the 
common error of vision through the tinted spectacles 
of unproved hypothesis. We must, however, attempt 
a more detailed analysis of the symptoms, beginning 
with the movements, which in chorea are spontaneous, 
irregular, and large. 

Character of the Movements. 

Spontaneity.— They are spontaneous, occurring inde¬ 
pendently of the patient’s will, though, as Watson says, 
“ they are not wholly or constantly withdrawn from the 
government of the will.” In fact, in the majority of cases 
the patient can by a strong voluntary effort check the 
movements to a considerable extent; this effort is usually 
associated with increase of the movements of those parts of 
the body to which the attention is not drawn. I prefer the 
term “ spontaneous ” to “ involuntary,” not because the 
latter is incorrect, but because the movements, though 
occurring independently of the will, are of the same type as 
movements executed as the result of volition. There is a 
similar, and perhaps stronger, objection to the use of the 
term “ purposeless ” in the description of the movements; 
and further, it must be admitted that many apparently 
voluntary movements are purposeless. Another point about 
these spontaneous movements of chorea, to which Watson 
does not draw attention, is that they are executed by muscles 
acting synergically and in sequence—that is to say, there is 
coordination. 

C. E. Beevor 10 defined movement as the change in position 
of a joint brought about by muscular action. In movement 
the muscles concerned come into action in a definite order, 
the prime movers and the synergic muscles contracting 
each at the proper time. Such coordination between prime 
movers and synergic muscles may be demonstrated in cases 
of chorea, and proves—if proof be wanted—that chorea 
results from disordered function of the central nervous 
system. 

Further evidence pointing in the same direction is to be 
found in the electromyographic records published last year 
by Stanley Cobb, 11 which showed that the action-current 
pictures for voluntary and choreic movements are essentially 

h Guthrie : Trans. Med. Soc., 1901, vol. xxiv., p. 217. 

0 Lectures on Physic, 1843, vol. i., p. 643. 

10 Croonian Lecture, 1903. p. 74. 

11 Johns Hopkins Bulletin, vol. xxx., p. 35. 


similar except for their duration. Weir Mitchell, in 1881,» 
and again in a joint paper with Wallace Rhein in 1898,» 
attempted to differentiate certain types of Chorea. In some 
cases the movements are checked by voluntary effort, in 
others they are exaggerated, in others unaffected, in others 
again they only appear during voluntary effort. J. W. Russell 
—not knowing at the time of Mitchell and Rhein’s paper— 
wrote in 1899 14 “ that it is incorrect to say that purposive 
movement tends to make the chorea worse.” He attempted 
to use the patient’s handwriting as a test of the severity 
and progress of the disease, but found that the capacity to 
write bore no constant relation to the violenoe of the 
spontaneous movements; he points out that the ability to 
write at all depends ultimately on the power of more or less 
inhibiting the movements for a short time. 

It seems to me to be somewhat doubtful whether all the 
cases described as chorea by Mitchell, Rhein, and Rnssell 
would now be classed as examples of Sydenham’s chorea; 
in fact, Mitchell had doubts himself, and says that post¬ 
hemiplegic chorea at least should be excluded. However, 
they would probably have agreed with the statement that in 
chorea the movements are spontaneous, but not wholly or 
constantly withdrawn from the government of the will. 

Irregularity.— The term “ irregular ” seems preferable to 
the word “clonic,” which in its original sense probably 
referred to violent tumultuous motion, yet in recent times 
has been more often applied to repetitive movements as 
seen in the second stage of an epileptic fit, in hysteria, and 
in the familiar ankle phenomenon. The irregularity of the 
movements in chorea was clearly noticed by Sydenham and 
all subsequent writers upon the subject, and is a phenomenon 
which cannot be neglected in considering the pathology of 
the ailment. For instanoe, the so-called canine chorea, 
with its repetitive tremor, must be quite different from the 
condition we know as chorea. 

Largeness.— A further characteristic of the movements is 
that for the most part they are large, involving the move¬ 
ments of joints through a considerable angle, and therein 
distinct from finer movements usually termed tremor; 
being large they are not executed with extreme rapidity, as 
in encephalitis myoclonica or Dubini’s disease; occasionally, 
when the paralytic element is very marked, the movements 
may be very slight, but even in tnese cases the movements 
are not as fine as a tremor. At times these slight spon¬ 
taneous movements are only seen after very careful watch¬ 
ing, but when seen may be sufficient to establish the 
diagnosis of paralytic chorea from infantile paralysis or 
transverse myelitis. 

For these reasons I think that we are justified in 
describing chorea as being characterised by spon¬ 
taneous, irregular, large movements. 

Symptoms Associated with Movement. 

Muscular weakness.— Associated with the movements in 
practically every case, though varying in degree, is what 
Hughlings Jackson described as a thin-spread paralysis: 
the force of muscular contraction leading to a movement is 
not great, and if resistance is offered is easily checked. 
The difficulty in controlling the contortions of a choreic 
patient is not due to the violence of the muscular action, 
but to the irregularity and unexpectedness of the movements. 
In severe cases of paralytic chorea of Gowers or the chorea 
mollis of West the weakness is the most prominent feature, 
but even in quite mild cases it may be easily demonstrated. 
F. W r arner has described the posture of the nervous hand as 
seen in chorea. 15 When the patient is told to hold oat the 
hand the arm is extended, not in a horizontal line, bat 
below it; the wrist droops, the metacar po-phalangeal joints 
and the thumb joints are over-extended; if the patient, 
when standing, be observed from the side lordosis will be 
noticed, and in walking the eg most affected seems to drag 
behind. All these phenomena seem to result from loss of 
muscular tone. It is interesting to note that in cases of 
hemichorea the weakness is most marked on the affected 
side, and in other cases when, as is common, the movements 
are more marked on one side than the other the weakness is 
most pronounced on the side in which the movements are 
greater. This muscular weakness in chorea was noticed by 
the earlier writers on the subject, and may have led some 
of them to use the term scelotyrbe, or lameness, in preference 
to chorea. 

Wasting— Associated with the weakness there is almost 
always a loss of body-weight; the wasting is general and 
not confined to any particular group of muscles, or more 
marked in the part of the body particularly involved. This 
wasting may be partly due to the increased muscular 
exercise, but is, I think, chiefly brought about by the lews 
of fluid through the skin and consequent diminution in the 
volume of the blood. I do not know whether the volume o» 

12 Lectures on Nervous Diseases, 1881. 
m Philad. M.8., vol. i., No. 4, p. 153. 

14 The Lxncst, 1899. i.. p. 894. 

i- Lectures on Anatomy of Movement, p. 24. 
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The sex-incidence also requires explanation. 

Gowers gave the proportion of three girls to one boy, 
Osier as two to one. In my statistics of 278 first attacks 
197 were in females and 81 in males. On plotting on a chart 
the carves of the age-incidence of first attacks for the two 
sexes they keep approximately parallel: the great majority 
of first attacks occur between the ages of 5 and 15, the 
fastigium of the curve for each sex being between the ages 
of 7 and 14. For each year there are approximately twice 
as many girls as boys. After the age of 16 the patients are 
almost exclusively female, and after 17 a very high percentage 
of cases in women are associated with pregnancy. There 
does not seem to be any close connexion between the age or 
sex and the side first or most affected. Thus out of 99 cases 
the left side was most affected in 10 males and 37 females, 
the right side in 19 males and 33 females; the ages of the 
males with the left side most affected ranged from 6 to 15, 
the females from 7 to 23; when the right side was chiefly 
involved the ages of the males ranged from 7 to 24 and of 
the females from 6 to 27. 

If a larger number of cases was investigated I think 
that any apparent difference would disappear. 

Pathology and Etiology of Chorea. 

I have gone fully into the prominent features of 
chorea in order to show how far they help to elucidate 
the pathology and aetiology of the disease. The earliest 
speculations with regard to the nature of convulsive 
diseases, including chorea, are based on a humoral 
pathology. Bemt in his treatise 17 gives a r6sum£ of 
the various views. 

He describes how some supposed that nerves, like gut, 
contracted when they were moist and lengthened when they 
were dry, while others said that the nerves were hollow 
tubes, and that if there was any obstruction to the flow of 
blood through them they swelled and as a result were 
shortened. He tells how Stahl’s pupils asserted that the 
immortal vital principle sedulously striving to maintain 
life and health endeavoured to attain this end by con¬ 
vulsive movements, erroneous perhaps, but not without 
some relation to reason. He says that there were still 
adherents of Boerhaave’s view that convulsive diseases 
resulted from the inflow into the nerves and muscles of a 
violent or disordered nervous fluid or animal spirit. Bernt 
claims the greatest simplicity for his own view; he holds 
that the vital principle is the origin of all functions and 
movements of the living body, and that 8t. Vitus’s dance 
results when that principle is affected contrary to the laws 
of life and health. He goes on to describe how this vital 
principle may be adversely affected, instancing, amongst 
other causes, malnutrition, loss of blood, and exanthematic 
disease. He argues against those of his contemporaries who 
looked upon chorea as a form of insanity, and localised the 
causative lesion in the brain on the ground that “anatomy 
proves that the brain controls the external senses, ana 
through the sympathetic nerve the thoracic and abdominal 
viscera, while all other parts of the body—both for motion 
and sensation—are controlled by the spinal cord, which, like 
a second brain, sends to the aforesaid parts thirty pairs of 
nerves through the vertebral foramina.” 

It is curious that though Bernt published his views 
in 1810 Prochaska, whose “ Animal Function ” appeared 
in 1784, wrote the following 18 :— 

“ It sometimes happens, however, that all these muscles 
(i.e., voluntary muscles) renounce the authority of the 
mind, and, while it is either unconscious or unwilling, are 
violently agitated by some preternatural mechanical 
stimulus, as is seen in hysterical, epileptic, or infantile 
convulsions, or in those affected with St. Vitus’s dance; 
and these movements, although performed by muscles, 
designated ‘ voluntary,* can only be termed automatic. In 
the foetus in utero and in the newly born these muscles are 
not moved voluntarily but for the most part automatically, 
for at that age the cerebrum is not as yet capable of thought, 
until, the organs of the faculty of thought being gradually 
evolved, the mind learns to think and to use the muscles 
subjected to its control.” 

As the humoral pathology passed away under the 
influence of the study of morbid anatomy the views as 
to the nature of chorea changed, and with the introduc¬ 
tion by the physiologists of the experimental method 
of investigating the functions of the nervous system 
knowledge has been greatly extended, but they have 
not yet been able to elucidate the nature of chorea. 
Attempts to locate the primary seat of the disease by 
morbid anatomists have thus f ar failed. Gowers * J 

la _ 17 Bemt: Monograph!* Chore® S. Viti, p. 66. 

18 Prochaska: 8yd. Boc. Trans, <p. 448), “Animal Functions.” 
published 1784. » Vol. II., p. 568. 


stated that “the changes found after death afford no 
clear indication of the part primarily deranged. They 
have been found widely distributed—in the brain, spinal 
cord, and peripheral nerves—and are, moreover, incon¬ 
stant.” The judgment of to-day is unchanged. “The 
uncertain indications of pathological anatomy must be 
interpreted by the help of the symptoms themselves.” 
This is my excuse for the exhaustive analysis of 
symptoms which I have attempted. 

Chorea Viewed as a Condition of Reversion . 

When any part of the body is affected by disease dis¬ 
turbance or loss of function may be expected; in the 
minor grades of such disturbance it may be easy to 
recognise reversion or regression to a functional 
capacity characteristic of an earlier phase of develop¬ 
ment. The healthy adult can digest food unsuited 
to the new-born infant, but the occurrence of disease 
may cause regression to the infantile state; in a 
similar manner we are in the habit of explaining the 
extensor plantar response, the tachypnoea of the 
pneumonic infant, and numerous other symptoms met 
; with in disease. 

I believe that Warner, 80 in 1887, in his lectures on the 
Anatomy of Movement, first definitely put forward the view 
that chorea is a condition of reversion, but the idea was 
evidently in Prochaska’s mind when he wrote the words I 
have already quoted. Sturges, too, in 1877, wrote 21 that he 
considered chorea to be “an affection of childhood exhibiting 
in an exaggerated degree those characters of fidgetiness 
which belong to the child by nature.” And again, that “ chorea 
is an affection of function depending not upon anything that 
is added but upon something which is taken away.” 22 
Sturges believed that chorea was a mental affection; "that 
the control of the restlessness and instability which is the 
heritage of every child is mental, and that it grows and 
strengthens with the intellect; the loss of this control 
results in chorea. Chorea, he adds, is impossible in infancy. 
It is not quite clear, however, whether Sturges’s conception 
of chorea attributes it to an increase or a diminution of 
the functional activity of the nervous centres. Gowers 
apparently thought that he meant the former; the above 
quotations suggest that he meant the latter. Sturges states 
emphatically his belief that morbid anatomy fails to account 
for chorea. 94 He regarded chorea as mainly a disorder of 
function, no doubt with some structural basis like all other 
movement, orderly or disorderly. Hughlings Jackson 
accepted W. 8. Kirkes’s embolic theory of the origin of 
chorea. 95 He believed that the direct pathological state 
leading to instability of grey matter producing choreal 
movements is increased quantity of blood in the periphery 
of the capillary district embolised. 98 W. H. Dickinson 97 
thought that the pathological basis of ohorea was “ arterial 
hyperemia and exudation, which produced points of 
irritation.” 

The underlying thought in all these explanations, and, 
in fact, in practically ail the explanations yet offered, 
seems to be that chorea must result from increased 
nervous activity. The difficulty in accepting these 
views as they stand seems to me to be due to the fact 
that disease which persists for any length of time is 
more likely to be associated with impairment of func¬ 
tional activity than with its exaltation. It does not 
seem to me, however, to be impossible to reconcile the 
various views. 

Prochaska pointed out in 1784 that in the foetus in utero 
and in the newlv-born the voluntary muscles are not moved 
voluntarily, but for the most part automatically, for the 
cerebrum is not as yet capable of thought; the organs of the 
faculty of thought being gradually evolved, the mind learns 
to think and to use the muscles subjected to its control. 
Warner in 1889 98 studied the spontaneous movements in 
infants by the graphic method, introducing the term 
“ microkinesis.” He found the movements to be almost 
constant and quite irregular, ceasing during sleep. Control 
of movement through the senses, for instance, turning the 
head toward a light, occurs at three months; inhibition of 
microkinesis by light and sound stimuli is found at four 
months, but control through the senses is not marked until 
the end of the third year, and microkineBis persists until the 
tenth year. 


90 Lectures, p. 93. 

91 Lectures on Chorea and Whooping Cough, p. 8. 
99 Ibid., p. 84. 98 Ibid., p. 93. 

24 Chorea,” ed. ii., p. 115. 

98 Med. Chir. Trans., vol. xxxv., 0.281. 

98 Brit. Med. Jour., Dec. 23rd, 1876, p. 813. 

97 Med. Cbir. Trans., vol. fix., p. 15. 

98 Journ. of Mental Science, October, 1889. 
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Control •©f Movement by the Child. 

The study of the development of the control of 
movement by the child’s brain has not yet engaged the 
attention of many (physiologists. W. M. Feldman, in his 
“Child Physiology,” has given a r£sum6 of the scanty 
literature.® 

He quotes Partridge’s statement that the lack of proper 
inhibitory control, which is a marked characteristic of 
childhood, is due to incomplete development of the 
inhibitory centres. Partridge found that boys learnt to 
inhibit the fear Keflex in the eye at an earlier age than 
girls. 80 Hancock, 81 also quoted by Feldman, studied the 
development of control of movement by instrumental 
methods. He found that involuntary swaying of the body 
became much less marked between the ages of 5 and 7, but 
tlnroughout childhood was more marked than in adult life; 
there was also a marked gain in the steadiness of the hand 
between the ages of 5 and 7; up to the age of 5 children 
could not keep their index fingers still for 30 seconds. 
Amongst other conclusions Hancock claims to have estab¬ 
lished that children in normal healthy growth show a lack 
of coordination and control; that before puberty girls are 
steadier than boys, and that the left hand is less steady 
than the rights 

Clinical observation supplies further evidence, if 
farther evidence be wanted, that movements which 
at first appear to be spontaneous and independent of 
volition are gradually brought under the control of the 
will. The movements of the foetus in utero and of the 
newly-born infant are not voluntary; tradition says 
that they begin earlier, and are more active in boys 
than in giris. The first apparently voluntary act of the 
new-born child is usually the attempt to raise the head 
from the pillow during the second or third month ; the 
next, the movement of the hands towards an object 
during the third month; sitting, standing, walking, 
speaking, writing, modelling, sewing, playing musical 
instruments, and other voluntary actions develop under 
the increasing control of the developing nervous system. 
Whether the microkinesis, or involuntary movement, is 
developed from reflex action, or from a fundamental 
rhythmic function of nervous protoplasm, does not 
concern our present argument. 

All that is necessary to establish is that daring child¬ 
hood and adolescence movements which at first are 
spontaneous and irregular are gradually brought under 
the control of the will; impairment or removal of such 
control would lead to the reappearance of such 
spontaneous irregular movements; this may be the 
explanation of chorea. It is unnecessary to point out 
that the movements of the young infant in some 
respects differ from those of chorea; while that part of 
the nervous system which is concerned with the control 
of the movements is developing the rest is undergoing 
modification. As Warner” puts it, “ the child can 
never again become an infant, but it may become 
infant-like.” 

uEtiology . 

What appear to me to be the essential characters 
of choreic movement, spontaneity, irregularity, and 
largeness, are also essential characters of the micro¬ 
kinesis of infants. The expression of the emotions by 
muscular movements develops under the tutelage of the 
senses, while the will is gaining the power to inhibit 
such expression. The choreic child has diminished 
control over the expression of the emotions, just as he 
seems to have diminished control of the microkinesis; 
the control, however, as has been pointed out repeatedly, 
is seldom completely lost; as a rule, by a violent effort 
of the will, some measure of control can be imposed. 

If it be granted that chorea results from the impair¬ 
ment or loss of function of some part of the nervous 
system the next step in our investigation is the attempt 
to locate the part chiefly concerned. The findings of the 
morbid anatomists are too inconstant to afford us much 
help in our search. The study of symptoms must again 
be our chief guide. The earliest investigators thought 
that the structural basis for chorea was to be found in 
the spinal cord. The type and distribution of the 


» W. M. Feldman : Child Physiology. 1920. p. 969. 

90 Amer. Jour. Psych., 1900, p. 21. 

81 Pedagogical Seminary, vol iii., 1894 (quoted by Stanley Hall). 
Cf. Stanley Hall: Adolescence, vol. i. f p. 145. 

83 Lectures on Anatomy of Movement, p. 93. 


movements, apart from all other considerations, suffi¬ 
ciently disprove this view which, so far as I know, is, 
not now entertained by anyone. Watson, following the 
earlier French physiologists, was inclined to locate the 
primary site of the disease in the cerebellum. 

The study of chorea does not in the present state of 
our knowledge suggest that it is clue primarily to. 
disturbed function of that organ. As I have already 
shown, there is no real loss of the power of coordination, 
no disturbance of the sensory side of the equilibrating 
mechanism, and a lesion of the cerebellum would not 
explain the loss of emotional control so characteristic 
of chorea. The opinion of all modern investigators 
ascribes the ailment to a disturbance of the functions of 
the cerebrum. 

Russell Reynolds, Hughlings Jackson, and H. C. Bastiau 
were all inclined to attribute chorea to disturbed nutri¬ 
tion of the corpora striata and adjoining parts of the 
brain. S. A. K. Wilson 84 more recently described the 
syndrome of the corpns striatum as consisting of involun¬ 
tary movements, bilateral tremor of the upper and 
lower extremities, and occasionally of the head and 
neck, the movements being usually rhythmical but occa¬ 
sionally irregular and increased on volitional movement; 
associated with the movements there is spasticity of the 
limbs and face. This condition was described by Glowers 
as tetanoid chorea. Wilson says later that the anatomical 
area in association with lesions of which involuntary move¬ 
ments occur is more or less definitely limited to the basal 
ganglia, superior cerebellar peduncles, and possibly cere¬ 
bellar nuclei and the mid-brain. He supposes that the corpus 
striatum exercises a steadying effect upon the action of the 
cortico-spinal system. 86 Stanley Cobb 88 thinks that in chorea 
this steadying influence is lost, and with it the ability to 
maintain a steady contraction. Gowers 87 was of the opinion 
that the primary seat of the disease was in the cortex, and 
most subsequent writers upon the subject have agreed with 
him. Hughlings Jackson remarked that to locate the damage 
that destroys speech and to locate speech are two different 
things. 88 The problem in chorea is more difficult than in 
speech ; we cannot even locate by anatomical methods any 
damage that leads to chorea. 

The most we can do is to offer the surmise that if 
there be an anatomical basis for chorea, as the positive 
symptoms result from the released activity of lower 
centres, the lesion must be at a bigh level. Func¬ 
tional and structural development probably keep pace 
together, and it is known that the structural develop¬ 
ment of the cortex covers about the same period as that 
of the function the abolition of which appears to be 
responsible for chorea. 

The study of the symptoms seems to confirm this 
conclusion; the movements are of the type which we 
should expect to occur when the lower centres were 
released from the inhibitory control of the highest 
and most recently developed part of the brain. More¬ 
over, by extraordinary effort the choreic patient can 
to some extent inhibit the movements. The tendency 
to unilateral distribution may be the result of in¬ 
equality in the rate of development of the functions of 
the two sides of the cortex : movements bilateral in the 
healthy state are not affected unilaterally in chorea, and 
those which are never brought under voluntary control 
are not involved. When the whole nervous system is 
quiet, as in sleep or under the influence of chloral, 
choreic movement ceases. With the withdrawal of the 
control of spontaneous muscular movement there is a 
withdrawal of the control of the emotions. Chorea 
does not occur until the cortex begins to develop its 
power of control, and becomes extremely rare when 
the structural and functional development is complete. 
If this view of chorea is correct we must look upon it 
not as a morbid entity but as a symptom group which 
develops when the controlling influence of certain 
cerebral centres is impaired or lost. The aetiology on 
the hypothesis is not likely to be single. 

Rheumatism may be admitted at once as one of the 
chief factors in the production of chorea. The researches 
of F. J. Poynton and Gordon Holmes 89 show how 
cerebral rheumatism may produce rheumatic chorea, 
either by the direct invasion of the cerebrum by the 
rheumatic organism or by a soluble toxin in the blood. 


84 Brain, vol. xxxiv., p. 466. ** Ibid., p. 488. 

86 Johns Hopkins Bulletin, vol. xxx.jp. 35. 87 Vol. li., p. 570. 

88 Cf. Brain, vol. xxxviii., p. 81. w Thk Lancet, 1906, if.. 982. 
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Their chief argument against the toxsemic theory is 
that it is difficult to attribute an affection which may 
be unilateral to a general infection. I have attempted 
to show that owing to the unequal rate of development 
of the two sides of the brain unilateral incidence might 
be expected. 40 Poynton and Holmes were inclined to 
consider hemichorea as a result of a localised infection, 
but the cases investigated by them showed a general¬ 
ised infection through the parts of the nervous system 
exaknined. My own view is that hemichorea could be 
equally well explained as the result of a general infection 
of the nervous system and of a general toxaemia, but 
their observations incline me strongly to the belief that 
infection plays the chief part. 

If capillary embolism, or thrombosis, is ever the 
structural basis of chorea the explanation must be 
that the lesion has impaired the function of the 
mechanism of control. The infrequency of any pro¬ 
nounced permanent effects after recovery from chorea 
seems to argue against the view that vascular changes 
often take part in its production. 

Importance of Fright. 

Sturges looked on chorea as a disturbance of function 
without any gross structural change in the nervous 
system, and attributes to fright great importance as an 
setiological factor. In 268 cases in which inquiry was 
made a history of fright was obtained in 66, but even 
this number included many in which there was great 
•doubt as to cause and effect. Thus one child is said to 
have been frightened by a frog ; another is said to have 
been wakened at night by a man shouting in the street 
and to have developed movement seven days later; 
another is said to have developed chorea because he 
was caned at school for fidgeting. To get 66 histories 
of fright out of 268 cases, such examples as these have 
to be included. Most children are frightened occasion¬ 
ally, and by the law of chance choreic children would not 
always escape. Fright undoubtedly exaggerates choreic 
movement, and consequently may at times be considered 
its cause without adequate reason. 

To give an example of the extreme difficulty which 
may arise in estimating the relation of fright to chorea : 

A girl, aged 11, who had previously been quite well, was 
chased by a goat; typical chorea, involving all limbs and the 
face, developed immediately, and she was admitted to 
hospital; a few days later she developed arthritis of the 
rigit elbow with pyrexia and evidence of mitral incom¬ 
petence; she recovered after three months’ treatment, but 
was readmitted to hospital one month after discharge with 
a relapse, this time without any history of fright. 

Fright, or anxiety, is more easily connected with the 
development of chorea in older patients, ' especially 
those who have had previous attacks. 

Thus a girl of 27, who had had two previous attacks of 
chorea, saw her step-father try to cut his throat; movements 
developed seven days later, but disappeared after a fortnight 
in hospital. 

The chorea of pregnancy 41 is often determined by 
anxiety, and the best proof of this is that the onset is 
commonly associated with quickening. Though fright or 
anxiety may often exaggerate chorea and cause a relapse 
in those previously attacked, yet I have not found it 
at all frequently as an important setiological factor. The 
same may be said of overpressure at school, which is 
not infrequently accused of causing chorea. It is not 
good for a choreic child to attend school, but it is very 
difficult to get evidence that schooling is really 
responsible for making a healthy child choreic. Rheu¬ 
matism appears to be by far the commonest cause of 
chorea, but it is not the only cause. Recently I have 
had under my care two patients with irregular 
spontaneous movements indistinguishable from those 
of rheumatic chorea, but developing other symptoms 
in the course of the disease which seemed to make it 
quite certain that they were suffering from lethargic 
or focal encephalitis. 

If the views which I have urged with regard to the 
cause of chorea are correct we should, in diagnosing 
chorea, indicate by an adjective the supposed aetiology 
of the attack. 

40 Cf. Stanley Hall: Adolescence, vol. i., p. 149. 

41 Of. Wall and Andrews: Jour, of Obstetrics and Gyn;t$l»lo«.v, 
•June, 1903. 
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In this paper we record the results of a study at 
the Hospital for Sick Children, Great Ormond-street, 
of a severe outbreak of aente rheumatism in children 
under 12 years of age, which occurred between 
July, 1919, and June, 1920. Although we need only 
mention such eminent names as those of the late 
Dr. W. B. Cheadle, Sir Thomas Barlow, Sir Dyce 
Duckworth, and the late Dr. D. B. Lees to dispose 
of any idea that we are breaking new ground 
on this subject, we believe that by insisting on 
the gravity of this disease, and by indicating this 
gravity in definite terms, we shall do some service 
to the medical profession in this country. Such an 
attempt will be useful as a nucleus for a wider study of 
the disease, which we can hardly doubt will eventually 
be undertaken, for not only is rheumatism very rife in 
this country, but it offers the best opportunities we at 
present possess for the practical advancement of the 
treatment of heart disease. 

We are not concerned here with the pathology or the 
treatment of rheumatism, and do not intend to enter 
upon the vexed questions that present themselves in a 
complete study of the disease. Our intention is to 
present the facts which this outbreak has provided- 
facts which we have collected during 12 months from 
the in-patient cases. The collection was a laborious 
undertaking, although the actual results have been 
comparatively small. Moreover, our research had 
obvious limitations, for during the year there must 
have been a considerable number of cases which, 
from lack of bed space, had to be treated in the out¬ 
patients or at home. Again, the age-limit of 12 years 
is an arbitrary one, determined by the hospital regula¬ 
tions. This, however, can be confidently stated: that 
the injuries done by this outbreak were sustained by 
those who had not even commenced the real straggle 
for existence. 

Details of the Research . 

X umber of cases— The total number of cases in the 
12 months from July, 1919, to June, 1920, was 172; of 
these 84 were first attacks. 

Sex-incidence. —A hundred and four were females and 
68 were males, a proportion of about 3 to 2. 

J.ocality— Eighty cases came from North London, 
47 from East London, 23 from West and South-West 
London, and 22 from outside the London area. The 
majority of all our cases came from North and North* 
East London. 

1 



Age-incidence .—We show two tracings on our chart 
(see Chart 1) to illustrate this point. The continuous 

- -- — - 1 ■ - ■■ ■'*- '■ ---- . 

1 A paper read at the Medical Society of London on Nov. 22nd, 

1920. 
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line shows the ages of all the cases at the time of their 
j first attack of rheumatism ; the interrupted line shows 
the ages on admission of all the cases dining the 
12 months. The former indicates a rapid rise in the 
age-incidence from 2 to 7 years, when the maximum of 
31 cases is reached; then follows a steady fall to the 
twelfth year. The latter indicates that the maximum, 
again 31, has now moved from the seventh to the ninth 
year; this move is clearly explained by the fact that 
among the children admitted during the 12 months 
there were many recurrent attacks. This is a point of 
importance in the history of the disease. 

Heredity. —The hereditary tendency cannot be so 
accurately determined in a series of hospital cases as 
in a series of private cases, such as was published by 
Dr. Cheadle, who found a family history in 58 per cent, 
of 180 patients. In our series the percentage w T as 40. 

Seasonal incidence. —This was calculated from the 
earliest dates of the symptoms of the illnesses. In both 
first attacks and recurrent attacks the maximum was 
reached in December, 1919, and the minimum in March, 
1920. November and December, 1919, were both bad 
months, and April, 1920, shows an outbreak of first 
attacks. On reference to the official meteorological 
reports wo found that November was exceedingly cold, 
with frequent snow and hail, and that all December 
was rainy. Again, March, 1920, was exceedingly mild 
(the incidence of rheumatism at its minimum), but April 
was throughout wet and unsettled. 

Results of the outbreak. —The result on leaving the 
hospital was as follows : Deaths, 15; chronic invalids, 
17; cases of compensated heart disease, 70 ; recoveries, 
70. Examination of these patients three months later 
in September, 1920, showed that the death-rate had 
risen to 22, the number of chronic invalids to 30, while 
cases of compensated heart disease had fallen to 58 and 
recoveries to 62. Thus in this outbreak nearly 13 per 
cent, died and over 17 per cent, became complete 
invalids. 

Analysis of the 84 first attacks. —An analysis of the 84 
first attacks will serve to introduce the various rheumatic 
manifestations of which heart disease, chorea, and 
arthritis are the outstanding examples, and lead us to 
the wider question of the details in the total number, 
172. Of these 84 cases, 33 came under notice for chorea, 

* 9 for arthritis, 5 for primary cardiac disease, and 37 for 
multiple manifestations. Thus it is apparent that the 
most frequent solitary manifestation of rheumatism is 
chorea, a point to which we shall allude again later. 

y Twelve of these cases died. 

The economic question. —We turn aside here for a 
moment to the economic side of the subject. Our 

M medical beds in the hospital are 100 in number, and 
throughout the year are, as a rule, fully occupied. The 

* average stay of each medical case in hospital is 28 days. 

■} Now if the 172 cases of rheumatism be looked upon as 

one case, occupying one bed in the hospital, that bed 

4 was monopolised for 10,252 days, which means that it 
was monopolised for from 28 to 29 years, or, to put it in 
another way, all the medical beds were occupied for 

" 15 weeks. The cost of each child per week is almost 

exactly £2 9s., and thus in mere money the outbreak 
cost the hospital £4589. Further, the average stay of 
these cases was 60 days, as against the average of 
28 days for all medical cases. How much the efficiency 
of the hospital as an institution for acute diseases was 
hampered is evident when we point out that these 
cases occupied beds for more than twice the average 
time they would have been occupied by an equal 
number of cases of all kinds, including rheumatic. 
When we recall that at least 13 per cent, of these cases 
died, 17 per cent, were permanent invalids, and nearly 
30 per cent, had organic heart disease, we realise how 
serious a disease rheumatism in childhood is in this 
country. 

Analysis of the 172 Cases of Rheumatism. 

A.— Chorea. 

1. A rheumatic lesion : lesson of the air raids. —We 
must now consider the manifestations in the grand 
total of 172 cases. The first we take is chorea, because 
it opens up some interesting questions in rheumatism. 


Our view upon chorea is that, although not certainly 
always rheumatic in origin, it is best to consider every 
case as of this origin unless there is convincing evidence 
to the contrary. It was present in 104 cases—that is, 
60 per cent. (Chart 2.) We believe that the majority 

No. of 2 

Canes 



Relative incidence of symptoms. 


of physicians in this country agree in considering 
rheumatism to be the outstanding cause, and in our 
opinion the vast experiment of the air raids conclusively 
proved that fright, although a factor, is not the cause 
of chorea. In illustration of this we give the following, 
figures showing the number of cases of chorea admitted 
to the hospital over a period of four years; one year 
was pre-war, another when the air raids were at their 
worst, the third coincided with the termination of the 
war, and the last is the 12 months we are considering, 
in this paper. July, 1913, to June, 1914, 77 cases of 
chorea in 1147 medical admissions; January to 
December, 1917, 63 cases of chorea in 1086 admissions; 
July, 1918, to June, 1919, 65 cases in 978 admissions i 
July, 1919, to June, 1920, 104 cases in 1292 admissions. 

2. Analysis of 104 cases .—It was noted that in 37 out 
of the 104 cases of chorea there was no evidence of 
rheumatism forthcoming. Six of these cases, however, 
gave a family history of rheumatism, and 11 at an 
earlier date had suffered from tonsillitis to the extent 
that removal of the tonsils had been undertaken. When 
we bear in mind the association of tonsillitis and rheu¬ 
matism, the fact that 11 of these should have been, 
operated upon for enucleation is interesting. Neverthe¬ 
less, we are prepared to accept the criticism that we have 
regarded 37 out of the 104 cases of chorea as rheumatic 
without any definite evidence and justification. On the 
other hand, we can put forward from our series 12 
examples of acute rheumatism in which chorea was the 
first and only manifestation, but which subsequently 
developed heart disease and arthritis. Clearly, then, 
because chorea occurs as a solitary symptom we cannot 
exclude the likelihood of its being the solitary symptom 
of rheumatism. Others have pointed this out, and we 
only dwell on it here because we have some actual 
figures and can give two striking examples: one a child 
who had five attacks of chorea and then died of carditis, 
and another who had four attacks of chorea and then 
developed acute endocarditis in an attack of acute 
rheumatism. 

Sixty-seven cases remain over and above the 37 we 
have just considered, and all of these showed other 
rheumatic manifestations in addition to chorea. Thirty 
had heart disease, 18 arthritis, 12 both arthritis and 
endocarditis; 5 more had in addition nodules, 1 had 
erythema, and 1 acute tonsillitis. If 37 were examples 
of chorea only, 67 were examples of chorea and 
rheumatism, and this series affords further strong, 
evidence in support of the rheumatic origin of chorea. 

It is interesting to find that the age-incidenc of these 
cases of chorea shows a maximum at 7 years, thus. 
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corresponding precisely with the maximum age-incidence 
of all cases of rheumatism. (See Chart 3.) Similarly, 
the seasonal incidence shows the same maximum in 
December, the same minimum in March, and the same 



Age 1 2 3 4 5 -6 7 8 9 10 11 yearn. 

Age-incidence. Cases of chorea and rheumatism other than chorea. 


1919. 4 1920. 



Seasonal incidence. Total cases and cases of chorea. 


exacerbation in April. (See Chart 4.) There seems to 
be no apparent reason why fright should reach its 
maximum at 7 years and be much more frequent in 
December than in March. 

3. Frequency as a solitary rheumatic sign. —There 
seems little doubt that of the three great manifesta¬ 
tions chorea is the most frequent solitary lesion. This 
is clearly shown in the 84 first attacks of rheumatism, 
for whereas chorea was solitary in 33 cases heart 
disease and arthritis were solitary in 5 and 10 cases 
respectively. Now of all the manifestations chorea is 
the most likely to attract attention, and the question 
arises whether the greater frequency of rheumatism in 
girls is as real an event as figures seem to show. Is it 
not possible that the lesser frequency of chorea in 
males leads to the overlooking of early cases of 
rheumatism in this sex, slight heart disease and 
transient pains being missed by the parents and their 
real significance not understood ? The greater frequency 
of chorea in girls, which is unassailable and in our 
series was as three to one, must, we think, depend 
upon their more unstable nervous system, although we 
mention the latter with bated breath. 

4. Two types of rheumatic attacks in childhood. —One 
result of the study of chorea is to lead to the recognition 
of two main groups of rheumatic conditions in the 
young. One is represented by tonsillitis, arthritis, and 
morbus cordis, which is more fatal; the other by chorea 
and endocarditis, which is more chronic and a frequent 
precursor of mitral stenosis. 

5. Frequency of chorea in London.— The last point of 
interest concerned with chorea is this, that we found no 
less than 104 cases of chorea in 172 cases of rheumatism 
taken from the in-patients only of one hospital. It 
would be interesting to know the number of cases of 
chorea that occur in London in one year. There must 
be very many, and we ought to ask ourselves why. Can 


it be that our educational system lacks some saving 
grace of humanity? We reaiise that in using such an 
old-fashioned term as this we are likely to arouse the 
laughter of the modern intensive school of thought, but 
despite that fact we feel there may be some value in 
raising this question. 

B.— Morbus Cordis. 

We come now to the most important manifestation, 
heart disease. Here we must admit there may be 
differences of opinion as to the earliest evidence of 
cardiac disturbances, and in some cases the onset is so 
insidious that it escapes notice at the time of the illness. 
The lesion may not become apparent until after the 
child has left the hospital, as our review of these cases 
in September, 1920, showed. We have, then, in their 
analysis dealt only with definite and clearly noted 
disturbances. 

1. Analysis. —In 172 cases 114, or 66 per cent., showed 

some lesion : 19 had general carditis; 63 had mitral 
lesions, of which 22 showed definite signs of mitral 
stenosis; 14 had aortic and mitral disease; 15 a 

transient dilatation ; and 3 a persistently rapid action. 

2. Results on re-examination. —At the end of Septem¬ 
ber we re-examined or obtained information about all 
cases that had left the hospital, and we found that 7 
deaths had occurred during the interval, that 14 had 
become total invalids, and 12 more had lost ground 
from failure in good compensation. The 22 deaths in 
this outbreak of rheumatism were with one exception 
due to carditis. The exception was death from vomiting, 
acetonsemia, and collapse, apparently the result of 
pushing salicylate of soda. We lay stress on the fact 
that a heart affection was the most frequent event in 
this outbreak (see Chart 2), for it has been stated that 
the heart disease of rheumatism is associated with and 
not caused by the disease. If this is the case, then 
surely still more must all the other manifestations be 
considered in this light, for they are less frequent. If, 
however, we take away all the manifestations as being 
associated with and not caused by the disease, what is 
rheumatism ? 

C.— Arthritis. 

Under the heading of arthritis the first point we lay 
stress on is the impossibility of drawing any distinction 
between the cases of arthritis and those with arthritic 
and muscular pains. It is not infrequent for a child to 
suffer acute pains in a joint that shows no visible 
changes, and such a joint may be more painful than 
one visibly inflamed. The total number of cases was 
111, or 65 per cent. Thus, though clinically a manifesta¬ 
tion of little gravity, it is a valuable indication of the 
disease, and we found that the fatal cases of rheumatism 
most frequently commenced with an acute arthritis, 
rapidly followed by carditis. In particular we would 
lay stress on the association of severe stiff neck with 
serious heart disease. 

D.— Angina Faucium. 

1. Analysis. —In 172 cases of rheumatism there were 
22 examples of rheumatism following immediately on an 
attack of tonsillitis, 38 with enlarged and unhealthy 
tonsils, and 17 in whom the tonsils and adenoids had been 
previously removed. This is in great contrast to the 
evidence in favour of any abdominal affection as an ante 
cedent to an attack of rheumatism, for there was not a 
single example of this occurrence. We venture to think 
that in so far as children’s rheumatism is concerned, 
the idea that it is an infection from the bowel is an 
hypothesis unsupported by clinical evidence. 

2. Rheumatism and tonsillitis. —We believe the throat 
to be a path of entry of the infection for these reasons : 
(1) Acute tonsillitis may be followed at once by severe 
and even fatal rheumatism; (2) guillotining of the 
tonsils when acutely inflamed may be followed at once 
by an attack of rheumatism ; (3) unhealthy conditions 
of the throat are very frequent in the rheumatic child. 
This leads us to speak of the enucleation of the tonsils 
in the rheumatic. This, though a valuable operation in 
many cases, does not, however, prevent further attacks, 
upon which point we have valuable facts. In this 
series there were 17 examples of rheumatism occurring 
after enucleation, the operations varying in time from 
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just before an attack to five years previously. One of 
these 1 children died of carditis six months after the 
operation. Two suffered from carditis, the operations 
having been done four years and one year respectively 
before the illnesses. Three developed chorea and 
hetrt disease, and 13 chorea. These figures, though 
few, must warn us that although enucleation is a pre¬ 
ventive measure of importance, it is not a panacea for 
rheumatism. 

E.— Nodules. 

The older clinicians gave us very clear teaching on 
the grave meaning of subcutaneous nodules. This 
series will give strong support to this teaching, which 
shows some tendency to be forgotten. No doubt 
nddules can occur in cases which run a benign course 
and oven in cases free from heart disease, but this does 
not in any way affect the general truth that their 
appearance is a very grave event. There were 33 
examples in this series, of which 12 cases, or 37 per 
cent., were fatal, 15, or 47 per cent., had severe heart 
disease and became invalids. 4 had heart disease which 
later compensated, and 2 were free from heart disease. 

F .—Cutaneous Atanifestations. 

These were 17 in number, 10 being examples of 
erythema and 7 of purpura; .finally there were 6 
cases of epistaxis, 2 of which were severe. 

G.— The Fatal Cases. 

The fatal cases illustrate the fact that though less 
frequent, .rheumatism is, as a rule, more fatal in the 
male. In 172 cases of rheumatism 68 were males and 
12, or 18 per cent., died. 104 were females and 10. or 
10 per cent., died. Of the 12 cases fatal fc in the first 
attack of rheumatism 10 were boys. 

1. Absence of fever in virulent cases. —The absence of 
fever in virulent cases in this outbreak was a very 
remarkable feature. (See Chart 5). Some cases were 
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Case of rheumatic carditis with nodules, resulting in death. 


characterised throughout by their steady progress to a 
fatal end and by their entire failure to react to any form 
of treatment. 

2. Remarkable taciturnity. —Another interesting 
feature was the taciturnity of virulent cases. These 
children lay for weeks without speaking to doctors, 
nurses, or other children, and there is no doubt that 
this extreme taciturnity is a grave sign of a virulent 
affection of the heart. 

Conclusion. 

In ’ conclusion, it appears that this analysis proves 
beyond dispute the extreme gravity of rheumatism in 
children of the class that are treated in hospitals—a 
fact all the more striking when we realise how com¬ 
paratively infrequent such cases are in the children of 
the more fortunate. For those of us who are acquainted 
with the work done by the New York Association for 
the Prevention and Relief of Heart Disease, the absence 
of organised effort in this country for control of 
rheumatism and its heart disease is a matter of pro¬ 
found regret. Fortunately, it is never too late to mend. 

It would have been impossible for us to have under¬ 
taken this research had w’e not received the ready 
Assent of the three other physicians to the hospital to 
utilise the cases under their care. We owe our grateful 
thanks to Dr. G. F. Still, Dr. R. Hutchison, and Dr. 
J. H. Thursfleld for such permissiou. 


Manchester Radium Institute.— In response to 
the recently issued appeal for £30,000 over £6000 have already 
been received. Lord Doverdale subscribed £3000, Sir William 
Milligan £1001, two city firms £250 each, and several other 
firms £100 each. 


SENECIO POISONING. 

BY ARTHUR R. CUSHNY, M.D.Aberd., F.R.8., 

PROFESSOR OP M ATKIU A MKT) TO A AND PHARMAUODOOY, 
UNIVERSITY OP EDINBURGH ; 

AND 

HENRY E. WATT, D.Sc., F.I.C. 

f From tin Materia Medica Department. University of 
Edinburgh.) 

The very interesting paper by Drs. F. C. Willmotfc 
and G. W. Robertson in The Lancet of Oct. 23rd, on 
cases of Senecio Poisoning in man in South Africa 
has suggested to us that the results obtained by us 
some years ago may interest a wider circle of readers 
than those of the technical journals in which our 
papers 1 were published. At the same time some 
corrections and additions may be made in the accounts 
of our pharmacological work. 

Senecio poisoning has been known for some years 
to be the cause of a characteristic form of liver 
cirrhosis in cattle and horses, in Canada, where it Is 
known as Picton disease, in South Africa (Molteno- 
disease) and in New Zealand (Winton disease). The 
connexion between the disease and the plants was first 
established by the careful experimental w r ork of Gilruth, 
Chase, and Pethick, an account of vrhose work may he 
found in the paper of the senior author already cited. 
The chemistry of the Senecio latifolius was investigated 
by one of the present writers under Professor Wyndham 
R. Dunstan’s direction, and resulted in the isolation ot 
two alkaloids, senecifoline and senecifolidine, which 
were examined by pharmacological experiment ahd 
were found to induce the same effects in animals as had 
previously been described by the veterinary investi¬ 
gators of the disease in cattle. Very large doses caused 
acute poisoning marked by excitement and convulsions 
from stimulation of the higher divisions of the central 
nervous system. But these were not of so much 
interest as the symptoms which followed from a single 
medium dose, or better from small doses repeatedly 
given by the mouth or subcutaneously. These corre¬ 
sponded closely with the disease arising from feeding 
the plant to laboratory animals or cattle, and alsb‘ 
with the symptoms described by Drs. Willmott 
and Robertson. The onset was slow, no effects 
following the injection of a single dose for several 
days; the animal then began to lose weight, diarrhosa 
and vomiting, general weakness, staggering gait and 
.apathy followed, developing into stupor with low tem¬ 
perature and final failure of the respiration. Blood 
was often vomited or passed in the stools and wAs 
almost invariably found in the stomach and bowel post 
mortem. A certain amount of ascites was generally 
present in cats and sometimes this was very marked, 
the abdominal cavity containing large quantities of 
bile-stained fluid. Congestion of the stomach and 
duodenum with masses of black blood was present, 
whether the poison was given by the mouth or hypo¬ 
dermically. The liver was swollen and congested, and 
microscopically many of the liver cells were found in a 
state of degeneration, while the interstitial tissue Was 
swollen and infiltrated with round cells which extended 
between the liver cells. The whole organ presented 
the appearance of early cirrhosis; the small laboratory 
animals did not live long enough to develop the later 
stages described in cattle, but there could be no doubt 
that the symptoms were of the same character. The 
gall-bladder and ducts were filled with dark very 
viscous bile which 'could be pressed into the gut only 
with some difficulty. 

These experiments were all performed with the 
alkaloids of Senecio latifolius of South Africa, and 
showed conclusively that these alkaloids are responsible 
for the disease there known as Molteno disease. We 
then took up the study of the Senecio Jacobcea or 
ragwort, using samples grown in this country and in 

1 H. E. Watt: Trans. Chem. Soc., xcv.. p. 4G6,1909 ; A. R. Cusbny : 
Journ. Pharm. anti Exp. Thorap., it., p. 531,1911, and Abstract in 
Proc*. Roy. Soo., R lxxxiv., p. 188,1911. 
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Canada, where it is the cause of Pictou disease. To our 
surprise these caused no symptoms in animals, and in 
a previous communication it was suggested that this 
might arise from errors in the collection or drying of 
the plants. Many subsequent experiments with Senecio 
Jacobcea grown in Canada or in different parts of this 
country from Morayshire to Surrey have always shown 
it to be poisonous to animals ; plants collected from the 
stage of seedlings to the final withering and dried and pre¬ 
pared in different ways have proved poisonous in doses 
which were practically equal. And one of us has suc¬ 
ceeded in isolating from the Canadian Senecio Jacobcea 
alkaloids which, while differing in some chemical pro¬ 
perties from the alkaloids of Senecio latifolius , resembled 
them in toxicity and in the symptoms induced experi¬ 
mentally. We are, therefore, quite unable to suggest why 
the first experiments failod to poison animals, but we 
withdraw the statements on the subject made in the 
previous paper. The Senecio Jacobcea of Canada and of 
this country is equally poisonous with the Senecio 
latifoliu8 of South Africa, indaces the same symptoms, 
and owes its toxicity to related alkaloids. Other species 
Of the genus Senecio were examined. Senecio silva tic us 
proved inactive in one set of experiments, but later was 
found poisonous, though perhaps less so than the Senecio 
Jacobcea. Senecio vulgaris, the common groundsel, re¬ 
sembled the Senecio Jacobcea in toxicity and symptoms. 

Ragwort ( Senecio Jacobcea) and groundsel are very 
common plants all over England and Scotland, the 
bright yellow ragwort giving a blaze of colour to waste¬ 
lands everywhere. It is therefore remarkable that 
ten years ago when I made inquiries of the Board of 
Agriculture no case of cattle-poisoning from ragwort 
in this country was known, though Sir Stuart Stockman 
was familiar with its effects in the Colonies, and had 
made special inquiries as to the occurrence of the 
disease here. During the war, however, he wrote that 
an outbreak had occurred in England, and one of us on 
examining an extract of the ragwort in the hay on 
which the cattle had been fed found it produced the 
typical action in rats. The rarity of the disease in 
England appears to be due to the abundant hay crop. 
When this is deficient, and contains an undue amount 
of ragwort, as occurred during the war on the farm in 
question, there results the same disease as is known at 
Pictou, where the plant is apparently widespread, and 
in South Africa in drought when the animals are driven 
to eat the plant which they generally avoid. 

The British Empire, however, does not seem to have 
a monopoly of this disease, for F. V. Holmboe wrote one 
of us in 1915 from Lyngdal in Norway, where the 
Senecio Jacobcea is very abundant, and where cattle 
died of a disease called “ Sirasyke,” which presented 
the characteristic symptoms of senecio poisoning. 
Details are given in his article in the Norsk Veterinaer- 
tidsskri/t , 1915 ; apparently the farmers of his district 
always suspected a connexion between the ragwort 
and the disease, and this now seems to be fairly 
established. Holmboe suggests that the disease also 
occurs in Denmark. 

The extension of the incidence of senecio disease 
from cattle and horses to man by DrB. Willmott and 
Robertson's valuable observations may draw attention 
to a form of poisoning which has not yet received the 
attention it deserves. In conclusion, it may be added 
that there is not the least probability of cases being 
met with in man in countries in which agriculture and 
milling are even moderately developed. Senecio is not 
met with in our wheatflelds nor in those of the countries 
from which we draw our wheat, and our milling 
processes would remove its seeds from the corn if it 
were present. Senecio poison can only reach the flour 
when the winnowing is carried out by the most primi¬ 
tive methods. 


Bristol Health Committee: Resignation op 
Chairman. —Dr. Colston Wintle has resigned the chairman¬ 
ship of this committee, which he has held for 16 years, 
having been a member of the committee for 25 years. This 
resignation, which is occasioned by ill-health, was received 
by the committee with expressions of sincere regret and of 
warm appreciation of Dr. Wintle’s services. 


MALIGNANT GROWTHS OF THE UPPER 
JAW AND ANTRUM: 

A SURVEY OF THE NOTE8 OP 39 GASES. 

BY EDWARD D. D. DAVI8, F.R.C.S. BNO., 
L.D.S. R.C.S. ENG., 

SURGEON TO THE NOSE, THROAT, AND BAR DEPARTMENT. CHARING 
CROSS HOSPITAL. 


Malignant growths of the upper jaw appear to be 
relatively uncommon. Butlin 1 states that he saw less 
than one case per year. As these growths frequently 
arise in the nose or its accessory sinuses, producing 
nasal symptoms first, more cases are seen in nose 
and throat clinios than elsewhere. Eighteen cases of 
this series have been shown and discassed by laryngo- j 
logists during the past five years at the L&ryngological 
Section of the Royal Society of Medicine, and the 
remaining 21 have been under the direct observation of 
the writer. Malignant growths of the naso-pharynx, 
month, or palate which have involved the maxilla are 
not included. 

These 39 cases may be subdivided as follows: 

(a) Squamous carcinoma, 19; (6) round-celled ear 
coma, 5; (c) endothelioma or columnar carcinoma, 7; 
id) papillomatous growth, 3; («) c bond ro-sarcoma, 2; 

(/) spindle celled sarcoma, 2; (g) melanotic sarcoma, 1. 

Classification According to Histology. 

(а) Squamotis Carcinoma. —The majority of cases of 
squamous carcinoma began in the ethmoid and spread 
along the orbital plate or roof of the antrnm, whilst a 
few originated in the orbital plate itself. The soft 
friable suppurating growth, taking the line of least 
resistance, filled the antrnm, then eroded and absorbed 
its walls and sprouted through the thin orbital plate, 
to become adherent to the orbital contents and capsule 
of Tenon. The thin bone of the facial wall was fre¬ 
quently perforated near the infra-orbital foramen or in 
front of the malar recess of the antrum, and a character 
istic puffy swelling of the cheek below the eye was 
produced. In this type of case recurrence after opera¬ 
tion took place in the soft tissues of the cbeek in this 
position. The more extensive growths perforated the 
posterior wall of the antrnm into the pterygoid fossa, 
where it is impossible successfully to eradicate the 
disease. The alveolus and palatal process were the last 
to be eroded, and in many cases in which the growth 
was excised the palatal process or muco-periosteum of i 
the palate was saved, and was not an area of recur- I 
rence. Wendell G. Phillips 2 has collected and recorded 

in detail 16 oases, which were described as borrowing 
or boring epitheliomata-or “epithelioma t6r6brant," 
occurring in connexion with a tooth or tooth-socket, and 
were evidently squamoiis o&rcinomata which filled the 
antrum, and then burst through the alveolus after the 
extraction of teeth for the relief of pain. There was 
one doubtful burrowing epithelioma, which appeared as 
a thick-walled dental cyst in a man of 66. The cavity 
of the cyst extended horizontally into both palatal 
processes of the maxillae, bulging up the floor of the , 
antrum and nose. A section was stated to be 
epithelioma. The whole of the diseased tissues were 
freely removed, and there was no sign of reourrenoe 
three and a half years later. 

A true case of burrowing epithelioma is described by 
Stanley Colyer. !5 It was limited to the alveolus and 
did not involve the antrnm. Another similar case is j 
recorded in Tomes’s 4 “Dental Surgery.” Eighteen cases 
of squamous carcinoma of the upper jaw were extremely 
malignant rapidly growing tumours which, when no ( 
operation was undertaken (5 cases), killed the patients i 
in about six months, and others when ruthlessly and, j 
apparently, completely excised, recurred within 1* 
months after operation. Secondary growths were 
present in the upper deep cervical glands in three 
advanced glands. 

(б) Round-celled sarcoma.—' The so-called round-celled ( 
sarcoma, of which there were four cases, originated in 
the ethmoid and occurred in patients of about 49 yea** 

of age and upwards, and were clinically identical with 
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the squamous carcinoma. This type of growth is con¬ 
sidered by some observers to be less malignant. It is 
recognised that some sections of carcinomata of this 
region resemble round-celled sarcoma, and some cases 
of carcinoma have been called sarcoma. In all four cases 
the disease recurred after operation. One true round- 
celled sarcoma arose in the deep tissues of the cheek 
and eroded the facial wall of the antrum. 

(<?) Endothelioma, or columnar-celled carcinoma .—The 
seven endotheliomata or columnar-celled carcinomata 
arose in the ethmoid. These were a more favourable 
type and were known not to recur after operation for 
three to five and a half years. One early case died of 
secondary growths in the cervical and mediastinal 
glands four and a half years after the removal of the 
primary growth. It should be noted that sections of 
columnar-celled carcinoma may resemble endothelioma, 
and are occasionally described as such. 

(d) Papilloma .—The three papillomatous growths 
occurred in the region of the inferior turbinal, and were 
more benign than malignant, but small recurrences 
appeared at long intervals. 

(e) Chondrosarcoma .—There is a rarer type of 
malignant chondro-sarcoma found in young subjects 
about the age of 16 in which the eyes are displaced, the 
nose expanded, and marked deformity of the face 
occurs. This type is invariably inoperable. There 
were two such cases, and it was difficult to say where 
the growth originated. 

(/} Spindle-celled sarcoma .—Two cases of spindle- 
celled sarcoma with a few myeloid cells apparently 
commenced in the antro-nasal wall or palatal process, 
and did not recur for 5 and 8 years after free excision. 

to Melanotic sarcoma. — Lastly, there was one 
melanotic sarcoma reported by G. Wilkinson 5 which 
originated in the vestibule of the nose. 

There was not one case in which it could be definitely 
shown that the growth originated in the muco-periosteal 
lining of the antrum. 

Symptoms and Diagnosis. 

Early diagnosis is of the utmost importance, but is 
rendered difficult by the fact that cancer in itself does 
not produce any speoific clinical signs or symptoms, and 
it is only when the cancer cells form a tumour that a 
series of mechanical results Appear. Furthermore the 
development of these is slow and insidious, particularly 
when the growth is in a hidden cavity like the nose, 
and a patient often only consults a doctor when such 
symptoms are well marked, frequently too late for the 
successful removal of the growth. 

The commonest first symptom is a persistent pain in 
the cheek radiating to the forehead or temporal region, 
accompanied by a blood-stained discharge from one 
nostril in an elderly patient. The teeth are frequently 
blamed for the pain and are extracted. Severe epistaxis, 
not arising from the usual causes, with pain in the 
cheek, should raise suspicions of a growth. In this 
series of cases the average duration of such symptoms 
before the patient was seen was three months. An 
examination of such a case revealed a vascular 
polypoid-looking swelling in the middle turbinal region 
which bled freely when probed. Transillumination 
showed a dark antrum, and an X ray photograph 
demonstrated a still more definite opacity of that 
region. If there is any doubt after such findings, 
exploration of the antrum with preparations for excision 
of the upper jaw is advisable. Later symptoms were 
proptosis, epiphora, and expansion of the walls of the 
antrum, and finally, too late; a puffy swelling of the 
oheek below the infra-orbital margin. 

Anything approaching a pre-cancerous condition has 
not been observed, and none of the cases under review 
had any previous affection of the nose. Five of the 
squamous carcinoma cases were inoperable when first 
seen because the tissues of the cheek were infiltrated, 
the orbit extensively invaded as shown by marked 
proptOBls, and the upper deep cervical glands were 
involved. These five patients died in an average of 
about three months after their first visit and six months 
from the apparent onset of symptoms. 

Of the 13 typical squamous carcinoma cases subjected 
to operation, in six the disease recurred within 12 months. 
Four cases could not be traced and > the result is 


unknown, and three cases were free from recurrence for 
periods of 12 months to two and a half years. The 
recurrences were in the cheek, orbit, or ethmoid, and 
occasionally secondary growths appeared in the cervical 
glands. The deep cervical glands between the ramus 
of the jaw and the mastoid process were the first to bo 
infected. Local recurrence took place in all four cases 
of round-celled sarcoma. The seven endotheliomata 
were free from recurrence for periods varying from 
three to five and a half years. The two spindle-celled 
sarcoma cases are still well five and eight years after 
operation. 

It is generally found at the operation that the growth 
is more extensive than anticipated, but, on the other 
hand, cases which appear to be hopeless often do better 
than expected. If excision is performed the patient 
has the satisfaction of knowing that a determined effort 
has been made to rid him of the disease, and the con¬ 
dition of the inoperable patient is truly a miserable one. 

Operative Technique. 

The operations carried out by the writer have had 
the following underlying principles: (1) A thorough 
exposure of the growth to ascertain its limits as far 
as possible; (2) complete excision of the growth 
together with a free margin of healthy tissue. The 
orthodox anatomical operation of excision of the 
upper jaw was discarded. The teeth are put in 
order by a dental surgeon as soon as possible after 
the first visit, and if it is anticipated that half of 
the palate will have to be removed, a denture or 
obturator is made and inserted immediately after the 
completion of the operation. Permission is obtained 
from the patient to enucleate the eyeball if a more 
thorough clearance of the orbit and ethmoid is likely to 
be required, and in two of the above cases the eye on 
the affected side became blind soon after a recurrence 
was noticed. Intratracheal ether is the most satis¬ 
factory anaesthetic, and was employed without any 
disadvantages in all the later cases. A preliminary 
laryngotomy was employed in four of the first cases 
with plugging off of the pharynx, but the patients did 
not make such a rapid recovery, and appeared to feel 
the effects of the operation more than those who had 
intratracheal ether. The usual Fergusson incision was 
made from the fronto-nasal suture down the side of the 
nose and through the upper lip. The cheek was then 
reflected upwards and backwards as far as possible. 
The horizontal portion of the incision along the infra¬ 
orbital margin was omitted because it did not give much 
more access to the area of operation, and loads to the 
unsightly deformity produced by oedema of the lower 
eyelid. The nasal bone, nasal process, and facial 
surface of the maxilla as far as the malar were removed 
to expose the growth, and, if the palate was not 
involved, the floor of the orbit with the growth was 
scooped out. In the cases of carcinoma the floor of the 
orbit was always eroded and infiltrated. When the 
main mass of the growth was removed portions of it were 
generally found in the ethmoid, and the ethmoid was 
vigorously attacked with punch forceps and spoon until 
the inner wall of the orbit as far back as the sphenoid and 
up to the base of the skull had been removed. The 
contents of the orbit were examined, and occasionally 
growth was found adherent to the capsule of Tenon. In 
two cases only was it necessary to remove the palate, 
and then the more common operation of excision of the 
| upper jaw was carried out. 

If possible, the muco-periosteum of the palate should 
be saved to form a flap to close off the mouth from the 
nose, and if this is done patients make a more rapid 
recovery. In the older patients the interference with 
the mouth and the taking of food when the palate is 
removed adds considerably to the severity of the opera¬ 
tion. A recurrence in the palate has not been seen. 
The haemorrhage was not dangerously excessive, and) 
preliminary ligature of the external carotid artery was 
done in two cases only, and was considered unnecessary 
unless a dissection of the glands in the neck is carried 
out as the first stage of the operation. So experienced 
an operator as Butlin did not approve of a preliminary 
ligature of the carotid. All the patients made a rapid 
recovery, and not one died from the immediate or 
remote effects of the operation. 
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In view of the fact that secondary growths occur in 
the cervical glands of the neck in addition to the local 
recurrence, the advisability of a gland operation must 
be considered in each case. It is certain that removal 
of the primary growth and the gland operation cannot 
be done satisfactorily in one stage, and when the 
two-stage operation is undertaken it is a debatable 
point whether the primary growth or the glands 
should be removed first. In most cases it is better 
to attack the primary growth first, but each individual 
case must be considered on its merits. 

References.— 1. Henry T. Butliu : The Operative Surgery of 
Malignant Disease. 2. Wendell C. Phillips: Primary Epithelioma 
of the Antrum of Highmore, Journal of Laryngology. Rhiuology, 
and Otology, 1898, vol. xiii., p. 325. 3. Stanley Colyor : Transactions 
Odontological Society of Great Britain, June, 1901, p. 231. 4. Tomes 
and Nowell: Dental Surgery, 1905, p. 717. 5. G. Wilkinson : Trans¬ 
actions, Laryngological Section, Royal Society of Medicine, vol. v.. 
Part 2, Nov. 3rd, 1911, p. 11. 

THE DISAPPEARANCE OF A 

MEDIASTINAL NEOPLASM 

UNDER X RAY AND RADIUM TREATMENT. 1 

By R. T. LEWIS, M.R.C.S. Eng., L.R.C.P. Lond., 

HOUSE PHYSICIAN, UNIVERSITY COLLEGE HOSPITAL. 


The case here described is that of a man who 
appeared to be suffering from neoplasm of the medias¬ 
tinum, but who, under the influence of X rays and 
radium, appeared to lose some of the signs and 
symptoms of the disease. 

H. C., aged 34 years, had noticed a lump forming below the 
inner end of the left collar-bone in front of the chest 
20 months ago in Mesopotamia. Shortness of breath 
developed, as well as pain in the left arm 18 months ago, 
and he was invalided home to England. Fourteen months 
ago, whilst in the Tooting Military Hospital, an enlarged 
gland was found in the left side of the neck. It was removed, 
and revealed the microscopical appearance of a lympho¬ 
sarcoma. He had three short exposures to X rays, resulting 
in the complete disappearance of the lump in front of the 
chest and diminution in size of the cervicafglands. 

• Eventually the patient was admitted to the Middlesex 
Hospital in November, 1919, under the care of Dr. Essex 
Wynter, and the remaining glands in the neck disappeared 
nnder exposure to radium ; they reappeared whilst in hos- 
pital in February of this year, but again disappeared under 
the influence of radium. Dr. Wynter states that a very 
definite growth was seen in thechest by means of a skiagram. 
The patient then left the hospital and for four months 
resumed his work as an architect's draughtsman, but the 
glands reappeared in July of this year, and a new feature 
niade its,appearance—viz., considerable oedema of the front 
of the chest as well as of the left upper arm. 

He came under the observation of Dr. 8. H. Bates, 
and was admitted to University College Hospital on 
August »0th under the care of Dr. Batty Shaw. His 
condition at that time was as follows:— 

# ' ® e ^f* 8 markedly wasted, distinctly cyanosed, and was 

very short of breath. There was a glandular swelling in 
the left posterior triangle as large as a hen’s egg, 
also in tne left axilla. He had a left “ sympathetic ” 
** 18 voice was hoarse and weak, and there was 
oomplete paralvsis of the left vocal cord. There was 
oedema of the front of the chest from the clavicles to the 
margin8, and this extended to the posterior axillary 
Unes. The area revealing cedema showed also distended veins. 
The, left chest was dull from the clavicle to the base in 
front; it was impaired to percussion from the apex to the 
left scapular spine and absolutely dull below this level. The 
breath sounds were snbtubular over the upper part of the 
left mug, but below the level of the scapular spine the 
breath sounds were absent * there was defective movement 
ii c “ e8 ^* The impulse of the heart was obscured and 
the .dullness of the heart reached the right edge of the 
sternum. Screen examination showed almost complete 
opacity of the left chest, and the same opacity was visible 
in the A ray plate. The blood count merely showed secondary 
anaemia; the Wassermann test was negative. He was 
subjected to A ray exposure on Sept. 14th and 24th, and 
considerable diminution in size was noticed in the cervical 
and axillary glands as a result. 



Pinch the patient wan' then exposed to the influence Of 
radium on five occasions! Captain Pinch’s observations 
confirm in all details the above clinical report. By 
screening he found complete loss of translncency of the 
whole of the left lung except for a small area nnder the 
middle of the left clavicle; The position of the heart 
appeared to be as above indicated. It gradually became 
evident that the left chest was losing its extreme 
dullness to percussion and that the cedema of the chest 
wall and arm was considerably less, and at the present 
moment, though the note is impaired, the left lung is 
much more resonant than it was, the only trace of 
dullness being present at the left base. Fluid was 
snspected at this spot and an aspiration needle was 
inserted. All the fluid that could be removed amounted 
to 37 c.cm. X ray plates of the chest taken shortly 
after reveal the fact that the upper part of the left 
chest has become very much clearer, but that 
there is still opacity of the extreme base of 
the chest. So far as the mediastinal shadow is con¬ 
cerned, there can be seen an increase of the ordinary 
shadow of the mediastinum to the right, the edge being 
sharp; increase of the shadow of the mediastinum to 
the left is visible, but presents a woolly as opposed to a 
sharp edge. The patient’s general condition has greatly 
improved, aud he has now completely recovered from a 
severe attack of left-sided herpes zosterwhich developed 
during October. 

Remarks. 

On clinical grounds there was reason to believe that 
just as the cervical gland had disappeared on three 
separate occasions previously under the influence of 
X rays and radium, so now on this fourth occasion one 
had disappeared as well as the axillary glands under 
similar treatment. It is assumed that the dullness of 
the left chest was due, in part or wholly, to infiltration 
of the lung by the malignant growth, and that this 
infiltration not only involved the sympathetic and left 
recurrent laryngeal nerves, but also caused venous and 
lymphatic obstruction over the upper left arm and 
chest, and caused enlargement of the veins of the chest 
wall. The disappearance of the dullness of the left chest 
under X rays and radium harmonises with the view 
that the infiltration of the lung by malignant growth 
had been overcome, hence the relief from some of the 
above signs and symptoms. 

An obvious objection to this view must be raiBed 
because it is conceivable that the dullness to percussion 
of the left chest and the X ray appearances were 
entirely due to a large pleural effusion, and that it is 
the resorption of this pleural effusion which led to 
the improvement of signs and Symptoms, the pleural 
effusion, the dropsy of the Chest wall, and the 
enlarged veins being all due to thrombosis of the 
innominate veins and their branches, and that 
the recovery from this thrombosis and not the dis¬ 
appearance of the malignant growth is the cause of 
the Dresent happy result. Iu answer to this objection 
it may be said that the heart never has been dislocated 
as much as it should have been had the left chest been full 
of fluid from the top to the bottom; that it is not a feature 
of blockage of the large veins of the neck occurring in 
mediastinal neoplasm to pass off, either spontaneously 
or as the result of X ray and radium treatment; that 
in such blockage of the veins with resulting oedema 
and pleural effusion the obstruction is generally due to 
direct invasion of the vessels by the neoplasm and is 
terminal. It seems therefore probable that X rays 
and radium have directly checked the growth and 
even caased retrogression of the mediastinal neoplasm. 
Comment has been made on the plates now shown, 
and the question has been raised whether they demon¬ 
strate the existence of a mediastinal neoplasm. It is 
to be regretted that no plate can be shown indicating 
the condition of the mediastinum before the applica¬ 
tion of X rays or radinm, but a perusal of the clinical 
history and a review of the physical signs and 
symptoms make it probable that the cause of the 
symptoms and signs could be none other than a 
neoplasm of the mediastinum, and it may be even that 
the original growth (as well as its extension to the left 
lung) lias become reduced under the influence of 
X rays and radium: 
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A NOTE ON 

THE PRESENT EPIDEMIC OF SCARLET 
FEVER. 

By JOHN BROWNLEE, M.D., D.Sc. Glasg., 

DIRECTOR OP STATISTICS. MEDICAL. RESEARCH COUNCIL.. 

The present epidemic of Bcarlet fever in London 
suggests a note. The epidemic in London starts usually 
in May or June, and during July a well-marked rise in 
prevalence occurs, but the school holidays beginuing in 
August bring about notable decrease in the amount of 
the disease. This effect is shown in the accompanying 



Graph showing the weekly incidence of scarlet fever in London 
during recent epidemics. The solid circles represent the mean 
number of cases of scarlet fever notified per week, the number of 
the week from the commencement of the year being given on the 
base line. The normal curve has been tittod by the figures of the 
34th to the 40th week. 

diagram. In this diagram, the nine large epidemics 
since the introduction of notification in 1890 have been 
averaged, the mean number of notifications in each 
week being shown by solid circles. It will be 
noticed, how, after an initial rise, the number of 
notified cases falls during the month of August, 
to rise again to a maximum somewhere about 
October. The closing of the schools in August has then 
an obvious effect in limiting the spread of infection. In 
this diagram showing these phenomena the normal 
curve of error has been fitted to that part of the 
epidemic which follows the holidays. The figures for 
the seven weeks following the holidays—namely, the 
thirty-fourth to fortieth weeks, were used; it will be 
seen that the fit is very good. For the eight following 
weeks theory and fact are in excellent accord. As a 
normal curve of error describes the facts so successfully 
it is suggested that a prophecy regarding the future 
course of the present epidemic in London may be 
offered. The present epidemic, however, differs from the 


Table Showing the Number of Notifications of Scarlet Fever in 
London , Autumn , 1920. 



No. of cases. 


| No. of cases. 

Week. 

Actual. 

Theor¬ 

etical. 

Week. 

Actual. 

Theor¬ 

etical. 

Ang.29th-8ep.4th 

437 

444 

Oct. 10th~16th 

906 

906 

Sept. 5th-Uth 

1 531 

523 

„ 17th-23rd 

943 

964 

,, 12th-18th 

1 601 

604 

., 24th-30th 

1025 

1004 

.. 19th-25th 

| 703 

687 

,. 31st-Nov. 6th 

— 

1 1028 

., 36th-Oct.2nd 

771 

768 

Nov. 7th-13th 

— 

1038 

Oct. 3rd-9th 

836 

842 

„ 14th-20th 

1 

1026 


Formula — logioy - 0 8854 + 0 0443 x - 0 0038 where y is the 
number of cases in each week and x Is the distance from the week 
of origin—namely, Sept. 26th-Oct. 2nd. 


great majority. It began very late, in fact so late 
that the usual effect of the holidays in diminishing the 
amount of the disease is not observed. The epidemic is 
thus not cut in two ; though the probability is that the 
holidays must have had an effect in diminishing the 
total number of cases. From the time the schools 
opened to the present moment the numbers of notifica¬ 
tions for a sequence of nine successive weeks are 


known. To these numbers the normal curve of error 
has been fitted by the method of least squares. The 
actual and theoretical figures are given in the accom¬ 
panying table; it will be noticed that the two 
correspond very closely. The formula is also given; 
the number of notifications expected in the succeed¬ 
ing weeks have also been calculated. It seems, if the 
law of average holds, that the maximum number of 
cases will occur in the week Nov. 14th to 20th, and 
henceforth the epidemic will begin to decline. 

It may be inquired what degree of prophecy was 
possible from a smaller stretch of figures. If the first 
five weeks are taken, the most untrustworthy of the 
figures, the maximum is thrown into the week Dec. 5th 
to 11th, an unlikely date, in which week the maximum 
number of cases would be over 3000, also a very unlikely 
number. If the seven weeks are taken the maximum 
is placed in the week Oct. 31st to Nov. 6th, with a 
maximum number of notifications of rather less than 
1000. This result does not differ very much from 
the one obtained by taking nine weeks, which may 
therefore be taken as probably sufficiently accurate. 
I hope to return to the question of the effect of school 
attendances and school holidays on the spread of scarlet 
fever. 

Note .—Since the above was written (Nov. 1st) the 
numbers of notified cases for London are known for 
two more weeks—the week ending Nov. 6th. and that 
ending Nov. 13th; they are, respectively, 879 and 980. 
The corresponding numbers for England are as follows. 
The last day of the week is given, with the correspond¬ 
ing number of cases:— 


Sept. 11th 

... . 

. 2308 

Oct. 16th ... 

... 3515 

„ 18th 


. 2562 

„ 23rd ... 

... 3509 

„ 25fch 


. 2900 

„ 30th ... 

... 3757 

Oct. 2nd 

... • 

. 3249 

Nov. 6th ... 

... 3336 

„ 9th 


. 3187 

„ 13th ... 

... 3781 


Clinical States: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CA8E OP 

EPIDEMIC MYOCLONIC ENCEPHALITIS WITH 
RECOVERY. 

By Miohabl W. Bulman, M.B., B.S. Lond., M.S.A., 

DATE HOUSE PHYSICIAN TO THE KEDIOtAL UNIT, DON DON 
HOSPITAL. 


In view of the rarity of recorded cases of this 
condition the following case seems worthy of record. 

A. W., aged 8, was admitted to the London Hospital on 8ept. 7th. 
1920, with the history that he had complained five days’ previously 
of pain in both legs. During that night he had vomited twice, 
the next day complained of headache. His speech became inco¬ 
herent, and he did not Beem to know what he was doing. He was 
unable to feed himself. The following day twitching movements 
of the limbs were observed, and from that time until the time of 
admission he had not spoken. When first seen by me the patient’B 
general appearance and facial expression were those of fright. The 
eyes were wide open and staring, the pupils moderately dilated and 
inactive to light. At frequent intervals he uttered a sharp, load 
cry. The whole body was in ceaseless motion, the patient aimlessly 
running round in circles, or if he was laid on a conch he would lie 
in an attitude of general flexion for a few seconds and then rise on 
all fours or kneel, but still maintained the ceaseless aimless motion. 
In addition, ryhthmio flexor movements of the arms were present, 
but were not well marked. The arm, trunk, and leg reflexes, with 
the exception of the knee-jerks, were unobtainable. The knee- 
jerks and corneal reflexes were present. The patient was given 
morphia 1/12 gr., which quickly quieted him. Lumbar puncture 
yielded about 20 c.cm. of clear fluid under increased tension. This 
fluid contained no excess of protein and no cells. 

On the following day, the 8th, the muscular twitching was much 
more marked in various muscle groups of arms, legs, and trank, 
but was most noticeable in the right arm. The facial muscles and 
eyelids were similarly affected. These movements were rhythmic, 
purposeless, not choreiform, and at the rate of about one hundred 
per minute. No reflexes were obtainable in arms or legs, and the 
abdominal reflexes were not obtained. The child lay curled up in 
bed and cried irritably if touched or moved. He did Dot speak or 
feed himself and had involuntary urination. No cranial or peri¬ 
pheral nerve lesion could be dotocted. The pupils were now smqll 
and inactive, the pulse-rate 96, and temperature normal. Syfdp 
chloral, I drachm, was effective in keeping the patient quiet. 
Lumbar puncture was repeated on the 9th and yielded about 
30 c.cm. of clear fluid under increased tension, the fluid this time 
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oontaining one small lymphocyte per c.mm., but no excess of 
protein. 

From this time onward the patient began to improve gradually. 
The chloral was needed less frequently, and the child lay in bed 
with his eyes open as though wide awake. He was able to indicate 
by crying when he wanted food, and appeared to recognise his 
mother, although ho did not talk at all. and took no notice of his 
surroundings. The movements began to be les6 marked but were 
brought out by any disturbance of the patient. They were still 
most marked in the right arm. He commenced to take food very 
well, especially fluids. The involuntary urination continued. The 
reflexes began to return, the ankle-jerks and plantar reflexes, and 
the lower segment abdominal reflexes before the knee- and arm- 
jerks and epigastric reflex. The patient still lay curled up in bed 
with a certain amount of apparently voluntary rigidity. He 
resented being moved. 

On the 16th, nine days after admission, the patient began to talk 
and in a few hours was speaking normally, subsequently to which 
he began to sit up in bed and take a normal interest in what was 
going on. Involuntary urination was only present if the patient 
became excited, and the clonic twitchings were also liable to return 
in slight degree under the same circumstance. A white cell count 
showed a total of 5600, with 36 per cent, polymorphs, 6-5 per cent, 
eosinophils, and 52'5 per cent, small lymphocytes, the other white 
cells having a normal proportion. This count was unfortunately 
done rather late in the course of the disease. On two occasions the 
patient was allowed to get up for a short time, but as generalised 
though not severe choreiform movements developed the patient was 
again kept in bed till these had subsided. 

On discharge the only demonstrable abnormality was a very 
slight general incoordination, involving all four limbs and affecting 
mass movements rather than fine movements, similar to that seen 
in patients recovering from chorea. The arm, leg, and trunk 
reflexes were all present and normally active, or possibly very 
slightly increased. Sensation to pain, touch, heat, and cold, and 
the stereognostic sense and sense of position were all present and 
normal. He had gained 8 lb. in weight, and looked perfectly 
healthy. The treatment given was purely expectant and sym¬ 
ptomatic. Chloral was very useful in keeping the patient quiet 
after the initial dose of morphia. Fluids in as large a quantity as 
he could take were given, and when he had sufficiently improved 
iron was prescribed. 

Conclusions cannot, of course, be drawn from a single 
case, but certain points may be emphasised. In the 
first place the involuntary urination which occurred in 
this patient was not the result of retention, as in the 
other three cases of this disease which I have seen, 1 
bat was a simple involuntary voiding due, presumably, 
to clouding of consciousness, such as is often seen in 
the lethargic state of the disease. Secondly, the leuco- 
cytosis reported by Dr. A. W. M. Ellis in the 
previous cases was not present in this patient, 
though, unfortunately, in this case the white count 
was not done till late in the disease. Finally, 
in this patient the increase of fluid intake and the 
improvement of his general condition were practi¬ 
cally synchronous. Whether this increase of fluid 
intake was cause or effect of the improvement is 
difficult to determine, but it had been noted in the 
former cases that owing to the mental condition of the 
patients only very small quantities of fluid were taken, 
and that the general appearance of these patients 
suggested a fluid want. For this reason in this patient 
attention was paid to this point from the beginning. 
It may well be that to increase fluid intake by every 
possible means, with a view to supplying actual lack of 
fluid and to diminish toxemia, is a point in treatment 
worth noting. 

In conclusion, I wish to express my indebtedness to 
Dr. Ellis for permission to and assistance in publishing 
this case. 


A PLASTIC OPERATION 

TO RESTORE PART OF THE EAR. 

USING A SILVER WIRE FRAME. 

By Henry Curtis, B.S., M.D.Lond., F.R.C.S. Eng., 

SURGEON TO THE METROPOLITAN HOSPITAL; LATE SURGEON TO 
THE MILITARY HOSPITAL, ENFIELD-ROAD, E., AND TO THE 
HOSPITAL FOR FACIAL INJURIES. BROOK-STREET, W. 


The following operation was devised by the writer 
during the war to restore a large part of the external 
ear shot away by a ballet. The use of the silver wire 
frame as a model can be extended to meet still greater 
deficiencies, and even in complete absence of the ear it 
would, the writer suggests, materially facilitate and 
expedite the procedure of Szymanowski, which, accord¬ 
ing to Warbasse, “involves ten or twenty operations, 

extending over at least a year . for the shaping and 

modelling of the auricle, as there will always remain 


1 Ellis. A. W. M.: The Lancet, 1920, ii., 114. 


room for improvement.” Owing to military exigencies 
and the transfer of the patient, no secondary operation 
could have been performed; but the appearance pre¬ 
sented in the second photograph, though not yet perfect, 
is a decided improvement on the original condition, and 
afforded the greatest satisfaction to the patient and, 
indeed, was a source of the utmost pride. When King 
George and Queen Mary graciously visited the hospital 
on March 28th, 1916, three weeks after the operation, 
their Majesties, according to the daily papers, were very 
interested in the patient, who was described as “the 
soldier with the silver ear.” The present writer, being 
engaged in the operating theatre at the time, was unable 
to prevent currency being given to this fiction! 

History.— Sergt. P. J. K., an Australian in the first Canadi&r 
contingent, shortly before admission to the Enfleld-road Military 
Hospital, London, under the writer’s care, was struck on the right 
side of the face by a bullet which passed from before backward? 
over the right malar eminence, just grazing it. The bullet ther 
pierced the right auricle, making en route a deep, incised, hori¬ 
zontal wound of the cheek, resulting in & >--shaped scar, the lower 
limb of the >- extending to the lower edge of the tragus. This and 
the scar below the eye are shown in the first photograph, in which 
also the bullet is seen to have struck the external ear, or auricle, at 
the base of the tragus, at its junction with the anterior or ascending 
limb of the lobule, aud to have destroyed the lower half, or nearly 
two-thirds, of the concha—that is to say, the whole of the cavmr 
conchas and the entiro rim of the corresponding segment of the 
auricle, including the junction with the lobule. The torn free 
extremity of the fragment remaining of the lobule was found to be 
turned forward on itself and united to the posterior end of the 
>—shaped scar in the cheek, obliterating the intertr&gic notch 
normally separating the tragus and the antitragus. The lower 
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A plastic operation to restore part of the ear, nsing a silver wire 
frame. 

extremity of the rim of the ear—i.e., of the helix and the antihelri 
—was found to be curled round and united with the upper part of 
the concha (cymba concha?). Fortunately, the skin over the mastoid 
process remained intaot, and from this area was obtained the flap 
used in restoring the auricle. Prior to the war the patient had 
been invalided out of the army on account of right-sided otorrhaaa. 
which subsequently ceased. It recurred, however, immediately 
after the present injury, aud continued to a slight extent in spite of 
treatment in the interval during which the plastic operation wa> 
purposely postponed. At the operation iodine and a gauze pint 
were inserted into the external meatus, and daring the healing o? 
the plastic operation wound iodoform gauze was used for the ron*- 
purpose to minimise infection. 

Operation .—March 7th, 1916. The deformed fragment 
of the lobule of the ear, where turned over and attached 
to the scar on the cheek, was detached and pared, and 
the lower end of the helix and antihelix attached to 
the rim of the concha was similarly dealt with, so that 
subsequently, by suturing, the pared edges of lobule 
and helix could be united to the adjacent edges of the 
new flap when prepared and in position, thns completing 
the rim of the auricle. A broad oblong flap of skin and 
subcutaneous tissue, having its contracted base at the 
posterior margin of the bony orifice of the external 
meatus, was then dissected up from over the mastoid. 
It measured about 1 inch from before backwards, and 
was about 1£ inches in width, from above down, 
extending below, to about the tip of the mastoid. At 
its base, at the orifice of the external meatus, the 
sides of the flap slightly converged. Before the opera¬ 
tion a model of the outline of the concha, antitragus, 
and intertragic notch, as far as the tragus, had teen 
made from the sound (left) auricle, from a piece of stout 
silver wire such as is used for wiring the patella. 
Placed in the reversed position, this formed an accurate 
model of the corresponding parts missing in the injured 
right ear on which to mould the flap used to reconstitute 
the new auricle. The extremities of this wire model 
were inserted into short canals burrowed into the anti 
helix, above and behind, and into the lower edge of the 
tragus in front. 

The wire being thns fixed in position, the flap reflected 
from the mastoid was drawn over the wire and a fold of 
skin stitched round the wire, to form a ridge reoonsti 
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rating the tragus. The free margins of the flap were 
then sutured to the pared edges of the lobule, helix, 
and antihelix, and elsewhere to what remained above 
of the concha, and behind and below of the anti helix 
and tragus, and the now restored riir of the auricle. 
The flap being found more than sufficient for this 
purpose, it was incised from below upwards parallel 
with the lower free edge, and part of it was sutured to 
the back of that part of the flap which had been 
used to form the outer or anterior surface of the new 
concha, what remained over being allowed to lie on 
the exposed surface of the mastoid and stitched to the 
skin on the posterior edge of this gap, the soft parts 
coming together without tension. It is probable that in 
incising the mastoid flap for the purpose described the 
vitality was endangered by cutting rather too far, thus 
endangering the vascular supply, for on the third day, 
while the new auricle appeared healthy, the portion of 
flap used to cover in the exposed mastoid looked dusky, 
and it eventually sloughed and was cut away on 
March 13th. Some of the stitches were removed the 
same day and most of the remainder on the next. 
Saline dressings were employed until March 9th, when 
ganze soaked in hydrogen peroxide was applied to the 
sloughy area* 

The second photograph was taken when the patient 
left the hospital in May, 1916, with the wound soundly 
healed and the otorrhoea completely cured. In a few 
months’ time, with the absorption of the oedematous 
fluid and shrinking of scar*tissue, a very much 
unproved appearance should have resulted. When 
last heard of, in August, 1916, the patient was on his 
way to India for garrison duty, as the Military Board 
decided that he was incapacitated by deafness for 
further duty on the European front. There was, 
therefore, no opportunity for any further operation for 
improving the cosmetic effect, had such been deemed 
advisable. 


Hlebital Satieties. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF OTOLOGY. 

A meeting of this section of the Royal Society of 
Medicine was held on Nov. 19th, under the presidency 
of Sir OHARLE8 BALLANCE. 

The President's Address . 

The President, in a short address, reviewed the 
progress of otology during the last 20 years, espe¬ 
cially in autoplastic grafting, adding interesting items 
concerning the personnel of those who had identified 
themselves with the specialty in London. He said 
he looked forward to the eventual establishment of a 
great central Institute of Otology in London, not for 
the purpose of controlling individual clinics, but to 
coordinate and strengthen the work of teaching and 
research. These should go hand-in-hand, for the teacher 
who did no research failed to inspire his pupils. Such 
an institution should be endowed by whole-time men. 
The profession was as yet only on the threshold of know¬ 
ledge of diseases of the ear ; the internal ear presented 
problems in physiology, pathology, and treatment which 
so far had eluded the most sagacious. The labours of 
otologists would not be finished until the complications 
now regarded as fatal were no longer so looked upon, 
nor while the deaf still remained deaf. The council of 
the section had decided to memorialise the Royal 
Colleges to grant a diploma in otology. He concluded 
by the quotation from King John: “Be stirring with 
the times; put on the dauntless spirit of resolution.” 

Sir William Milligan read a paper on 

Chronic Catarrhal Otitis Media . 

He said the brilliant results obtained from operation 
in suppurative affections of the temporal bone and its 
intracranial sequelae had somewhat thrown into the 
shade the treatment of the common condition adhesive 
catarrh, in whioh treatment he thought there had 


been no real advance during the past 20 years. The 
changes in this condition he divided into three: (1) 
surface epithelial changes; (2) connective-tissue changes; 
(3) atrophic changes. These might occur either sepa¬ 
rately or collectively. The principal cause of chronic 
adhesive catarrh seemed to be repeated attacks of 
exudative catarrh of the tubo-tympanic mucosa result¬ 
ing from naso-pharyngeal catarrh, naso-pharyngeal 
adenoids, and catarrhal conditions of the upper respira¬ 
tory tract. He described in detail the pathological 
changes in the various structures. The hypo-tympanum 
served as a reservoir for some residual secretion which, 
while out of sight, was too often out of mind, and it 
acted as a mild but continuous irritant. In time a 
small tuft of organised connective tissue was formed, 
which was really an intratympanic buttress, causing 
a blocking of the tympanic orifice, and so impairing 
the ventilation of the middle ear. In the treat¬ 
ment of the condition in young children sufficient 
care waB not usually exercised in clearing the 
middle ear of all exudate. A properly performed 
operation for removal of adenoids brought such 
quick relief that there was a tendency to conclude 
that all was well. But a number of the cases returned 
in a few years with definite evidence of adhesive 
changes, and he thought the main reason was that the 
middle ear had not been drained of all secretion at the 
time. He advocated incision of the membrana tympani 
by a fine galvano-cautery and epithelial]sation of the 
edges of the wound for the purpose of draining the middle 
ear. Reliance upon inflation meant a mere scattering of 
the exudate for the time being, some of it being blown 
into the tympanic antrum, later trickling down into the 
hypo-tympanum, there to remain as an irritant. He 
believed that intratympanic injections in cases of 
advanced sclerosis of the middle ear frequently did 
much harm. Such injections should only be used In 
the form of a lavage, a wash-through. He held a strong 
objection to the pumping of fluid into a cul-de-sac 
whose lining membrane had practically lost its powers 
of absorption. Future progress in the treatment of 
chronic adhesive catarrh lay not so much in the use of 
local applications as in the employment of radio-active 
substances whose rays had the power of softening and 
rendering pliable dense sclerotic tissue; he referred to 
the /3 and y rays of radium or its emanation, always 
with due care as to dosage, duration of exposure, and 
Alti ation. 

The paper was fully discussed, and Sir William 
Milligan replied. 

Streptococcal Leptomeningitis due to Chronic 
Suppurative Otitis Media .. 

Among the interesting cases shown discussion was 
chiefly concentrated upon a remarkable case exhibited 
by Mr. Sydney Scott, that of a girl, aged 10, who had 
streptococcal leptomeningitis due tdchronic suppurative 
otitis media. There was a rapid onset of coma. Mr. 
Scott performed the radical mastoid operation, with 
trans-labyrinthine and lumbar thecal drainage, and the 
patient completely recovered. Ear discharge had been 
noted by the parents for several months, but had not, 
apparently, caused ill-health until a week prior ta 
admission, when earache was complained of, and the 
child lay down in preference to playing. During the 
week she felt ill and sick, had vomiting and headache, 
followed by a sensation of falling and twitching of arms 
and face. She reached the hospital in an unconscious 
state, when the temperature was 104° F., pulse 130, 
respirations 30. There were head retraction and extensor 
rigidity of hamstrings. The discharge from the left ear 
was purulent and foetid, and double rotatory nystagmus 
was present. The operation was done immediately. 
The mastoid antrum and cells contained pus, granula¬ 
tions, and cholesteatomatous material, and an extra¬ 
dural abscess contained nearly a drachm of pus. The 
cochlea was extirpated in order to open up the fundus 
of the internal auditory meatus and establish trans- 
labyrinthine drainage. The wound was packed Open 
with dressings. The cerebro-spinal fluid contained 
streptococci. Lumbar puncture was repeated 12-hourly 
during the next few days, and by the fourth day it was 
pronounced clear and sterile. On the day following the 
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operation the temperature fell to 99°, and it did not 
again exceed 100°. On the fifth day the child was 
taking an interest in illustrated papers, and recovery 
from this time was practically uninterrupted. 

Discussion. 

Mr. L. Colledoe spoke of a case of his own, aged 13, 
with the same condition, for which he did an operation 
similar to that of Mr. Scott. He drained freely through 
the labyrinth, and recovery ensued.—Dr. Dan 
McKenzie said he also had once or twice done the 
operation which Mr. Scott described, establishing trans- 
labyrinthine drainage; one patient, whom he showed at 
the section meeting some years ago, was still alive and 
well. He raised the question whether it would be 
possible to drain as efficiently through the dural wound 
in the posterior part of the mastoid, without going 
through the labyrinth, wounding of whieh destroyed 
hearing. He tried it in one case, but death occurred 
after six days, probably because the infective focus 
could not be found.—The President characterised the 
case as a magnificent one. The 12 hourly lumbar 
puncture (in addition to the trans-labyrinthine drainage) 
he regarded as very important. In such cases, when 
one had to fight to preserve the life of the patient, 
destruction of the internal ear was of very subsidiary 
importance. Recently he had a case of meningitis 
which was lumbar punctured 29 times; the patient 
recovered and did very well indeed. The speaker 
referred to a practice, carried out in America, of 
puncturing through the membranes between the atlas 
and the foramen magnum. If that could be done safely, 
without going too far into the medulla, it seemed to be 
preferable to going into the lumbar region. 

SECTION OF PATHOLOGY. 

A meeting of this section of the Royal Society of 
Medicine was held on Nov. 16th, Dr. W. 8 . Lazarus- 
Barlow, the President, being in the chair, when Dr. H. 
8chutze read a paper on 

Blood Grouping with Dried Material and its Medico-legal 
Bearing , 

in which he demonstrated the possibility of establishing 
the hsemagglutinin group to which a blood specimen 
belongs, even after the blood had been dry and exposed 
to the deteriorating effect of light for as long as five 
months. By rubbing dried blood with distilled water in 
a mortar its serum could be reconstructed and the 
hemagglutinins titrated as in an undried serum, while in 
the insoluble flocculi which remained after reconstruction 
the antigens of the disintegrated red cells were demon¬ 
strable. By adsorbing a Group 4 serum with this 
insoluble residue the dry blood specimen could be 
diagnosed a second, time, which afforded a valuable 
confirmation of the agglutination result given by the 
reconstructed serum. The Landsteiner theory of 
iso-agglutination was shown to have been confirmed 
by such adsorption tests. 

Dr. J. A. Murray read a paper on 

Autoplasty after Exposure to Hot Air. 

In nine mice with spontaneous mammary cancer 
autoplastic transplantation was performed after an 
exposure of ten minutes to dry heat. In three, retarda¬ 
tion or failure of the graft was observed. This was 
only a slightly greater proportion of negative results as 
compared with untreated mice. A description of the 
appearances at the site of inoculation was given. 
Homoplastic grafting of a transplantable tumour after 
the same exposure did not show any effect. 

Flagellate Organisms in Otherwise Sterile Urine. 

Dr. Arthur Powell described flagellates which had 
persisted in the bladder of a patient for six years. 
They were always present in urine drawn wdth aseptic 
precautions. The urine was otherwise sterile. The 
oase began with (?) filarial chyluria, but there had 
been no chyluria for over five years. There had been 
no symptoms of illness until this year, when a little 
albumin had appeared in the urine. The organism was 
usually globular, about 13 /a in diameter, in life ; all the 
organisms observed in life with the dark-ground 


illumination were furnished with two flagella of equal 
length, except that occasionally a number showed four, 
which Dr. Powell thought might be due to fission. 

SECTION OF OPHTHALMOLOGY. 

A meeting of this section of the Royal Society of 
Medicine was held on Nov. 12th, under the presidency 
of Dr. James Taylor. 

Presidential Address. 

The President read his address on Some Neuro¬ 
logical Aspects of Ophthalmic Cases, calling attention 
to the necessity of close cooperation between the 
ophthalmic surgeon and the physician. Recognition of 
this necessity had, he felt sure, led to his election as 
the first physician presiding over the section. He dealt 
in succession with: (1) ocular palsies; (2) visual failure; 
(3) defects in the visual fields as subjects in which 
ophthalmic surgeons and physicians have a common 
interest. 

The Intra-ocular Blood-vessels of the Ox. 

Mr. Priestley Smith read a communication on this 
subject, with the view of throwing light on the 
mechanism by which the blood pressure of the vessels 
in the eye is rendered lower in the exit vessels than in 
those which are entering it, and how this loss of 
pressure is distributed among arteries, capillaries, and 
veins. The thesis was illustrated by a large number 
of beautiful slides, the injection and photographing of 
which were done by a lay helper, Mr. Frederick Lowe, 
of Wednesbury, quite gratuitously. Mr. Smith said 
that if it were known how the fall in blood pressure 
was distributed, the processes going on inside the eye 
would be better understood—e.g., exactly why certain 
vessels produced an aqueous fluid, while others took 
it back into the blood stream. Albino rabbits were 
experimented with, as the absence of pigment in the 
eye was a great help. The animal, having been killed 
by chloroform or by coal-gas, was treated in various 
ways with the object of filling the intra-ocular vessels 
with its own blood and fixing them in that condition. 
The conclusions drawn from the various slides were set 
forth, but no general deduction was noted. 

Mr. Frank Juler showed and described a case of 
Plexiform Neuroma, and Mr. P. G. Doyne a case of 
Evulsion of Optic Nerve. 


MEDICAL SOCIETY OF LONDON. 

Study of an Outbreak of Acute Rheumatism in Children 
under 12 Years. 

A meeting of this society was held on Nov. 22nd. 
Sir William Hale-White, the President, being in the 
chair, when Dr. F. J. Poynton read a paper, in which 
he was associated with Dr. Donald Paterson and Dr. 
J. C. Spence, on a Study of an Outbreak of Acute 
Rheumatism in Children under 12 Years. The paper 
appears in full in the present issue of The Lancet. 

During the course of the discussion the President 
said that he agreed with everything in the paper. Aji 
interesting question was why cases of acute rheumatism 
were so comparatively rare in private practice. Another 
feature of interest was the great infrequency of fatal 
hyperpyrexia in recent times. He agreed as to the 
importance of enucleation of the tonsils. 

Dr. A. F. Voelcker was also in total agreement with 
the paper. The relation of nodules to endo- and peri¬ 
carditis was of great interest, and he thought that the 
two cases described by the authors of the paper, in 
which nodules occurred without either endo- or peri¬ 
carditis, were very unusual. He could only remember 
two similar cases in the whole oi his hospital experi¬ 
ence. Before it could be said that a condition under 
observation was not rheumatic, considerable time 
must be allowed to elapse, because the rheumatic 
picture unfolded itself slowly. This ought especially to 
be remembered in cases of chorea. He would even go 
farther than the authors and venture to say that all 
chorea in children was rheumatic. He was impressed 
with the seasonal variation, and thought that the effects 
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of air-raids had been greatly over-estimated. A large 
number of cases of chorea appeared to occur in Hebrew 
children. He agreed with regard to the remissness of 
public health authorities in failing to recognise the 
.gravity of rheumatism. 

Dr. F. S. Langmead agreed as to the importance of 
*the tonsils as a channel of ingress of rheumatic 
Infection in children, and said that out of nearly 
•2000 children whom he had examined from this 
point of view he had found that the tonsils had either 
been removed or were in such a condition that their 
removal was advisable on ordinary grounds four times 
as often in rheumatic children as in others. He asked 
whether any attempt had been made to plot out the 
incidence of the cases forming the outbreak, and said 
that Dr. F. C. Shrubsall had shown that there was an 
especial preponderance of rheumatic cases along water¬ 
courses, including buried rivers. He agreed as to the 
extreme importance of the subject from the point of 
■view of public health, and stated that about a third of 
■all the children in the physically defective schools in 
London were the victims of heart disease, resulting 
chiefly from rheumatic fever. Moreover, the mortality 
of those on the roll of such schools or within a few 
years of their leaving was much greater in the heart 
cases than in the other varieties of crippled children. 
The relatively greater importance which attached to 
the prevention of tubercle in the eyes of the public 
health authorities had led to the formation of open-air 
schools. It was therefore particularly necessary that 
the frequency and seriousness of rheumatism should 
be appreciated at the present time lest those schools, 
by treating the child of rheumatic parentage wrongly, 
should more than compensate for the good they might 
effect in the so-called pre-tuberculous child. 

Dr. G. E. S. Ward read a paper on Some Disorders of 
the Myocardium, which was illustrated by the electro¬ 
cardiograph. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


An ordinary meeting of this society was held on 
Nov. 19th at 1, Upper Montague-street, W.C., Lieutenant- 
Colonel F. E. Fremantle, M.P., the President, being in 
the chair. 

Dr. C. W. Hutt, M.O.H., Richmond, read a paper on 

Some Serious Defects in the Present Organisation of 
Health Services , 

in which he dealt with numerous examples of the over¬ 
lapping of authorities. He indicated that he did not 
-desire to minimise what had been done in connexion 
with the Ministry of Health. One case of overlapping— 
viz., the division of the treatment of tuberculosis 
between sanitary authorities and insurance committees 
—would shortly be abolished by the National Insurance 
Act, 1920. There still remained the separate work of 
the Poor-law authorities in providing treatment in their 
infirmaries, most efficiently done in many cases. Dr. 
Hutt instanced the work and constitution of the Metro¬ 
politan Asylums Board, and also remarked that work 
which should properly belong to the sanitary authority 
and the M.O.H. was allocated to the education authority, 
the Home Office (factories and workshops), and the 
police (diseases of animals). Should not the M.O.H.’s 
and their society be consulted in regard to the proposed 
new factory service? In connexion with the conflict 
between county councils and the county districts, the 
M.O.H. of the local authority was the best judge of local 
needs and of the value of local private enterprise. Dr. 
Hutt spoke in favour of compulsory delegation to local 
authorities of many of the powers of county councils. 
He supported the formation of the Central Hospital 
Council proposed for London. He advocated that 
M.O.H.’s should become civil servants responsible only 
to the Government. 

Dr. J. Fenton, M.O.H., Kensington, said that the 
system of local government in London was even more 
confused than the reader of the paper had indicated.— 
Dr. T. Orb, M.O.H., Ealing, opposed the suggestion that 


the M.O.H. should be a civil servant. It would stifle 
his originality and initiative and interfere with his 
freedom. The evils from overlapping of authorities he 
found could be overcome by manoeuvre. 

The President observed that the British system of 
government had grown up gradually according to the 
needs of the people, and was not lightly to be interfered 
with. During the war medical officers had been able 
to realise themselves and put their technical knowledge 
into practice with immense advantage ; but in civil life 
the people to a great extent would insist on doing their 
best (or worst) for themselves. The M.O.H. could only 
advise. In the case of factory legislation there was 
great fear of unduly interfering with industry. If the 
M.O.H. were a State servant he might be regarded by 
the local authority as an enemy. The Pitsident advo¬ 
cated a system of promotion, transfer, and pensions for 
M.O.H.’s, and referred to the need for a codification of 
public health law. 

Professor H. R. Kenwood thought that to make the 
M.O.H. a civil servant would be almost a disaster. 
The present public health system had almost entirely 
originated from local initiative, for which the M.O.H. 
w T as largely responsible. They were getting quite 
enough direction and spoon-feeding already.—Dr. 
C. Sanders, M.O.H., West Ham, spoke of the functions 
of Poor-law guardians.—Dr.A.H. Bygott, M.O.H.,West 
Suffolk, referred to empty workhouses, etc., which could 
be used for public health purposes. He spoke favour¬ 
ably of the administration of the Anthrax Order id 
rural districts. He was against the nationalisation of 
M.O.H.’s, and said that under the present system those 
officers were often able to remove friction between the 
local and central authorities. 

Dr. Hutt, in reply, said that he was impressed with 
the force of the criticisms which had just been made of 
the suggestion that M.O.H.’s should come directly under 
the Ministry of Health. 

Thirty-four new members were elected at the meeting. 


THE HARVEIAN SOCIETY. 


At a meeting of this society held on Nov. 18th, Dr. 
William Hill presiding, Dr. Sidney Phillips read a 
paper on 

“ Carbuncles .” 

He defined a carbuncle as a gangrene of deep skin or 
deeper tissues due to a local invasion of pyogenic 
microbes. After referring in detail to the aetiology, 
symptoms, diagnosis, and prognosis of the disease, Dr. 
Phillips passed on to treatment, including piasters, 
painting, Bier’s method of cupping, syringing, com¬ 
pression, the use of internal remedies, and, finally, 
operative measures. He considered operation to be 
advisable in the following circumstances: (1) When 
the sloughing process was very deep-seated, perhaps 
under the fascia, so that the inflammatory effusion, 
unable to reach the surface, extended laterally, accom¬ 
panied by intense pain and marked pyrexia, with grave 
constitutional symptoms. (2) When the carbuncle, 
although not large, was deep-seated, and the slough 
touch and thick, so that even a small amount of pus 
was imprisoned. (3) In order to enlarge or throw 
together spontaneously formed openings in the skin, 
thereby assisting discharge and healing. (4) When one 
of the first conditions had led to opening a carbuncle 
by operation it was well to apply pure carbolic acid at 
the same time; but it was not desirable to incise a 
carbuncle which was progressing favourably in order to 
use carbolic acid. 

Mr. E. M. Corner said that he had always been 
struck by the great varieties of treatments and sym¬ 
ptoms mentioned in the text-books, but as the condition 
was as common in the debilitated as in the healthy, 
different forms of treatment were applicable. In the 
latest text-books surgical treatment was advised, as it 
shortened the time of recovery. He advised various 
forms according to the class of case. Small carbuncles 
in their early stages could be excised, but on no account 
should the wound be sewn up, or suppuration would 
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follow in every stitch-hole. Incision and removal of the 
slough should be confined to those cases with marked 
septicaemia symptoms, and in them was satisfac¬ 
tory. A series of selected cases treated ^ith the old 
savin ointment of the Pharmacopceia seemed to do 
just as well as those treated by surgical methods. 
Since the pain and general symptoms were undoubtedly 
due to tension, these could be relieved by giving a 
general anaesthetic and stabbing the infected area with 
a thin scalpel or tenotome in perhaps 50 places. He 
considered that the hope of the future lay with the 
bacteriologist, and, perhaps, in sero-bacterins, we 
should eventually find the ideal treatment. He had 
always found that recurrences were more common in 
patients past the prime of life. 

Dr. Alexander Fleming said that the condition was 
due to the staphylococcus causing a patch of necrosis, and 
only the resistance of the patient determined whether 
a pimple, a boil, or a carbuncle resulted. The obvious 
procedure, then, was to raise the resistance by vaccines 
and to bring as many leucocytes to the part as possible 
by fomentation. He had found antiseptics were quite 
useless for actually killing organisms, but some of them 
had the effect of increasing the flow of lymph to the 
part. Of the very large numbers of cases treated at 
St. Mary’s with vaccines, he thought, on the whole, 
that the treatment was beneficial, judging by the 
infrequency of recurrences, though there were some 
eases in which they failed entirely. It was not reason¬ 
able to expect a vaccine to heal a boil, because it 
cannot possibly influence the patch of necrosis which 
accompanies it. 

The President was convinced from personal expe¬ 
rience that the primary seat was sometimes sub¬ 
cutaneous and sometimes cutaneous. He advised in 
early cases the application of heat, preferably dry, to 
avoid the sodden condition of the skin produced by 
fomentations, and, where there were much tension and a 
rise of temperature, incision.—Dr. P. Montague Smith 
gave a warning with regard to painting with iodine or 
collodion, and said that the right treatment was free 
incision—not excision—under a general (never a local) 
anaesthetic. Early use of vaccines was unquestionably 
beneficial. He was sure that carbuncles were always 
cutaneous and never subcutaneous.—Dr. E. H. Barrett 
considered the best treatment was the relief of tension 
by incision, fomentations, and heavy Bier’s cupping. 
He advised vaccines, which sometimes cured car¬ 
buncles, in large doses before discharge took place, 
and subsequently in small frequently-repeated doses.— 
Dr. W. H. Willcox was impressed by the frequency of 
some concurrent intestinal condition, and advised 
examination of stools in all cases. He agreed with 
previous speakers as regards treatment.—Dr. E. G. 
Graham Little advised hypertonic salt solution, 
cupping, and painting the surrounding skin with weak 
iodine. Vaccines, in his opinion, did not cure, but 
should be continued for many months to prevent 
recurrence.—Dr. E. Le F. Payne recommended incision, 
scraping, and plugging with dry gauze under gas; this 
method gave immediate relief to pain and constitu¬ 
tional symptoms.—Dr. G. DE B. Turtle mentioned the 
frequency of previous worry and sleeplessness in 
patients suffering from carbuncle, and advised change 
of air and scene.—Dr. Campbell Williams advocated 
the use of staphylococcal serum given by the rectum as 
being as beneficial as vaccines.—Dr. Phillips and 
Mr. Corner replied shortly. 

CARDIFF MEDICAL SOCIETY. 

A meeting of this society was held on Nov. 9fcb, when Mr. 
J. O. D. Wade showed a case of gangrene of the foot in a 
child aged 5 years. The gangrene, of five days’ duration, 
extended above the ankle with a well-defined margin ; there 
were no abnormal heart signs nor previous history of injury 
or infection. The diagnosis was discussed by Mr 11. Eccles 
Smith and Dr. R. Prichard. Embolism, scarlet fever, and 
Raynaud’s disease were considered. Dr. Owen Rhys showed 
skiagrams of a case of aneurysm with a history of syphilis, 
the only sign being a pulsating tumour, the size of a plum, 
ooming through the manubrium sterni. The skiagrams 
were taken in the prone and dorsal positions. Mr. A. W. 
Sheen read a paper on the End Results of Colectomy. 


BRITISH ORTHOPAEDIC ASSOCIATION: 

ANNUAL MEETING. 


The annual meeting of this association was held. at 
the rooms of the Medical Society of London on Friday, 
Nov. 12tn, under the presidency of Sir Robert Jones. 
On Saturday members witnessed operations at St. 
Bartholomew’s Hospital, and later they visited the 
Orthopaedic Hospital at Carshalton. 

Presidential Address. 

The President, in the course of his openiug address, 
congratulated the association on its ever-increasing 
vitality. Its potentialities were unlimited, and their 
realisation depended largely on the enthusiasm of the 
younger members. He would not dwell on the services 
of orthopaBdic surgery to the injured in the war, nor on 
the services of the war to the orthopaBdic surgeon, as 
these had been generously acknowledged. There was 
now a better understanding between the general sur¬ 
geon and the orthopaedic surgeon; the latter should no 
longer regard himself as belonging to a separate cult 
and claiming special perfection. The character of his 
work would remain the sole criterion of its value. 
They were aware that an operation was but an incident 
in the treatment of a case and that success largely 
depended upon after-care. The orthopaedic surgeon 
must primarily have a thorough working knowledge 
of general surgery and must be cognisant of its 
advances. He should be a master of detail, but never 
governed by it; function must always be his goal. There 
was a need for well-trained men who were prepared to 
devote themselves to orthopaBdic work and to take their 
places on the staffs of all our general hospitals. On the 
other hand, the orthopaedic departments must be fully 
equipped and adequately staffed. A great defect in our 
large general hospitals was the system whereby a 
surgeon was expected to treat equally well cases in 
regard to which he was an acknowledged master and 
cases which did not interest him; there was urgent- 
need to remedy this. A surgeon of high repute on the 
brain was only too pleased to hand over a case of 
haemorrhoids and accept one of pituitary tumour. 

The President proceeded to set out how, in his 
opinion, an orthopaedic department in a general 
hospital should be organised, and to elaborate his 
ideas in favour of country open-air hospitals for 
children, such as those at Heswall, Ruislip, and 
Harrow, in which one side of the shed was absent, 
whatever the weather. In these there had been no 
instance of “catching cold” or pneumonia. At 
Baschurch the principle was extended to soldiers, 
and the healing of wounds here was more rapid than 
at any other place he knew of. There still existed a 
large number of avoidable deformities, but this defect 
could be overcome by organisation and efficient train¬ 
ing. What, he asked, ought to be done to facilitate 
teaching ? The student was more receptive of ortho¬ 
paedic training towards the end of his curriculum than 
earlier; but in any case his attendance should be com¬ 
pulsory at a certain number of sessions. During, say, 
20 occasions every variety of case should be demon¬ 
strated and opportunities should be given him to do 
practical work. Specially should he be taught the 
principles underlying the prevention and correction of 
deformities, and be made familiar with the uses of 
plaster-of-Paris. Such institutions as the Royal 
National OrthopaBdic and the Shepherd’s Bush Hospitals 
should be equipped for the training of the post-graduate. 
Short courses for the practitioner should be organised. 
Higher courses should also be provided for those who 
wished to become efficient orthopaedic surgeons. The 
University of Liverpool, on the initiative of Professor 
J. G. Adami, was about to consider such a scheme. He 
suggested that the orthopaBdic surgeons attached to 
teaching hospitals should be granted a lectureship. 
Success of an orthopaedic department depended on the 
personality as well as on the efficiency of the surgeon; 
friendships and discussions with the staff would make 
for higher education. He concluded by a grateful 
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recognition of the four years’ association of King Manuel 
with the Shepherd’s Bash Hospital. 

The following were elected honorary members: Sir 
Berkeley Moynihan, Sir John Lynn Thomas, and 
Professor J. Marnoch (Aberdeen); and as corresponding 
members, Dr. Royle Whitman (New York) and Dr. 
Jacques Calv6 (Berck and Paris). 

A discussion took place on the subject of 

The Operative Treatment of Osteoarthritis of the 
Hip-joint . 

Mr. D. McCrae Aitken, in introducing the sabject, 
pointed out that the condition before and after opera¬ 
tion must necessarily be included in the consideration. 
In the past the use of the knife in orthopaedic practice 
was held to indicate the failure in the particular case 
of mechanical effort. At present the tendency to rush 
to operation in these days of asepsis and improved 
technique must be guarded against; every care should 
first be expended on preliminary treatment. The real 
metier of the orthopaedic surgeon must always be 
restoration of function. Attention must be paid to 
what the patient complained of and what were the 
probabilities of recurrence after the treatment, owing 
to the continual action of some of the accessory causes, 
either mechanical or infective. He proceeded to deal 
with the following points: stiffness, stiffness in a bad 
position, pain, and later with the various methods of 
treatment—operative and manipulative. 

The following took part in the discussion: Mr. J. B. 
Mennell, Mr. W. E. Bennett, Mr. Harry Platt, Mr. 
N. Dunn, Mr. 8. Alwyn Smith, Mr. R. C. Elmslie, 
Mr. J. Adams (Boston, U.S.A.), Mr. A. B. Mitchell 
(Belfast), Professor Calv£, Mr. A. H. Tubby, Mr. Hey 
Groves, Mr. Blundell Bankart, Mr. H. A. T. 
Fairbank, and the President.— Mr. Aitken replied. 

In the afternoon several subjects were discussed. 
Mr. G. Murray Levick read a communication entitled 
“ The Electrical Treatment of the Foot.” The author’s 
position was to advocate electrical treatment only as 
a preliminary to voluntary exercises, never with the 
idea of its substitution for exercise. By commencing 
efforts to get voluntary movements when a muscle 
was much wasted needless delay was caused in 
comparison with the method of electrical toning up as 
a preliminary. The paper was discussed by Mr. 
Aitken and Mr. Elmslie. —Mr. 8 . Alwyn Smith read 
a paper on Fractures Occurring in Bone-grafts, and this 
led to a long discussion.—Mr. R. Ollerenshaw opened 
a discussion on Cysts of the External Semilunar Carti¬ 
lage, and Mr. J. A. Dickson on the Treatment of Stiff 
Metacarpo-Phalangeal Joints. 


BRIGHTON AND SUSSEX MEDICO- 
CHIRURGICAL SOCIETY. 


At a meeting held on Nov. 4th Dr. Alexander Orlebar 
read a paper on 

Scopolamine-Morphine Narcosis in Child-Birth , 
based on an experience of 11 years and 100 cases. He 
had obtained excellent results by following out strictly 
the details as originally laid down by Gauss, the crux of the 
whole business being the memory test, upon the successful 
testing and estimation of which hung the whole success of 
the method. For this the personality of the patient must be 
gauged. The results ought to be produced with the smallest 
possible quantity of scopolamine, no two women being quite 
alike in their response to the drug. With careful dosage 
the ideal state of amnesia could be obtained, and the 
“ memory islands ” of Gauss avoided. He had never 
given more than five 1/200 gr. injections of scopolamine, and 
had usually found three sufficient. Not more than one 
injection of morphia should be given. At the end of the 
second stage, the most painful part of labour, it was his 
custom to give a whiff of chloroform. He had also found at 
that period the pressure of a pledget of cotton-wool soaked 
in 2 per cent, novocain useful in preventing perineal tear. 
He had had but one stillbirth, ana then the cord was tight 
round the neck. A certain number of the children were 
oligopncBic, but all recovered when kept warm and otherwise 
left alone. He did not approve of outting the umbilical cord 
early. The absence of post-partum shock he had found the 
most striking feature of the treatment. A general discussion 
followed in which the President, Mr. Hugh 8tott, and eight 
members took part. 


Jlefrwfos aift ftofites of |)ttafes. 

Medicine. 

1. A Synopsis of Medicine. By HENRY LETHBBY 
Tidy, M.A., M.D., B.Ch.Oxon., F.R.C.P. Lond., 
Assistant Physician to St. Thomas’s Hospital; 
Physician to the Great Northern Central Hospital. 
Bristol: John Wright and Sons, Ltd. 1920. Pp. 952. 
25 s. 

2. Manual of Medicine. Second edition. By A. S. 
WOODWARK, C.M.G., C.B.E., M.D., F.R.C.P., Senior 
Assistant Physician, Lecturer on Medicine, and 
Dean of the Medical School, Westminster Hospital; 
late Colonel, A.M.S., Consulting Physician to the 
Forces, and Deputy Assistant Director-General. 
London: Henry Frowde and Hodder and Stoughton. 
1920. Pp. 487. 16a. 

3. Elements of Practical Medicine. Eleventh 
edition. By Alfred H. Carter, M.D., M.Sc., late 
Professor of Medicine, University of Birmingham. 
Revised by Alexander G. Gibson, M. A., D.M.Oxon., 
F.R.C.P. Lond., Lecturer in Morbid Anatomy in the 
University of Oxford; Physician to the Radcliffe 
Infirmary and County Hospital, Oxford. London: 
H. K. Lewis and Co., Ltd. 1920. Pp. 695. 10*. 

1. This “ Synopsis of Medicine ” aims at providing an 
epitome of the salient facts in medical practice, and a 
study of the contents makes it clear that the writer 
has scored a success. The general arrangement is 
that adopted by the late Sir William Osier in his 
“Principles and Practice of Medicine,” but in the 
method of presentation the author has followed the 
lines of Hey Groves’s “ Synopsis of Surgery,” to which 
this publication has been planned as a companion 
volume. It is frequently urged that a synopsis is 
merely a “ cram ” book. This charge can scarcely be 
levelled in good faith against Dr. Tidy’s work. Who¬ 
ever heard of a “ cram,” book of over 900 pages? The 
book will prove useful to the student in revising his 
knowledge, to the general practitioner from the con¬ 
venience which the arrangement of type and indented 
margins afford for rapid reference, and to the lecturer 
imparting systematic instruction in ensuring the 
omission of no important heading. A great amount 
of time and trouble must have been spent in the 
preparation of the synopsis, and much recent work 
is included in the survey. Indicating the up- 
to-date character of the book we may cite the 
inclusion of the different types of pneumococci 
as worked out in the laboratories of the Rockefeller 
Institute, Gordon’s four types of meningococci, Turban’s 
classification of pulmonary tuberculosis, the treatment 
of bilharziasis by intravenous injections of tartar 
emetic. Due notice is taken of the findings of chemical 
pathology, as exemplified in the sections devoted to the 
consideration of gout, diabetes, nephritis, and the 
deficiency diseases. We fail to find any notice of 
Vincent’s angina and of the treatment of ulcerative 
colitis, while the short section dealing with encephalitis 
lethargica might well be amplified in any future edition. 
After all, these are minor shortcomings, and we can 
say without hesitation that the book under review is 
far ahead of any medical synopsis that it has been our 
lot to encounter. As in Osier’s “ Principles and Practice 
of Medicine,” diseases of the nervous system are 
included, and also many of the more important tropical 
diseases, but diseases of the skin are not considered, 
except as complications of other disorders. 

2. In bringing out a second edition of his “ Manual of 
Medicine” Dr. Woodwark has incorporated much new 
material. In part this deals with conditions brought 
into prominence during the war, such as war neuroses 
and trench fever, in part with advances in general 
medical knowledge. The book, which is on elementary 
lines, is intended to serve as a vade-mecum to the 
student clerking in the wards or out-patient department, 
and as a convenient synopsis of the salient facts of 
medicine for the busy practitioner. It is made up 
of a series of short summaries, in which the causes,, 
symptoms, diagnosis, and treatment of the disease 
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under consideration are clearly and briefly set out. It 
is of necessity concise and dogmatic and tabular 
classifications are made use of. The subject matter 
is arranged under the various anatomical systems 
of the body, but under each system the alpha¬ 
betic arrangement is more or less closely followed 
in order to facilitate reference. A small section 
is. devoted to a consideration of insanity, in which 
will be found particulars relating to the certifica¬ 
tion of lunatics as well as a short review of the chief 
characteristics of mental disorder. Several diagrams 
of use to the student are incorporated in the section 
dealing with diseases of the nervous system. We notice 
the inclusion of Joslin’s dietary in diabetes, the use of 
atophan in the treatment of an acute attack of gout, the 
luetin reaction in the diagnosis of syphilis ; reference is 
made to Besredka’s sensitised vaccines and to the 
detoxicated vaccines introduced by Thompson. The book 
is already well known to London medical students, and 
while new material has been incorporated the original 
character and size of the book have been preserved. 

3. The first edition of this well-known text-book on 
the elements of practical medicine appeared about 
40 years ago. Its author died in 1918, and the necessary 
revision for the present issue has been undertaken by 
Dr. Alexander Gibson. We are glad to see the inclusion 
of the short biographical account of Alfred Garter, 
forming as it does a sort of friendly introduction to that 
which follows. From this we learn that the “ Elements 
of Medicine ” took origin in the notes which Carter was 
in the habit of giving to students when coaching them 
privately for examinations, and that it subsequently 
became his life work and embodied his experience and 
teaching while physician to the Queen’s Hospital, 
Birmingham, and professor of medicine in the Uni¬ 
versity. The book is too well known to need detailed 
description. It provides a safe guide to clinical medi¬ 
cine and possesses the merit of simplicity. The reviser 
has not altered the plan of the book, but, where modern 
knowledge has demanded it, portions have been omitted 
to make room for new matter. In this way the size of the 
book remains unaffected. Such light as the war has 
thrown on our knowledge of certain diseases has been in¬ 
corporated when it comes within the scope of the book. 
The difficulty of keeping this work within the prescribed 
limits may account for one or two noticeable omissions. 
We find no mention, for instance, of vaccine therapy 
in the paragraph dealing with cases of bacilluria 
which have failed to respond to drugs. In the chapter 
devoted to the consideration of diseases of the duct¬ 
less glands we find no reference to acromegaly, nor, 
indeed, to pituitary disease of any kind. It is only fair 
to say that the successful injection of pituitary extract 
in some cases of diabetes insipidus is recorded. 
Thirty-two pages are devoted to a short but succinct 
consideration of the chief diseases of the skin. Several 
new prescriptions appear in the Therapeutic Index 
which is appended. The book is well deserving of the 
wide circulation that it has obtained. 


Subgtoal Pathology and Morbid Anatomy. 

Seventh edition. By Sir Anthony A. Bowlby and 
Sir Frederick W. Andrewes. London: J. and A. 
Churchill. 1920. With 210 illustrations. Pp. 661. 30a. 

SINCE a knowledge of disease processes is, or should 
be, the basis of all clinical practice, the importance of 
pathology in the medical student’s curriculum can 
scarcely be overrated. Unfortunately, however, both 
in medicine and surgery knowledge has necessarily 
been outstripped by practice The boundaries of 
•pathology have been enormously increased, but it is 
still an uostable science, and the student must perforce 
devote the greater part of his time to the development 
of a clinical sense, and the acquirement of methods of 
surgical technique. It has long been necessary to 
select for his consumption a suitable modicum of 
established facts from chemistry, physics, and biology, 
and unwilling though we may be to acknowledge it, 
we are compelled to resort to a similar selection in 
pathology. It is no longer possible to linger in con¬ 
templation of the broader aspects of inflammation, 
immunity, or tumour formation; it is an age of 


specialisation, hence the need for text-books on medical 
and surgical pathology. 

Six previous editions bear witness to the success with 
which this text-book has fulfilled a genuine need. It 
is pleasantly written, easy to read, and contains all 
that one preparing for a surgical examination could 
possibly want. The combination of a surgeon and a 
pathologist is the ideal one for the production of a book 
of this type, and the joint result of the labour is a happy 
indication of what may be expected from a closer coop¬ 
eration between the various branches of medical scienoe. 

In this edition new sections have been added on gaa 
gangrene, shock, and tetanus. But the most notable 
change is in the illustrations; the old figures, which 
were quite unworthy of the text, have been replaced by 
new drawings, and the value of the book is enormously 
increased thereby. 


Shell-Shock and Other Neuropsychiatric 
Problems. 

Presented in 689 Case Histories from the War 
Literature, 1914-18. By E. E. Southard, M.D., 
So.D., Bullard Professor of Neuropathology, Harvard 
Medical School, <&c. With a Bibliography by Norman 
Fenton, S.B., A.M., and an Introduction by Charles 
K. Mills, M.D., LL.D., Emeritus Professor of 
Neurology, University of Pennsylvania. Boston: 
W. M. Leonard; London: Stanley Phillips. 1980. 
Pp. 1004. 60a. 

Possibly none of his other work, minute, painstaking, 
and highly original though it is, gives a better idea of 
the loss American neurology has sustained by the 
lamented death of Professor Southard than this com¬ 
pilation, which runs to over a thousand pages. Some 
conception of the immensity of the task may be gained 
from the fact, incidentally mentioned in the preface, 
that Professor Southard himself dictated, re-dictated, and 
condensed all the cases from the originals. Each case 
occupies on an average from one to two pages, and nearly 
all are accompanied by useful comments on their signifi¬ 
cance and on the points they illustrate. Never in any 
sense lost in the midst of this overwhelming material, 
the author groups, divides, and subdivides with con¬ 
spicuous clarity; cross-references facilitate handling, 
while headings, and on occasion whole pages, are 
devoted to summaries of salient features. The biblio¬ 
graphy occupies no less than 77 pages, and the index 21. 
There are also a number of plates. 

In addition, Professor Southard gives some 100 pages 
of an “Epicrisis,” in which he reviews his facts, and 
provides a masterly study in synthesis, with sections 
on the nature, diagnosis, and treatment of the neuroses 
of war. Enough has already been said to indicate the 
documentary value of the work, which includes the 
most important cases from English, French, Italian, 
German, Austrian, and Russian medical records; bat to 
have this enormous material analysed by one who was 
conversant with both nervous and mental disease makes 
readable and practically useful what might otherwise 
have degenerated into a mass of data too voluminous 
for the ordinary mind to digest. The volume is a store¬ 
house of information, and has a place by itself in the 
literature of the psychoneuroses of warfare. 


The Problem of Nervous Breakdown. 

By Edwin Lancelot Ash, M.D. London: Mills and 

Boon. 1920. Pp. 299. 10s. 6 d. 

It seems as natural for the psychotherapist to write a 
book on psychotherapy as for the surgeon to invent a 
new or modify an old instrument. Novelty in material 
or in presentation is, perhaps, not always to be expected, 
and, no doubt, there is something to be said for iteration, 
if the medical public is not alive to all that is meant by 
psychotherapy. Dr. Ash’s book contains much that is 
admirable in theory and in practice; for example, his 
chapters on the rest cure, on diet, and on recreation, 
are full of sound precept, patently based on actual 
experience. On perusal, none the less, one is aware of a 
general lack of conciseness and compactness. There are 
many “little books” on psychotherapy, the majority 
of which outline without analysing present-day views 
often of a conflicting sort, while there is room for a 
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survey of the whole subject, theoretical and practical, 
where ripe individual experience, as in Dr. Ash’s case, 
would serve a useful purpose; tedious repetition of 
psychological commonplaces is to be deplored. 

Hypnotism and Treatment by Suggestion. 

Third and enlarged edition. By Albert E. Davis, 
F.R.C.S. Edin., Honorary Physician to the Liverpool 
Psychotherapeutic Clinic. Liverpool: The Liverpool 
Booksellers Company, Ltd. ; London: Simpkin, 
Marshall, and Co. 1920. Pp. 202. 5s. 

The first part of this small volume contains an 
elementary exposition, in simple and popular language, 
of accepted psychological and psychotherapeutic facts, 
presumably for the general reader. The second division 
is taken up with brief accounts of the success of 
psychotherapeutic methods, in the author’s experience, 
in conditions ranging from angina pectoris to shingles, 
and from stage-fright to obesity. We fear the neuro¬ 
logist will not substantiate Dr. Davis’s contention that 
shingles is a functional nervous affection, or that 
chorea is a functional brain disorder. The details he 
gives of his most pronounced case suggest it was not 
one of chorea at all. Speaking generally, the narratives 
of his cases are too sketchy to serve any useful purpose, 
and bald statements such as “in a case of early 
locomotor ataxia sent to me recently, I succeeded in 
effecting a complete cure,” are positively misleading. 
One of the urgent needs of the present time is a critical 
examination of the actual results of psychotherapy, 
since its claims are becoming increasingly grandiose; its 
value will not be diminished if some of its exponents 
temper their enthusiasm with the critical spirit. 


Mind and Work. 

By C. S. Myers. London: University of London 

Press, Ltd. 1920. Pp. 204. 6#. 

** So built wo the wall __ for the people had a mind to work.” 

Many pay verbal tribute to the saying that mind governs 
matter, but few venture within the land of psychology 
to study how this takes place, since they have heard of 
the existence there of a tribe of uncouth terminology, 
fearsome to comprehend. We have now before us a 
book written for those who live without by one who 
lives within; it deals with psychological factors in 
industry and commerce, and is presented in words 
jv^hich he who runs may read and understand. No one 
who is not deeply versed in a subject can make 
it appear simple. By this test Professor C. S. 
Myers clearly knows well that of which he writes. 
He sets forth the principles of motion study and 
tells of its value for increasing output and earnings 
while decreasing fatigue; many instances are given to 
prove that through intelligent study of methods and 
movements costs may be lowered and production raised. 
The worker, whose efficiency is of value not merely to 
himself but to the community, requires skilled instruc¬ 
tion and training far more than does the athlete who 
places himself under professional guidance in order to 
perfect his efficiency at some game. But action on 
these lines can only be taken with the full consent and 
cooperation of the worker, who can no longer be con¬ 
sidered a piece of machinery ; he possesses a mind. 

The description of how fatigue, mental and bodily, 
occurs is one of the best chapters in the book. The 
nairare of fatigue is discussed and the various methods 
for estimating its existence. The effect of different 
influences, such as rest pauses, improved environmental 
conditions in 'relation to lighting, ventilation, and tem¬ 
perature, and reduced hours of work, in postponing 
fatigue and maintaining efficiency, is dealt with. 
Special reference is made to the occurrence of neuras¬ 
thenia in dangerous trades, especially among coal¬ 
miners; “of the cases of nervous breakdown occurring 
during the late war, a disproportionately large per¬ 
centage was found among soldiers who had been 
miners.” The author points out the value of vocational 
selection—i.e., the fitting of round pegs into round 
holes—for reducing the financial burden of labour turn¬ 
over, and makes out an excellent case for the necessity 
of training experts to carry out the work of selection. 
Methods of selection and the importance of different 


tests to ascertain ability are described; in so far as 
selection has regard to physical attributes medical aid 
is essential. Many who are accustomed to consider 
that restriction of output is the special prerogative of 
labour, may see fit to alter their opinion after perusal 
of what Professor Myers has written on this subject 
and conclude that the fault more often lies with 
employers, who lessen production, either consciously, 
for economic reasons, or unconsciously, through 
bod organisation. A chapter of much interest is 
that devoted to systems of payment as providing 
incentives to work. Here, clearly, the influence 
of mind over action is paramount. Many wage 
systems fail for lack of understanding the psychology 
of those whom it is desired to incite; others are but 
disguised methods of slave-driving. Approval ifc 
expressed of profit-sharing and copartnership between 
capital and labour, but entire confidence must exist 
between both parties for success to follow. To-day 
each suspects the other. 

A discussion of the influence exerted by the various 
factors already alluded to upon industrial unrest closes 
the book. Each of these factors, in addition to home 
conditions, tends to produce worries ; “ worries produce 
their effect especially when sown on a favourable soil. 
This soil has been called * the psychopathic dis¬ 
position,’ an innate tendency to mental instability, 
sensitivity and discomfort, and to erratic mental 
development.” From such sources spring discord and 
strikes. This book is written by one who stands 
without and looks dispassionately upon capital and 
labour. His opinion cannot be disregarded. We hope 
that it will be read, not only by his medical confreres 
but by the much larger public of the industrial world. 
The nation has an industrial wall to build and must 
develop a mind to work. 


Practical Histology for Medical Students. 

By D. T. Harris, M.B., B.S.,B.Sc., Senior Assistant 
and Sharpey Scholar in Physiology, University 
College, London. London: Langley and Sons, Ltd. 
1920. Pp. 34, interleaved. 

Short descriptions are given of over 200 microscopic 
sections of the various organs of the body, with a page 
or two of details about the microscope, cleaning slides, 
and microscopic stains. Blank interleaved pages with 
six circles, about the diameter of an ordinary watch 
glass, on each page are intended for the sketches of the 
preparations by the student. The course seems to 
bear a similarity to that given in some other institutions. 
It will prove useful for students supplied with the 
corresponding slides. 


JOURNALS. 

Journal of Hygiene. October, 1920. Vol. XIX., No. 2. 
Edited by G. H. F. Nuttall, F.R.8. 12*. 6d. net^-An 
article of 71 pages, by G. 8. Graham-Smith, on the 
Behaviour of Bacteria in Fluid Cultures as Indicated 
by Daily Estimates of the Numbers of Living Organisms 
must be read in the original to appreciate the vast amount 
of work upon which several pages of conclusions of practical 
importance are based. Previous writers on the same subject 
have confined their examinations of the numbers of micro¬ 
organisms, under regulated conditions, to the early periods 
of culture; Dr. Graham-Smith completes the research on 
the subject, which has been going on for some 30 rears, by 
estimating the numbers of organisms in fluid media after 
24 hours and longer of cultivation. His conclusions are what 
one would expect from consideration of previous work; they 
are rendered interesting by speculations upon their bearing 
on some of the phenomena observed in infective diseases.— 
The Conversion of Air into a Lethal Mixture of Gsses by 
Storage of Tobacco and other Vegetable Substances, by 
R. C. Frederick. The author shows that when damp 
tobacco, hay, or potatoes are stored in unventilated spaoes 
the air is rendered poisonous by an enormous increase in 
the proportion of C0 3 . The change is not due to moulds or 
micro-organisms, nor to any material which may be added 
in the course of manufacture. The practical conclusion is 
obvious: damp vegetable material must be stored only in 
thoroughly ventilated chambers.—Blackwater Fever, by 
L. 8. Dudgeon. This article gives a complete account 
of the pathological conditions found in bfaclrwater fever, 
and details an experimental investigation into the causa¬ 
tion of the disease. From alcoholic and acetone extracts 
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of the dried residue of urine obtained daring the period of 
hemoglobinuria, and from dried organs, active haemolytic 
substances were obtained. No evidence was found to show 
that quiniue influences the progress of the disease. 

British Journal of Experimental Pathology. October, 1920. 
Vol. I., No. 5. Editors: C. H. Browning, C. L. Evans, 
P. Fildes, W. E. Gye, E. L. Kennaway, E. H. Kettle, 
J. McIntosh, J. A. Murray. W. J. Tulloch, and C. M. 
Wilson. Lon ion: H. K. Lewis and Co., Ltd. Is. 6d. net.—The 
Value of Simultaneous Testing for the W&ssermann Reaction 
with Two Different Antigens and the Ice-box Method, by 
T. J. M&ckie and C. C. Rowland. Tue authors show that 
the sensitiveness of the reaction can be increased in early 
primary and treated cases—that is, that a proportion of 
weakly' positive results can be detected by testing simul¬ 
taneously with a liver-lecithin plus cholesterol antigen and 
a heart-extract plus cholesterol antigen. The ice-box 
method has no advantages over the usual procedure.— 
Variations in the Benzidine Peroxidase Reaction Depending 
on Fixative, Physiological Activity and Type of Animal, 
by M L. Menten. This article, which comes from the 
Pathological Laboratories of the University of Pittsburgh, 
deals with a subject which has assumed consider¬ 
able importance in the last few years. The author 
used Graham’s benzidine peroxidase reagent—namely, 
0'5 per cent, benzidine in 75 per cent, alcohol, plus 0 2 per 
cent, hydrogen peroxide. It was found that this reagent 
produces a yellow-brown colour in the granules of myelo¬ 
genous cells in human blood, and is diagnostic for man. In 
the blood of the lower animals studied only a small per¬ 
centage of the polymorphonuclear leucocytes develop the 
characteristic yellow colour, and these are probably eosino¬ 
phils. When hydrogen peroxide is excluded from the 
reagent practically all the myelogenous cells of the lower 
animals give a coloured granular reaction. By varying the 
concentration of the alcohol a series of colours ranging from 
deep brown to blue mav ba obtained in granules in human 
pus.—Researches on Dysentery, by F. W. Twort. The 
author shows that three types of special forms may be 
isolated from dysentery and allied bacilli. Type A shows 
moderately thick but long bacilli, w iich may twist like a 
spirochete. Type B shows long thick rods, an I these may 
opm and set free granules. Type C are like Type B, but 
shorter. There are many granules and round forms, and also 
thick branching units. A filter-passing dissolving material 
may be present in cultures of dysentery bacilli which 
breaks down the bacilli into granules. (In this connexion the 
reader's attention may be drawn to the work of d’Herelle 
and Bordet, published in the Comptes Rendiis tie la SocitUt* de 
Bodogie.) Dr. Twort does not believe that the special forms 
of dysentery bacilli described represent stages in a true 
life-cycle, since the normal type is not produced in rota¬ 
tion : it is doubtful if they are mutations.—The Respiratory 
Exchange of Surviving Mouse Tissues, Normal and Neo¬ 
plastic, by B. R. G. Russell and W. H. Woglom. Respira¬ 
tory quotients for surviving tissues were obtained by a 
method similar to that introduced by Krogh. The results 
obtained were very consistent. Greater variability was 
found in tumours than in normal tissue. The authors draw 
the tentative conclusion that the more rapidly growing, 
undifferentiated tumours draw their energy from carbo¬ 
hydrates, the more slowly growing from fats.—Trans¬ 
mission of Experimental Encephalitis Lethargica in Series 
in Monkeys and Rabbits, with Notes on a Spontaneous 
Infection in a Monkey, by J. McIntosh. The experiments 
described in this paper complete the proof necessary to show 
that the disease is caused by a living virus. 

Archivos de Medicina , Cirugia y Especialidades. —"We have 
received the first number of this new Spanish medical 
journal, which will appear fortnightly. The object it sets 
Itself is, in the words of an editorial introduction to this 
first number, “ to give, periodically, an account of all articles 
of interest apppearing in the medical press of the entire 
world.” Witn this object 500 medical periodicals from all 
parts of the world are to come under review. Beginning with 
January, 1921, the Archivos will publish, as an appendix, 
a bibliographical index giving the titles of all original 
articles appearing in the 500 periodicals reviewed, with 
Spanish translations of the titles and such details as 
are necessary to f&cilit&'e the procuring of the originals. 
Each quarter will complete a volume and, on the completion 
of each volume, a fully classified subject-index relating to 
the articles that have appeared in the Archivos during the 

?[uarter and a bibliographical index embodying, in classified 
orm, the material of the three months’ fortnightly indices, 
will be sent to each subscriber. If the work is well carried 
out there can be no doubt of the usefulness of a periodical 
of this kind. The present number promises well; it con¬ 
tain* 41 abstracts and an original article on the present 
condition of the question of aphasia, in which due weight 
is given to Read’s work. The abstracts are signed and their 
interest and readability are much enhanced by the fact that 
they are not mere precis, but that each is a combination of a 
summary and an expert review. 


Reports into Jnalgtital $tontos 
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THE LA NCET LABO RATORY. 

TUBINIC PREPARATIONS. 

(Hoffmann-La Roche Chemical Works, Ltd. (Basle). 

7 AND 8, IDOLLANB, LONDON, E.C.) 

An extended series of solutions (chiefly alkaloids) are 
supplied for use with the ampoule syringe recently 
introduced by the above firm. The convenience of 
having at hand solution, ampoule, syringe, and needle 
in one piece seems obvious. The design Is neat and 
ingenious, the complete instrument being only 2} Inches 
in length. Hypodermic medication is not only facilitated 
by this invention, but an accurate dosage is ensured. 

VAOCINEURINE. 

(R. Sumner and Co., Ltd., 40, Hanovbb-btbrht. Ltvhbpool.) 

This preparation is supplied from the 8wiss Seram 
and Vaccine Institute, Berne, and is described as a 
mixture of the vaccines of several bacteriological 
organisms. The suggestion is that the mixed vaccine 
of these autolytic bacteria is inimical to the organisms 
assumed to be responsible for attacks of neuritis. The 
mixed vaccine is based on growths from Bacvllu$ 
prodigiosan and a number of streptococci. Claims are 
made in favour of its employment by intramuscular 
injection in the gluteal region in relieving chiefly 
neuritis and sciatica and general neuralgic conditions 
except those of hysteric origin. 

BYNOTONE. 

(Allen and Hanburys, Ltd., 37, Lombard-street, London. E.C. 

The biological researches connected with the acces¬ 
sory food factors were calculated sooner or later to 
attract the attention of the manufacturer, and “ byno^ 
tone” is an example of an attempt to present these 
factors in palatable and convenient form. It is 
described as a combination of bone marrow and yeast- 
nuclein, haemoglobin, and malt extract. It is practi¬ 
cally a dry preparation, scaly in appearance, and of a 
coffee colour. It contains 12 per cent, of marrow fat In 
an emulsified form. We have confirmed the presence 
of the constituents enumerated, and care Is evidently 
taken to reduce them to a dry powder at a tempera¬ 
ture which does not impair their activity. Clinical 
results will, no doubt, be forthcoming as to the actual 
biological value of this new and interesting product. 

SOLOID NEUTRAL RED. 

(Burroughs, "Welloomb and Co., Snow Hill Bldqb., LoMDok. 

The point about the above product is its great con¬ 
venience in use, which bacteriologists and medical 
practitioners will appreciate. Neutral red is essential 
for Gram’s well-known stain, and particularly, as is 
pointed out, for Jensen's modification of it, as recom¬ 
mended by the Medical Research Council, and also 
for Nelsser’s stain. Each soloid neutral red oontains 
0*1 g., so that one placed in I0 ( c.cm. of solvent gives a 
1 per cent, solution, the strength chiefly used. 

ANASAROIN. 

(Anasarcin Chemical Co., 22. Great Russell-bt., London. W.OJ 

The formula of this preparation (in one tablet) is dis¬ 
closed as follows: sclllipicrldin, gr. t; sclllltoxln, gr. xfo; 
oxydendron arboreum.gr.}; and sambacus canadensis, 
gr. J. The claim is made that this combination with 
squill active constituents effectively replaces digitalis In 
the treatment of cardiac trouble. It is said to promote 
diuresis aud to be without cumulative or toxic effects. 
The evidence on these points does not so far appear to 
be overwhelming. 

PEARS’ UNSCENTED TRANSPARENT SOAP. 

(A. AND F. Pears, Ltd., 71-75, Nhw Oxford-st., London, W.O.) 

The medical view of soap is that it should be as far as 
possible neutral while satisfactorily detergent. Pears' 
transparent soap complies with this standard. It is 
unirritating to the delicate skin, and shows absolutely 
no free alkali. Its complete solubility in alcohol is 
evidence of its purity. It is described as matured, 
which we take to mean that it contains a minimum of 
water, according to our examination. 
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A LONG FELT 'WANT. 


ADJUSTABLE BED BRACKET 

With Table Attachment for holding Meal Tray or 
for Heading and Writing purposes. A Boon to Invalids. 

-The Table Section can be immediately 
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i- head of bed. 
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“M AGISAL” 

(MARTINDALE.) 

A NEW SOLUBLE ASPIRIN. 

“MAaiSAL” is soluble 1 in 12 in cold water. 

Aspirin „ „ 1 in 400 „ „ 

What is the logic of MAGISAL ? 

Firstly. —A soluble drug is more quickly absorbed and therefore a remedy of 
prompter action. 

Secondly. — Magisal is a neutral SALT of Aspirin, therefore the inference is that 
it is better tolerated than Aspirin. We all know the unpleasant Acetic Acid taste 
accompanying the latter. Magisal is bland and practically tasteless. 

USES.—Ant I pyretic,. Anti-rheumatic. In Influenza, Neuralgia, Rheumatism, 
Headache, Oommon Oatarrhs, and wherever Aspirin Is of value. 

MAGISAL TABLETS, 5 grains (O’3 gin.), are Supplied in Bottles of 25, 100 and 1000. 

/Vote. —We also Manufacture TYLCALSIN and TYLLITHIN. 

Pricks Quoted on Receipt of Card. 


OLEUM ELLIOTT 


(MARTINDALE) 


A Product of our Indian Empire. 


The seeds of Croton Elliottianus yield a valuable oil which we express 
in our works. 

The oil in -question is to be COMPLETELY distinguished from 
Croton Tiglium B.P. 

It does not contain the acrid vesicating resins of the latter. 

As a mild laxative two capsules at niyht. 

As an effective purgative three to five capsules. 

Sorip Sttto*. 1} CAR OL. BLLIOTT (Martindale) j m. 

Directions as above. • 

SAMPLES WITH PLEASURE ON RECEIPT OF CARD. 


PEPTONE in BRONCHIAL ASTHMA 

We specialise in the preparation of Peptone injection according to recent 
brilliant results. 

The immunisation is conducted by the intravenous injection of a set of 
graded doses. 

The set' consists of a box of 10 Sterules, 7 / 6 . 



W. MARTINDALE | -Chemist — 

10, NEW CAVENDISH STREET, LONDON, W.l. 

Telegraphic Address-’ MARTINDALE, CHEMIST, WB8D0, LONDON” 

Telephone Nos,—GBRRARD 4688. PADDINGTON flff 
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A Broad Conception of Medical 
Research. 

As the first recipient of the Royal Society of 
Medicine’s gold medal, generously endowed by a 
Fellow who prefers to remain anonymous, Sir A. E. 
Weight appropriately gave an address on Medical 
Research on Armistice day. This subject has, of 
course, been much discussed in connexion with 
medical reconstruction, notably by Sir Jambs 
Mackenzie, who referred again to it in an inaugural 
lecture on Oct. 19th at Glasgow, 1 and by Sir Georgb. 
Newman in his well-known reports. These three 
authorities may fairly be taken as spokesmen of 
the laboratory, the clinical, and the educational 
points of view. While as an onlooker the last 
named is in a better position to survey the Whole 
field in proper perspective, it must not be imagined 
that the laboratory and clinical standpoints are 
incompatible or mutually exclusive. Sir George 
Newman pointed out that all sound clinical work is 
research and pleaded for a more intimate associa¬ 
tion between the workers in the laboratory and 
those in the wardB; and though Sir A. E. Wright 
and Sir James Mackenzie clearly see the weak 
points of research restricted to the wards or to the 
laboratory respectively, it is obvious that the two 
methods are essential, and that they are comple¬ 
mentary to each other. Both these teachers 
emphasise the importance of securing sound first 
principles for the organisation of research so as to 
ensure orderly, systematic, and successful results. 

In a recent address at the Victoria Infirmary, 
Glasgow, Sir James Mackenzib, who admitted that 
as the outcome of clinical experience he regarded 
research from an aspect different from that 
of those specifically engaged upon it, described 
the following as the guiding principles of 
medical research: the recognition of the onset 
of disease with all the circumstances, and 
careful observation of the symptoms, which 
should then be arranged into groups, so that a 
disease can be separated from others superficially 
alike or previously regarded as identical. Thus 
clinical methods first prepared the way and defined 
the problem of malaria, which by special methods 
the bacteriologist then solved and so achieved one 
of the most brilliant successes in the annals of medi¬ 
cine, particularly in its most important bearing— 
that of prevention. Although malaria may, as Sir 
James Mackenzie points out, be an exceptional 
instance, it admirably illustrates the manner in 
which these two forms of research should be com¬ 
bined, and Sir A. E. Wright appears to endorse the 
underlying principle. He insisted that isolated 
observations are easily made and accumulated, 
but that the difficulty lies in arriving at solid 
generalisations. Although most men flatter them¬ 
selves that they have this gift, it is really an 
attribute of superior intellect, such as that of the 
late Sir William Jenner, who differentiated typhus 
from enteric fever. Such generalisations are of slow 
growth, and, as it seems safe to estimate that four 

1 J. Mackenzie : Glasgow Med. Jour., 1920, xciv., 257. 


out of every five are incorrect, it is most important 
that they should be carefully verified. This is 
the function of the research worker and it should 
be done by means of experiment; although every¬ 
one is convinced that he is equally fitted both to 
form and to test generalisations, it is the skilled 
laboratory man to whom this duty should be 
allotted, in preference to the clinician, the statis¬ 
tician, or others. To ensure efficiency, this 
researcher must be specially trained, provided 
with a permanent post in a laboratory close to a 
hospital, and be a whole-time worker. Further, 
the whole-time principle should be applied 
throughout the research organisation—to tho&e 
who direct and plan, as well as to those who carry 
out the work. 

- ■ ■ 

Acute Rheumatism and Chorea’. 

It is a striking commentary on the difficulties 
of medical research that in quite ordinary infective 
and infectious diseases the aetiology and pathology 
remain most obscure. We need only instance 
many common exanthematous fevers and acute 
rheumatism. In this week’s issue of The Lancet 
we publish two recent and important papers 
dealing with different aspects of the problem of 
acute rheumatism and its clinical manifestations ; 
in both of them a strong plea is made for more 
concentrated and general study of the subject. The 
first paper, by Dr. F. J. Povnton, Dr. Donald 
Paterson, and Dr. J. C r Spence,, was. read before 
the Medical Society of London, and appears on 
p. 1086. It contains a careful analysis of 172 
cases of acute rheumatism in children under 
12 years of age admitted during 12 months into 
the wards of the Hospital for Sick Children, Great 
Ormond-street. These cases afford a remarkable 
illustration of serious results of the disease/ , fit 
the 172 cases observed by them nearly 13: per cent, 
died, over 17 per cent, became complete, invalids, 
and nearly 30 per cent, had organic heart disease 
when'examined three months af ter the end of , the 
year considered. If the results were so serious after 
so brief a period, it is easy to conceive, tjiat 
the pathological effects and the gconomiq JoSs 
entailed by them are extremely serious., A' con¬ 
siderable portion of the paper is . devotpd to the 
subject of chorea; this condition was present in 
104, or 60 per cent., of the 172 cases. In 37 out of 
these 104 cases of chorea there was no othpr 
evidence of rheumatism, but the writers believe 
it best to consider every case dua to a rheumatic 
origin unless there is convincing evidence, to 
the contrary. They maintain that of the, thrpe 
cardinal manifestations of rheumatism—heart 
affections, arthritic symptoms, and chorea—the 
last-named is the most frequent as a solitary 
symptom-group. They claim that there are two 
types of rheumatic attacks in the young—one, 
the more fatal, with tonsillitis, arthritis, and morbus 
cordis; the other, more chronic, with chorea ajjid 
endocarditis, often resulting in .mitral stenosis. 
This paper shows a close observation of this disease, 
and gives a careful analysis of symptoms and their 
significance. Two points of interest not generally 
mentioned in text-book descriptions are the asso¬ 
ciation of severe stiff-neck with serious heart 
disease, and the striking taciturnity of cases with 
virulent involvement of the heart. 

The. second paper, which appears in full on 
p. 1081, is the Bradshaw lecture delivered 
before the Royal College of Physicians of London 
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by Dr. Cecil Wall on “ Chorea." After an 
exhaustive and critical analysis of the clinical 
manifestations of this condition Dr. Wall has 
developed an ingenious explanatory hypothesis. 
For him chorea is a symptom-complex rather than 
a nosological entity, a distinction with which few 
would at present disagree. He points out that, 
although the rheumatic origin of ordinary chorea 
is now almost universally accepted, actual proof 
cannot be forthcoming until the aetiological agent 
of rheumatism has been conclusivelyestablished and 
its relation to chorea demonstrated. The figures he 
quotes show that in England and Wales in 1917 105 6 
per 1000 of the deaths from all causes were due to 
organic heart disease, while 86*4 per 1000 were due 
to pulmonary tuberculosis and 82*5 to cancer. The 
two latter conditions are the object of organised 
and subsidised research; it seems almost incredible 
that “ no attempt has yet been mode toward coordi¬ 
nated investigation into the chief {etiological factor 
in the commonest cause of death.” Dr. Wall’s 
careful study of the individual symptoms and the 
character of the movements should be carefully 
followed in order to judge of the evidence on 
which he bases the following hypothesis as to their 
genesis and nature. He modestly disclaims priority 
or originality for this hypothesis and shows that 
it was adumbrated in 1784 by Pbochaska and 
first definitely put forward by Warneb in 1887. 
Dr. Wall believes that chorea is due “ to a rever¬ 
sion or regression to a functional capacity charac¬ 
teristic of an earlier stage of development,” and 
maintains that choreic movements are in their 
essentials like those of the microkinesis of 
children, and are due to diminished control 
bwing to impairment of certain cerebral centres, 
presumably cortical in situation. This attractive 
hypothesis is developed and discussed by Dr. Wall 
with great skill, and seems to offer an intelligible 
explanation of these peculiar movements. 

If some concerted action could be taken in regard 
to rheumatism far-reaching results might accrue. 
There is work here for bacteriologist, clinician, 
hygienist, and political economist. The greater 
gravity and frequency in the class treated in 
hospitals compared with other classes is a point 
brought out by Dr. Potnton and his colleagues. 
Some of the problems which might be collectively 
studied were well illustrated in a paper published 
in The Lancet of July 24th by Dr. Caret F. 
Coombs on Incidence of Fatal Rheumatic Heart 
Disease in Bristol from 1876-1913. The material 
for study abounds, the prospects of national benefit 
from Buch a research are good—all that is necessary 
is some official stimulation and coordination and 
the necessary financial endowment. 


Prescribing and Dispensing. 

The law relating to the prescribing and dis¬ 
pensing of medicine may be regarded as having 
reached a stage when the former conditions are 
being gradually but inevitably replaced. There is 
a growing tendency to advocate the complete 
separation of the two procedures, and it is probable 
that in the near future some legislative measures 
may be taken to produce this result. The growth 
of panel practice prepared the way for such a 
change, since it regularised the conditions of 
remuneration, which, it was hoped, would be satis¬ 
factory both to the medical profession and to the 
dispensing chemists. So far as medical men are 
concerned it is probable that this separation of 


work will be cordially welcomed by some, 
since they will thus be relieved from the 
labour of dispensing after rounds of visiting. 
There is no doubt that after a long and possibly 
arduous day’s work the procedure of dispensing 
and the necessary bookkeeping are very irksome to 
some, and they are rendered all the more irksome 
by the feeling of responsibility medical men must- 
have in regard to absolute accuracy. Casual atten¬ 
tion is not sufficient; no care can be too great, and 
the scrupulous exactitude which is routine to the 
trained pharmacist is only got by the medical man 
through unremitting watchfulness. And medical 
men, to whom the pharmacological side makes no 
particular appeal, find the task of dispensing espe¬ 
cially distasteful. But it must be remembered that 
there are others of a different way of thinking 
who will not welcome compulsory divorce from 
what they regard as an integral part of medical 
practice. 

The necessity for order and attention in all 
pharmacological procedure has recently been 
made apparent by circumstances in the course of 
the Kidwelly poisoning case which have been so 
widely advertised in sensational reports that they 
require no detailed reference. The evidence in 
the course of this case has given the Council of 
the Pharmaceutical Society of Great Britain an 
opportunity of calling the attention of the Privy 
Council, the Ministry of Health, and the Home 
Secretary to the advisability of appointing a com¬ 
mittee to inquire as to what changes, if any. are 
necessary in (1) the law relating to the prescribing 
and dispensing of medicines; (2) the supply and 
use of poisonous weed-killers. With the second or 
trade question the medical profession is not directly 
concerned, for interference would probably only 
take the form of diverting the channels through 
which these artioles can be procured. But in 
regard to the first point, it is the opinion of 
the Council that the Kidwelly case has pro¬ 
vided striking evidence in favour of separating 
the functions of prescribing and dispensing in 
this country, as in many countries abroad. The 
Council of the Pharmaceutical Society, more¬ 
over, indicate clearly the desire not only that 
medical men should cease to dispense, but also 
that dispensing chemists Bhould cease to prescribe. 
This is an admission of the possibility of danger 
in a direction which has often been noteyd by 
medical men, but the extent of the mischief has 
hardly been realised by the public. If from the 
diBassociation of prescribing and dispensing the 
public learns that a doctor should not be consulted 
merely to obtain medicine, undoubtedly there will 
be professional gain, but stronger arguments in 
favour of separation are afforded by the practice of 
prescribing by pharmacists in whose curriculum the 
treatment of disease finds no place. We know very 
well that some pharmacists do not prescribe at all. and 
that the others, with but few exceptions, prescribe 
only for simple ailments; but there, unfortunately, 
is where the peril lies. The prescribing chemist, 
even though he sets himself this limitation, may 
at any moment encourage a false sense of security in 
a case of phthisis by administering a cough mixture, 
and thus the critical early months go by; or he may 
treat a diphtheritic throat as a simple tonsillitis' 
until it is too late to administer antitoxin usefully. 

The Dangerous Drugs Act introduces numerous 
regulations which will tend to favour the separa¬ 
tion of prescribing and dispensing. This Act is 
the necessary outcome of the International Opium 
Convention, which was signed at the Hague in 
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1912, and its provisions are likely to be very far- 
reaching in their effects. It cannot be doubted that 
the regulations for controlling the manufacture, sale, 
possession,and distribution of the drugs to which this 
Act applies will be somewhat inconvenient or even 
harassing both to prescribes and dispensers, but 
it is possible that some of these would only 
be temporary as the public became educated 
in the matter. In America a Federal narcotic 
law has been passed which is intended to 
furnish a means by which all preparations 
containing opium or cocaine can be traced 
from the importer to the ultimate consumer 
and their final disposition determined, and to 
limit the traffic in these drugs or preparations to 
persons legally qualified to carry on such business. 
It remains to be seen whether the regulations for 
this country will agree in the main with those 
already adopted in America. If they do they will 
probably be welcomed by all who place a desire for 
the public welfare far beyond personal inconveni¬ 
ence or financial loss. Prescribes are sure to be 
hampered by new regulations, but if these are 
recognised as calculated to reduce the dangers of 
the distribution of narcotics, we believe that they 
will be received with relative enthusiasm. Whether 
they will be equally agreeable to dispensing 
chemists is another matter, since it is possible 
that the regulations will not only diminish the sale 
of these articles, but will also involve a most 
elaborate system of records and frequent inspec¬ 
tions. Troublesome though these may be, it is to be 
hoped that experience in this country may enable 
us to repeat the commendation of an American 
pharmacist 1 that the very men who have suffered 
most in the loss of sales by this legislation have 
been in the forefront in putting this law on the 
statute books and seeing that it has been enforced. 

The clearly stated policy of the Council of the 
Pharmaceutical Society of Great Britain will meet 
with favour from all pharmaceutical chemists who 
have set the scientific ideal before them, and from 
all medical men who are in a position, as far as 
their public efficiency is concerned, to relegate 
their dispensing. But it is not reasonable to 
expect that the reception of such regulations as 
the Council of the Pharmaceutical Society desire, 
though they undoubtedly have the best of reasons for 
their creation, will be wholly favourable. As we have 
already suggested, the separation of prescribing and 
dispensing should minimise the risks of the use of 
narcotics. In spite of due observance of the 
provisions of the Pharmacy Acts evidence at 
inquests has shown that hitherto these have had 
little power in checking the sale and distribution 
of such drugs as morphine and cocaine. This is 
a great point in favour of the separation, but 
there are whole districts where separation would 
produce real practical difficulties, and would 
entail upon the public considerable hardship in 
having to make visits to separate centres for the 
treatment of one ailment. A way of recon¬ 
ciling the arguments for and the arguments 
against the separation of prescribing and dis¬ 
pensing is for the medical practitioner, if he 
choose to dispense, to obtain the sei vices of a 
member of the Pharmaceutical Society, but for 
financial reasons this may not be practical. A 
meeting between the General Medical Council and 
the Council of the Pharmaceutical Society might 
throw light on a difficult situation. 


1 Proe. Tennessee Pharm. 4ssoo., 1915, p. 43. 


Annotations. 
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THE PRESIDENT OF THE ROYAL SOCIETY. 

On Tuesday next, St. Andrew’s Day, Charles Scott 
Sherrington, Waynflefce Professor of Physiology in the 
University of Oxford, is to be elected President of the 
Royal Society of London for Improving Natural Know¬ 
ledge. The determination of the choice upon Professor 
Sherrington is of more than usual interest to the 
medical profession. He is a qualified medical man, 
though he has not, we believe, ever indulged in the 
active practice of his art, as did his great predecessors, 
Benjamin Brodie and Joseph Lister; he belongs rather 
to the group represented among past presidents by 
Huxley, who have, through the humane discipline of a 
medical training, found their real work in other, 
though related, fields. For while his researches on 
the nervous system have been truly philosophical, and 
clearly belong to those fundamental Btudies in which the 
natural curiosity of the human mind finds exercise and 
satisfaction, his results have been of prime importance 
to practical medicine, and his conceptions have become 
part of the groundwork of neurology. His relation to 
medicine illustrates plainly the truth that the most 
real help which medicine receives from physiology and 
the other branches of natural science comes from those 
whose pursuit is knowledge rather than from those 
who make premature attempts to invade the unfamiliar 
ground of clinical inquiry. During his career as 
lecturer on physiology at St. Thomas’s Hospital 
Medical School, professor superintendent of the Brown 
Sanatory Institute, Holt professor in the University of 
Liverpool and of late years in Oxford, Sherrington has 
endeared himself to many members of the profession 
who will unite in wishing him a happy and successful 
tenure of the illustrious position which he now reaches. 


THREATENED RECRUDE8CENCE OF EPIDEMIC 
KALA-AZAR IN ASSAM. 

There are many who can recall the terrors of the 
kala-azar epidemic in Assam from 1880 to 1900, which 
culminated in the Nowgong district, where one-third of 
the population were carried off within ten years and 
extensile areas of land fell out of cultivation. For 
them the information in a supplement to the Sanitary 
Report of the Province for 1919 by Major McCombie 
Young, I.M.8., is of especial interest, as he gives 
evidence of a threatened recrudescence of the epidemic 
form of the disease spreading in areas previously 
uninfected. It will be remembered that the sparsely 
populated Mikir Hills formed an obstacle to the further 
eastemly extension of the epidemic from the Nowgong 
district for a considerable time, but in 1910 a few 
villages were found to be infected in the neighbouring 
Golaghat subdivision of the Sibsagar district, which 
were promptly dealt with by moving the people from 
the infected sites—as recommended in the 1897 report 
on an investigation of the disease, such segregation 
measures having in the meantime proved successful 
on tea estates of the Nowgong District under the care 
of Dr. Dodds Price. In 1917 a more serious extension 
of the disease was discovered in the most easternly 
Sibsagar subdivision of the Sibsagar district, the central 
Jorhat subdivision having been almost completely 
skipped by the disease. Similar measures were at once 
carried out under the direction of Major Young, while 
by this time we were fortunately in possession of an 
efficient treatment of this deadly disease by antimony 
salts intravenously, which has already reduced the 
death-rate from 90 per cent, to less than 25 per cent., 
a special hospital having been provided in 1918 in the 
newly infected area. In the recently issued report 
the present condition of the Province as regards 
kala-azar is carefully described, and it is pointed 
out that in Sibsagar the segregation measures have 
also met with a considerable degree of success in 
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stamping the disease out of the villages dealt with, 
but probably on account of their having been applied 
to too restricted areas for economy sake, they have not 
prevented the spread of the disease to fresh villages, 
leaving it still very uncertain if success will be obtained 
in preventing a serious further invasion of new territory 
with disastrous results. One hopeful sign is that the 
people have so fully learned the value of the new treat¬ 
ment that instead of hiding their cases, as formerly, they 
now frequently themselves report them and ask for the 
treatment. Moreover, the mortality returns do not yet 
show any increase in the total death-rate of the 
province from kala-azar during the year 1919, so that 
there is still good hope that the timely discovery of 
newly infected villages, and a perseverance with the 
valuable measures now available for dealing with the 
recrudescence, may prevent any such serious catas¬ 
trophe as overwhelmed the westernly districts of Assam 
at the end of the last century, districts which still 
show sporadic cases of kala-azar with occasional more 
extensive infection of a few villages. The Sanitary 
Commissioner quotes from the 1897 report on kala- 
azar a warning against either an insidious exten¬ 
sion of the disease to the east up the Brahmaputra 
Valley or a fresh outbreak lighted up by an ominous 
succession of unhealthy years such as were thought to 
have caused the former spread of the disease, and he 
suggests that the influenza epidemic may have acted 
in this manner. Fortunately, the Chief Commissioner 
of Assam has ordered that the demands of the present 
campaign against kala-azar shall take precedence over 
all other financial claims, showing that the present 
administration is fully alive to the danger. One thing 
more, however, is urgently wanted, for, as the Sani¬ 
tary Commissioner points out, in spite of important 
advances in the control of kala-azar in recent years, we 
are still working in the dark for want of certain and 
detailed knowledge of the mode of infection. The 
solution of this important problem has now become 
more urgent than ever. Fortunately, the establish¬ 
ment of the Pasteur and Research Institute at Shillong, 
and the opening at the present moment of research 
work under the endowment fund of the Calcutta School 
of Tropical Medicine and Hygiene, with the prospect 
of the Government staff of professors of that school 
being available in March next, will allow of team-work 
at this problem' being at last undertaken with every 
prospect of success. _ 

MARTlNOTTI’S ANTITUBERCULOUS VACCINE. 

In The Lancet of August 14th (p. 868) we drew 
attention to a vaccine prepared by Professor Martinotti, 
of the University of Bologna, which was not a tuber¬ 
culin but a substance containing a protein which acted 
as an antigen and converted the parasitic tuberole 
bacilli into harmless saprophytes. This vaccine has 
been used by Dr. E. Ruggeri, 1 of the University of 
Modena, in pulmonary tuberculosis, and by Professor 
V. Remedi,* of the University of Siena, in cases of 
sargical tuberculosis. 

The former observer give* an account of 32 cases of 
phthisis treated by the vaccine, of whioh 19 were clinically 
oared and had remained so for more than two years, 5 were 
in process of core (tubercle bacilli being no longer found 
in the sputum), 5 were found unsuitable for further treat¬ 
ment owing to unusual reaction or severity of the local lesion, 
and 3 remained stationary without showing any improve¬ 
ment. Thus definite results were obtained in 22 cases (19 of 
oomplete cure and 3 unsuccessful), giving a percentage of 86, 
while counting also cases in process of cure the percentage 
was 85. It was foand that the first changes noticed in the cases 
which were cured were subjective—i.e., a feeling of general 
well-being, increased appetite and spirits, dating from the 
third or fourth injection. That these effects were not the 
result of suggestion is proved by the fact of their being soon 
followed by objective symptoms, such as diminution of 
cough and night sweats, disappearance of fever generally 
after five or six injections, increase of body weight, and 
ultimate disappearance of tubercle bacilli from the sputum 
and of characteristic physical signs in the lungs. 

The surgical cases treated by Professor Remedi comprised 
osteoarthritis of the joints of the limbs, some complicated 

* fcuberculosi, 1920, Nob. 5 and 6. Roma; V. Gino Capponi. 

* Archivio Italiano di Chinirgia, 1920, No. 1, Bologna. 


with flstulae and abscess, 21. in all, of which 7 were cured 
and 10 improved, 4 with injections of vaccine alone and 
others with additional appropriate surgical measures. Of 
9 cases of osteoarthritis of the vertebral column 1 was 
completely cured without deformity, and 7 distinctly im- 

5 )roved with the help also of immobilisation. There were 
6 cases of osteoperiostitis of which 7 were cured, while of 
4 cases of the same with several foci only 1 was cured. 
Of 12 cases of tuberculosis of the soft tissues, such as closed 
abscesses and cutaneous ulcerations, good results were 
obtained. Five cases of non-suppurative enlarged glands 
were all cured without further treatment. Other conditions 
in which cure or improvement ensued were tuberculous 
peritonitis, tuberculosis of the kidney, and empyema. 
Altogether out of 100 cases of these tuberculous surgical 
affections 44 complete cures were claimed, local and general 
improvement 45 cases, and relapses after cure 4 cases, while 
no improvement tocfk place in 10 cases. 

Professor Remedi states, as an answer to the criticism 
that the number of actual cures was not great, that 
many of the cases which were improving withdrew 
themselves from treatment before the cure was com¬ 
plete. To the objection that surgical treatment was 
also used in many cases, he replies that these measures 
were directed to the elimination of poisons originating 
in necrosed tissues and to the limitation of the focus of 
disease. By this means the production of new poisons 
is arrested and the tissues rendered less favourable to 
the growth of the specific organism. He notices, how¬ 
ever, that the immunity produced by the vaccine seems 
to disappear in a certain time after suspending the 
injections, and this point was also insisted on by 
Professor Martinotti in his original communication— 
namely, that cases of core must be carefully watched 
and fresh injections given should any signs of relapse 
become evident. _ 


ACQUIRED SYPHILIS IN THE AGED. 

Dr. Barton Peter Thom. 1 visiting syphilologist to the 
Hospitals of the Department of Correction, Blackwell's 
Island, remarks that there is scarcely any mention of 
primary syphilis in the aged in American or English 
literature, the subject having been exclusively studied 
by the French and Germans. Authorities are generally 
agreed that syphilis contracted in old age is more 
active and formidable than when it is acquired 
earlier in life. The incubation period is longer than 
usual, being five to seven weeks. The chancre is 
larger, often phagedsenic, and ,is frequently mistaken 
for a malignant growth, especially if situated extra- 
genitally. It may here be noted that though Sigmund 
declares that extragenital chancres are more frequently 
enconntered in the aged, Dr. Thom maintains that 
they are not so frequent as in childhood. The indura¬ 
tion of the chancre in old persons is well marked 
and persists long after the lesion has healed. The 
glandular enlargement also has more induration than in 
younger subjects and may persist indefinitely. The 
secondary eruption appears early and is almost 
always papular. The roseola which is so frequent 
in earlier life is conspicuous by its absence. 
Mncons patches also appear early on the month and 
tongue, as well as between the toes, but are rarely 
found about the genitals or anas. Iritis at this stage Is 
extremely common in old persons, being found by 
Lebard in one-third of his cases. At the onset of the 
secondary stage the general health undergoes a change 
for the worse, asthenia and cachexia rapidly develop, 
and unless prompt treatment is employed death is liable 
to supervene. The blood shows a constant and decided 
fall in the number of the red corpuscles and an exces¬ 
sive diminution in the percentage of hemoglobin 
and albumin in the serum. Tertiary cutaneous 
manifestations, which are frequent and early, may 
prove very destructive unless properly treated. Cerebro¬ 
spinal lesions are also common. Owing to the probably 
degenerated condition of the kidneys and cardio-vascular 
system greater circumspection is required in the treat¬ 
ment of syphilis in the aged than in younger persons. 
Neosalvarsan should always be given, as it can be 
administered in a smaller amount of fluid, and therefore 
will not strain the heart and arteries as when the larger 

1 Medical Record. Oct. 30th, 1920. 
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amount of fluid required for original salvarsan is given. 
The doses should always be smaller than for younger 
persons, and there should be three or four days’ interval 
between each injection. Supporting treatment should 
be combined with antisyphilitic therapy. 


A SUBCONSCIOUS MOTIVE FOR STRIKING. 

Now that the coal strike is over advantage may be 
gained by suggesting other inlluences than wage ques¬ 
tions, which may have provided an unconscious impulse 
to strike among the miners. Strikes, we believe, 
frequently depend upon underlying reasons which 
create unrest among the workers, reasons which do 
not appear among the points at issue. Professor E. L. 

Collis, in a letter which appeared in the Times in 
September, drew attention to the fact that the ballots, 
especially the first one taken, showed a very unequal 
desire for a rest on the part of the various coal-fields, 
thus:— 

Yorkshire ..,. ... . 51'1 

Nottinghamshire . 561 

Durham and Northumberland.. . 691 

Derbyshire. 71*9 

South Wales . 78*0 

Lancashire. 89*8 

The above list (arranged in order according to the size 
of the majority) only includes those coal-fields for 
which the Registrar-General publishes mortality data. 
The most recent data arranged in order according to 
mortality are as follows :— 

Coal Miners. 


1910-12 j 190C-2 


Comparative mortality due to— 


Ooa1-fleld. 

All 

causes. 

Respiratory diseases. 

1 




Phthisis. 

Bron¬ 

chitis. 

Pneu¬ 

monia. 

j Accidents 

Nottinghamshire.. 

570 

53 

25 

40 

66 

j- 80 

Derbyshire . 

591 

70 

39 

34 

73 

Durham an dll 
Northumberland f 1 

635 

70 

33 

54 

83 

105 

Yorkshire . 

758 

81 

45 

69 

117 

99 

Monmouthsh ire ) 
and South Wales f 

777 

70 

66 

\ 69 

131 

169 

Lancashire . ] 

941 

107 

88 

! ioo 

183 

131 

Ocoupi e d and 11 
retired males ... 1 

790 

142 

38 



58 


The similarity in the order of the coal-fields arranged 
by these two methods is remarkable. Yorkshire 
(italicised in the tables) is the only field notably 
out of place; but in August of last year the miners 
on this field indulged all by themselves in a six 
weeks’ strike or rest ; undoubtedly this past event 
affected the voting. Allowance having been made for 
this exception, the order of the coal-fields in the two 
tables is so closely correlated as to point to a common 
influence determining both. The question may fairly 
be asked whether the voting recorded not so much 
an answer to the question on the ballot paper as the 
amount of discontent resulting from ill-health present 
on the various fields. Certainly the figures suggest the 
possibility that if the mortality, especially that due to 
accidents, on all the coal-fields had been as low as that 
for Nottinghamshire there would have been no two- 
thirds majority for a strike. 

The most important cause of death among miners is 
“accidents,” which is always in excess on all coal¬ 
fields ; possibly here lies one reason for unrest among 
miners, on the supposition that a community expe¬ 
riencing an undue number of accidents will be like a 
regiment experiencing heavy casualties—that is, it will 
be liable to “ get the wind up ” or (to employ language of 
modern psychology) to be constantly suppressing the 
sensation of fear. From this influence irritation and 
nenro-psychoses arise, for, as Dr. C. S. Myers has 


pointed out in a book which we review in another 
column, “ in dangerous trades the workers show a 
tendency to neurasthenia. This is especially marked 
among coal-miners. Of the cases of nervous breakdown 
occurring during the late war, a disproportionately large 
percentage was found among soldiers who had been 
miners.” Most practitioners on coal-fields will agree 
that miners do exhibit an undue tendency to neur¬ 
asthenia. The same argument might be held to apply 
to railway workers; their tendency to strike needs no 
comment; they appear with the coal-miners among the 
list of occupations with the highest mortality from 
accidents. Other instances might be quoted, but they 
might give the impression that accidents are the only 
influence which affects health so as to produce social 
unrest. This would be wrong. We hold that a com¬ 
bined study of vital statistics and of the epidemiology 
of strikes would disclose other important factors. In 
passing we would remark that the lowly paid and 
poorly housed, but healthy, agricultural labourer is 
difficult to induce to strike. 

The health and happiness in the mining industry are of 
humanitarian interest to the whole community, while 
on the utilitarian side practical action should imme¬ 
diately be taken if those who control the coal-fields 
desire to avoid future trouble. An active safety-first 
compaign should be set on foot on up-to-date lines, 
especially in Lancashire, South Wales, and Yorkshire. 
America has been teaching us how to proceed by first 
seeking the cooperation of the workers through work¬ 
men’s safety committees. Action on these lines is 
already being taken with signal success in our factories. 
Other things might also be mentioned which would 
improve the welfare of miners, such as pit-head baths 
and the sending of food trolleys carrying hot meals into 
the workings from a central kitchen. But for the 
moment we are content to lay stress on the point that 
social unrest depends on ill-being, the forerunner of 
ill-health ; and to appeal to politicians to appreciate the 
importance of health to the community so that they 
may cease to struggle with their problems in the dark. 


ACUTE POST-OPERATIVE DILATATION OF THE 
STOMACH. 

The interesting discussion by Mr. W. G. Spencer, in 
Medical Science for November, on acute dilatation of the 
stomach, its causes and treatment, may be supplemented 
by the following case, recorded by the Norwegian 
surgeon, Dr. O. Usland 1 :— 

His patient was a sea captain, aged 51, with an easily 
reducible, indirect inguinal hernia on the right side and a 
rather large, irreducible femoral hernia on the left side. 
The local anaesthetic used for the radical operation on both 
aides was a 0'5 per cent, solution of novocain, containing 
10 minims of adrenalin to the 100 c.cm. Altogether 120c.cm. 
of this solution were used, and immediately before the 
operation 1 cgm. of morphine was injected subcutaneously. 
Bassini’s radical operation was carried out without difficulty 
on the right side, but on the left side the hernia contained 
adherent omentum, the detachment and resection of 
which provoked some pain. Otherwise the operation, which 
lasted about one and a half hours, was perfectly painless. 
Next day he felt well, but the abdomen was somewhat dis¬ 
tended, and in the evening he complained of an increasing 
sense of oppression in the upper abdomen. He slept badly, 
and next morning he began to vomit. The pulse was 80, the 
temperature 36*2 n C. There was diffuse distension of the 
abdomen, but little tenderness. Later, he complained of 
nausea, a sense of great pressure in the chest, and of 
impending death. He was pale, cyanosed, and bathed 
in a cold sweat. The pulse of 120 was small and soft, 
and there was considerable dyspnoea. The abdomen 
was distended, and when a stomach-tube was intro¬ 
duced much gas and at least 3 litres of a brown-green 
fluid escaped under high pressure. The stomach was 
then irrigated with 20-25 litres of water, which gave 
some relief. Complete and instantaneous relief was 
obtained by a change to the prone posture and the tilting up 
of the pelvis by a pillow. About half an hour later there 
was a free escape of flatus, and ultimately complete recovery 
followed. 

The only similar case which Dr. Usland can find was 
recorded by Lyle.* In this oase, too, local anaesthesia 

1 Medicinsk Revue, 1920, xxxvii., p. 95. 
a New York Medioal Journal, 1911. 
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was employed, and a large piece of omentum found in 
the hernia was resected. He suggested that temporary 
paralysis of the stomach had been provoked by circula¬ 
tory disturbances or by the shock to the nervous 
system caused by resection of the omentum. Given 
this state of paralysis, it only requires the formation of 
gas in the stomach or the introduction of food to produce 
the alarming symptoms recorded. As Dr. Uslant! points 
out, in about 50 per cent, of all the recorded cases the 
symptoms developed soon after the administration of 
fluids or solid food. _ 


THE “LANGHAM” TELEPHONE EXCHANGE. 

In order to provide additional telephone facilities in 
the area between Oxford-street and Regent’s Park, and 
to relieve the pressure at the existing Mayfair exchange, 
there will be opened, probably in January, a new 
exchange in Vere-street, W., which will be called 
“Langham.” The area to be served by the new 
exchange includes Harley-street and the adjacent 
thoroughfares, and it is'proposed to change about 
000 lines rented by members of the medical profession 
to “ Langham M numbers. The new numbers of these 
lines cannot appear in the London Telephone Directory 
until the issue of April, 1921, and to avoid inconvenience 
during the interval (and afterwards if necessary) 
arrangements are being made by the Controller of the 
London Telephone Service to advise callers of the 
changes and, as far as possible, to divert calls to the 
new numbers. _ 

COLLES’S LAW AND THE WASSERMANN 
REACTION. 

The observation of the Dublin clinician, Abraham 
Colles, made a century ago, that a woman might 
bear a syphilitic child and show no signs of the disease 
and yet was immune to infection from the child, has 
been considered so well established as to be termed a 
“law.” In the period before the discovery of thespiro- 
cheeta of syphilis and the Wassermann reaction attempts 
were made to disprove it by bringing forward cases to 
the contrary, but they always failed. Two of the great 
syphilographers of the last generation, Fournier and 
Hutchinson, were firm believers in Colles’s law. But the 
discoveries mentioned are supposed by many to have 
demolished the 1 ‘ law.” Professor J. Whit ridge Williams 
has recently published 1 a valuable study of the Wasser¬ 
mann reaction in obstetrics, based upon 4547 consecutive 
cases, in which he incidentally discusses the veracity of 
Colles's law. It has been found that the blood of Dregnant 
and puerperal women who were supposed to exemplify 
the law almost uniformly give a positive Wassermann 
reaction. It was therefore concluded that the reason 
the mother was not infected by her child was that she 
was already suffering from the disease, which for some 
unexplained reason existed in a latent form. But 
Professor Williams has found that of the women who 
present a positive reaction only a few give any 
evidence of having had a primary sore, and in leBS than 
20 per cent, can a history of the usual secondary or 
tertiary manifestations be elicited. Moreover, very 
few of the patients who have been under his care for 
many years, many of whom have not been treated, 
have shown the usual sequel© of the disease. Again, 
Is a positive reaction during pregnancy anything more 
than evidence of the establishment of immunity in the 
mother against a syphilitic product of conception ? 
This view is supported by three cases of a positive 
reaction during pregnancy and birth of a syphilitic child 
which were followed some weeks or months later by a 
negative reaction. Another observer, Men ten, found 
that under similar circumstances a positive was con¬ 
verted into a negative reaction in 12 out of 26 cases. 
Further, if a positive reaction during pregnancy is 
evidence of the existence of latent syphilis, what can 
be said of 63 women in Professor Williams’s series 
who presented a negative reaction and gave birth 
to 48 definitely syphilitic children? He also has 
seen several cases strongly supporting Colles's law. 


1 Johns Hopkins Hospital Ball©tin, Ootober. 1920. 


One of them is as follows. In 1896 and 1897 a coloured 
woman had her fifth and sixth labours in the out¬ 
patient department, giving birth to healthy children. 
In 1898 she gave birth to premature male double ovum 
twins. One survived and the other died three hours 
after birth. A necropsy showed syphilitic cirrhosis of the 
liver and interstitial splenitis. Microscopic examination 
of the two placentae showed that the first was normal, 
while the second presented the lesions generally ascribed 
to syphilis. Thus One twin was normal, the other syphi¬ 
litic. On questioning, the woman admitted intercourse 
with a man who was under treatment in the hospital 
for syphilis, as well as intercourse with her husb wd. 
The subsequent history confirmed this interpretation, 
for the patient had 11 labours at term with live children 
and normal placentae. The modern tendency to regard 
purely clinical methods as inferior and out-of-date, and 
the tests of the laboratory as much more reliable here 
receives a check. It is curious that while the old 
“law,” based entirely on clinical evidence, still with¬ 
stands attacks, the value of one of the latest laboratory 
tests comes itself into question in conflict with it. 


THE SCHOOL MEDICAL 8ERVICE. 

The Annual Report of the Chief Medical Officer of the 
Board of Education for the year 1919 (Cmd. 995. 
Price 2s.) is the best report issued by the medical 
department of the Board since its establishment in 1907. 
The dual function of these reports must be borne in 
mind, for were they not intended to inform and instruct 
all who have the privilege of paying an education rate, 
the medical reader might complain that the wealth of 
generalities hinders important novelties from securing 
a full measure of attention, and that some of the 
material with which this particular report is replete 
would form subject for differences of medical opinion. 
It is as a year’s record of school medical service that 
we are regarding ithe report now. An important 
definition of the position of the school medical 
officer occurs quite early on. Whilst it is essential, 
the passage runs, that the principal medical officer 
responsible to the authority for the smooth and 
proper working of the service should be primus 
inter pares and the recognised chief of his department, 
it is equally necessary that all the professional officers 
of the authority should be accorded the status to which 
their profession and duties entitle them. This is shortly 
followed by an indication of the possibilities of valuable 
scientific work for the advancement of knowledge being 
carried out in the service. The Bchool doctor should, it 
is suggested, throw new light on the incidence and 
degree of defect or disease, on the physiology of the 
child, on the beginnings of disease, on the relation of 
physique to mental capacity, on the standardisation of 
signs and symptoms, and many other problems that 
still await solution. The specimen tables required by 
the Board, if accurately filled up, should certainly 
provide an adequate review of school medical inspec¬ 
tion, but they are so full and detailed that the labour 
of keeping such records will be considerable. A risk is 
thus open for mechanical inspection which readily 
degenerates into mere drudgery. We wish it had 
been possible for the Board to lay down a maximum 
of not more than (say) 20 cases to be subjected 
to routine examination during any one session, thus 
arriving a little more gradually at the desired 
uniformity. 

The section of the Report which deals with dental 
disease is thorough and good. In it the colossal evil of 
sepsis is set forth and the need for extensive provision 
of dental inspection and treatment. The employment 
of dental dressers is suggested as allowable. The Board 
is steadily coming to the opinion that the earlier teeth 
are inspected the better, and dental examination of the 
five-year-old entrant is now recommended. In follow¬ 
ing up these cases the great value of the school 
nurse as home visitor has been shown beyond doubt. 
The statement in a footnote that in practice a school 
dentist can examine 80 children and record his 
findings in a school session of two and a half hours 
I is evidence again of that time pressure which has 
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done so much to eliminate scientific observation 
and arrest progress in school hygiene. The results of 
school inspection in London show a definite improve¬ 
ment in the children's health, although a wise reticence 
in drawing conclusions as to general conditions over 
wide areas forbids more than the assertion that gross 
defects are declining steadily. Extension of medical 
and dental treatment—the latter, in the words of the 
report, not one*tenth of what is required—is the present 
keynote of the school medical service. The school clinic 
has been vindicated as at once the most effective and in 
the long run the most economical form of provision that 
can be made by a local authority in the discharge of its 
obligations for attending to the health and physical 
condition of children in public elementary schools. 
The chapter on cripples is a hopeful review of a subject 
which is beginning to attract the attention it deserves. 
Not much weight has been attached to poliomyelitis, 
epidemics of which leave their trace in a crop of 
cripples in the second- and third-year age-groups, 
but handled early these cases are extraordinarily 
amenable to treatment, as has been shown in two large 
schools in Chicago. The sections of the Report which 
deal with the crippled child, with the value of physical 
education, and with the question of juvenile employ¬ 
ment will receive further consideration in these 
columns. 


BENIGN TUMOURS OF THE LABIA. 

According to Dr. William H. Condit, 1 assistant pro¬ 
fessor of gynaecology and obstetrics at the University 
of Minnesota Medical School, who has had an unusually 
large experience of these tumours in his practice, the 
majority of the benign growths of the vulva are confined 
to the labia majora, and it is extremely unusual for the 
labia minora to be affected. The most frequent tumour 
is the cyst which usually arises from the Bartholinian 
duct or gland as the result of infection, especially gonor¬ 
rhoea, trauma, or simple hypertrophy of the gland. 
Sebaceous cysts of the labia majora and labia minora 
are not uncommon. Dermoid cysts may occur in this 
region, but are exceedingly rare. Fibroid growths 
while rather uncommon are next to the cyst in fre¬ 
quency and are the commonest of the benign solid 
neoplasms met with in this area. Like the retention 
cysts of Bartholin’s gland they are liable to undergo 
cystic degeneration as the result of circulatory impair¬ 
ment due to the process of growth. During menstrua¬ 
tion, and still more so in pregnancy, they increase in 
size, cause pain, and may become hemorrhagic. Two- 
thirds of the fibroids of the vulva originate from the sub¬ 
cutaneous connective tissue and one-third from the extra- 
peritoneal portion of the round ligament. Lipoma of the 
labia is one of the rarest gynecological affections, Kelly 
having collected only 20 cases from the literature in 1906. 
It presents the same characters as lipomata present 
elsewhere in the body, and is liable to be mistaken for a 
cyst, elephantiasis, varicocele, and fibroma. Myxoma 
of the labia is also rare. In most cases it is benign, but 
occasionally it shows signs of malignancy. Lastly, Dr. 
Condit describes a case of leiomyoma which had 
obviously originated from some small unstriped muscular 
fibres of the Bartholinian duct, and was at first taken to 
be a cyst of the Bartholinian gland, but on microscopical 
examination showed bundles of muscle cells running in 
different directions. _ 


The first scientific meeting of the Section of Tropical 
Medicine, Royal Society of Medicine, will be held at the 
house of the Society, 1, Wlmpole-street, London, W., on 
Tuesday, Nov. 30th, at 5 P.M., when a paper will be 
read by Dr. F. G. Rose on the Incidence of Filariasis in 
British Guiana. Demonstrations will also be given and 
clinical cases shown. Fuller particulars were given 
last week, and will be found to-day in our Medical Diary. 


> Surgery. Gynecology and Obstetrics, November, 1920. 


Bristol Medioal School: Annual Dinner.— 
This dinner will take place on Deo. 9th in the Lesser 
Colston Hal), Bristol. Dr. George Parker will preside and 
Sir Robert Jones will be the guest ol the evening. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 

-O- 

The Winter Session of the General Medical Council 
opened on Monday, Nov. 23rd, under the presidency of 
Sir Donald MacAlister. In addition to the members 
present Sir Charles Tomes attended as the guest of the 
Council. The official notification of the appointment of 
Dr. D. J. Coffey as Representative of the National 
University of Ireland for three years from July 30th, 
1920, having been read, Dr. Coffey was introduced to 
the Council by Dr. Magennis. Three members of the 
Council intimated their inability to be present during 
the session—Dr. J. A. Macdonald, Dr. D. Hepburn, and 
Dr. Matthew Hay. 

President's Address. 

The President, in his opening address, pointed out 
that by the recent death of Dr. William Bruce they had 
lost a former colleague who sat for 20 years as Direct 
Representative for Scotland and who had left an 
honoured memory as a leader of professional thought 
and action among Scottish practitioners. He alluded 
also to the honour that had been done to Sir Clifford 
Allbutt in his appointment to the Privy Council. 

He reported the Bill for the amendment of the 
Dentists Act to be in a forward state of preparation, 
stating that the Minister of Health had furnished repre¬ 
sentatives of the Council with opportunities of stating 
their views at various stages. The Dangerous Drugs 
Bill he reported as having passed into law, though it 
was probable that the Pharmacopoeia Committee of the 
Council would be consulted as to the regulations 
governing such details as the manufacture, sale, pre¬ 
scribing, and dispensing of opium, cocaine, and other 
potent drugs. 

Of the interim reports of the Medical Consultative 
Councils for England and for Scotland, he said that the 
proposals in these documents for the better organisation 
of medical practice required the fullest discussion on 
the part of the profession and of the public, as their 
common aim was to render more effective the mani¬ 
fold services which the profession of medicine in 
all its branches is capable of rendering to the 
nation. One great message of these reports he 
considered to be that the professional training of 
future medical practitioners must be improved; and 
he urged that the Council, one of whose principal 
functions was the standardisation of medical education, 
should consider both as a body and through its enlarged 
Education Committee, the whole subject of the revision 
of the curriculum. Of the various inspections of final 
examinations in medicine, surgery, and midwifery, he 
said that the official confidential reports had been 
received, and that he might at this stage say, after 
critical study of the documents, that they gave 
abundant evidence of the care bestowed by licensing 
bodies generally on the fulfilment of their important 
public function. 

The remainder of the report dealt largely with the 
question of medical reciprocity within the Empire, and 
the President noted that movements in Canada, in the 
Protectorate of South-West Africa (lately German), in 
the territory of Tanganyika, in South Australia, and in 
Tasmania, had been towards that end. He also called 
special attention to a visit of inspection made last May 
to the United States by Dr. Norman Walker, Mr. H. J. 
Waring, and Sir Humphry Rolleston on behalf of the 
Royal Colleges in London and Edinburgh, which had 
resulted in favourable reports on the methods of the 
American National Board of Medical Examiners, thus 
confirming his statement to the Council a year ago that 
influential movements towards the establishment of 
high and uniform standards of professional qualifica¬ 
tion throughout the American Commonwealth were 
taking place. 

The President also announced that Sir Archibald 
Bodkin, having been appointed to the important legal 
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HYGIENE ON THE SEA: 

ACCOMMODATION FOR SEAMEN IN SHIPS OF 
TO-DAY. 1 

(By our Special Correspondent.) 


IV. The “Achilles.” 

The fmmel of the Blue Funnel Line, blue with a 
black top, is well known out East; its happy hunting- 
grounds are east of Acheen Head. “ Blue Funnel ” is 
the pet name of the Ocean Steamship Company, of 
Liverpool, owned by the Holts, and, with its 46 ships, 
aggregating 315,000 tons, it is the largest private-owned 
company in the world, but, as if that was not enough, 
it has recently added to itself the 25 ships and 17,500 
tons of the “China Mutual” S.N. Co. Thus it has a 
large fleet, and the treatment of the sailors is of public 
importance. When I went down to the Royal Albert 
Docks to see the Achilles she had just completed 
her maiden voyage. (I had a little difficulty in 
finding Messrs. Holt’s office, and I got a bystander 
to lead me to it, who, being given a sixpence, 
surprised me by remarking, “Now I can get some¬ 
thing to eat,” for I had supposed that all men 
inside the docks were employed.) Messrs. Holt’s repre¬ 
sentatives were good enough to send me on board with 
one of their superintendents, who made things easy 
for me in every way, and showed me everything I 
wanted to see. 

T>imensions and Accommodation. 

The Achilles is a cargo ship, one of Rudyard Kipling’s 
“ big steamers,” 11,426 tons gross and displacing 19,500 
tons when she is down to her load draught, 32 feet, 
when she is probably worth £2,000,000. She is 524 feet 
long and 63 feet wide. Unlike her classical namesake, 
she is not very fast, but her 14$ knots give her 350 miles 
a day, a run which many a passenger steamer east of 
Suez does not attain. Such a ship may be regarded as 
a huge lighter, containing below the upper deck only 
the engine-room, storerooms, and the vast holds which 
are her raison d’etre, while the officers and crew live 
on the upper deck in three groups. The captain, the 
6 passengers, the 3 officers, 8 engineers, 4 midshipmen, 
4 petty officers, and 7 stewards live in the central 
superstructure from above downwards; the crew live 
aft, the 14 A(ble) B(odied) seamen and the four boys 
in a house on deck, the 49 Chinese engine-room help 
live on a mess deck just under the upper deck and in 
the run of the ship—that is, where she is narrowing, 
fining away, right aft. 

First of the superstructure. Above, the captain’s 
cabin, and I was glad to see the captain was well lodged, 
as his responsibilities and his occupations undoubtedly 
demand. As his responsibilities increase so should his 
compensations, and the increased size and value of 
ships make it possible to give greater comfort to officers 
and men. Still, some other companies have forgotten 
this. The officers and passengers (six only) are well 
lodged and, like the captain, have suitable bath and 
w.c. accommodation. There are a saloon and a comfort¬ 
able smoking-room, with a library, from which the crew 
can get books. There is a midshipman’s berth or gun¬ 
room for the four apprentices or midshipmen; it is in 
the port alley-way and has six portholes or scuttles in 
it, so it is well lighted and can get plenty of ventilation 
by the help of a ventilating shaft and the air extractors 
in the alley-way partition or bulkhead. I suppose the 
height of the “ deck-head” or roof is about 9 feet; there 
is plenty of floor space, and if the other ships of the 
company are similar there is no unnecessary hardship 
before the youngster who goes to sea in the ships of the 
Blue Funnel Line. The company provides them with 
a decent library, half of it technical, half of it 
literary and entertaining, and, if I may judge by the 
lunch I was kindly allowed to share on board, there is 
nothing wrong with their food. The four petty offloeia 
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have each a comfortable cabin, with a brink, chest of 
drawers under that, a fixed basin, settee, Ac., two 
scuttles probably, and plenty of space. I should say 
here that the ship is steam-heated throughout, and that 
everywhere attention is given to ventilation. The 
stewards have similar accommodation, and there are 
usually two in a cabin. At the after part of the 
superstructure is the hospital, which I refer to later. 

Crew's Quarters. 

Aft is the accommodation for the crew. Dr. W. Hanna, 
of Liverpool, in his Report on Marine Hygiene (Tinling, 
Liverpool, 1917) has stated the great increase in comfort 
the men have when their accommodation is shifted to 
the after end of the ship. Forward they are exposed 
unsheltered to the weather and the sea, aft they have 
the superstructure as a defence, they are a little 
protected from the wind, and they are never so 
ferociously attacked by the waves. In bad weather 
with a head sea it is hard to reach a forecastle, 
and the weight of water that may come on board 
prevents the builders from fitting a skylight in fore¬ 
castles, and often stops all ventilation ; for the same 
reason the round glass ports or scuttles must be very 
small and the forecastle messes consequently very dark. 
As a further result it is hard to get food to a forecastle 
in bad weather, nobody can hope to get hot water for 
washing, scarcely a fire if the weather is cold, even 
bitter, no clothes once wet will dry, and as there is 
more motion here than anywhere in the ship there is 
more discomfort. Further, a forecastle is always the 
most dangerous place in a ship whose greatest risks are 
collision and grounding. For all these reasons the men 
gain by being berthed aft. I have always felt it is 
particularly cruel to make sweating firemen, fresh 
from a hot engine-room watch, pick their way in the 
dark, in bad weather and perhaps in snow, over an 
upper deck of unsheathed iron, to their quarters in the 
bows. Another thing, the forecastle is under the eye 
of the officer of the watch at sea. He demands dark¬ 
ness that his eye may be able to pick up the faint lights 
of coming ships: consequently the men cannot have 
lights on deck. This difficulty is evaded when the 
men are berthed aft, and can make themselves 
comfortable on the upper deck in the evening like 
passengers. 

Mess and Wash Places. 

In this ship the A.B.’s have two-berth commodious 
cabins, each with a port, and these open into a ipess- 
room with a skylight over it. The first cabins for 
seamen I ever saw were in a Blue Funnel boat in the 
Pacific ten years ago, those were small compared to 
these; but I understand the men have not yet evolved 
a sanitary conscience and do not yet keep their own 
cabins clean. There are three short-hopper w.c.’s 
for sailors, of course unused when I was on board 
in the Albert Dock; again no paper supply, and 
each hopper apparently full of newspaper. The 
six boys have a mess place and sleeping places 
of their own, which is a comfort for everyone. 
In addition there is a cement-floored wash-place 
for sailors and another for firemen, and in each an 
overhead douche of fresh water, and rings to hold 
washing basins. Years ago I heard that the Holts had 
put tip-up wash-basins (as in troopers) into one or more 
of their ships for the sailors, but these novel fittings 
were misused and had to be taken out; still, year by 
year domestic standards are raised and one must not 
be weary in well-doing. Conditions in the Merchant 
Marine are changing, but the new English seaman does 
not yet take the pride in his ship that his predecessors 
did. Perhaps that is because passages are shorter, and 
his attachment to the individual ship is more brief. 
Time will show. 

The 49 engine-room ratings are Chinese, and live on 
the deck below. I have no doubt their accommodation 
is up to Board of Trade standard. It was certainly the 
most commodious I have seen for Asiatics; I wish there 
had been a skylight overhead. I think that could be 
planned; and the centre of the mess place was dark. 
Chinese are very clean, yet I have known them bring 
bugs on board, and light is needfed to keep insects 
hunted down. They have wooden bed-places, and here, 


as elsewhere, there is steam heat. As they are aft the 
scuttles are much larger than if they were forward, 
and there is more light. I would like to see artificial 
ventilation. One is so grateful for the generally' 
increased comfort of the personnel all over that one 
feels inclined to put no more burdens on Messrs. Holt 
just now. But that is not the proper spirit. The more 
they do for the health of their men the'better work 
these do for them. The Chinese latrines appear 
excellent. The men squat over channels, glazed earthen¬ 
ware, laid sloping in cement with a flush at the upper 
end of each, precisely, I think, what Dr. Hanna in his 
book desired. Similar latrines are provided also in 
case the ship shall carry Eastern pilgrims or emigrants, 
men or women. 

The Hospital. 

The hospital on the superstructure has eight beds in 
two tiers, there are also a two-tiered isolation cabim 
a bath, and a water-closet. There is also a hospital 
cabin with two beds for women. That makes in all 
12 hospital beds. 

It will be evident that in this large ship there 
is better accommodation for the men than in any 
English merchantman I have seen, and that is 
a credit to the Ocean Steamship Company. The 
only hygienically distressing experience I had was to. 
find that the nearest latrine available ashore for the 
ship’s company of Achilles , her own latrines being 
closed in dock, was some 200 yards away, and across 
eight lines of railway. This, however, concerns the 
Port of London not the Ocean Steamship Company. 


VIENNA. 

(From our own Correspondent.) 


Interesting Lectures During the Winter Term. 

The names of a number of unusual topics appear in 
an appendix to the syllabus for the winter series of 
lectures to be given at the University of Vienna. Their 
selection proves that those responsible for the arrange¬ 
ment of the lectures devote their attention more to the' 
quality than to the quantity of the subjects dealt with. 
It will be interesting even to those who do not frequent 
these classes to learn that, for instance, a class for! 
graduates will be held in General Cytology and 
Comparative Histology for Botanists and Zoologists; 
another deals with Pathological Histology of the 
Endocrine Glands. Modern Pharmacology and Physical 
and Colloid Chemistry will be explained in a series of 
lectures. Dr. Schiitz lectures on the Elements of, 
Mineral Therapeutics, whilst the importance of diet is 
elucidated by lectures on Diet and Kitchen, with 
practical exercises of feeding. The Psychology of 
Stammering and Sexual Maturity and Pathology, as 
well as Psychically Abnormal and Criminal Children, 
and Experimental Pharmacology of the Genital Organs 
as the Basis of Treatment of Sexual Diseases, are 
lectures sure to attract much attention. Other classes 
dealing with Parasitology of the Eye, Pathology of the 
Eye-pupils, or the Connexion between Patho-psychology 
and Philosophy, are also typical of the kind of scientific 
work now being conducted in Vienna. 

The Yellmo Cross: An Ideal Arrangement for Public and 
Doctor. 

The profession has watched closely the rapid develop¬ 
ment of an institution which at its beginning some five 
years ago included a small proportion of civil service 
men only ; the aim of the latter was “ to insure against 
the risks of illness by paying moderate premiums.” 
The promoters of this movement from the very outset 
asserted that they meant to reconcile the needs of the 
patients with the necessities of the doctor; after 
patient and persistent work they have approached the 
organisation of the medical profession with the follow-’ 
ing propositions: (1) That doctors should themselves 
become memberg of this institution, called the 
“Yellow Cross,” and thus become interested in the 
welfare of it. The institution undertakes to insure 
against illness, operations, and convalescence by 
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modest premiums, in such a way that the insured 
person will, in case of illness, have his expenses paid 
up to 3000 kronen, or to a multiple of that sum, 
according to the number of “ units” he has insured, 
the unit being 3000 kronen. (2) That a member may 
insure himself against any illness or operation what¬ 
ever, a certain sum being specified for every conceivable 
variety likely to occur. In case of tuberculosis or con¬ 
valescence after other diseases, the stay in a nursing 
home or a sanatorium is also covered up to a point by 
the insurance. The Yellow Cross has made arrange¬ 
ments with a number of hospitals and sanatoriums for 
its members to be received at greatly reduced rates, so 
that the amount claimable represents a period longer 
than normal. In other repects the patient is perfectly 
free to select his hospital or his medical adviser; he is 
only bound to send in the bill of the doctor and the 
hospital for payment. If these are less than the sum 
he insured for the patient does not, of course, receive 
the difference ; if they amount to more he has to find 
the balance. 

This system is, in fact, an ideal one from the point 
of view of the profession as well as of the public. 
Nowadays a case of prolonged illness or an opera¬ 
tion is a catastrophe for middle-class people of this 
country. Whilst their income rarely exceeds 60,000, 
and barely ever touches 100,000 kronen a year, a stay 
of, say, a fortnight in a private hospital or con¬ 
valescent home cannot be averaged at a lower 
expenditure than 7000 to 8000 kronen. If an operation 
be necessary it sends the figure up to 10,000-15,000 
kronen, the equivalent of 15 to 25 per cent, of the 
whole income of the family. Middle-class people—State 
officials, brain-workers, small shopkeepers, teachers— 
have recently in many cases been unable to afford to 
call in a doctor, being forced to apply for medical help 
at a general hospital, with resulting loss to the private 
practitioner. The difference of treatment and surround¬ 
ings in public hospitals from what these people are 
accustomed to involved a large amount of mental or 
moral suffering. But by the methods of the Yellow 
Gross, based on purely mercantile but sound insurance 
principles, all this is done away with, because small 
yearly premiums, payable for 10-25 years, enable the 
middle-class patient to have his ailments treated as in 
pre-war times. Medical men gladly accepted the 
propositions of the Yellow Cross, and stoutly advocated 
these principles, which enable them to retain their 
circle of patients and keep the latter from falling into 
pauperism or depending on the “ Krankenkasse ” or 
panel system. Very exhaustive investigations, con¬ 
ducted by competent men on behalf of the organisation, 
showed that the principles underlying the Yellow 
Cross are perfectly sate and reliable; and nearly all 
Vienna doctors are now themselves insured therein. 
This novel departure, if once proved to be sound and 
in good working order, will no doubt make its way all 
over the country; it provides the key to future develop¬ 
ment of medical practice. 

Instructions for Midwives concerning Ophthalmia 
Neonatorum . 

By an Order of the Board of Health all midwives 
working in Austria have received new instructions 
regulating the care of the eyes of the new-born. Every 
midwife must have a regular “ labour outfit ” contain¬ 
ing the usual implements—enemas, sterile tape, 
scissors, vaseline—and also a bottle with 10 g. of 
acetate of silver, bearing the label “drops for the 
protection of the eyes.” In every case of childbirth 
“managed” by her she has to instil 3 drops of this 
liquid into the eyes of the new-born baby, explaining 
the reason to the parents. If the latter object she 
may abstain from doing so, but the fact of their refusal 
must be stated in the record of each birth which she 
makes to the magistrates. Parents who do not permit 
instillation are warned by the magistrates as to the 
danger their offspring incurs. These measures are 
necessary on account of the alarming spread of 
gonorrhoea amongst the lower classes of the population, 
noted in the clinics and ambulatories for sexual and 
female diseases. 


Restriction of the Use of Ambulatories, 

The medical organisation extends its fight for decent 
living for practitioners by measures going deeply into 
the present system of hospital treatment. On and after 
Dec. 1st all members of Krankenkassen will be refused 
treatment in public out-patient departments, ambula¬ 
tories, and hospitals, except in case of emergency, first- 
aid, or unless they show a letter of introduction from 
their panel practitioner requesting treatment or advice. 
The organis ition requests, or orders, all doctors working 
in such institutions to comply with the following rule: 
“ Hospitals and ambulatories are intended only for free 
treatment of such persons as are either paupers, or 
unemployed, or for whom no other person or corpora¬ 
tion is bound to provide medical help.” This aims at 
forcing the Krankenkassen, the municipalities, factories, 
&c., to contract with doctors for treatment of their 
employees, to appoint an adequate number of specialists 
and thus enable practitioners to earn their living in a 
decent way, without taking away patients from the 
requirements of clinical teaching. 

Nov. 8th. __ -— 

AUSTRALIA. 

(From our own Correspondent.) 

Charity Control . 

In the Victorian Legislature the Treasurer introduced 
a Bill proposing to place the control of charitable 
organisations under the direction of an official to be 
styled Director of Charities and an honorary Board of 
12 advisers appointed by the Government. This 
organisation was to be given very wide powers, includ¬ 
ing that of closing institutions considered unnecessary, 
and substitution of the funds of one charity to the 
support of another if considered more desirable. It was 
also vested with power to veto all public collections, or 
efforts to collect money for charities, unless made with 
the express approval of the Board. And it gave discre¬ 
tion to distribute the annual charitable grant voted by 
Parliament. In addition there were clauses empower¬ 
ing the Minister to “ establish and wholly maintain 
intermediate hospitals.” The Bill met with strong 
disapproval from almost every hospital committee in 
Victoria, and was viewed askance by the medical pro¬ 
fession as regards the intermediate hospital proposals. 
One of the leading daily papers denounced the Bill as 
designed to obtain political control of hospital manage¬ 
ment, and instituted such a successful opposition 
that it was shelved prior to its second reading. 
The Lawson Government proposes to reintroduce the 
measure into the new Parliament, if still in power after 
the general election to be held next month. Mean¬ 
while it will be re-drafted to bring it into line with 
some of the more generally expressed opinions as to 
requisite amendment. While the treasurer may be 
credited with a genuine desire to improve the present 
control of charity, there is no question that the Bill 
contained a number of provisions framed to placate 
the Labour Party; and the intermediate hospital 
clauses were designed to compel the medical profession 
to provide hospital treatment for a lump sum to be 
charged with the maintenance fees. The late Victorian 
Parliament has shown a very hostile attitude to the 
medical profession since the British Medical Association 
declined to submit the dispute with the Friendly 
Societies to arbitration. 

Australian Army. 

The Commonwealth Government has introduced a 
Defence Bill providing for the creation of a permanent 
Australian Army, which is to have a peace establish¬ 
ment of 130,000 men. No particulars are at present 
available as to the medical service to be created. The 
present Director-General of Medical Services is Surgeon- 
General G. Cuscaden. Surgeon-General Sir Neville 
Howse, who had the direction of the Australian 
medical services in France, preferred on bis return 
to Australia to resume private practioe at Orange, 
N.S.W., but it is possible his direction would again be 
sought in the event of the Bill becoming law. At 
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present it is opposed by the Labour leaders, but the 
Hughes Ministry has an assured majority. 

British Medical Association Overseas. 

The Federal Council of the B.M.A. in Australasia has 
considered the proposal to send a representative to the 
Conference to be held next year between British Medical 
Association branches to determine the practicability 
of altering the constitution in the direction of giving 
overseas branches a greater autonomy. It was decided 
to recommend that a delegate be sent and that a 
fund for expenses should be guaranteed by the State 
branches. It is probable that this recommendation will 
be accepted and that Dr. R. H. Todd, of Sydney, will be 
asked to fill the post of Australian representative. 

Australasian Universities.—Medical Politicians .— 
Post-graduate Teaching. 

A conference of representatives of the different State 
Universities was held in Sydney on August 31st. The 
main result arrived at was a recommendation to increase 
the period of medical study from five to six years. This 
was not unanimous, but all present were agreed as to 
the advisability of adding two extra terras to the present 
curriculum. There are about 600 students in the 
medical school at Melbourne alone. 

For many years in Victoria there has been no medical 
man in the State Legislature. Recently Dr. J. Harris 
was elected to the Legislative Council; and at the forth¬ 
coming general election Sir James Barrett and Dr. 
Stanley Argyle are rival candidates in the Nationalist 
interest, and one or other will probably win the seat of 
Toorak in the Assembly. 

A permanent committee has been formed in Melbourne 
to arrange annual courses of post-graduate instruction. 
It is made up of representatives of the teaching hospitals 
and the University. The first course under its direction 
has been fixed for the first fortnight in November, and 
a varied programme has been arranged. An experi¬ 
mental course was successfully carried out last year. 
Valuable information has been acquired concerning 
improved procedure, and in future a fee will be charged 
for the course. _ 


ROYAL MEDICAL BENEVOLENT FUND. 


At ihe last meeting of the committee, held on Nov. 9th, 
27 cases were considered, and £332 voted to 21. The following 
is a sammary of the cases relieved:— 

Daughter, aged 57, of M.R.C.S. Eng. who practised in Manchester 
and died is 1903. Applicant was left unprovided for and earned her 
living as a nurse until overtaken by ill-health. Is now helped by 
her sister who is a nurse and who allows her 25 s. a week ; a friend also 
allows her 5s. a week. Rent 14#. 6<i. for one room and tire. Suffers 
from heart trouble. Voted £12 in 12 instalments.—Widow, aged 61. 
of M.R.C.P. Lond. who practised in London and died in 1917. 
Applicant's husband worked for many years in a very poor 
part of London for the London City Mission and never had 
a large income and was unable to make proper provision for 
his wife. Her income is £25 from investments. Up to quite 
recently she had a post as nurse-companion at £36 a year, but 
owing to ill-health has had to givo this up and is now in 
great financial distress. Voted £12 in 12 instalments.—Widow, 
aged 40, of M.R.C.S. Eng. Her husband was in the R.A.M.C. 
and commuted his pension before his death, which took place in 
1915. Applicant has managed until a year ago to earn a living as a 
singer, but her health has entirely broken down. She has managed 
to get on recently by selling her piano and by a small grant from the 
R.A.M.C. Fund, but they cannot give more. Her medical attendant 
thinks that she will soon be well again and able to earn her 
living. Is in need of temporary assistance. Voted £15.— 

L. R.F.P.S. Glasg., aged 73, married. Practised in London. Both 
himself and his wife, aged 88, have suffered from ill-health for 
some years. The applicant first suffered from an ulcerated 
leg which prevented him earning, and all savings were spent. 
Ho has now developed cancer of the tongue and is in a 
desperate condition both from a health point of view’ and 
financially. Wife iB also bedridden and their only income is the 
old-age pension, which both receive. Granted £5 a month.— 

M. D. Lond., aged 51. Practised in London and Western Australia. 
Married, wife in mental home. There are two children away at 
school and provided for. The applicant has suffered from paralysis 
for over ten years, and is quite incapacitated. His net income is 
only £64 a year, and he requifes someone to look after him. 
Helped four times, £86 Granted £26 in 12 instalments.—The 
committee also agreed to give each annuitant a Christmas gift 
of 30a, (this will require £266), and a similar gift to over 100 of the 
grantees. The honorary treasurer will be pleased to receive special 
donations for these gifts, which do much to assist the recipients to 
have a happy Christmas, especially in these days of high prices. 
Subscriptions may be sent to the honorary treasurer, Sir 
Charters J. Symonds, at 11. Chandos-street, Cavendish- 
square, London, W. 1. 


(©bituarp. 


WILLIAM BRUCE, M.A., M.D., Hon. LL.D.ABERD., 
L.R.C.S. Edin., 

MEDICAL OFFICER OF HEALTH FOR ROSS ANI) CROMARTY ; LATK 
DIRECT REPRESENTATIVE FOR SCOTLAND ON THE OENERAL 
MEDICAL COUNCIL. 

We noted briefiy in the week of its occurrence the 
death of Dr. William Bruce, who died at Dingwall ou 
Oct. 24fch iu his eighty-sixth year, having been in failing 
health for 12 months. He was a real personality in our 
profession, aud later information which we have received 
should be recorded. 

He was born at Keig in the Vale of Alford, Aberdeen¬ 
shire, and took a high place iu King’s College, Aberdeen, 
and graduated M.A. in 1855 and M.D. in 1858. For 
12 years he practised at Crimond, a cold, wind-swept, 
treeless place on the extreme north-east coast of 
Aberdeenshire, and even in these early days his mind 
was at work on more than the routine concerns of 
general practice and laying-by a store of experience. 



William Bruce, M.A., M.D., LL.D. Aberd. 

From the beginning of his professional career his 
thoughts were fixed on preventive medicine ; and when 
in 1864 he founded the second cottage hospital in 
Scotland it was intended to be a means as much of 
isolating and accommodating the sound members of an 
infected household, if circumstances so demanded, as of 
admitting the patient. At the same time he compensated 
for the remoteness of his field of work by taking an 
active part in the formation and support of local medical 
societies. In 1865 we find him one of the founders and 
joint secretary of the Northern Medical Society, including 
the Aberdeen Medical and Surgical, the Buchan, the 
Garioch, and the Morayshire and Banff. 

In 1870 Dr. Bruce moved from Crimond to Dingwall, 
where he had a wider field for an active mind. In 
addition to a widespread general practice from the 
firths of the East Coast to the lochs and islands of 
the Atlantic, there was the popular sulphur spa of 
Strathpeffer at his door. It is no exaggeration to 
say that if Dr. Bruce did not make “ The Strath,” for 
it hail been known and frequented for generations, ho 
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entirely revived a decaying health resort. Patients, 
attracted by his personality and skill as much as by 
the waters, came not as before from the north only bnt 
from the three kingdoms. At the same time many 
professional and public interests were, one after 
another, committed to his hands. He was physician 
and surgeon to the Ross Memorial Hospital, planned by 
himself, chairman of ~the school board, member of the 
Comity Secondary Education Committee, Governor of 
the Trust for Education in the Highlands and Islands 
for Ross and Cromarty and chairman of its finance 
committee, external examiner in medicine in the 
University of Aberdeen, and a J.P. He was also 
Chairman of the Parochial Officers’ Association, and 
helped by his advice and council to remove many 
grievances connected with that service. He was a man 
who laboured untiringly for all that tended to raise and 
maintain the status of the general practitioner. He 
upheld the dignity of every qualified doctor, whether 
“high” or “low”; never spoke a depreciatory word 
of the skill of anyone; and made it a rule to say 
nothing in disparagement of the humblest nurse. 
Gradually he became known throughout Scotland. In 
1886 he had what he called “ the greatest of all compli¬ 
ments paid him ” by being chosen by the profession of 
all Scotland as its first Direct Representative on the 
General Medical Council; and this mark of esteem and 
confidence he retained for a second and a third term of 
office. In the Council Dr. Bruce proved to be “a 
general man,” interested in everything, taking a calm, 
sensible view of whatever came before him. Perhaps 
the educational side of the work of the Council inter¬ 
ested him most. He held that the medical, student 
should have a sound general education, and that 
the curriculum should not be crowded with many 
specialities. In 1905 he was chairman of the Public 
Health Committee of the Council. Of his work, posi¬ 
tion, and character on the Council the President, Sir 
Donald MacAlister, sends us the following appreciation: 

‘‘When Dr. William Bruce retired from the Council in 
1907 I Bpoke of him from the chair as follows: 4 In Dr. Bruce 
the Council loses a member who for 20 years has done 
much to enhance its reputation for steadfast and careful 
attention to duty. His knowledge of Scottish conditions 
was wide and varied. It comprehended the manifold com¬ 
plexities of medical practice, the details of public health 
administration, and the outstanding problems of professional 
education, and it enabled him to approach the consideration 
of the Council's relations to these and like questions with 
sympathy and insight. His sagacity, his loyalty, and his 
grave and deliberate habit of mind, which impressed the 
Council from the first,, have procured for him its lasting 
respect. Few members were heard less and felt more 
than Dr. Bruce, and those who were brought into closest 
touch with, him, on the public health and other important 
Committees, are those who most appreciate his value and 
regret his withdrawal.’ During the 13 years that have 
elapsed since that time Dr. Bruce kept up his interest in 
the Council's work. I frequently received from him careful 
memoranda on the subjects discussed by it; and these often 
contained wise and helpful suggestions by which I was able 
to profit in the performance of my duties aB president. He 
haa the best interests of the Council always in view, and was 
zealous for its efficiency as an organ of medical administra¬ 
tion. He was, moreover, a staunch and true-hearted friend to 
his friends, a counsellor whom they trusted, and a critic, if 
need were, whose criticism was worthy of their pondering. 
For two reasons lately I had the personal advantage of his 
professional care at Strathpeffer, and I learned to know how 
r he bore himself among his own people of the north. My 
appreciation of his character and powers was increased by 
tne experience. His vigorous old age manifested all the 
qualities that had enriched his prime. He leaves a memory 
of work and influence that will not speedily fade from the 
minds of his colleagues and friends.” 

The year 1889 was another land-mark in Dr. Bruce’s 
career. The post of medical officer of health for Ross 
and Cromarty was open, and his strong inclination to 
preventive medicine prompted him to fill it, at the 
sacrifice of a large and valuable general practice in the 
north, consulting work only remaining. He had now 
full opportunity and to spare for the application of 
views on the causes of disease that had occupied his 
mind since he first faced it in the homes of the poor. 
Not the mainland only of Ross but the islands of the 
west coast, including Lewis with its notorious hygienic 


and social difficulties, were under his administration. 
Few of the readers of The Lancet in the Bonth can 
have a notion of the duties of this appointment. It 
signified close inspection, study, and reports on the 
health and diseases of a population scattered over 
hundreds of square miles—mainland and coast and the 
Outer Hebrides, the journeys mainly by road or boat. 
And only those who know something of the Gaelic 
fishermen and crofters of the Highlands and the 
condition of their honses can appreciate the pre¬ 
judices and other obstructions that had to be 
overcome bv him as a sanitary reformer. He met the 
many difficulties with schemes of radical improvement 
marked by his characteristic courage and energy, never 
hesitating to publish them freely and defend them 
against “interested” objectors. Years of practice 
amongst the poor had convinced him that disease and 
poverty are closely interconnected, and that the causes 
of poverty should be attacked first. How far he was 
successful or the reverse may be gathered from his 
annual Reports to the Local Government Board for 
Scotland. Again, as an advanced thinker, and at the 
same time an active participant in pnblic education, he 
naturally selected school children as the most promising 
material to impress with the benefits of person*! 
hygiene—by provision of proper lavatories and the like 
and well-ordered regulations. On the local school board 
and in connexion with the University of Aberdeen Dr. 
Bruce was an advocate of higher—particularly scientific 
and technical—education, and was a frequent and 
recognised correspondent on the subject in the press. 
He gave evidence before the Parliamentary University 
Commission, a Commission on Physical Education, and a 
third on the treatment and education of the feeble-minded. 
His official responsibility for improvement of the sani¬ 
tary and social life of the county encouraged a naturally 
strong interest in the crofter-holdings and agriculture. 
He was the first to institute, more than 30 years ago, 
field experiments in Ross-shire, and actively promoted 
the establishment of a model croft where small-holders 
could study varieties of corn and other crops growing 
side by side, with exact records of soil, manures, tem¬ 
perature, and other conditions of cultivation, and the 
results. At the same time, he was the first to caution 
the crofters not to trust to such experiments nor forget 
that the circumstances of their own place might be totally 
different—that, after all, they must use their own brains. 
In due course he was elected a governor of the North of 
Scotland College of Agriculture, being chairman of the 
Ross-shire Advisory Council, and later he represented 
the College on the University Senatus. 

His contributions to current medical literature were 
few, and of chief interest to his biographer as evidence 
of their author's keenness of observation and independ¬ 
ence of thought. It deserves to be remembered that 
he was one of the first to record the occurrence of 
contagions pneumonia—in 1883 (the year of the dis¬ 
covery of Friedlander’s pneumo-bacillus), unquestion¬ 
ably a forward step in the modem pathology of this 
disease. On August 22nd, 1903, he published in oar 
pages an article on sciatica; and in 1913 there appeared 
his book on the same subject. He maintained in his 
own independent fashion that sciatica is not a primary 
neuralgia or neuritis, but pain referred from disease in 
the hip-joint. This theory he supported with a record 
of 600 cases observed by himself at Strathpeffer and a 
discussion of the anatomical relations of the parts. The 
work provoked considerable criticism at the time; and 
with full respect for the memory of its author we may 
recognise that, while many cases of sciatica may be 
accounted for on this view, other cases have different 
origins. 

In work and off work Dr. Brace was an attractive 
personality, full of life and of interest in life, ever 
ready to talk—one might say on any or every subject. 
His chief recreations were reading and gardening. He 
had a carefully cultivated literary taste and was an 
omnivorous reader, but only of the best books, his 
judgment on this subject being generally accepted. 
His old garden was known far beyond its neighbourhood 
for its profusion of native flowering plants of every kind 
in natural settings. Many of bis Strathpeffer patients 
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still remember with pleasure their visits witr^him to 
his perennial borders and rose-hedges, as well as his 
intimate acquaintance with the characters and habits 
of every plant. But, indeed, there was no limit to the 
number of his interests. A spirit of inquiry amounting 
to restlessness and his true liberalism would carry him 
off on occasion from the remote north to Edinburgh, 
London, Or the Continent. These were no ordinary 
visits. They had an object, professional or public; and 
they meant meeting with men of thought and action 
like himself, privately or officially, where he discussed 
in his shrewd way some problem of health, education, 
agriculture or politics. It was in these circumstances 
that he was recognised to be at his best. In 1898 his 
Alma Mater conferred on him the degree of LrL.D. in 
recognition of his professional standing. 

Dr. Bruce is survived by his wife and the whole of 
their family of six children. His second daughter is 
wife of Professor McKerron of Aberdeen ; his eldest son 
is Mr. A. B. Bruce, late of the Indian Civil Service, who 
now fills an important appointment in the Board of 
Agriculture; and his second son is Dr. Ironside Bruce. 
Dr. Mitchell Bruce is his youngest brother. 


dUmspnhiut. 


** Audi alteram partem." 


A UNIFIED TERMINOLOGY. 

To the Editor of The Lancet. 

Sir, — I beg the attention of your readers to some pro¬ 
posals for unifying the terms used in the nomenclature 
of disease which the delegates of Peru presented at the 
recent International Conference held in Paris to revise 
the classification of the causes pf death. This memo¬ 
randum indicates that practical medicine might derive 
advantages similar to those which have long been 
obtained in chemistry by attaching definite significance 
to particular terminations. 

The proposals made for the purpose are simple and 
logical. The termination “ itis ” should in all cases be 
applied to inflammatory diseases ) and the termination 
■“ algia” to painful conditions. All diseases caused 
by a well-determined bacillary agent should have 
the termination “ osis ”—e.g., tuberculosis, typhosis, 
ayphilosis, leprosis, &c.—a group which would be added 
to as knowledge advances. Similarly the termination 
“«mm” should be restricted to diseases caused by 
parasites, as is already the case with many diseases 
such as trichiniasis, trypanosomiasis, elephantiasis, &c., 
this should be extended to paludiasis, acariasis, &c. 

It is not proposed to ask for the disuse of terms like 
small-pox, cancer, diabetes, Ac., which belong to the 
language, but it is suggested that if, for scientific 
purposes and particularly for purposes of international 
comparison, an official nomenclature is constructed, it 
can with great advantage incorporate such simple rules 
as those which are suggested. 

The Conference adopted the terminology suggested as 
alternatives to the terms at present in use. 

I am, Sir, your faithfully, 

. J. Guillermo Arbul6. 

S3, Rue de la Victoire, Paris (IX«), Nov. 2hst, 1930. 


“ HIDDEN SEPSIS.” 

To the Editor of The LANCET. 

Sib,—C olonel White Robertson’s address to the 
Hunterian Society, reported in your issue of Nov. 20th, 
and doubtless perused with interest by your readers, 
calls for a few comments, for which I venture to ask a 
little of your valuable space. 

It is refreshing to find Colonel White Robertson 
pleading for thorough and combined clinical and labora¬ 
tory investigation of every individual case of infection as 
it presents itself, thus emphasising the need for unity in 
diagnostic methods. The author’s insistence, upon the 
importance of tissue susceptibility in chronic infections. 


and the factors leading to Ihis susceptibility, is also 
timely. Too often an undue prominence is given to t;hei 
microbic factor in chronic infective processes, and the 
practitioner is led to expect fabulous results from 
therapeutic measures that are directed solely against 
this factor ; and this especially at a time when curative 
vaccine therapy has a popular vogue somewhat in 
advance of its scientific achievements. , 

These general comments of Colonel White Rdbertsou’s 
are therefore excellent reading. But when the author 
of “ Hidden Sepsis ” gets down to detail, and when we 
hopefully await the help of his mature experience, 
expecting to glean some practical hints that will assist 
us in our daily efforts to solve the problems of 
obscure infection, some of us must admit disappointment. 
We do not feel sure that he is a trustworthy guide. 
He seems to expect very thin ice to be capable 
of bearing people whose weight demands thicker stuff* 
and there are times when it seems doubtful if the water 
is even frozen over. As an instance of ice that is too 
thin let me only mention the diazo-reaction, which the 
author holds to be of positive value in the diagnosis of 
an “ entero-coli ” infection, whereas it is probable that, 
apart from its being of negative value in the diagnosis 
ot typhoid fever, it has no other value at all. It is 
eertainly present in many cases of phthisis, meningitis, 
pneumonia, and scarlet fever. As an instance of water 
which it is not certain is frozen over let me only men¬ 
tion the Ameth index, to which Colonel White Robertson, 
attaches so much importance in the diagnosis of actual 
and “ latent ” tuberculosis. If Colonel White Robertson 
would, once and for all, demonstrate convincingly to us 
that the Arneth index bears any more definite relation 
to infection by the tubercle bacillus than it does tp 
other infections, this contribntion to practical medicine 
would be invaluable. 

Did space allow, I might refer to Colonel White 
Robertson’s use of high and low blood pressures, of 
temperature ranges, of the patient’s facies, of the per¬ 
centage of large mononuclears in the blood picture, and 
of the appearance presented by a Gram-stained smear 
of the fseces as guides to differential diagnosis. To 
most of us the trouble is that these things lack the 
element of specificity, and do but, at most, spell infec¬ 
tion or subinfection of some part of the body. (The 
last-named observation does not necessarily take* us 
even so far as this.) But infection or suhinfection 
by what ? It is the specific test, be it clinical or be 
it clinico-pathological, that we need for guidance, not 
the mere sign, nor any number of signs, that interac¬ 
tion is taking place between the tissues and an infect¬ 
ing agent. Non-specific signs we have in comparative 
abundance, and their number increases yearly; specific 
tests come but rarely, one in a decade or so, for they 
are the slow fruit of prolonged and painful endeavour. 

I am» Sir, yours faithfully, ' 

Harley-street, W., Nov. 22nd, 1920. THOMAS HORDER. 

PSYCHICAL REPRESSION. 

To the Editor of The Lancet. 

Sir,—M ay I reply to Dr. H. Yellowlees’s note on oar 
Conception of Psychological Repression, appearing in 
your issue of Nov. 6th, in which he points out that 
some confusion has arisen from the way in which 
psychoanalysts have attempted to explain this mental 
process ? The confusion is due to the fact that 
“conscious” and “unconscious” are terms which, on 
the one hand, were in common use years before psycho¬ 
analysis was thought of, and have a popular mean¬ 
ing ; while, on the other hand, they have a very 
precise psychoanalytical meaning. Nevertheless, for 
the sake of brevity and simplicity psychoanalysts 
are liable to use the words in a non-technical sense, 
especially when addressing an uninstructed audience. 
They (I should say “we” because I know that I am 
one of the offenders) try to avoid complicating 
elementary expositions by reference to a third depart¬ 
ment of the mind—viz., the “ preconscious” sometimes 
called the foreconscious or subconscious, which is really 
responsible for the function of repressing intolerable 
thoughts, memories, and desires into the unconscious; * 
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In Freudian terminology the “ unconscious ” means 
that part of the mind which includes all thoughts, 
wishes, Ac., which the person possessing them cannot 
accept as belonging to himself, of which he therefore 
does not know and never can know except through 
some psychotherapeutic device, especially psycho¬ 
analysis. The 4 4 conscious ” comprises all things 
mental qf which we are well aware at or about any 
moment of introspection. The 44 preconscious ” includes 
all those mental processes which are “out of mind’’ 
at the time, but can be recalled or revived in conscious¬ 
ness with little or no effort. Examples in my own case, 
while I am engaged in writing this letter, would be the 
telephone numbers of friends, the Greek alphabet, my 
summer holiday next year, and the wishes to lead a 
moral life and to give no offence, either to myself or to 
other people. 

It will be seen that the preconscious serves the 
functions partly of the conscious and partly of the 
unconscious. In so far as it is a storehouse for mental 
constituents which are not conscious, it serves the 
functions of the unconscious ; but in so far as it includes 
moral, social, and ethical trends which lead to the 
banishment of intolerable, painful, and unseemly 
thoughts and wishes into the unconscious, it serves the 
purposes of the conscious. The consequence is that the 
preconscious is often included when we use the words 
“conscious” and “unconscious” in their generally 
accepted non-technical familiar meaning ; and psycho¬ 
analysts, being ordinary people as well as psychoanalysts, 
are liable to use the words sometimes in their restricted 
technical sense and sometimes in their wider signifi¬ 
cation. The following diagram may help to make the 
explanation clearer:— 


Unconscious Conscious 


— 

Unc 

J Preo j 

Con 




Unconscious Conscious 

This difficulty has been recognised by Freud himself 
and he has suggested that abbreviations of 44 conscious” 
and 44 unconscious ” be used when we employ the words 
in their psychoanalytical sense. His abbreviations are, 
of course, of the German equivalents, but some British 
psychoanalysts have taken the hint and speak or write 
among themselves of the 44 con ” and the 44 one”. No 
abbreviation of 44 preconscious” is required. 

I am Sir, yours faithfully, 

W. H. B. Stoddabt. 

Cavendtah-flQU&re, W., Nov. 14th, 1920. 


HEREDITY AND TUBERCULOSIS. 

To the Editor of The Lancet. 

Sib,—M ay I suggest, through your columns, to Pro¬ 
fessor S. L. Cummins that he will find in the 44 Laws of 
Heredity ” by Sir Archdall Reid, published in 1910, and 
in other works of that author (including the 44 Present 
Evolution of Man,” published nearly 25 years ago) a 
full discussion of this subject. I would refer him 
especially to Chapters XI.-XIV. and Chapters XXII. of 
the “ Laws of Heredity,” where the whole subject of 
heredity in relation to disease is dealt with at length 
with great clearness and cogency, and the important 
consequences of tubercular 44 selection ” are duly traced. 
The study of those chapters will show that what 
some writers name “diathesis” is what Reid calls 
44 potentiality,” and that thus Reid’s exposition of the 
relation between heredity and tuberculosis is not 
obscured by the use of the indefinite word 44 diathesis ” 
which appears too often in medical and other writings. 

I am, Sir, yours faithfully, 

Nov. 19th, 1920 . H. Bryan Donkin. 


THE SITE FOR INTRAMUSCULAR 
INJECTIONS. 

To the Editor of The Lancet. 

Sir,— In the issue of The Lancet of Oct. 16th I 
noted a letter with this title from Mr. Grey Turner, of 
Newcastle, suggesting that the site of choice for intra¬ 
muscular injections should be into the vastus externus. 


While admitting that this position is most convenient 
and safe, I find by personal experience and by report 
from patients that temporary disability owing to pain 
and stiffness may prevent the victim from following 
out his occupation for some days. 

In my own case I used collosol manganese and found 
that in walking the pain at each step was almost suffi¬ 
cient to prevent locomotion for three days and a period 
of partial limitation for nearly a week. Whilst 
admitting that the collosol preparations are, perhaps, 
more irritating than other injections, I maintain that 
in the case of the worker who has to earn his daily 
bread that the vastus externus is not so accommodat¬ 
ing as the usual buttock location ; but if the patient be 
in bed or in circumstances which will allow complete 
rest, then I admit all the advantages Mr. Grey Turner 
claims for this unusual site. 

I am, Sir, yours faithfully, 

Barry, Nov. 22nd, 1920. R. ECCIiES SMITH. 


TRANSPERITONEAL NEPHROPEXY. 

To the Editor of THE LANCET. 

Sir,—I have read with great interest in your report 
of the Section of Urology, R.S.M. (Nov. 6th, p. 949). 
Mr. Victor Bonney’s paper upon Transperitoneal 
Nephropexy, because I recently had a case of displace¬ 
ment of the kidney into the pelvis upon which I did a 
similar operation. 

The patient was an unmarried girl, aged 24, and was 
admitted into Chalmers Hospital on Nov. 11th, 1919, Buffering: 
from painful and frequent micturition. Vaginal examina¬ 
tion revealed the presence of a normal-sized uterus, with a 
cystic swelling to the right and a firm swelling to the left 
and behind. 1 opened her abdomen on the 13th and fonnd a 
right ovarian cyst and the swelling to the left of the uterue 
was the left kidney, and it was lying with its upper pole 
just projecting above the brim of the pelvis, and was slightly 
smaller than normal. After removing the right ovary anil 
the appendix I incised the peritoneum over the left kidney, 
separated the adhesions,* ana pushed it up under the parietal 
peritoneum until it was lying just with its upper pole at the 
level of the last rib. Before closing the abdominal incision 
I incised over the kidney in the lumbar region and stitched 
it to the muscles by three sutures. 

The patient made an excellent recovery and the 
kidney can now be palpated and is quite immovable. 
All her previous symptoms have disappeared. 

I am, Sir, yours faithfully, 

Banff, Nov. 13th, 1920. W. MANSON FERGUSSON. 


THE SURGERY AND A SPECIAL WATER-RATE. 

To the Editor of The Lancet. 

Sir,—A case was recently brought to the notice of 
the Council of the Medical Defence Union which is ol 
considerable importance to the profession. A member 
who dispenses his own medicines discovered that he 
was being charged a special water-rate in respect of 
his surgery. After considering the position carefully 
and taking counsel’s opinion the Council decided to 
fight the case, and invited the water company to take 
police-court proceedings against our member in order 
that a case might be stated for the High Court. This 
the water company declines to do, as it appears that 
their present functions will be taken over next March 
by the City corporation under a new Act of Parliament. 
Meanwhile, the claim against our member is not being 
proceeded with; but as it is probable that a similar 
charge is being made on other dispensing doctore. 
possibly without their knowledge, it is hoped they will 
carefully examine any demand they receive for water 
rates, and will resist payment of any special rate levied 
in respect of their surgeries. 

The Union is determined to contest the point wherever 
any member is victimised in this way. 

I am, Sir, yours faithfully, 

James Neal, 

General Secretary, Modioal Defence Unioi: 

4 , Trafalgar-ftqnare, W.C., Nov. 22nd, 1920. 


Lord Mayor op Bristol’s Hospital Sunday 
Fund.—T he annual report of this fund shows that the suit 
og Elected during the past year exceeded any previon j total b? 
nearly £1000 and amounted to £6028 6*. 9 d. 
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Steal Solas. 


University of Oxford.— The Dale lectures will 
be delivered at Mansfield College by Dr. J. A. Hadfield on 
the Contribution of Psychotherapy to Ethics and Religion. 

Mr. A. A. F. Peel has been elected to an Honorary Scholarship in 
Medicine at University College. 

Diploma in Public Health—The following passed in Part I.: 
Charles Norman Atkins, Ina Marion Clarke, William Victor 
Corbett, Mohamed Khalil Abdel Khalik. George William 
Ronaldson, Reginald Hngh Simpson, and Arnold Yiney. 

The following passed Part II. and obtained the diploma: Henry 
Murray Agnew, Charles Norman Atkins, Thomas Clive 
Backhouse, Charles Leslie Browne, Frederick Churchill 
Davidson, Alma Percy Ford, Mohamed Khalil Abdel Khalik, 
Claude Kingston, John Stephen Moore, and Reginald Hugh 
8impson. 

The following awards of Theodore Williams Scholarships have 
been made:—In physiology: W. R. Brain, B.A., New College; 
in human anatomy: A. A. F. Peel. University College; in 
pathology: G. T. Kerr Cross, St. John’s College. 

University of London. —At examinations held 
recently the following candidates were successful :— 

Third (M.B., B.S.) Examination fob Medical Dkobf.es. 
David William Jabez Andrews, Middlesex Hosp. ; Cyril Carlyle 
Beatty, London Hosp.; Gilbert Blurton, Birmingham Univ.; 
George James Bowen, St. Thomas’s Hosp.; John Vernon 
Cannadine Br&ithwaite, Guy's Hosp.; Loswel Israel Braun, 
St. Bart.’s Hosp.; Harold George Broadbridge (honours, dis¬ 
tinguished in forensic medicine), London Hosp.: Frederick 
Charles Sedgwick Broome (honours, distinguished in surgery). 
Gay’s Hosp.; Leslie James Forman Bull. St. Bart.’s Hosp.; 
Octavius Cyril Carter, London Hosp.; George William Cheater 
(honours, distinguished in forensic medicine). Charing Cross 
Hosp.; Maurice Coburn (honours, distinguished In surgery), 
Guy’s Hosp.; William Edward Kyte Coles, Univ. Coll. Hosp.; 
•Florence Edith Coombes, London Seta, of Med. for Women; 
Frederick Hugh Lester Cunningham and Robert Cecil Daven¬ 
port, St. Bart.'s Hosp.; Thomas Reginald Davies, St. Mary’s 
Hosp.; John Joseph Philip de Chaumont, Charing Cross Hosp.; 
John Ralph Dingley, Univ. Coll. Hosp,; James Daniel Dyson, 
Middlesex Hosp.; Harold Ellis, St. George’s Hosp.; Raymond 
Eustace Ford, Sheffield Univ.; Richard Kenrick Foulkes, 
King's Coll. Hosp.; Gerald Francis Petvin Gibbons (honours, 
distinguished in midwifery), St. Bart.’s Hosp.; Edmund 
Douglas Granger, St. Thomas's Hosp.; Algernon Sanders 
Green, Univ. Coll. Hosp.; Edith May Hall (honours, dis¬ 
tinguished in midwifery) and Hilda Treloggen Haggett. London 
Sch. of Med. for Women; Ranald Montagu Handfiell-Jones 
(honours, distinguished in surgery and midwifery, university 
medal). St. Mary’s Hosp.; Walter Anley Hawes and Eric Clark 
Hinde, Gay’s Hosp.: John Basil Hnme (honours, distinguished 
in medicine), St. Bart.'s Hosp.; Michael Harr}’ Kirkpatrick 
Kane and Robert Percival Langford-Jones, Univ. Coll. Hosp.; 
Horace Sharman Le Marqnand, St. Thomas's Hosp.; Gdal 
Leizer Levin, Univ. Coll. Hosp.; Gordon Parmiter Lindsay and 
Vernon Edmund Lloyd, Guy's Hosp.; Charles Titterton 
Maitland, Richard Glyn Morgan, and Christopher Wesley 
Narbetb, St. Bart.'s Hosp.; Walter ErnBt Karl Adolf Quitmann, 
Univ. Coll. Hosp.; Owen William Roberts, King’s Coll. Hosp.; 
Theodore Ernest Roberts (honours, distinguished in medicine 
and surgery). Glasgow Univ.; Ernest Livingstone Sergeant and 
Robert Gordon Simpson, London Hosp.; Arthur Cleve Damien 
Telfer (honours, distinguished in forensic medicine), St. Bart.’s 
Hosp.; Beriah Melbourne Gwynne Thomas and Charles 
Hamblen Thomas, St. Bart.'s Hosp.; John Oscar Thomas, 
King’s Coll, and Westminster Hosps.; William Thomas, 
St. Thomas’s Hosp.; Raphael Thursz, King’s College Hosp.; 
Mark Tree (honours, distinguished in medicine), London 
Hosp.; John Ernest Alfred Underwood, Univ. Coll. Hosp.; Noel 
Sydney Bailey Vinter, 8t. Bart.’s Hosp.; Dorothea Compston 
Wigfield, London Sch. of Med. for Women; Oscar Williams, 
(honours, distinguished in medicine), Univ. Coll., Cardiff, and 
Univ. Coll. Hosp.; Lucy Wills, London Sch. of Med. for 
Women; and Jacob Elias Zeitlin, London Hosp. 

The following candidates have passed in one of the two 
groups of subjects :— 

Group I.—Girdhar Clement Agarwala, London Hosp.; Harold 
John Blampled, St. Thomas's Hosp.; Philip Nield Cook, 
St. Bart.’s Hosp.; Ronald Benjamin Green, Univ. Coll. Hosp.; 
Owenvron Mary Griffiths, London Sch. of Med. for Women ; 
Kathleen Harding Matthews, London Sch. of Med. for Women 
and St. Mary’s Hosp.; James York Moore, Guy’s Hosp.; Arthur 
Hywel Richards, St. Mary’s Hosp.; Leslie Muir Smith, Guy's 
Hosp.; Idwal Glynne Williams, St. Bart.'s Hosp. 

Group II — James Reid Banks, Univ. Coll. Hosp.; Frank Montague 
Barnes, St. Thomas’s Hosp.; Arthur Bearblock, Univ. Coll. 
Hosp.; Edward Vincent Beaumont. St. Mary’s Hosp.; Eric Vere 
Corry, Univ. Coll. Hosp.; Elsie Eleanor Cowperthwaite, London 
Sch. of Med. for Women and St. Mary's Hosp.; Llywelj'n ap Ivan 
Davies, Univ. Coll. Hosp.; James O’Farrell Fletcher, St. Mary s 
Hosp.; Ada Marion Freeman, King's Coll. Hosp.; Isaac Frost, 
St. Bart.’s Hosp.; George Franklin Wise Howorth, Middlesex 
Hosp.; Teresa Jadwiga Iyer, London Sch. of Med. for Women; 
Eugene Henry Leon Le Clezio, Guy’s Hosp.; Iorwerth Hubert 
Uoyd-Williams, Middlesex Hosp.; Gladys Matthews, London 
Scb. of Med. for Women; Sybil Gertrude Overton, London Sch. 
of Med. for Women and St. Mary's Hosp.; Henry Norman 
Pritchett, Guy’s Hosp.; Samuel Sacks, London Hosp.; Charles 
Herbert St.John, Guy's Hosp.; Bryan Buckley Sharp, St. Bart.’s 
Hosp.; Katherine Jane Shaw, London Sch. of Med. for Women; 


Lionel Frederick Strugnell, St. Bart.’s Hosp.; Norah Edith 
Trouton, St. Mary's Hosp.; aud Wilfrid Conrad Stanley Wood. 
King’s College Hosp. 

Colonial Examinations : Second Examination for Medical 
Degrees : Part I. 

Ceylon i r olombo ).—Vincent Ploris de Zoysa, private study; and 
Llewellyn Chandr&dasa Gunasekara, Milroy Aserappa Paul, 
Namasivayam Sinnadurai, Kandiah Somasundaram, Kanthiah 
Vaithianathen, Wilfred Charles Wickremesinghe, and Gnanfr- 
sakaram Wignaraja, Ceylon Medical College. 

Royal College of Surgeons of England.— 

An ordinary meeting of the Council was held on Nov 11th, 
Sir Anthony Bowlby, the President, in the ohair.—A report 
from the Court of Examiners respecting candidates found 
qualified for the Diploma of Member was read and it was 
resolved that the Diploma be granted to 88 candidates 
mentioned in the report.—The President stated that a 
vacancy on the Court of Examiners occasioned by the 
retirement of Mr. H. J. Waring would be filled up at the next 
meeting of the Council in December.—A letter from Sir 
Charles Ballance was read announcing his resignation as 
the representative of the College on the Senate of the 
University of London. It was resolved that the vacanoy 
caused by this resignation would he filled at the next 
meeting of the Council in December.—Sir D’Arcy Power, 
Mr. Charles Ryall, and Sir John Lynn-Thomas were nomi¬ 
nated to represent the College on the occasion of the 
centenary celebrations of the French Academy of Medicine 
to he held in Paris during the second fortnight in December. 

The Federation of Medical and Allied 
Societies.— At a meeting of the Executive Counoil of 
the Federation held at 11, Chandos-street, W., Sir 
Malcolm Morris in the chair, the general secretary 
reported that the General Purposes Committee had been in 
touch with two prospective medical candidates for Parlia¬ 
ment : Dr. Harry Roberts, who was standing for Stepney 
East in the Labour interest, had already met the committee, 
and Miss Sophia Jevons, M.B., who is standing as an 
independent candidate for the University of London at the 
next election. 

A General Purposes and Finanoe Committee was appointed 
for the ensuing year, consisting of the following: Sir Malcolm 
Morris (Chairman), Dr. Arthur Latham, Sir Thomas Horder, 
Dr. C. Buttar, 8ir John MaoAlister, Mr. P. F. Rowsell, and 
Dr. Jane Walker. Dr. N. Howard Mummery was unani¬ 
mously reappointed general secretary, the Chairman paying 
generous tribute to the services which he had rendered, a 
view cordially endorsed by the meeting. Miss M. Parker 
was reappointed for the ensuing year as assistant secretary, 
and the general secretary was empowered to engage the part- 
time services of a clerk for temporary duty as the exigencies 
of the office work might make necessary. 

University of Manchester.—A t the annual 
meeting of the Court of Governors, held recently, it was 
stated that the number of students now was nearly the same 
as a year ago—2788 in all. Of these, 505 were in the Faculty 
of Technology; 629 were women. The total also included 
1100 ex-8ervice students who were either beginning or 
continuing their University course with the help of grants 
from the Board of Education. The great rush of students 
which set in after the war had not yet subsided, and in all 
faculties there were great difficulties as regards rooms and 
space for staff and students. The number of students in 
the chemistry department was almost overwhelming; 
by reconstruction in the Medical School additional spaoe 
was obtained for several departments. The stringent 
step of increasing class fees by 25 to 30 per cent, 
to meet obligations had been taken, and this had not 
provoked any violent protest from the parents of the 
students. The income or the general fund had increased by 
£37,000—from £88,000 to £125,000; the expenditure, however, 
had gone up from £89,700 to £134,000, an increase of over 
£44,000. The chief source of iucrease in the income was £21,000 
from students’ fees; and the principal cause of the increased 
cost was an addition of £19,500 to the stipends of the staff. 
The public appeal for £500,000 made over a year ago had not 
reached its objective yet. only £218,000 so far having been 
subscribed. The appeal fund had thus added onlv £20,000 to 
the income. Whilst a few councils in adjacent towns had 
substantially increased their annual grants to the University, 
the Manchester City Council was granting no more than the 
£4000 it gave before the war, when money was worth a great 
deal more. It was stated that it would now be necessary to 
advance the fees charged for work done at the Public Health 
Laboratory by about 50 per cent. 

A committee of ladies has been formed to organise a 
bazaar in aid of the appeal fund, to be held in November, 
1921, with the object of raising £20,000. Large sums are 
needed to provide new residential aocommodation for 
students, to add to the Union buildings, and for other 
purposes primarily affeoting student life and its amenities 
at the University. 
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Epsomian Club.—T he annual dinner of this 
club will be held at the Trocadero Restaurant, Piccadilly 
Circus, London, on Thursday, Dec. 9th, at 7 P.M., under the 
chairmanship of Dr. H. A. Kidd. The annual meeting of 
the club will precede the dinner at 6.30 p.m. Communica¬ 
tions to Mr. Edred M. Corner, 37, Harley-street, Cavendish- 
square, London, W. 1. 

University College Hospital Medical Society. 
The annual dinner of this society will be held at the 
Criterion Restaurant on Monday, Dec. 13th. All old 
members are invited to attend. Tickets can be obtained 
from Mr. G. O. Montgomery, the honorary secretary, at 
University College Hospital, London, W.C. 

Auxiliary Royal Army Medical Corps Funds. 
—The usual quarterly committee meeting was held on 
Qct. 29th. The Funds are for the relief of widows and 
orphans of commissioned officers, non-commissioned 
off leers, and men of the rank and tile of the Royal Army 
Medical Corps, Special Reserve, Territorial Force, and New 
Armies, and also for the relief of those who have been so 
severely damaged in the late war that they need help for 
the education of their children. In the Benevolent Branch 
18 grants, amounting to £601 in all, were made 
to the orphans of officers, and in the Relief Branch 
52 grants, totalling £1510, were allotted to widows 
and children of the rank §ud file. Requests for relief 
should be addressed to the honorary secretary, at the 
offices of the Funds, at 11, Ohandos-street, Cavendish- 
square, London, W. 1. .... 

Institute of Physics—I t is announced that 

tfris institute has now been incorporated and hap begun to 
carry out its work. The object of the institute is* on the 
one hand, to secure the recognition of the professional status 
of the physicist, and, on the other hand, to coordinate the 
wprk of all the societies interested in physical science or its 
applications. This coordination has already been secured 
by the participation of five of these societies—namely, the 
Physical Society of London, the Optical Society, the Faradav 
Sppiety, the Royal Microscopical Society, and the Rontgen 
Society. The first list of members includes the names of 
over 200Fellows. Sir J. J. Thomson, the retiring President 
of the Royal Society, lias accepted the invitation of the 
Bpard to become the first and at present the only Honorary 
Fellow. The first president of the institute is Sir Richard 
Qlazebrook, F.R.S., who will preside at the first statutory 
meeting of the institute, to be held early in the uew year. 
Particulars with regard to the qualifications required 
for the different grades of membership,can be obtained on 
application to the secretary, 10, Essex-street, London, W.O.2. 
Fellows elected before May 1st, 1921, will have the privilege 
of. beiug sty led Founder Fellows. 


Medical Examination of Teachers in Elbmbn- 
tart Schools. —At the last meeting of the Devon Education 
Committee it was reported that in one of the districts there 
were 49 per cent, of defective children. It was suggested 
that it would be wise if teachers were medically examined 
periodically as well as on entering a school in order to. 
ascertain whether they might not unconsciously be carriers 
of disease. The committee decided to instruct the medical 
officer to make periodical examinations of the teachers. 

Donations and Bequests.—T he Chelsea Hos¬ 
pital for Women, London, has received from the Gold¬ 
smiths’ Company a grant of £50 towards the building of its 
nurses’ home. A sura of £8000 is now in hand, and £20,000 
moreare required. -The late Mr. Jesse Howarth under his will 
bequeathed £30,000 for the extension of the museum building 
attached to the University of Manchester, which was opened 
in 1912 and bears his name.—Mr. James Brooks, of Werneth, 
Oldham, bequeathed £2000 to Oldham Royal Infirmary to 
endow a bed and for general purposes of the infirmary, £100 to 
the Workshops for the Blind, and £250 for the Deaf ana Dumb 
Institution, Oldham.—Miss Margaret Gerard, of Bristol, 
formerly of Withington, left £11,185, directing that after the 
payment of certain legacies the residue is to be divided 
between the Royal National Lifeboat Institution, the 
United Kingdom beneficent Association, Manchester Royal 
Infirmary, Manchester Children’s Hospital, and the Bristol 
General infirmary. -Charitable gifts left by the late Empress 
Eugenie include 50,000 fr. to the Society des Amis des Soldats 
Aveugles de la Guerre, Paris: 25,000fr. to the English 
Society for the Blind of the War; 50,000fr. to the Con¬ 
valescent Home at Vincennes founded by Napoleon III.; 
20,000 fr. to the French Hospital in London; and 20,000 fr. 
to Queen Mary’s Auxiliary Hospital at Roehampton.—The 
late Mr. Edward Alfred Broome, J.P., D.L., of Areley Court, 
Stourport, Worcester, has left £200 to the Kidderminster 
Infirmary and Children’s Hospital.—By the will of the l&te 
Mr. Thomas Leonard, D.L., of Warrenstown, Dunsany, 
co. Meath, the testator left £10,000 to the Mater Misericordiss 
Hospital, Dublin, and £10,000 to the Royal Hospital for 
Incurables.—Under the will of the late Miss Elizabeth 
Wood, of Lancaster, the Royal Lancaster Infirmary will 
receive £1000. 

Central Midwives Board.—A special meeting of 

the Board was held at Queen Anne’s Gate Buildings, West¬ 
minster, on Nov. 17th, with Sir Francis H. Champneys in 
the chair. Several midwives were struck off the roll, the 
following charges amongst others having been brought 
forward: — 

A midwife neglecting to take and record the pulse and tempera¬ 
ture of the patient At each visit, as required by Rule E. 14, and 
falsely recording temperature and pulse of the patient for dates on 
which the pulse and temperature had not been taken (misconduct). 
A patient suffering from illness supposed to be infections the 


Child Study Society.—A t a meeting of the 
society on Nov. 18tb Dr. James Kerr presided, and Dr. F. G. 
Crookshank read a paper on the Anthropological Study of 
Mongolian and other Defectives, illustrated by lantern 
slides. After pointing out the occurrence in England of 
various ethnic types, of defectives described bv Robert 
Chambers in 1835 and Langdon Down in 1865'in their 
respective theories of human origin, the lecturer said that 
though a type of Mongolian imbecility is recognised by 
physicians, the homologies between these and other types 
are not so generally admitted. That such homologies do 
exist 1 Dr. Crookshank maintains, and he showed a new and 
interesting series of lantern slides indicating the homologies 
obtaining in respect of posture between Mongolian imbeciles, 
racial Mongols, and orangs; between cases of dementia 
prsBoox, primitive Indo-Aezans and chimpanzees, and 
between negroes and gorillas. He also maintained that the 
Only hypothesis of human descent reconcilable with those 
homologies was such a polyphyletic one as that of Klaatsch, 
or some modification thereof. 

Dr. F. C. Shrubsall thought to find an explanation of 
different types of mental defect in a derangement in 
the balance of the various internal gland excretions. Dr. 
Crookshank replied that acceptance of the theory accen¬ 
tuated rather than diminished the importance of the 
homologies described, and maintained that while such a 
theory needs more precise definition, it does not, unless 
qombined with some hypothesis involving questions of 
heredity and descent, really explain either the occurrence of 
sporadic mental defect or the persistence of the recognised 
human and anthropoid races. He explained that what was 
necessary for the better comprehension of phenomena 
around us was the free examination of all relevant 
hypotheses. 

1 J>r. Crookshank ha* already outlined these theories, vide the 
Universal Medical Record (1913), and the Proceedings of the Royal 
Society of Medicine, Section for tlio Study of Disease in Children 


midwife did not send to the Local Supervising Authority the 
notification that she was herself liable to lie a source of infec¬ 
tion, as required by Rule E.22 (1) (e); the patient suffering as 
last aforesaid the midwife did not undergo disinfection to the 
satisfaction of the Local Supervising Authority before going to 
another maternity patient, as required by Rule E. 6, and she 
neglected to wash the patient’s external parts with soap and water 
and to swab them with an efficient antiseptic solution before making 
the first internal examination, as required by Rule E.8 (a). A mid¬ 
wife being sentenced to imprisonment for six months in the second 
division for that being a person over 16 years of age having the 
custody, charge, or care of a child under the age of two years, she 
wilfully abandoned or exposed the said child in a manner likely to 
cause it unn3cessary suffering or injury to its health (misconduct). 
Being in attendance at a confinement the midwife administered 
twilight sleep to the patient otherwise than under the direction of a 
registered medical practitioner (misconduct); she falsely informed 
the patient and her relatives that such treatment had been adminis¬ 
tered by a registered medical practitioner (misconduct), and the 
patient suffering from serious rupture of the perinseum, the mid¬ 
wife did not explain that the case was one in which the attendance 
of a registered medical practitioner was required, as provided by 
Rule E.21 (3). Being in attendance at a confinement the midwife 
employed an uncertified person as her substitute, contrary to the 
Midwives Act, 1902, Section 1 (4), and she neglected to secure the 
comfort and cleanliness of the patient, as required by Rule B. 12. 
Havingadvised medical aid for apatientand there being threatened 
danger, the midwife did not await the arrival of the registered 
medical practitioner, as required by Rule E. 7. A midwife paid 
only four visits to the patient during the lying-in period, thereby 
failing to satisfy her responsibility to the patient under Rule B. 12 . 

At a meeting held on the following day, a letter was con¬ 
sidered from the Medical Secretary of the Committee on the 
causes and prevention of blindness, requesting the Board to 
nominate a representative or representatives to give evi¬ 
dence before the Committee as to the training of midwives 
in respect of the prevention of ophthalmia neonatorum. 
The Board nominated Dr. J. S. Fairbairn and the Secretary 
as representatives to give evidence as to the training of 
mid wives in respect of the prevention of ophthalmia 
neonatorum before the Committee on the causes and pre¬ 
vention of blindness. The Board recommended that Dr. 
M. A. Pilliet, one of the inspectors of midwives for the 
County of London, be invited to give evidence. 
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Scottish Board op Health.— The Consultative 
Council on Medical and Allied Services, appointed by the 
Scottish Board of Health, have presented to the Board an 
Interim Report on a reference made to them by the Board 
on the subject of a scheme of medical service for Scotland. 
The Report is being printed as a Parliamentary paper, and 
will be published by H.M. Stationery Office in the coarse of 
a few days. 

Hospital for Nerve Cases near Bristol.— 
Ashton Court, near Bristol, which was used as a hospital 
for officers during the war, has been leased for five years to 
the Ministry of Pensions, and has been opened as a hospital 
for nerve cases. It contains 120 beds, which will all be 
required for cases in the Bristol area. Ashton Court is 
surrounded by gardens and a park, which will doubtless be 
appreciated by the patients. The institution will also 
provide suitable training in handicrafts; the stables are to 
be fitted up as workshops. 

Literary Intelligence.—M r. Murray, of 
Albemarle-street, London, W., announces a new edition of 
Mr. Frederick Soddy’s volume on “The Interpretation of 
Radium.”—Mr. Henrv Kimpton announces the forthcoming 
publication of the following new books and new editions: 
“Exophthalmic Goitre and itsNon-Surgical Treatment,” by 
Dr. Israel Bram; “Operative Gynecology,” by Dr. H. S. 
Crossen; “Practical Treatise on Artificial Crown, Bridge, 
and Porcelain Work,” by Professor George Evans; “ Prac¬ 
tical Text-book of Midwifery for Nurses,” by Dr. Robert 
Jardine; “Fundamentals of Human Anatomy, including its 
Borderland Districts, from the Viewpoint of a Practitioner,” 
by Dr. Marsh Pitzman; “Infant Education,” by Dr. Eric 
Pritchard. 

The Aberystwyth Guardians and an Ex-Service 
Applicant. —At their meeting on Nov. 22nd the Aberystwyth 
board of guardians considered the reply received from Dr. 
Addison, Minister of Health, on their observations respecting 
the appointment of a successor to the late Dr. Bonsai 1. Of 
the two applicants for the post one was Dr. A. Thomas, who 
served throughout the war, but he was not appointed. 
Ex-soldiers and townspeople took up the matter and held 
rotest meetings, and as the matter was decided solely 
y the country guardians voting against Dr. Thomas, 
the matter was reported to Dr. Addison. In his reply 
to the board Dr. Addison advised the guardians to 
reconsider their decision, pointing out that the country 
expected public bodies to appoint ex-Service men to vacant 
posts when suitable applicants were available. The guardians 
considered the letter, and there were warm passages between 
country and town members, but in the end the guardians, 
by 22 votes to 8, decided to adhere to their decision, and 
resented any interference from the authorities. 

North of England Obstetrical and Gyneco¬ 
logical Society. —At the last meeting of this society, held 
in Liverpool, with Dr. J. E. Gemmell, the senior Vice- 
President, in the chair, Dr. F. Hamilton Lacey read a paper 
on the After-Results of Colporrhaphy Performed in 470 
Cases of Genital Prolapse. This figure represented the 
number traced out of 690 operations performed at 8t. Mary’s 
Hospitals, Manchester, during the years 1914, 1915, and 1916, 
and thus three or more years had elapsed since the operation. 
Each patient was sent a printed list of questions, and a 
personal interview was arranged if possible. The cases 
grouped themselves into four classes—cystocele, rectocele, 
prolapsus uteri, and inversion of the vagina around the 
elongated cervix. Operations for the repair of the perineum 
only were excluded. The operations performed were 
anterior colporrhaphy, posterior colporrhaphy combined 
with perineorrhaphy, and in some cases amputation of the 
cervix in addition. Of the 470 patients who replied to the 
questions, 391, or 83 per cent., stated that they were cured of 
their prolapse. Of the remaining 79 cases, 29 came for 
examination, and 17 of these had some prolapse, slight in 
most cases. Only one case of procidentia was met with, in 
a woman aged 76. The amputation of the cervix did not 
seem to affect results. Colporrhaphies stood the strain of 
subsequent pregnancies well, but the failures naturally bad 
a higher percentage of subsequent pregnancies than the 
successes. Professor Henry Briggs said he had been dis¬ 
appointed with his results from colporrhaphy, and did not 
like leaving the uterus in a retroverted position. He 
doubted if cases of prolapse could be cured by creating a 
mass of scar tissue in place of the normal support of the 
pelvic floor. Dr. A. Donald said that colpo-perineorrhaphy 
was the best operation for prolapse. He had had cases with 
four or five subsequent labours where the result had 
remained good. He considered it quite unjustifiable to 
remove the uterus in the treatment of prolapse. He, person¬ 
ally, did not think the position in which the uterus was left 
mattered at all; narrowing the vagina was the important 
point. Dr. A. Stookes had performed colporrhaphy lor the 


last six years, and was well satisfied with his results. He 
entirely disagreed with the statement that complete prolapse 
cannot be cured by perineal operations. Dr. Gemmell 
thought that a fixation operation was sometimes required. 
He had met with cases where a ventriftxation combined with 
colporrhaphy had given better results than the latter 
operation alone. 

The late Sir E. Venning— Sir Edgcombe 
Venning, F.R.C.S. Eng., L.R.C.P. Lond., died recently at his 
residence, in Falmouth, in his 84th year. The deceased was the 
son of the late Mr. Meybohm Venning, and received his medical 
education at St. George’s Hospital, London. He qualified 
M.R.C.S. in 1858 and L.R.C.P. in 1862. Five years later he 
took the F.R.C.S. Eng. After serving as house surgeon and 
surgical registrar at St. George’s Hospital he joined the Army 
Medical Department, and was for 15 years surgeon to the 
1st Life Guards. In 1873 he married Miss F. E. Pearson, 
daughter of Captain Aylmer Pearson, who died about three 
years ago. Sir Edgcombe Venning was a vice-president of 
the Royal Medico-Chirurgical Society and the Medical Society 
of London. Among his distinguished patients at one time 
was Mr. Balfour, at the close of Whose Ministry in 1905 
Edgcombe Venning received his knighthood. He took up 
his residence several years ago at Falmouth, where he was 
highly respected; he took great interest in the local hospital 
and was a member of the committee. 

The British Dentists’ Hospital.—T he eighth 
annual report of this institution, which has just been issued, 
shows that its scope is being continuously enlarged. The 
hospital now has working agreements with the St. Pancras, 
Wandsworth, and Lewisham Councils respectively, enabling 
the mothers and infants attending the Welfare Centres 
there to obtain adequate dental treatment, and the provision 
of artificial teeth whenever necessary, at the hospital’s treat¬ 
ment centres in Camden Town,Clapham Common, and Lewis¬ 
ham. The Battersea, Greenwich, Hampstead, and Holbom 
Borough Councils have also arranged with the British 
Dentists’ Hospital for the institution of dental clinics for 
the same class of patients at the Councils’ own centres, the 
necessary equipment and the services of dentists being 
provided by the hospital executive. At Greenwich, Hamp¬ 
stead, Holbom, Paddington, and Wandsworth, under agree¬ 
ments with the hospital, the patients attending the local 
tuberculosis dispensaries are enabled to obtain advice and 
the necessary dental treatment on the recommendation of 
the medical officer of health. Negotiations are proceeding 
for similar provision by the hospital in other metropolitan 
boroughs. At Lewisham new arrangements with the 
London County Council will enable 2200 school children 
per annum to be given dental treatment. The report 
includes statistics of the number of attendances and the 
work done at the Various treatment centres and clinics, and 
a balance-sheet which shows a deficit of £140 for the year 
1919. The offices of the British Dentists’ Hospital are at 
31, Camden-road, London, N.W. 1. 

Chartered Society of Massage and Medical 
Gymnastics : Opening of Glasgow Club.— The Incorporated 
Society of Trained Masseuses (LS.T.M.) and the Institute of 
Massage and Remedial Gymnastics of Manchester have 
joined and have been granted a Royal Charter under the 
above designation ; the society will be briefly known as 
the C.S.M.M.G. In April, 1919, the local members of the 
I.S.T.M. formed a club and took a room at 13, Newton-place. 
Since that date the collection of a library has been begun, 
and lectures have been given by the members of the medical 
profession every month. At a meeting on Oct. 30th, 1920, a 
new and larger room was formally opened. Mrs. Edmund 
Toms, one of the early members of the I.8.T.M., presided, 
and addresses were delivered by Mr. J. Hogarth Pringle, 
Dr. James Russell, Dr. John Graham (professor Of 
Anatomy, Anderson’s College), and Miss Gordon (Inspector 
of Massage under the Ministry of Pensions (Scotland)). 
Mr. Pringle congratulated the members on forming 
a club, and advised them to get in touch and keep in 
touch with the medical profession. They would find that 
conservative opinion might delay their activities, but only 
for a time; they must not act except under medical control. 
Dr. Russell spoke of the experiences of the war, and 
emphasised that war wounded were not alone the objects of 
benefit from massage and medical gymnastics. Others were 
the cases crippled by infantile paralysis as well as by rickets, 
and those who had' sustained injuries. Professor Graham 
expressed his approval of the teaching in anatomy to the 
students of massage who had attended his demonstrations, 
and of the high standard exacted. Miss Gordon entertained 
the meeting with her account of massage, or the want of it, 
in the early years of the war, showing how this had been 
overcome mamlv by the activities of the society. A presenta¬ 
tion to Mrs. H.' Rutherfurd, the honorary secretary of the 
club, was made at the end of the meeting in appreciation of 
her exertions since its inception. 
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^University op Bristol. —At the annual meeting 
of the Court of the University, held on Nov. 19th, it was 
unanimously resolved that the title of emeritus professor 
be conferred on Dr. Lloyd Morgan, late professor of psycho¬ 
logy and ethics, and on Mr. James Swain, late professor of 
surgery. The chairman, Mr. G. A. Wills, stated that their 
services to the University had been invaluable. 

Sanitary Condition of Dartmouth. —As recently 
stated in The Lancet, the Ministry of Health urged on the 
Dartmouth Town Council the necessity of appointing a 
whole-time officer as inspector of nuisances ana as officer 
under existing Housing Regulations. The town council 
did not adopt the suggestion, and the Ministry last week 
sent another communication to the council, stating that 
the sanitary condition of the town in 1914 was far from 
good, and that in several instances the recommendations 
made in that year had not been acted upon. The com¬ 
munication also stated that none of the houses in the 
borough had been inspected since 1917, that the part-time 
appointment made by the town council was unsatisfactory, 
and that the Health Ministry was not prepared to sanction 
it with a view to repayment. 


parliamentary Jntelligenre. 

HOU8E OF COMMONS. 

Tuesday, Nov. 16th. 

Poor-law Hospitals and In firmaries. 

Mr. Ormbby-Gore asked the Minister of Health whether 
he had consulted the Association of Poor-law Unions regard¬ 
ing the proposed transfer of their hospitals to the county 
councils, under Clause 11 of the Ministry of Health 
(Miscellaneous Provisions) Bill; how many beds were 
provided in Poor-Jaw hospitals and infirmaries, in work- 
houses, and in separate institutions; how many of these beds 
were vacant on March 1st and Sept. 1st, 1920, respectively; 
and whether accommodation would be reserved for the boards 
of guardians’ needs in any hospitals or infirmaries to 
be transferred to the control or administration of the 
county councils.—Dr. Addison replied: The answer to the 
first part of the question is in the negative. The number of 
beds in Poor-law institutions of various kinds on Jan. 1st, 
1920, according to the returns supplied by the clerks to the 
guardians are: separate infirmaries, 35,264; separate institu¬ 
tions for defectives and other special classes, 3368; separate 
institutions for children, 34,673; other Poor-law institutions, 
204,995. Included in these figures are 1644 beds in children’s 
institutions, and 54,090 in “ other Poor-law institutions ” set 
apart for the sick. In a certain number of cases beds were, 
on the date of the return, still in the hands of the military 
authorities and have generally be excluded by the clerks in 
their statements. The total number of unoccupied beds 
was approximately, on March 1st, 107,000, and on Sept. 1st, 
112,000. With regard to the last part of the question, a 
transfer would clearly not be approved if, as a result, 
persons who at present can obtain hospital treatment would 
suffer. 

Indian Medical Officers in Persia. 

Lieutenant-Colonel Speni>kr-Clay asked the Secretary 
for War whether his attention hail been called to the fact 
that officers of the Indian Medical Service now stationed in 
Persia had been in that country for over five years without 
leave; and whether steps would be taken to replace these 
officers without further delay.—Mr. Churchill replied: I 
am not quite clear from the honourable and gallant Member’s 
queston whether he refers to leave to the United Kingdom 
or to India. It is possible that a certain number of officers of 
the Indian Medical Service in Mesopotamia and Persia have 
not had leave to the United Kingdom during the period 
mentioned. Everything possible is still being done to relieve 
officers who have served for lengthened periods without 
leave, but, owing to the shortage of officers of the Indian 
Medical Service, and to the greatly increased number of 
officers of that service required for duty in garrisons other 
than India, it is regretted that no promise can be given to 
relieve any particular officer. The granting of leave to 
India is a matter for the authorities under whom the officer 
may be serving, and I am sure that they are doing all that is 
possible in the matter, having regard to the prevailing 
conditions. 

Wednesday, Nov. I7th. 

Medical Officers and s.s. “Patricia.” 

Captain Hotchkin asked the Parliamentary Secretary to 
the Shipping Controller, with reference to the last voyage of 
the s.s. Patricia from Bombay to Liverpool, whether he was 
aware that medical officers stated that there was insufficient 
air-space in the cabins, that many of the first-class passengers 


were put in third-class accotomodation on “ E " deck, that 
many passengers were unable to obtain fresh water to wash 
in, that there was no fresh water to wash clothes in, that 
very little notice appeared to have been taken of a report 
submitted on the defects in sanitation, with some sugges¬ 
tions for improvement, that the ship continued in a most 
insanitary condition, especially on the troop decks, and that 
no ice was obtainable throughout the Red Sea, there being 
only a little on board for very serious cases, so that the 
ordinary sick could have none.—Colonel Wilson replied: 
An exhaustive inquiry has been held in regard to the ques¬ 
tion of the homeward voyage of the Patricia. It is not 
correct that there was insufficient air-space in the cabins. 
The accommodation in “ E ” deck is not third-class accom¬ 
modation, but Becond-class; it is true that many of the 
first-class passengers were berthed on “E ” deck, owing to 
the fact that the Government authorities at Bombay 
decided that no women of any class should be berthed in 
“ E ” deck, and consequently a number of offloers had to be 
berthed there. It is true that no ice was obtainable through 
the Red Sea, except for hospital purposes. The supply taken 
at Bombay was considered ample to supply all needs as Car 
as Egypt, but owing to the length of the voyage and the fact 
that the refrigerator was out of order, the supply put on 
board at Bombay was not sufficient, and consequently the 
five tons remaining when the ship arrived at Aden had to 
be reserved entirely for medical purposes. 

Thursday, Nov. 18th. 

A Case of Tuberculous Meningitis. 

Lieutenant-Commander Hilton Young asked the Minister 
of Pensions whether his attention had been called to the 
case of Mrs. Olive Henry, widow of the late Private Jaznes 
William Henry, No. 21,103, Royal Army Veterinary Corps, 
of 50, Millers-lane, Norwich, who enlisted in September, 
1916, and was discharged in February, 1919, as medically 
unfit with optic atrophy; whether on April 3rd, 1919, the 
Ministry of Pensions notified the local committee that this 
disability was attributable to his service and had been assessed 
and paid at 100 per cent.; whether Private Henry died on 
May 20th, 1920, of general paralysis, and the local committee 
assessed his widow’s pension at the appropriate rate in view 
of his death having been attributable to his disability; 
whether that rate had now been reduced; and, if so, on 
what grounds, in view of the decisions of the Ministry and 
of the committee referred to.—Mr. Ian Macpherson 
replied: After full consideration of this case the medical 
advisers of the Ministry found that the disease, tuberculous 
meningitis, which caused this soldier’s death, oommenoed 
after discharge and was not connected with the optic 
atrophy for which he was pensioned. The widow was accord¬ 
ingly granted pension at the rate of 13*. 9 d. a week under 
Article 17 of the Royal Warrant, and was informed, on 
Oct. 9th last, of her right to appeal to the Pensions Appeal 
Tribnnal against the refusal of pension under Article 11 of 
the Warrant. No appeal has yet been received. 

Xetr Committee on Local Pensions Administration. 

Mr. Myers asked the Minister of Pensions if he could state 
if the proposed committee to inquire into the local adminis¬ 
tration and the machinery of the Ministry had been set up; 
and, if so, could he state the personnel of the committee, tne 
terms of reference, and when the committee proposed to 
Btart their deliberations.—Mr. Ian Macpherson replied: The 
answer to the first part of the question is in the affirmative. 
The personnel of the qommittee is as follows: Major G. C. 
Tryon, M.P. (Parliamentary Secretary to the Ministry of 
Pensions), chairman: Miss E. Kelly, C.B.E., J.P., member 
of Portsmouth Local War Pensions Committee; Captain 
H. H. C. Baird, D.S.O., editor of the Service Man: Major 
R. Baker, M.P.; Mr. G. W. Chrystal, C.B., Permanent 
Secretary, Ministry of Pensions; Mr. A. T. Davies, 
C.B.E., M.P.; Lieutenant-Colonel J. P. Nisbet Hamilton 
Grant, J.P., chairman of Perth County Local War 
Pensions Committee; Major C. G. C. Hamilton, M.P.; 
Sir Henry P. Harris, K.B.E., M.P. ; Major V. L. 
Henderson, M.C., M.P.; Mr. E. H. Hodgson, Assistant Secre¬ 
tary and Director of Establishments, Ministry of Pensions; 
Mr. C. F. Adair Hore, C.B., Senior Assistant Secretary, 
Ministry of Pensions ; Mr. Walter Peel, C.B.E., Representa¬ 
tive of the Association of Local War Pensions Committee ; 
Sir Samuel B. Provis, K.B.E., C.H., late Permanent Secre¬ 
tary, Local Government Board; Mr. R. E. Wests wav, 
Regional Director for Ulster; and Mr. Robert Young, M.P. 
The terms of reference are : “ To inquire into the system and 
methods of administration of the Ministry of Pensions, with 
special reference to the working of the regional and local 
oommittee system, and the existing arrangements for the 
issue of pensions.” It is hoped to call the committee 
together during the course of next week. 

Position of the Voluntary Hospitals. 

Lieutenant-Colonel Sir Frederick Hall asked the Minister 
of Health if his attention had been called to the report that 
the London Hospital might have to close some of its wards 
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owing to lack of funds ; if in the absence of hospital service, 
supported mainly by voluntary contributions, the charge on 
the National Exchequer for medical and surgical attendance, 
under the National Health Insurance Act, would be greatly 
increased; and if the Government had under consideration 
any proposal to give financial support to the London and 
other voluntary hospitals.—Dr. Addison replied: I am aware 
of the statement referred to, and I hope that the National 
Relief Fund will have regard to the special difficulties of the 
London Hospital in distributing their grant of £700,000 
towards defraying the war deficits of the voluntary hospitals 
of the United Kingdom. I am most anxious to preserve the 
voluntary system, and the proposals of the Government as 
contained in Clause 11 of the Ministry of Health (Miscel¬ 
laneous Provisions) Bill are put forward with a view of 
assisting the present urgent necessity. 

London Epidemics. 

Mr. Leonard Lyle asked the Minister of Health whether 
he could make any statement on the epidemics of diphtheria, 
scarlet fever, ana influenza in London, giving the statistics 
for the last three months; whether he could furnish any 
explanation of the seriousness of the two first-named 
epidemics ; and what steps he and his advisers were taking 
to cope with them.—Dr. Addison replied: Scarlet fever 
and diphtheria have been exceptionally prevalent in London 
this autumn, but both diseases are of an exceedingly 
mild type, and the death-rate in each case is far below that 
experienced in previous epidemics. I will send my honour¬ 
able friend a statement showing the number of notifications 
and deaths from these diseases in London during the past 
three months and also the number of deaths from influenza 
registered during the same period. There is no evidence of 
the existence of epidemic influenza in this country at the 
present time. The origin of these waves of zymotic disease 
is obscure. Similar, although more fatal, outbreaks occurred 
in 1892 and 1893. I am glad to say that existing machinery 
and the available hospital accommodation have proved 
equal to the task of coping with the present outbreaks. 

Defective Children in Brentford Union Hospital. 

Sir Herbert Nield asked the President of the Board of 
Education whether he had received any communication with 
reference to the proposal of the Brentford board of euardians 
to engage the services of a nurse-teacher, who should impart 
some approved form of elementary instruction to the large 
number of children who were inmates of the board’s 
hospital at Isleworth, often for periods of considerable 
length, suffering from various forms of tuberculous affec¬ 
tions of the limbs and from other maladies, who were 
wholly without elementary education, and not a few of 
whom were unable to read or write; and whether he could 
see his way to make a grant to the guardians for the purpose 
of this appointment being made, seeing that the Ministry 
of Health were unable to certify the institution, so as to 
enable them to make the necessary provision.—Mr. H. Lewis 
(Parliamentary Secretary to the Board of Education) replied: 
A communication with regard to this proposal was received 
by the Board in June last and referred to the Ministry of 
Health. The Board have no power to make grants to an 
institution for defective children which is not certified by 
them under the Elementary Education (Defective and 
Epileptic Children) Acts, 1899 to 1914. 

Friday, Nov. 19th. 

Nurse-Teacher for Isleworth Hospital. 

Sir Herbert Nield asked the Minister of Health whether 
he was aware that at the Isleworth Hospital, under the 
control of the Brentford Guardians, there were always a 
number of children suffering from various complaints in 
the nature of tuberculous affections of the limbs and other 
maladies, the treatment of which was almost invariably 
considerably prolonged, whereby the children were debarred 
from receiving elementary instruction for a long period and 
when they could best acquire it; and whether, in order to 
meet these circumstances, the Ministry would take steps, 
either alone or in conjunction with the Education Depart¬ 
ment, or will endeavour to induce the latter Department to 
make a grant for the appointment of a nurse-teacher who 
could impart elementary instruction to the children, and so 
aid their education whilst they were retained in the hos¬ 
pital.—Dr. Addison replied : Yes, Sir; and I have informed 
the guardians that in my opinion it is desirable that such an 
appointment should be made. There are, however, no funds 
out of which a grant could be made by the Ministry of 
Health, nor am I able to certify that any sum is due in 
respect of the arrangement proposed from the Exchequer 
contxibution account of the County Council. 

District Officers of Health. 

General Sir Ivor Philipps asked the Minister of Health 
whether a county medical officer of health had any rights of 
supervision over or responsibilty for the work of district 
officers of health; and, if not, whether he proposed to intro¬ 
duce legislation to make any change in this respect.—Dr. 


Addison replied: The answer to the first part of the question 
is in the negative. The last part is being considered in con¬ 
nexion with the future health services of the country. 

Monday, Nov. 22nd. 

Medical Referee and Ealing War Pensions Committee. 

Sir Herbert Nield asked the Minister of Pensions 
whether the Regional Direotor of the Ministry of Pensions, 
London Region, at Burton Court, S.W., received on or about 
Nov. 12th a registered letter from the Ealing Local War 
Pensions Committee referring to statements made to 
the officers of that committee by the medical referee for 
Ealing to the following effect: That the Ministry had shown 
him, the medical referee, the whole of the correspondence 
between the Ministry and the committee; that the Ministry 
had informed him that they were not in a position to compel 
the committee to send a greater number of cases to him; 
that the Ministry could make things very uncomfortable for 
the committee; that the Ministry would make the com¬ 
mittee suffer for his, the referee’s, treatment in another 
way; that he, the referee, need not worry about his ultimate 
appointment as chief medical referee for Ealing; that he 
must be patient, as the Ministry had made up their minds to 
wipe out the Ealing committee ; whether, if such a letter had 
been received, why no answer had been sent to it; whether, 
as the allegations had not been denied, the Ministry were 
prepared to stand by them; in that case, whether such a 
challenge by permanent officials towards a local committee 
against whom no charge could be brought had his sanction; 
and, if not, what action he proposed to take to make his 
chief and subordinate officials responsible, after due inquiry, 
in order to protect local committees engaged upon the 
voluntary administration of war pensions throughout the 
country against such bureaucratic intolerance ana insult.— 
Major Tryon (Parliamentary Secretary to the Ministry of 
Pensions) replied: A letter, dated Nov. 11th, was received 
at the headquarters of the London Region, addressed to the 
Regional Director by the secretary of the Ealing Local War 
Pensions Committee, and containing statements in the 
terms mentioned in the question alleged to have been made 
by a medical referee to the secretary of the committee. The 
medical referee was interviewed by an officer of the Region, 
and denied having made the statements attributed to him. 
A letter to that effect was sent by the Regional Direotor to 
the chairman of the committee on Nov. 20th. 

International Anthrax. Agreement. 

Major Hills asked the Secretary for the Home Depart¬ 
ment whether, as a result of the resolutions as to anthrax 
passed at the Washington Conference, steps were being taken 
to arrive at an international agreement on disinfection at 
ports of embarkation.—Mr. Shortt replied: The question is 
included in the agenda of the International Labour Con¬ 
ference of 1921, with a view to the adoption of a draft 
convention. 

Compensation for Phthisis in Grinding Industry. 

Mr. William Thorne asked the Secretary for the Home 
Department whether a scheme had been framed for com¬ 
pensation for phthisis in the grinding industry under the 
Workmen’s Compensation (Silicosis) Act; and if he was 
aware that the prevalence of this disease in the industry 
was the subject for the serious consideration of both 
employers and workmen.—Mr. Shortt replied: A scheme 
of compensation has not yet been framed for this industry 
as inquiry had first to be made into the conditions in the 
different sections of the industry. The inquiry has been a 
long and difficult one, but is now nearing completion, and I 
hope that it will be possible shortly to proceed to the 
establishment of a scheme and of improved and more com¬ 
prehensive measures of prevention. The question is certainly 
one deserving the serious consideration of the employers and 
workers concerned. 

Tuesday, Nov. 23rd. 

Lord Haldane and the London University Site. 

Sir William Davison asked the President of the Board of 
Education whether he agreed, on behalf of the Government, 
to purchase from the Duke of Bedford the site at the rear of 
the British Museum for the University of London for the 
sum of £425,000 without making any inquiries as to 
previous negotiations in 1911 and 1912 between Lord H a l dan e ,- 
a Member of His Majesty’s Government, Chairman of the 
Royal Commission on University Education in London, and 
Sir Francis Trippel, who had obtained an option for the 
urohase of a portion of the site now agreed to be purchased 
y the Government; whether he was aware of a letter dated 
Deo. 15th, 1911, from Lord Haldane to Sir Francis Trippel, 
subsequently published in the press, in which Lord Haldane 
stated that he had laid the proposal before the Prime 
Minister, who entirely approved of the same; and whether 
he could inform the House as to the area of the land which 
was then proposed to be purchased, the price asked for the 
same, stating the price per acre as compared with the price 
per acre of the land now agreed to be purchased, so that the 
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Honse might have these material (acts before it when con¬ 
sidering the agreement which had now been entered 
into with the Duke of Bedford by the Government.— 
Mr. Herbert Lewis replied: The answer to the first part 
of the question is in the affirmative; the answer to the last 
two parts is in the negative. Any tentative negotiations 
which Lord Haldane may have entered into at the somewhat 
remote dates mentioned' did not result in any engagement 
or agreement which in any way bound either the Govern¬ 
ment, of which he was a Member, or their successors in office. 
The action of the present Government in making their offer 
to the University in April last was decided upon solely as 
the result of their own independent consideration of the 
needs of the University as thev found them at that time, 
and, as the honourable Member has already been informed, 
was not in any way determined by anything which took 
place in 1911 and 1912. 

Child Adoption. 

Viscountess Astor asked the Secretary for the Home 
Department if he would state how far progress had been 
made in drafting proposals dealing with child adoption; and 
when he proposed to introduce legislation to give effect to 
them.—Mr. Shoktt replied: I understand that the com¬ 
mittee which I appointed in August to consider this guestion 
are now drafting their report and hope to present it before 
very long. I cannot make any statement as to legislation at 
present. 

Medical Boards in Belfast. 

Mr. Devlin asked the Minister of Pensions whether it 
was proposed to transfer the medical boards in connexion 
with the Ulster Region of the Ministry of Pensions from the 
Grand Central Hotel, Belfast, their present headquarters, in 
the centre of the city, to Hilden Convalescent Hospital, 
which was on the outskirts of the city; whether it would 
be most inconvenient for the disabled men to have to travel 
so far to be examined, as the long journey would cause 
unnecessary suffering, and the expense in tramway fares 
would be very great; and whether, as there had been no 
complaint regarding the present arrangements, he would 
take steps to cancel the proposed transfer.—Major Tryon 
replied: The Commissioners of Public Works are responsible 
for the provision of accommodation for this Ministry in 
Ireland, and I understand that in the interests of national 
economy the Grand Central Hotel, which at present accom¬ 
modates both the Ulster Regional Headquarters and the 
Ulster Medical Area Boards, must be vacated as soon as 
possible. As the Medical Boards are not likely to continue 
indefinitely at their present strength, the heavy capital 
expenditure necessary for the purchase of a building or site 
in the centre of the city cannot be justified, and as I am 
informed that suitable premises cannot be obtained on a short 
lease, the provision of temporary hutting upon a vacant site 
offers the best solution. It was first proposed to place the huts 
on the old asylum’s ground, which is centrally situated, but 
the Belfast Corporation declined to let the site, and in default 
of a more central site the Commissioners of Public Works 
have the Hilden Convalescent Hospital grounds under con¬ 
sideration as an alternative. I will inform my honourable 
friend as soon as a definite decision has been reached by the 
Commissioners. My honourable friend is doubtless aware 
that compensation for loss of time and travelling expenses 
may be claimed by the pensioners. 

Unidentified Mental Cases. 

Lieutenant-Commander Kenworthy asked the Minister 
of Pensions whether a photographic gazette of all un¬ 
identified ex-Hervice men who were inmates of mental 
hospitals was being prepared ; if so, when it would be ready 
and how it would be distributed.—Major Entwistle asked 
the Minister of Pensions if it was a fact that a number of 
unidentified ex-Service men were at the present time 
inmates of lunatic asylums and mental hospitals; and, if 
so, would he at once arrange for the publication of 
a journal containing photographs of these men and 
issue it to the general public in the hope that some 
of these men might be identified by relatives and 
friends.—Major Tryon replied: I am glad to have this 
opportunity of correcting the unfortunate impression which 
seems to be prevalent that there are many unidentified 
ex-Bervice men in mental institutions. The fact is that 
of all the male patients admitted since August 1st, 1914, 
to county and borough asylums in England and Wales only 
four are at present unidentified; and of these two are over 
GO, one over 50, and the other is about 16 years of age. My 
right honourable friend, the Secretary for War, in a reply on 
Nov. 17th, stated that there was no unidentified soldier in 
the mental hospitals under the control of the War Office, and 
so far as my Department is aware, there is no unidentified 
ex-8ervice man in any. other mental institution. —Dr. 
Murray : Does that apply to Scotland, or only to England 
and Wales ?—Major Tryon : I have not had the whole of the 
returns from Scotland, but I have the hope that no suoh 
cases will be found in Scotland. 
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Mother and Her Child. By Professor C. E. Paddock, MJ). 
Pp. 216. 41.75. 

Headley Brothers, London. 

Symbiosis. A Socio Physiological Btudy of Evolution. By H. 
Reinheimer. Pp. 295. 15#. 

Hodges, Figgis, and Co., Dublin. Mullan and Son, Belfast. 
Simpkin, Marshall, London. 

Autobiography of Sir C. A. Cameron. With Introduction by 
8ir James H. M. Campbell, Bart., P.C. Pp. 162. 7#. 6 d. 

Hokber, Paul B., New York. 

The School of S&lernum, English Version. By Sir John Harington, 
F. R. Packard, M.D., and F. H. Garrison, M.D. Pp. 216. $3.75. 
Diabetes: a Handbook for Physicians and Their Patients. By 
P. Horowitz, M.D. $2.00. 

Kargek. S., Berlin. 

Uber die Symptomatologie und Therapie der Magen- und Duo- 
denalgeschwtlre. Von Dr. E. Rosenthal. Pp. 72 and'pl&tes. 
M.12. 

Studien fiber Darmtrltgheit. Von Dr. F. X. Mayr. Pp. 266. M.24. 
Die Wurmfortsatzentztindung. Von Dr. A. Rheindorf. Pp. 944. 
Id 18 

Uber Disposition. Von Dr. F. v. Szontagh. Pd. 347. M.18. 

Die Abderhaldensche Reaktion. Von Dr. G. Ewald. Pp. 210. 
M.24. 

Kursus der Psychotherapie und des Hypnotismua. Von San. 

Rat. Dr. G. Flatau. Pp. 176, M.16. 

Die Schlafstdrungen und ihre Behandlnng. Von Dr. L. E. 
Bergman. Pp. 136. M.12. 

Die Behandlung schw&chlicher Kinder in Cffentlicher Ffirsorge. 
Von Dr. J. Ritter. Pp. 40. M.4. 

Innere Secretion und Dementia Preeoox. Von O. Lessing. 
Pp. 64. M.4. 

Gynitkologischos Vademekum. Von Dr. A. Duhrssen. Pp. 290. 
M.12. 

Geburtshilfliches Vademeknm. Von Prof. A. Duhrssen. Pp. 332. 
M.19. 

Kompendium der Augenheilkunde. Von Prof. Dr. P. SHex. 
Pp. 304. M.20. 

Tberapeutisches Vademekum ftir die Kiuderpraxis. Von Dr. H. 
Kleinsclnnidt. Pp. 196. M.15. 

Diagnostische Winke fUr die tUgliche Praxis. Von San. Bat. Dr. 
E. Griitzer. Pp. 264. M.16. 


Kimpton, Henry, London. 

Exophthalmic Goitre and its Non-snrgical Treatment. By I.Bnm, 
M.D. Pp. 438. 32s. 

Practical Text-book of Midwifery for Nurses. By R. Jardine, 
M.D. 7th ed. Pp. 296. 7#.6d. 

The Fundamentals of Human Anatomy, including its Borderland 
Districts. By M. Pitzman, M.D. Pp. 356. 24s. 

Operative Gynaecology. By H. S. Crossen, M.D. 2nd ed. 
Pp. 717. 63s. 

Lippincott, J. B., Co., Philadelphia and London. 

The Nature of Animal Light. By E. N. Harvey, Ph.D. Pp. 182. 
10s. 6 d. 


Masson et Cie, Paris. 

Les AntigAnes et les Antioorps. GaraotAres G4n6raux. Applica¬ 
tions Diagnostiques et ThArapeutiques. Par M. Nicolle, de 
l’lnstitut Pasteur de Paris. Pp.115. Fr.4.50. 

Manuel d'Urctroscopie. Par Robert Henry et Andr6 Demosehy. 
Preface du Dr. Marion. Pp. 116. Fr.25. 

Le DiaWste SucrA Etudes Cliniques Physiologiques Thfea- 
pentiques. Par le Dr. Marcel Labb£, Professeur de Pathologie 

' G6n6rale A la Faculty de Paris. Pp. 376. Fr.20. 


Oxford University Press, London. 

The Logic of the Unconscious Mind. 
Pp.316. 16s. 


By M. K. Bradby. 


Riverton Press, Chicago. 

Impotence and Sterility, with Aberrations of the Sexual Function 
and Sex Gland Implantation. Bf G. F. Lydston, M.D. Pp. 824. 


Steinkopff, T., Leipzig and Dresden. 

Die Physikalische Chemie in der inneren Medlxin. Von Prof. 
Dr. H. Schade. Pp. 370. £11#. 

University of London Press, London. 

Regulations and Courses for Internal Students for the Session 
1920-21. 

Regulations for External Students, September, 1920. 

Wiley, John, and Sons, New York. Chapman and Hall, London. 
Scientific and Applied Pharmacognosy. By H. Kraemer, Ph.M. 
2nd ed. Pp. 471. 38#. 

Williams and Norgate. London. w „ „ w „ 

Some Conclusions on Cancer. By C. Creighton, M.D. Pp.366. 42#. 

Wilson, Effingham, and Stevens and Sons, London. 

Income Tax Acts as they Affect the PubUc. By G. F. Emery. 
LL.M. Pp. 268. 21#, 

Witherby, H. F. and G., London. 

Initiative in Evolution. By W. Kidd, M.D., F.B.S.E. Pp. 262 15#, 
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Smmssful applicants few vacancies. Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
incited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 0 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Anwand. W. F„ M.D. Lond., has been appointed Physician to the 
Coventry and Warwickshire Hospital. 

Blackley, J. F., B.A., M.D., B.Ch., B.A.O.Dub., Regional Medical 
Officer on the staff of tho Ministry of Health for Cumberland, 
Westmorland, and North Lancashire. 

Bowker, R. R. S., M.B., Ch.B., House Physician, Western Infirmary, 
Glasgow. 

Date, W. H., M.D. Durh.. M.R.C.S., L.S.A., D.P.H. Irel., Assistant 
Medical Officer of Health for the County of Devon. 

Evans, E. P., M.D. Lond., Regional Medical Officer for West Wales. 
Hodgson, J W., M.D., Assistant Medical Officer in charge of the 
Electrical Department of the Royal Devon and Exeter Hospital. 
McDonald, N.. O.B.E.. M.B., Ch.B. Vict.,M.R.C.S., L.R.C.P. Lond., 
Honorary' Anaesthetist, Queen Mary’s Hospital for the East End, 
Stratford. 

Obb, J., M.B., C.M. Edin.. Certifying Surgeon under the Factory* 
and Workshop Acts for the St. Andrew’ s District of the county 
of Fife. 

Wotherspoon, Mrs. R. L.. L.R.C.P. & S. Edin., L.R.F.P.S. Glasg., 
Assistant School Medical Officer to the Hastings Education 
Authority. 

Si Johns Hospital for Diseases of the Skin: Sibley, W. K., 
M.D. Cantab., M.R.C.P., Physician-in-Charge of the Electrical 
Department; White, Eva, M.R.C.S., L.R.C.P.Lond., Electro¬ 
therapeutist; Kapoob, S. R., L.R.C.P, <fc S. Edin., Medical 
Registrar. 

Si Thomas’s Hospital: MacLkan. H.. M.D. Aberd., D.Sc. Lond., 
M.Sc. Liverp., Director of Clinical Medical Unit. Staff: 
Garnett, D. G., M.R.C.S., L.R.C.P. Lond., Maxwell, L. B., 
M.R.C.S., L.R.C.P. Lond., Low, W. A., M.R.C.S., L.R.C.P. 
Lond., Cohen, C. B., M.R.C.S., L.R.C.P. Lond., McArthur, 
A. G. F., M.R.C.S., L.R.C.P. Lend., Squires, F. V., M.R.C.S., 
L.R.C.P. Lond., Walker, A. R., M.R.C.S., L.R.C.P. Lond., 
Anthony, W. M., M.R.C.S.. L.R.C.P. Lond., Casualty Officers 
and Resident Anesthetists; Blampied, H. J., M.R.C.S., 
L.R.C.P. Lond., Okmk, E. S., M.R.C.S., L.R.C.P. Lond., Hobbs, 
F. B., M.R.C.8., L.R.C.P. Lond., Cardell, J. D. M.. M.R.C.S., 

L. R.C.P. Lond., Resident House Physicians; Ware, S. A. T., 

M. R.C.S., L.R.C.P. Lond., Resident House Physician for 
Children; Chukcher, D. G., M.B., B.S. Lond., Halliw'Ell, 
A. C.. M.B., B.Ch. Cantab., Neilson, D. F. A., M.R.C.S., 

L. R.C.P. Lond., Spence, D. B., M.R.C.S., L.R.C.P. Lond., 
Resident House Surgeons; Foley, W. B., M.B., B.S. Lond., 
Resident Orthopaedic House Surgeon; Marriner, H. I., 

M. R.C.S.. L.R.C.P. Lond., Resident House Surgeon for Ear, 
Nose, and Throat; Robinson, R. H. O. B., M.B., B.Ch. 
Cantab., House Surgeon to Block 8; Hale, J., B.Ch. Cantab., 
Senior Obstetric House Physician; Humphreys, R. M., 
M.B., B.Ch. Oxon., Junior Obstetric House Physician; 
Roberts, E. D. T., M.R.C.S., L.R.C.P. Lond., Senior Oph¬ 
thalmic House Surgeon; McLean, C. F., M.R.C.S., L.R.C.P. 
Lond., Junior Ophthalmic House Surgeon; Cavenagh, 
J. B., M.B., B.Ch. Oxon., Byrne, C. H. C., M.B.. B.S. Lond., 
Holmes, H. W. H., M.R.C.S., L.R.C.P. Lond., Shaw., J. A. P., 
M.R.C.S.. L.R.C.P. Lond., Kendall, G. M., M.B. Cantab., 
M.R.C.S., L.R.C.P. Lond., Hamilton, C. K. J., M.R.C.S., 
L.R.C.P. Lond.. Hoey, J. T. S.. Jf.R.C.S., L.R.C.P. Lond., 
8poor, A. T., M.R.C.S.. L.R.C.P. Lond.. Clinical Assistants. 


ftomutts. 


For further information refer to the advertisement columns. 
Abergavenny, Monmouthshire Asylum.— Jun. Asst. M.O. £400. 
Bedford County Hospital.— H.S. and Asst. H.S. £180 and £150. 
Birmingham General Hospital.—Res. Aneesth., H.P., and H.S. £100. 
Also two H.S.’s. £125. 

Bradford Royal Eye and Ear Hospital. —Aural S. 

Breconshire County Council — Asst. M.O.H. £500. 

Bristol Royal Infirmary.— C&s. H.S. £120. 

Cambridge, Addenbrooke’s Hospital—H.S. and H.P. £150. 

Cape Town University.— Chair of Bio-Chemistry. £900. 

Cardiff, King Edward VII. Hospital. —H.S. £200. 

Central London Throat, Nose, and Ear Hospital, Gray's Inn-road , 
W.C.— Two Res. H.S.’s. £75. 

City of London Hospital for Diseases of the Chest, Victoria Park, E. 
—Asst. M.O £150. 

Colonial Service.— M.O.’s for West African Medical Staff, Govern¬ 
ment Service in Malaya, East African Protectorates, West Indies 
(including British Guiana), Fiji, and the Western Pacific, Ac. 
Cumberland County Council.— Asst. County M.O. £500. 

Darlington County Borough.— Female Asst. School M.O. £500. 
Doncaster Royal Infirmary and Dispensary.— Asst. H.S. £225. 
Down District Asylum, Downpatrick.— M.O.’s. £300. 

East London Hospital for Children and Dispensary for Women, 
Shadwell, E.— Two Asst. P.’s. 

Edinburgh University.— Lectureship on Orthopaedic Surgery. 

£ 200 . 

Exeter, Royal Devon and Exeter Hospital. —Sen. H.S. £250. 
Folkestone, Royal Victoria Hospital.—Rea. M.O. £150. 

Gateshead County Borough Mental Hospital, Stannington , North¬ 
umberland— Asst. M.O. £350. 

Gloucestershire Royal Infirmary and Eye Institution.— As6t. H.S. 
$ £150. 

Hampstead General and North-West London Hospital, Haver stock 
„ HiU, N.W.— H.P., H.S., Cas. M.O.,and Oas. 8.0. £160. 
Huddersfield Royal Infirmary—Sea. H.S. £250. 


Hull and Goole Port Sanitqry Authority.-*- Asst. M.O.H. £750. 

Hull Royal Infirmary,— Asst. H.S. £150. Hon. Asst. S. and Hon, 
Aneesth. 

Leicestershire and Rutland “Mental Hospital, Narborough, near 
Leicester.—Temp. M.O. 7 gns. per week. 

Lenham Sanatorium.— Med. Supt. £650. 

Lewes Victoria Hospital and Dispensary .—Res. M.O. 

Liverpool, David Lewis Northern Hospital.— H.8. £120. 

London County Mental Hospital Service .—Sixth and Seventh Asst. 
M.O.’s. £300. 

London Lock Hospital, 91, Dean-street, W .—Hon. S. 

Manchester, Ancoata Hospital, Mill-street.—H.S. £150. 

Margate. Royal Sea Bathing Hospital for Tuberculosis .—Female S. 
£ 200 . 

Mount Vernon Hospital for Tuberculosis and Diseases of the 
Lungs and Heart, Northwood, Middlesex— Asst. P. 

Nctvark Hospital and Dispensary.— Rea. H.S. £200. 
Newcastle-uponrTyne Hospital for Sick Children.— Jun. Res. M.O. 
£ 200 . 

Nottingham Children's Hospital— Female Res. H.S. £200. 
Nottingham City Asylum.— Second Asst. M.O. £400. 

Nottingham General Hospital — Res. Cas. O. £300. Also H.S. £200. 
Plymouth Borough .—Asst. M.O.H. £500. 

Pontypridd Urban District Council— Female Asst. M.O. £550. 
Portsmouth and Southern Counties Eye and Ear Hospital, 
Pembroke-road.— Oph. S. 

Portsmouth Royal Hospital. —Sen. H.S. £200. 

Queen Charlotte's Lying-in Hospital, Marylebone-road , N.W.— 
Pathologist and Registrar. £200. 

Reading, Royal Berkshire Hospital .—Second H.S. £200. 

Romford Isolation Hospital.— M.O.H. and Med. Supt. £800. 

Royal Free, Hospital, Gray’s Inn-road, W.C .—Cas. O. £100. Also 
Res. Obst. Asst. £150. Also Three Chief Assts. 50 guineas. 
Also Med. Registrar. £250. 

Royal Waterloo Hospital for Children and Women, Waterloo-road, 
S,E.— Cas. O. £100. 

Ryde, Royal Isle of Wight County “Hospital .—Res. H.S. £250. 

St. Helens Hospital, Lancashire .—H.S. £250. 

Salford Royal Hospital .—Cas. H.S. £150. 

Shanghai Municipal Council.— Asst. M.O. 6000 Taels. 

South Eastern Hospital for Children, Sydenham, S.E .—Res. M.O. 
£50. 

Southport General Infirmary.— Jun. H.S. £175. 

South Shields, Ingham Infirmary and South Shields and Westoe 
Dispensary.—Sen. and Jun. H.S. £225 and £175. 

Swansea County Borough. — Asst. M.O. £500. 

Wadslev, near Sheffield, West Riding County Asylum .—Third Asst. 
M.O. £400. 

West London Hospital, Hammersmith-road, IF.—H.S. £50. 

T Vest Norfolk and King’s Lynn Hospital— Res. M.O. £150. 
Weston-super-Mare Hospital—H.S. £180. 

Windsor, King Edward VII. Hospital .—H.S. £200. 

Worcestershire County Council .— ABst. County M.O. £500. 

The Chief Inspector of Factories, Home Office, S.W., gives notice 
of vacancies for Certifying Surgeons under the Factory and 
Workshop Acts at Pontypool and at Hucknall. 


St arrives, sift 


BIRTHS. 

Allan.— On Nov. 14th, at Carlton-road, Putney, the wife of Peter 
Allan, M.D., D.P.H., of a son. 

Barry.— On Nov. 19th, at Baxley Meath Green, Horley, the wife of 
Capt. J. H. Barry. D.8.O.. M.C., R.A.M.C., of a son. 

Davis.— On Nov. 19th. at 46, Harley-street, W.l, to the wife of 
Edward D. D. Davis, F.R.C.S.—a daughter. 

Savory.— On Nov. 15th, at " Bedwardine.” Upper Norwood, S.E„ 
the wife of Dr. C. H. Savory, of a daughter. 


MARRIAGES. 

Achrbon—Rennoldbon.— On Nov. 17th, at St. Paul’s Presbyterian 
Church, South Shields, Malcolm K. Acheson, M.O., M.D., to 
Dorothy J. Rennoldson, youngest daughter of the late Mr. and 
Mrs. Joseph M. Rennoldson, Fairfield, South Shields. 

Cowan—Davis.— On Nov. 20th, at the Chapel Royal, Savoy, by 
special licence, Alastair Forbes Cowan, M.B., Ch.B. Edin., to 
Edyth Isabel, younger daughter of Mr. and Mrs. W. R. Davis, 
The Poplars. Enfield. _ 


DEATHS. 


Edgelow.— On Nov. 20th, at Evelyn-gardens, after a short illness, 
George Edgelow, M.D., in his 76th year. 

Bent. —On Nov. 18th, at Crossley House, Oh is wick, J. O. F. Bent, 


ai,Um riuuii 

Holland.— On Nov. 15th, Henry Frederick Holland, M.D., J.P., of 
Charterhouse-road, Godaiming. 

Keele.— On Nov. 20th, suddenly, at Southampton, John Rushworth 
Keele, O.B.E., M.R.C.8., L.R.C.P. 

Macleod.— On Nov. 16th, at Murtle. Aberdeenshire, Clement R. 
Macleod, M.C., M.B., D.P.H. Camb., late Captain, R.A.M.C. 


N-B.—A fee of 7s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths, 


Salaries of School Dentists—A t the last 
meeting of the Devon Education Committee the salaries 
of the school dental surgeons came under discussion. It 
was stated that the'salaries of these gentlemen were less 
than those fixed by the Dental Association. After some dis¬ 
cussion it was decided to give each officer an additional £50 
per annnm towards the travelling expenses and to allow the 
matter of increase of salaries to stand over for the present. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. 1, Wlmpole-street, W. 

MEETINGS OF 8ECTIONS. 

Tuesday, Nov. 30th. 

SECTION OF TROPICAL MEDICINE: at 5 p.m. 

To appoint Organising Committee to prepare nominations 
for the offices of President, Honorary Secretaries, and Council, 
and to draw up Regulations for the conduct of the Section. 

Paper: 

Dr. F. O. Rose: Incidence of Filariaais in British Ouiana. 

Demonstrations: 

Dr. J. Gordon Thomson and Major J. A. Sin ton, V.C., I.M.S.: 
Leishmania Donovani, in Cultures, Recovered from Spleen 
during Life and from the Bone Marrow of the Cadaver. 
Major A. C. Perry*, R.A.M.C. (Royal Army Medical College): 
Tumours of Gut Wall (due to Galoncus Perniciosus) showing 
Relation of Helminth Infection to Bacterial Invasion. 

Dr. G. M. Vevers: Developmental Stages of Ankylostoma 
Ceylanicum. 

Professor R. T. Loiper (London School of Tropical Medicine): 
On the Presence of an Inner Shell in the Egg of Oxyuris 
Vermicularis. 

Dr. M. Khalil: On the Occurrence of the Eggs of Mites in the 
Fsoces of Miners in Cornwall and their Subsequent Develop¬ 
ment on Culture Media. 

Clinical Cases: 

Dr. J. B. Christopherson: Practical Demonstration of the 
Technique of Intravenous Injection of Tartar Emetic in 
Bilharziasis. 

Wednesday, Dec. 1st. 

SECTION OF SURGERY : at 5.30 P.M. 

Paper: 

Sir Lentlial Cheatle: Cysts and Ducts in Relation to Cancer and 
Papillomata of the Breast (illustrated by lantern and 
microscopical slides). 

An Exhibition of Rare and Interesting Tumours of the Breast, 
collected from the various hospital museums, will be on view 
at 4.30 p.m. 

Thursday, Dec. 2nd. 

SECTION OF OBSTETRICS AND GYNECOLOGY: at 8 p.m. 

Short Communications: 

Dr. Clifford White: Sodium Bicarbonate Tolerance in the 
Toxtemias of Pregnancy. 

Major C. A. F. Hingston: The Necessity for the Reduction of 
Blood Pressure in Eclampsia. 

Paper: 

Dr. James Young and Dr. Douglas Miller: Further Observations 
on the ^Etiology of Eclampsia and the Pre-eclamptic State. 
Friday, Dec. 3rd. 

SECTION OF LARYNGOLOGY : at 4.45 p.m. (Cases at 4 p.m.) 

Cases will be shown by— 

Dr. Douglas Guthrie, Mr. Archer Ryland, Mr. C. W. M. Hope, 
Dr. Frederick Spicer. Sir James Dundas-Grant, and others. 

SECTION OF ANESTHETICS: at 8.30 p.m. 

Informal Meeting for free discussion (tea, coffee, smoking). 

N.B.—As this is the first of these evenings it is hoped that 
Members will endeavour to attend and, if possible, exhibit 
specimens or other objects of interest. 


LECTURES, ADDRESSES. DEMONSTRATIONS, Ac. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith. W. 

Monday, Nov. 29th.—2 p.m.. Dr. Simson ■ Diseases of Women. 
5 p.m.. Lecture:—Dr. G. Stewart: The Nervous Affections 
of Rheumatism. 

Tuesday.— 2.30 p.m., Mr. Addison: Visit to Surgical Wards. 
5 P.M.. Lecture:—Mr. Banks Davis: Tuberculous Disease of 
Larynx, Middle Ear, Ac. 

Wednesday.— 10 a.m., Mr. MacDonald: Genito-Urinary Depart¬ 
ment. 5 p.m.. Lecture:—Mr. D. Armour: Arthritis. 
(Lecture II.) 

Thursday.—2 P.M., Mr. B. Harman: Eye Department. 5 P.M., 
Special Lecture i-^-Sir J. Dundas-Grant: Functional Aphonia 
and Allied Disorders (open to all medical practitioners). 
Fhiday.—12.15 p.m.. Dr. Burnford: Applied Pathology. 5 p.m., 
Lecture:—Mr. Steadman: Dental Sepsis in its Relation to 
Rheumatism. 

. Saturday.— 10 a.m.. Dr. Arthur Saunders: Medical Diseases of 
Children. 2 p.m., Dr.Owen : Medical Out-patients. 

Daily:—10 a.m.. Ward Visits. 2 p.m.. In-patient, Out-patient 
Clinics and Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE. Prlnoe 
of Wales’s General Hospital, Tottenham. N. 

Monday, Nov. 29th.— 2.30p.m., Mr. J. B. Banister: Gynecological. 

3 p.m,, Dr. A. J. Whiting: Cases of Heart Disease. 
Tuesday.— 9.45 a.m.. Lieut.-Col. R. H. Elliot and Mr. N. Fleming: 
Eye Cases and Operations. 2.30 p.m., Mr. C. H. Hayton: 
Throat, Nose, and Ear. 3 p.m., Mr. J. Howell Evans: Seleoted 
Surgical Cases. 

Wednesday.— 2 p.m., Mr. C. H. Hayton: Throat Operations. 

2.30 p.m.. Dr. W. J. Oliver: Skin. 4.30 P.M., Mr. N. Fleming: 
Selected Eye Cases. 

Thursday.—2 p.m., Mr. N. Fleming: Eye Out-patients. 3 p.m.. 
Dr. J. Metcalfe: Examination of Diseases of Digestive Tract 
by X Rays. 

Friday. —2JO p.m.. Dr. C. E. Sundell: Children’s Diseases. 

4.30 p.m., Dr. J. B. Alexander: Selected Medical Cases. 
Saturday.— 3 p.m... Mr. H. W. Carson: Surgical In-patients. 
Daily:—11 a.m., Mr. T. H. C. Banians: Bacteriological Depart¬ 
ment. 3 p.m.. Operations, In-patient, Out-patient Clinics, &c. 


NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-sqnare, W.C. 1. 

MEDICAL SCHOOL. 

Monday, Nov. 29th.—2-3.50 p.m.. Out-patient Clinic: Dr. Collier. 

3.30 p.m.. Dr. Aldren Turner: Ward CaseB. 

Tuesday, Nov. 30th.—2-3.30 p.m.. Out-patient Clinic: Dr. Grainger 
Stewart. 3.30 p.m.. Dr. Risien Russell: Ward Cases. 
Wednesday, Dec. let.—2 p.m., Lecture. 3.15 p.m.. Lecture. 
Thursday, Dec. 2nd.—2-3.30 p.m.. Out-patient Clinic: Dr. 
Farquhar Buzzard. 3.30 p.m.. Lecture:—Dr. Greenfield: 
Cerebro-spinal Fluid. 

Friday, Dec. 3rd.—2-3.30 p.m.. Out-patient Clinic: Dr. Gordon 
Holmes. 3.30 p.m.. Dr. Collier: Ward Cases. 

Saturday, Deo. 4th.—9 a.m.. Surgical Operations. 

Fee for Post-Graduate Course £7 Is. C. M. Hinds Howell, Dean. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, W.C. 
Thursday. Dec 2nd.—4 p.m.. LectureDr. Poynton: Rheumatic 
Heart Disease. 

NATIONAL HOSPITAL FOR DI8EASBS OF THE HEART. 
Westmorel&nd-Btreet, W. 

Monday, Nov. 29th.—5.30 p.m., Post-Graduate Lecture:—Dr. 
Parson s-Smith: Subacute Infective Endocarditis. 

ST. JOHNS HOSPITAL FOR DISEASES OF THE SKIN, 
49, Leicester-square, W.C. 

Thursday, Dec. 2nd.—6 p.m.. Chesterfield Lecture :—Dr. W. 
Griffith: Common Forms of Dermatitis. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE CLINIC. 
Tuesday, Nov. 30th.—4.30 p.m., Lecture:—Dr. A. Ramsbottom: 
Modern Treatment of Diabetes. 

SALFORD ROYAL HOSPITAL and ANCOAT8 HOSPITAL 
POST-GRADUATE DEMONSTRATIONS, at the two Hospitals 
alternately. 

Thursday, Dec. 2nd.— 4.30 p.m.. Dr. H. Holmes: Demonstra¬ 
tion Relative to Congenital and Rhythmic Disorders of the 
Heart. (At Ancoats Hospital.) 


Communications, Letters, &c., to the Editor have 
been received from— 


A. —Dr. J. G. ArbulA, Paris; 
Auxiliary Royal Army Medical 
Corps Funds, Lond., Sec. of. 

B. —Dr. J. M. Bruce, Lond.; Dr. 
J. L. Brownlie. Glasgow; Dr. 

F. G. Bushnell, Plymouth: Sir 
J. Barr, Liverpool; Mr. H. H. 
Brown, Ipswich; Mr. J. A. 
Barth, Leipzig; Col. R. J. 
Blackham, Maidstone; British 
Dentists' Hospital, Lond.; Mr. G. 
Bethell,Lond.; Mr. W. R. Brain, 
Lond.; Dr. J. Brownlee, Lond. 

C. —Dr. W. Calwell, Belfast; 
Messrs. Clement and Johnson, 
Lond.; Central Council for 
Infant and Child Welfare, 
Lond., Hon. Sec. of; Cardiff 
Medical Society; Dr. H. W. 
Crowe, Harrogate; Dr. C. W. 
Chapman, Lond.; Mr. H. 
Curtis, Lond.; Sir F. Colyer, 
Lond.; Child Study Society, 
Lond.; Mrs. A. E. Cockerill, 
Northam; Chelsea Hospital for 
Women, Lond.; Central Eastern 
London Post-Graduate College; 
Dr. C. Coombs, Bristol. 

D. —Dr. J. F. Devane, Limerick; 
Mr. H. Dickinson, Lond.; Sir 
H. B. Donkin, Lond.; Dr. I. J. 
Davies, Cardiff. 

B.—Dr. J.Tt. Earp, Geneva; Edin¬ 
burgh Medical Missionary So¬ 
ciety ; Express Dairy Co., Lond. 

F. —Dr. R. H. Fox, Lond. 

G. —Dr. M. Greenwood, Lond.; 
Mr. J. W. Gardner, Loud.; 
Surg.-Commdr. D. H. C. Given, 
R.N. 

H. —Dr. T. S. Higgins, Lond.; 
Surg.-Vice-Admiral Sir Robert 
Hill, Lond.; Hunterian Society, 
Lond.; Prof. F. G. Hopkins, 
Cambridge ; Dr. R. E. V. Hale, 
Lond.; Dr. R. C. Holt, 
Didsbury. 

I. —Insurance Committee for the 
County of Essex, Leytonstone, 
Clerk of; Industrial Fatigue 
Research Board, Lond. 

J. —Col. S. P. James, I.M.S., 
Lond. 

K—Dr. R. Knox, Loud.; Dr. C. 
Kirk, Dundee; Mr. H. Kimp- 
ton, Lond.; Dr. A. E. Keown, 
Dowlais. 

L.—Mr. F. L'Heureux, Worthing; 
Lebanon Hospital, Lond., Sec. 
of; Mr. J. P. Lockhart-Mum- 
mery, Lond.; Sir W. B. Leish- 
man, Lond.; Prof. J. A. Lindsay. 
Belfast; London Telephone 
Service, Controller of, 


M. —Medical Defence Union, 
Lond., Sec. of; Dr. J. P. Mor- 
daunt, Erith; Dr. K. McNeill, 
Lond.; Mr. Murray, Lond.: 
Chartered Society of Massage 
and Medical Gymnastics, Glas¬ 
gow ; Dr. R. McKenna, Liver¬ 
pool ; Manchester Royal In 
firmary; Dr. H. A. M&cewen 
Loud.; Dr.E. W. G.Masterman 
Lond.; Medical Research Conn 
cil, Lond.; Dr. R. Miller, Lond. 
Ministry of Health, Lond.; Dr. 
A. Marmorek, Geneva; Dr. 
E. A. McAnnally, Sitting- 
bourne. 

N. —National Association for the 
Prevention of Tuberculosis, 
Lond., Hon. Sec. of; Norwich 
Medico-Chirurgic&l Society. 

O. —Dr. J. H. Owen, FiBhguard. 

P. —Dr. A. G. Phear, Lond.; Mr. 
W. H. Pettifor, Lond.; Nurse 
E. N. Pringle, Edinburgh; 
Panel Committee for the 
County of London; Count de 
Penha Longa, Lond.; Dr. V. 
Pauchet, Paris; Prudential 
Insurance Co. of America, 
Newark. 

R.—Royal Society of Arts, Lond.; 
Royal Society of Medicine, 
Loud., Asst. Editor of; Mr. 
J. M. Redding, Loud.; Mr. 
R. V. Stanford, Cardiff; Dr. 
J. D. Rolleston, Lond.; Sir 
H. D. Rolleston, Lond.; Royal 
Society, Lond.; Dr. R. P. 
Rowlands, Loud.; Dr. W. H. R. 
Rivers, Cambridge; Prof. S. 
Russ, Lond. 

8 . —Dr. A. D. Symonds, Bristol; 
St. Thomas’s Hospital Medical 
School, Lond., Sec. of; Mr. 
J. D. Spencer, Aberystwyth; 
Mr. R. E. Smith, Barry I Prof. 
W. Stirling, Manchester. 

T. —Sir N. Tirard. Lond.; Dr. 
G. L. Thornton, Exeter. 

U. —United States Public Health 
Service, Washington; Univer¬ 
sity College, Lond.; University 
College Hospital Medical 
Society, Lond. 

V. —Dr. R. Vincent, Lond. 

W. — Dr. R. McN. Wilson, Lond.; 
Dr. J. D. Wynne, Norwich; 
West London Post-Graduate 
College; Dr. C. H. Warner, 
Nottingham; Dr. R. L. M, 
Wallis, Lond.; Dr. J. E. W. 
Wallin, St. Louis; Mr. A. J. 
Walton. Loud.; Dr. C. H. 
Whiteford, Plymouth 


Communications relating to the editorial business should 
be addressed exclusively to the Editor of The Lancet, 
423, Strand, London, W.C. 2. 







THE Lancet,} NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Nov. 27, 1920 1125 


Stotts, Sjfort Comments, aito Jnstotrs 
to Correspondents. 


MEDICAL AFFAIRS IN ASSAM. 1 


In the province of Assam the rainfall in 1919 was below 
the normal amount in each month from January to 
August inclusive. The defect was as much as 68 per 
cent, in February and 77 per cent, in March; it was 
39 per cent, in excess in September, and well above the 
average in November and December. The very considerable 
deficiency in the first eight months of the year led to 
increase in the price of food, especially rice; and this, 
together with a susceptibility to disease due to the influenza 
prevalence of the previous year, appears to have caused the 
exceptional unhealthiness of the year now under review. 
The total population, on which the ratios are based, is 
stated as 6,051,507, according to the Census of 1911, but 
owing to immigration there has, no doubt, been an 
increase, which, however, cannot be definitely stated. 
With this qualification the birth-ratio is taken as 
30*52 per lOOu (compared with 34*98 in 1918, and 32-29 
in 1913-17). Other provinces, however, show consider¬ 
ably greater decrease, notably Bengal (27-5, compared with 
38*9 in 1918, and 33*4 in 1913-17), Bihar and Orissa (30-46, 
compared with 37.51 and 40*40), and Madras (25*52, compared 
with 28-89 and 32-4). The death-rate was 50 09 (compared 
with 46*10 in 1918 and 27-77 in 1913-17); this shows an 
enormous increase,'and is considerably higher than the ratio 
in any other province in India, the Central Provinces 
coming next (43*24), and the United Provinces (41*69), third. 
It “ appears to have been primarily due to the continu¬ 
ance cf the influenza epidemic during the first quarter of the 
year, and, secondarily, to an exaggeration of the normal 
seasonal cycles of morbidity among a population whose 
bodily resistance had been reduced by epidemic disease, and 
whose environment was economically and meteorologically 
somewhat unfavourable.” In every district the death-rate 
exceeded the quinquennial average; in Darrang the ratio 
was 60*74, and in four other districts it was over 50 per 1000. 
More than half the deaths were returned under the head of 
fevers (25-52 per 1000). Major T. C. McCombie Young, I.M.8., 
the Sanitary Commissioner, considers that a very large 
proportion of these were due to influenza. Cholera caused 


deaths (5*61 per 1000 compared with 2*45, the average 
ratio of the preceding quinquennium); two-thirds of this 
mortality occurred in the four months March to June 
inclusive, and the district chieflv affected was Sylhet 
(14,729 deaths, or 5*98 per 1000). Small-pox caused 1432deaths 
(0*23 per 1000); in the decennium, 1908-18, the death-rate 
from this cause had averaged 0*50 per 1000. Major Young 
remarks that in the “ survey of the death-rates for 1919, the 
comparatively low death-rate from small-pox forms one of 
the few bright spots in a gloomy view.” In three districts, 
indeed, the death-ratio was less than 0*1 per 1000. Kala-azar 
has prevailed in Assam for many years; in 1918 there had 
been 2003 fatal cases ; in 1919 there were 1667, of which 1293 
occurred in the three districts of Sylhet, Kamrup, and 
Nowgong. Segregation and removal from an infected site 
have been found to be successful in controlling local out¬ 
breaks in villages, when the removal is carried out over a 
sufficiently large area; intravenous injection of tartar 
emetic has been employed with very good results. Quinine 
has been distributed through postmasters, schoolmasters, 
and other agencies to the number of 20,519 ‘‘treatment 
packets,” this being an increase of 3639 over the previous 
year, which is most satisfactory. 

In the Assam jails, with a daily average population of 
2354, the admissions to hospital in 1919 amounted to 959*58 
per 1000, a very high ratio, but less than that of the 
previous year, when it was 1118 per 1000. The death-rate 
was 24-21 per 1000, higher than in any year since 1914; 17 
out of the 57 deaths were from influenza. It is noteworthy 
that 48 per cent, were in indifferent health, and 14 per cent, 
in actually bad health on admission to jail. Also that 66‘6 
per cent, were suffering from pyorrhoea, and 45 per cent, from 
hookworm on admission. 


King Edward VII. Memorial Pasteur Institute . 2 

A large amount of most valuable work has been carried 
out at the King Edward VII. Memorial Pasteur Institute 
at Shillong in 1919. For antirabic treatment alone 1408 
patients were received. Of these 1336 were Indians (mostly 
from Bengal and Assam), with 15 deaths (1*12 per cent.); 
72 were Europeans, with no fatal case. During the three 
years 1917-19 there have been 3045 cases treated, with 
33 deaths (1-08 per cent.); for 2833 Indians the death-rate 
was 1*16 per cent.; among 212 Europeans there was not a 
single death. With reference to kala-azar, Captain R. 

'.Annual Sanitary Report of the Province of Assam for 1919. 
Shillong. 1930. a Third Annual Report, 1919. Shillong. May, 1920. 


Knowles, I.M.S., temporary director of the Institute, states 
that “ there can now be not the slightest doubt as to the 
success and extreme popularity of the treatment by intra¬ 
venous injections of tartar emetic . whereas five years 

ago 90 per cent, or more of all cases in Assam died, there is 
now the possibility of cure in some 75 per cent.” The treat¬ 
ment course consists of 200 eg. of tartar emetic given intra¬ 
venously in 1 per cent, solution during a period of two and a 
half to three months. There was a severe outbreak of Naga 
sore (or Cachar boil) in Assam during the monsoon of 1919, 
“the etiology of which is one of the most interesting 
medical problems of Assam.” Dr. Hall Wright has 
proved (1919) the possibility of transmission by a small 
non-biting fly ( Siptwnella ), by feeding these flies on a 
case and then transferring them to an abrasion on his 
own arm, a typical Naga sore resulting. Man alone 
seems to be susceptible. “In every respect the fusiform 
bacillus of Naga sore appears to be identical with the 
fusiform bacillus of what is best termed * Vincent's disease ’ 
[Vincent's angina], since it affects mucous membranes 
other than that of the throat alone.” The wearing of 
puttees during the rainy season is recommended. Malaria 
lias been prevalent and must be considered as endemic at 
Shillong ; parasites in blood films were found in an English 
child, aged 4, who bad never been out of the station. 
Almost every member of the institute suffered repeatedly 
in 1919. A vaccine section was organised during the latter 
half of the year, principally to meet the demand for mixed 
catarrhal vaccine for influenza (P.I.P.), another for enteric 
(T.A.B.), and another for cholera. Among 1533 influenza 
cases not inoculated the case mortality was 12*6 per cent.; 
among 2427 cases inoculated after onset of the disease it was 
9*2 per cent. Captain Knowles points out that its chief use 
is to diminish secondary complications. 


SCIENTIFIC BOOKS FOR CENTRAL EUROPE. 

The Anglo-American University Library for Central 
Europe has got to work, and several consignments of 
literature have already been dispatched to Berlin, Budapest, 
Frankfurt, Gottingen, Graz, Innsbruck, Munich, Prague, 
and Vienna, where, owing to the unfavourable rate of 
exchange and the high cost of living, the prices of recent 
English and American books on philosophy and science have 
made it impossible for the universities to keep in touch with 
English and American thought. The scheme when oomplete 
will establish in Central Europe under British-Amerioan 
auspices libraries of recent boolks in English which will be 
indispensable to university teachers. These libraries will 
then supply on loan, as gifts or by exchange, books, 
periodicals, reprints of articles in scientific periodicals, and 
other literature needed by the faculties of the different 
universities in Central Europe. 

Professor Skillings, who recently spent a period on the 
continent as the representative of the Anglo-American 
University Library for Central Europe, visited most of the 
university centres, and talked with about 75 university 
professors and a number of students. Everywhere the idea 
was cordially and gratefully welcomed. Leaflets have been 
prepared in Berlin and Vienna embodying the ideas of the 
library, signed by 53 university teachers in Germany and 35 
in Austria. Hamburg, Kiel, Erlangen, and Breslau have 
offered to provide centres for the libraries. It is quite evident 
from letters received that the universities and scientific 
institutions in Central Europe urgently desire to resume 
the exchange relations with foreign learned societies 
which they enjoyed before the war, while they are 
diffident about approaching these societies directly. Offers 
of cooperation and support have been received from 
America, where a complete list of names is being prepared 
by the Institute of International Education, New York, 
which has undertaken to act as the centre for American 
effort. A committee in New York, presided over by Professor 
Franz Boas, has undertaken to purchase for university 
libraries on the continent such sets of periodicals as are 
missing owing to the war, and to guarantee the expenses of 
transportation of current literature. 

Lists of books and periodicals required in Central Europe 
have been received, and the way is now clear for the actual 
commencement of the real business of the library. The 
present need is for contributions of literature and a sub¬ 
stantial sum of money for obtaining books not otherwise 
procurable, and for the payment of the small administrative 
expenses. Books and periodicals in English, published since 
1914, will be accepted as loans or gifts, or they may be made 
subject to an exenange of literature from Central Europe. 
From those not in a position to contribute large sums of 
money spare books from their own collections, copies of 
their works written and published since 1914, or reprints of 
articles will be welcomed. Donations of literature should 
be addressed to the honorary secretary, Mr. B. M. Headicar, 
London School of Economics, Clare Market, London, W.C. 2., 
and money orders may be made payable to the “Anglo- 
American University Library,” and sent to Lieutenant- 
Colonel George Schuster at the same address. 
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RAT DESTRUCTION IN SUSSEX. 

The West Sussex County Council took up this matter with 
great enthusiasm a few months ago, and the campaign 
against the rodent organised by a body of rat-catchers has 
resulted in the wholesale destruction of this pest. The 
following figures, the first to be tabulated under the scheme, 
were presented to the meeting of the county council on 
Nov. lzth by the rat organising officer 


Premises visited and re¬ 
visited . 5125 

Premises with rats . 1033 

Rats killed . 6350 

Rats poisoned, picked up... 4824 


Rats poisoned (assumed 
dead) on 5 p.c. basis of 
Ministry of Agriculture 96,480 
Number of premises where 
official rat-catchers have 
been employed •.. 615 


Such figures show, at least, the necessity of waging war 
against the rat, and it may be hoped that similar results are 
being attained in other places. 


THE EDINBURGH MISSIONARY MEDICAL SOCIETY. 


Dr. John Abercrombie was the first president of this 
society more than 80 years ago. Besides giving financial 
aid to medical candidates for mission service, the society 
carries on medical and evangelical work in the Cowgate 
Dispensary, where scope is afforded. Well-equipped hospitals 
are maintained at Nazareth and Damarcus, and qualified 
physicians and surgeons are sent to all the mission fields 
throughout the world. An urgent appeal for support, 
directed especially to old Edinburgh men, regrets the present 
lack of doctors for this work, at least 80 men and women 
being required to fill vacancies that have occurred during 
and since the war. The high cost of living at home and 
abroad has led to a serious financial position demanding 
either limitation of the work of the society or a large 
additional income. Information will be given by the 
secretary. Dr. H. F. Lechmere Taylor, 56, George-square, 
Edinburgh. 

ENTOMOLOGY IN A PUBLIC HEALTH 
PR08ECUTION. 

A few weeks back (see The Lancet, Oct. 2nd, p. 728) the 
Supreme Judicial Court of Maine upheld the justice of a 
claim in which a breach of contract was justified by a fly 
nuisance, and public health literature on the fly was freely 
used in court. It must be Btill more seldom that actual 
specimens of the seven stages in the development of a fly 
from the larva to the fully-grown adult are produced in 
courts, but this was the case recently at Manchester police 
court, where a prosecutor representing the medical officer of 
health, Dr. J. Niven, appeared against a defendant who 
had stables in Greenheys, a populous district, and was 
summoned for failing to remove a large quantity of horse 
manure at the stables during a period of eight days. An 
inspector of the health department found specimens of the 
whole of the “ seven stages ” of the fly upon the manure, indi¬ 
cating that the heap had been in existence for more than 
seven days. The prosecutor stated that aotion was taken by 
the health authorities because it is an undisputed fact that 
summer diarrhoea is most prevalent when the season for 
house flies is at its height. A fine of 40s. was imposed. 

THE UNIVERSITIES BUREAU AND ITS YEAR BOOK. 

At the first Congress of Universities of the British Empire, 
held in London in 1912, all the 53 universities were repre¬ 
sented, in most cases by their executive heads, together 
with several members of their professoriate. The Uni¬ 
versities Bureau of the British Empire was an outcome of 
this Congress, and to it was entrusted the summoning of 
future congresses at intervals of five years. In 1917 this 
intention was frustrated by the war. Transport difficulties 
rendered it undesirable to attempt to carry it into effect 
during the present year, and it has now been arranged 
that the second Congress shall be held in the summer 
of 1921. Dr. Alex Hill, F.R.C.S., took over the organisa¬ 
tion of the first Congress after the death of Dr. R. D. 
Roberts, who had laid its foundations, has acted as secre¬ 
tary to the Bureau since its institution, and is now engaged 
in the promotion of the second Congress. The number of 
universities in the Empire has increased to 58, and all, it 
’ is anticipated, will send delegates. Tne University of Oxford 
has invited the members of the Congress to be its guests 
from July 5th to 8th. The Chancellor of the University, 
Lord Curzon, will preside over the morning session on 
July 5th, and Mr. A. J. Balfour, Chancellor of the University 
of Cambridge, will preside in the afternoon. On the pre¬ 
ceding day the Congress will assemble in London for certain 
ceremonial functions and entertainments. 

To the Bcope of this Congress the “ Year Book of the 
Universities of the Empire ” (1918-1920) will serve as a 
useful and trustworthy guide. This year book (London: 
G. Bell and Sons, Ltd. 192%). Pp. 503. Price 15«.), edited by 
Mr. W. H. Dawson and published for the Universities 
Bureau, appeared first in 1914 and two further editions were 


issued during the war until, owing to the absence of men 
students and teachers on military service, it was felt that . 
no useful purpose would be served by its continued publica¬ 
tion. The preparation of the present edition has proved 
an arduous undertaking as the changes in staff have been 
very numerous. In an appendix is given a valuable 
summary of the war work, other than combatant, under¬ 
taken by the universities. The summary of regulations 
governing admission to the various professions and occupa¬ 
tions is omitted from this edition, but with promise of appear¬ 
ance in the next. We may add that the volume is handy 
and attractive, and loses nothing from the economy in paper 
which has greatly diminished its previous size. 

A FREELY VENTILATED CAP. 

We have received from Mr. Nathan Marks, hat and cap 
manufacturer, of Exchange-street, Cheetham, Manchester, 
a sample of the “ Airoduct cap,” in which there is a system 
of free ventilation of air between the lining and the head. 
It is a cool and comfortable cap to wear. 

EAST SUSSEX COUNTY COUNCIL: 

CINEMA PROPOSAL FOR MENTAL HOSPITAL NEGATIVED. 

The provision of the mental hospital under the jurisdiction 
of the East Sussex County Council with a cinema, as suggested 
by the hospital’s visiting committee, was discussed on 
Nov. 16th and was negatived. The cost would have been 
£250, and the council agreed that it must confine itself to the 
provision of necessities. The council’s sanatorium scheme at 
Darvell Hall, Robertsbridee, has been seriously hindered by 
the industrial situation and it is not now expected to be ready 
for the reception of tuberculous patients until Feb. 1st. The 
recommendation of a committee that a lady school doctor be 
appointed to devote her whole time to the medical inspection 
of school children was rejected. The county coroner 
applied fora proportionate increase of salary, or a special 
temporary allowance, to bring his actual remuneration to 
something like a pre-war level; and the council voted 
a bonus at the rate of 50 per cent, of his salary as from 
Oct. 1st. 

WINE r. WHI8KY. 

To the Editor of The Lancet. 

Sir,—T he question as to the relative value of these two 
forms of stimulant from a medicinal and dietetic point of 
view, referred to in the last page of The Lancet for 
Nov. 13th, is one which demands more than passing 
comment. In my opinion the substitution of whisky for 
wine is largely due to booming of the uric acid theory by 
advertisers of anti-uric acid remedies. The frequency with 
which patients attribute their symptoms to uric acid shows 
what an obsession the idea has become. I have had many 
patients who, in the belief that an enlarged and inflamed 
great toe-joint was due to gout, had taken large quantities 
of these drugs without benefit. Examination negatived the 
idea of gout, while the toe trouble was clearly due to the 
pressure of tight boots. 

On inquiring into the habits of these “acid” patients as 
regards stimulants, they reply, with an air of virtue, that 
they never take fermented liquors and only drink whisky. 
I am further told that one glass of red wine will provoke an 
attack of gout, which is absurd. Several years since I con¬ 
sulted the late Dr. Oliver, of Harrogate, for sciatica. In 
the course of the interview I told him I habitually took 
three glasses of claret daily, and his advice was to go on 
with it. With many people not only is whisky looked upon 
as harmless in gout and rheumatism, but also beneficial. 
Both assumptions are fallacious. 1 cannot recall a single 
case of either of these diseases which became worse for 
cutting off the whisky ; on the contrary, the rule was such 
patients improved in every way. 

In heart failure a dose of brandy or whisky may enable 
the patient to tide over impending death, but to prescribes 
certain amount of alcoholic stimulant at regular intervals 
simply because a heart lesion has been discovered is un¬ 
justifiable. To give a stimulant when the crippled heart is 
successful in its efforts to maintain the circulation is most 
mischievous. It is like goading a lame horse when, if left to 
himself and given sufficient time, he wouiq get through his job. 
It should be clearly understood that shortness of breath on 
moderate exertion is nature’s indication for rest, not for the 
whip, which leads to further strain on the already depleted 
reserve of energy. Such patients need rest and medical 
treatment. In cardiac cases and in arterio sclerosis it is of 
cardinal importance that the digestive organs should be 
spared every possible source of irritation, which is less 
likely to occur with light wine than with spirit. 

In the aged and infirm generous wine is preferable to 
whisky. There is some truth in the saw that port wine is 
the milk of old age. 

I am, 81*, yonts faithfully, 

Harley-street, W., Nov. 19th, 1920. CHARLES W. CHAPMAN. 
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OF 

MENTAL HYGIENE. 

Being'a Presidential Address delivered to the Section of 
G Psychiatry , Royal Society of Medicine , Nov. 9th, 1920 , 

By E. FARQUHAR BUZZARD, M.D. Oxon., 
F.R.C.P. Lond., 

PHYSICIAN TO ST. THOMAS'S HOSPITAL AND THE NATIONAL 
HOSPITAL FOB THE PARALYSED AND EPILEPTIC. 


The occupation of a presidential chair by one to 
whom the experience is new and unexpected cannot 
fail to have serious consequences on the mental attitude 
of the occupant. His sense of inferiority is unpleasantly 
aroused by looking back at the names of his pre¬ 
decessors in office, while his sense of reverence for 
presidents in general, a habit of mind which has grown 
with increasing years, is in danger of destruction. My 
pride in the honour which has been bestowed upon me 
is justly tempered by the knowledge that I owe my 
position, not to individual merit nor to eminence in 
psychiatry, but to the graceful and generous tribute 
paid from time to time by the members of this section 
of the Royal Society of Medicine to their neurological 
brethren. This symbol of the cordial relationship 
between psychiatrists and neurologists is peculiarly 
happy in its appearance at the present moment. The 
borderland which separates and yet unites our respec¬ 
tive territories has for some years past been the scene 
of an invasion by a somewhat heterogeneous multitude 
of students, the large majority of whom claim to 
be disciples of Freud and Jung. These invaders 
have not sprung only from the ranks of psychiatry 
and neurology, but in many instances have wandered 
from more distant realms of medicine and of science. 
As was inevitable in an unorganised movement of this 
kind, those taking part in it have not all been equally 
well armed. Some have lacked sufficient training in 
psychiatry and neurology, while others have been 
deficient in the critical faculty and the sense of propor¬ 
tion so necessary to scientific campaigns. It was 
equally inevitable, perhaps fortunate, that such an 
invasion should be neither peaceful nor silent. There 
have been pitched battles between the immigrants 
and those who considered themselves to be in posses¬ 
sion. There have been noisy and unseemly squabbles 
among the new inhabitants, and this turmoil has been 
going on in the midst of an international and social 
upheaval which has brought into relief, perhaps as 
never before, the strength and the weakness of the 
human mind, its success and its failure in adapting 
itself to strange and stressful circumstances. It is not 
to be wondered at that while the storm provided an 
immense amount of material for study it created an 
atmosphere unsuited for well-considered judgments. 
The last year or two have, however, given us some 
leisure in which to review the origin, the progress, and 
the results of the new movement in psychology. I do 
not propose to enter upon a discussion of the merits or 
defects of our modern psychopathology and psycho¬ 
therapy. In the first place I shall summarise shortly 
our present position ; in the second I shall consider how 
to use what is best and most firmly established of our 
knowledge, old and new, of psychological processes for 
the advancement of mental hygiene. In fulfilling my 
first purpose I shall be dogmatic. My opinions will 
not be acceptable to everybody, although they 
probably represent more or less accurately the views 
of many psychiatrists and neurologists. 

Value of Psycho-analysis. 

Psycho-analysis is essentially a method of scientific 
clinical investigation, and like all other methods of 
scientific investigation it requires in the investigator a 
trained and critical mind, and in the investigated subject 
a degree of intelligence rather above than below the 
average, if the results obtained are to be of value. As 
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Dr. Henry Head has repeatedly insisted, it is impossible 
to investigate the problems of sensation on subjects of 
low intelligence. The information obtained from such 
an investigation may be useful for the purpose of 
diagnosis and treatment, but should not be utilised for 
the construction of general principles. 

Psycho-analysis is as necessary for the study of 
psychiatry as accurate and patient history-taking is 
necessary for the elucidation of medical problems of 
organic origin. Psycho-analysis is not essentially a 
therapeutical measure. In certain cases it has a 
remedial value, either because it assists an intelligent 
patient to understand better, and therefore to deal 
better with, his mental disorder, or because it 
establishes a relationship of confidence between the 
doctor and patient which is helpful to the latter and 
which is the fundamental requirement in all successful 
psychotherapy. Psycho-analysis as a method of investi¬ 
gation has been the means of establishing a number of 
truths and principles which are of great importance in 
the study of psychiatry. As Bernard Hart has 
recently stated, in terms which can hardly be improved 
upon:— 

“ A great number of Freud’s conceptions have withstood 
all the tests that can be applied to them, and it not too much 
to say that they are now firmly incorporated in the structure 
of our knowledge. How far other sections of his teaching 
are sound cannot yet be decided with certainty, but they are 
at least worthy of careful scientific investigation free from 
the dust of conventional prejudice. It is certain that Freud’s 
work has opened a new era in psychology and psycho* 
pathology, and his introduction of the dynamic point of view 
—the conception of mental processes as* the resultant of the 
action and interaction of great instinctive forces—has 
fertilised immeasurably the arid field of the old academic 
psychology.” 

In claiming for Freud’s work the opening of a new era 
in psychology Dr. Hart has not gone one step too far, 
although he is careful to reserve judgment on the merits 
of many conceptions which have rapidly followed the 
inauguration of that era. Psychotherapy is a convenient 
name applicable to all forms of treatment which depend 
on education, persuasion or suggestion, and not on 
physical or chemical influences, for their success. 
Although psychotherapy has been used by the medical 
profession for many generations, it has been recognised 
as a special method of treatment based on certain 
principles only within recent years. Its value in dealing 
with a large number of mental disorders can hardly be 
overstated, and it is for the future to determine the 
limits of its usefulness. 

Its Present Position.. 

The present position of psychotherapy, as well as 
the diseases from which it suffers—if a remedy can be 
the subject of disease—were admirably described by 
Dr. T. A. Ross in opening the discussion at the 
Cambridge meeting of the British Medical Association 
this year, and I cannot refrain from endorsing his 
eloquent plea for the establishment of a more friendly 
spirit among those who practice and put their faith in 
different methods. If this brief description of our 
present position in regard to psychopathology and 
psychotherapy is accepted, we are justified in hoping 
for a great advance in the practice of mental hygiene 
in the not very distant future. I would include under 
this term all measures which aim at the prevention of 
mental disorders, whether they are in the nature of 
neuroses, psychoneuroses, or psychoses. 

Mental hygiene as a branch of medical science has 
been a miserable, neglected, and stunted plant, difficult 
to keep alive and still more difficult to rear, but it has 
a brighter future now that we are beginning to realise 
what it has lacked and to supply the necessary material 
for its development. It has always been the same in 
medicine. Hygiene in respect to tuberculosis was 
primitive and ignorant until the discovery of the 
tubercle bacillus. The prevention of sepsis was devoid 
of principles until the work of Pasteur and Lister paved 
the way. But if mental hygiene is to grow and to 
become robust the soil must be prepared, a congenial 
atmosphere created, and sufficient labour and material 
provided* 
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Origin of “Nerves.’* 

Let me tarn your attention to some of the weeds 
which have choked the plant we would see flourish. To 
my mind the strongest and most obnoxious is one which 
was sown in ignorance and has been nourished on fear. 

I refer to the fallacious belief, deeply implanted in the 
public mind and waiting a long-delayed exhumation by 
our profession, that so-called functional nervous dis¬ 
orders or “ nerves “ are not mental disorders. Surely 
the time has come to discard a verbal quibble which is 
unworthy of a scientific profession. There are signs 
in the air which lead me to think that unless we take 
this step ourselves the weed will be uprooted before our 
eyes by force of public opinion. But if we ourselves 
eradicate this weed we shall, in the first place, be able 
to speak quite as frankly about mental disorders as 
about gastric disorders, and to discuss psychotherapy 
as freely as we do diet. If we recognise, and cause to 
be recognised, that there are all degrees and kinds of 
mental disorders, we shall gradually but surely break 
down the barrier which at present separates “ nerves ” 
from insanity, and which preserves for the latter the 
position of a mysterious and malign ogre lurking in the 
background and ready to pounce upon its victims from 
an unseen world. No harm is or ever can be done 
by dispelling ignorance or clearing up mystery. The 
fear of insanity, the fear of the unknown, the fear of 
something coming on them without provocation and 
finding them defenceless, haunts a multitude of patients 
and prevents that peace of mind which is the 
first essential in restoring their “nerves.” Tell them 
that their symptoms are mental, that they have long 
suffered from a disorder of mind and familiarity will 
breed contempt in place of unspoken fear. By so doing 
you will remove the feeling of defencelessness, and 
promote a confidence that the condition is understood 
and that your treatment is not based on a wrong 
diagnosis. It is useless to tell a patient who is obsessed 
by the fear of insanity that he is only suffering from 
“nerves.” In nine cases out of ten he will suspect 
either that you are deceiving him or that you are 
ignorant. Let him see that you recognise his symptoms 
as mental, and he will leave the treatment in your 
hands. 

Needless to say, what I have here outlined is not 
sufficient. It is necessary to explain that what you 
mean by mental disorders are of everyday occurrence 
and in everyone’s experience. You will instance the 
fact that you may suffer from an obsession which is 
dispelled by a night’s sleep or by talking to a 
sympathetic friend; that such an occurrence is not a 
question of nerves, but illustrates'a transient disorder 
of mind. Moreover, you must explain that although 
symptoms are mental they are not necessarily of mental 
origin. They may be due to other, more physical, 
clauses, or to a combination of both. For this reason it 
is necessary to make both a physical and psychical 
examination, the latter perhaps including a careful 
investigation of the patient’s past and present reactions 
to circumstances and environment. In these days you 
will hardly need to emphasise the fact that the condi¬ 
tion of the teeth, of the lower bowel, or of the ductless 
glands may play a part, even if a subordinate one, in 
the production of mental disorder. It will take years 
before public opinion accepts the idea that mental dis¬ 
orders are among the commonest of ills and that we all 
suffer from them in a greater or less degree. But once 
insanity or madness is generally regarded only as an 
advanced form of mental disorder and not as an inde¬ 
pendent monster without relationship to other con¬ 
ditions, it will lose much of its frightfulness. 

The theme I have entered upon could be pursued in 
many directions, but I can safely leave the trail to be 
followed by my audience. I am only concerned really 
with the plea that we should get rid of false terms such 
as “nervous” disorders when we mean “mental” 
disorders, and so clear the ground of the chief obstacle 
to rational mental hygiene. May I add that I am not 
preaching what I do not practise, and that I have seen 
no reason to regret the introduction of the word 
“mental” to patients when I have had the time to 


explain precisely what meaning I attach to it. In fact, 
it is a very necessary preliminary to the initiation of a 
course of psychotherapy. 

Confusion of Ethical and Physiological Issues. 

My next weed must be treated with more tenderness 
and respect. It has intimate relations with our plant 
and would almost appear to grow on the same stem. 
Nevertheless it needs pruning and checking in certain 
directions if the sap of scientific hygiene is to be pre¬ 
served. As there is difficulty in distinguishing the 
leaves of a tree from the ivy creeping over its branches, 
so is there confusion in mental hygiene between physio¬ 
logical and ethical issues, or—as I am in the habit of 
putting it to patients—between medicine and morality. 
Ethical doctrines based on religion are, speaking 
generally and in view of their antiquity, surprisingly 
useful in mental hygiene, but they need revision in 
certain particulars. The whole subject is too vast to 
admit of full discussion here, but I can make my 
meaning clear by an example which must be familiar 
to all of you. 

A woman is beset by a fear or an anxiety or a sorrow—it 
does not matter which—but it is one which, according to her 
ethical upbringing, she must harbour in silence. She deter¬ 
mines to suppress it and, again in accordance with her 
ethics, seeks success by throwing all her energies into some 
pursuit. Ignorant of physiological or psychological prin¬ 
ciples, she is surprised sooner or later to find herself beaten, 
and in the moment of defeat, when emotional reaction can 
no longer be restrained, she cries, “ To think that I—I who 
always despised women with nerves—should come to thisl’» 

Such a commonplace story illustrates two points of 
importance in relation to mental hygiene. In the first 
place, the patient has been brought up in ignorance of 
the fact that the mind, like the body, can be exhausted, 
and that an individual’s endurance is a variable 
quantity determined by more than one factor.. Accord¬ 
ing to her ethical doctrine the success of her enterprise 
merely depended on the strength of her will. In the 
second place her piteous cry revealed the critical 
attitude of mind which, as a healthy person, she had 
always cherished towards those whom she had regarded 
as of inferior moral fibre. If her heart had become 
dilated as the result of prolonged and over-strenuous 
exercise there would have been no self-reproach. She 
would have gone to bed and received the visits of her 
friends with complacence and without a suspicion of 
shame. There must be something wrong with the 
training of youth if a story such as this is of everyday 
occurrence, and mental hygiene will not flourish in an 
atmosphere containing so much ignorance of psycho¬ 
logical principles and so little charitable discrimination 
between medical and moral factors* 

Creation of Environment for Advancement of 
Mental Hygiene. 

So far I have been concerned with two measures 
which appear to be essential in creating a healthy 
environment for the growth of mental hygiene. They 
may be summarised in very. few words. Disorders of 
mind should be generally recognised as such, and the. 
moral stigmata attaching to them should be dissipated. 
Such favourable conditions can only be created by the 
influence of the rank and file of tho medical profession 
on the public. The time is ripe for a peaceful revolu¬ 
tion of this kind. Both the profession and the public 
are more interested in psychological problems than 
ever before, and it only requires concerted and carefully 
considered action to direct this interest along healthy 
and beneficent lines. So far the increased interest in 
the mental side of our professional work has been 
reflected officially by the establishment of diplomas in 
psychological medicine, a step which should lead to 
valuable results by securing for this wide field of 
research a sufficiency of skilled labour. 

But personally I do not want to see psychological 
medicine a special branch of a student’s curriculum 
necessitating a three months’ course in a special 
department. The student has more than enough to 
bear in the matter of special departments already. He 
need not be made familiar with all the writings, 
all the conceptions of Freud, Jung, or the older 
psychiatrists. He should learn from any or all of his 
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medical teachers how to recognise, how to investigate, 
and the broad principles of treating cases of mental 
disorder. Patients suffering from minor mental maladies 
will form the bulk of his practice when he is qualified, 
and, since mental hygiene is concerned principally 
with the young, the general practitioner of the future 
must be responsible for its success. He cannot depute 
these responsibilities to a medical officer of health 
appointed by municipal authorities. He alone can 
detect which child in a family is finding difficulty in 
adaptation to the realities of life or to environment. 
He only can decide whether a threatening neurbsis or 
an incipient regression is due more to inherent defects 
in the child or to external causes. His treatment will 
need to be directed as often to the parents as to their 
offspring if he is to be successful in preserving the 
mental health of the latter. 

Five-and-twenty years ago a student was taught to 
distinguish between organic disease and functional dis¬ 
order in his patients. The diagnosis of organic disease 
was followed by a discussion on the aetiology and 
pathology of the condition, and the student was able 
to watch the effects of an elaborate regimen of treat 
ment to its appropriate or inappropriate termination. 
The diagnosis of a functional disorder, really a mental 
disorder but not so called, evoked no comparable 
consequences. The page reserved for aetiology and 
pathology remained blank, and the treatment was 
either purely physical or consisted of a few mild 
exhortations. 

“ You have no organic disease ; you must not worry ; you 
will recover in time; you must take plenty of exercise and 
have plenty of fresh air and good food.” 

This was generally accompanied by a good strong 
strychnine-containing tonic, which possibly stimulated 
an already exhausted patient to further unguided 
efforts on entirely unsuitable lines. 

Recent acquisitions to our knowledge of psycho¬ 
pathology should have sufficed to make the methods I 
have described so crudely unrecognisable to the student 
of the present day. Still more do they encourage the 
hope that the number of victims of mental disorder 
may be appreciably diminished if modern principles of 
psychical investigation and psychotherapy* are incor¬ 
porated in general medical knowledge and do not 
remain the monopoly of a few specialists. The trend 
of events in our science always follows much the same 
lines. As soon as much knowledge has been acquired 
in any particular branch our thoughts are inevitably 
switched to the prevention rather than to the curative 
aspects of the problems involved. We are still seeking 
cures for cancer because we know so little about its 
causation. We are far more interested in the prevention 
than the cure of sepsis. Our profession has of recent 
years become more and more interested in the recog¬ 
nition of early signs of disease, or, rather, the signs of 
disordered function which precede structural changes. 
It is not too much to say that psychiatry can now join 
in this general pursuit and so promote the growth of 
mental hygiene. 

Multiple Factors in Mental Hygiene. 

It may seem a far cry from the nightmare of a child 
who has supped not wisely but too well to the hallucina¬ 
tions of an asylum patient, and to put these two mental 
disorders in the same category might seem to be a bit of 
extravagance worthy only of a fanatic. But this night¬ 
mare incident illustrates well the tendency we all 
•suffer from in greater or less degree to unify our patho¬ 
genesis. We like to think the nightmare was due to 
indigestion. It saves trouble, and the responsibility for 
preventing further nightmares may safely be left to the 
mother. There must, however, have been at least two 
other factors in the production of the nightmare. There 
was the inherent constitutional factor which caused 
that child to have a nightmare, although his brother, 
after consuming the same supper, slept undisturbed. 
There was the psychological content of the child’s 
~ mind which determined the nature of the dream and 
the emotional disturbance associated with it. The 
most profound sceptic of modern psychology 7 will not 
ask us to believe that the story of a dream is a bolt 


from the blue, or that it is more intimately related 
to the content of the dreamer’s stomach than to that 
of his mind. The supper was undoubtedly important 
and may be allotted the chief share of guilt, but the 
other factors are not to be neglected if the study of 
mental hygiene in relation to children is to yield fruit. 
The asylum patient suffers from hallucinations. Shall 
we be content to say that he does so because he is mad? 
Or shall we look forward to tVie time when the reason 
for his suffering and the factor which determined the 
nature of his hallucinations are revealed to us ? Looked 
at in this light, the problem of the nursery and that of 
the asylum are not so far separated. 

The multiplicity of factors is a doctrine which, as 
teachers, we should keep constantly before the minds of 
our students. As practitioners our success depends on 
its observance whatever branch of medicine engages 
our interest. There can be no doubt that the study of 
eptiepsy, for instance, has suffered much in the past 
from ignoring the psychological factor, although I 
should be very reluctant to subscribe to the view that 
the disease is purely psychopathic. Important as it is 
to bear in mind the doctrine of multiple factors in 
general medicine, it must never be forgotten in mental 
hygiene. We are too apt to say of a patient suffering 
from a psychosis: “ What can you expect ? Look at his 
family history.” Granted that the inherent factor has 
been predominant, is it not possible that a far-seeing 
mental hygiene might have so dealt with other factors 
that a serious disorder could have been averted? It is 
impossible not to sympathise with those who hold that 
psychotherapy plays only an unimportant part in the 
treatment of a full-grown psychosis, but this attitude is 
very different from believing that it cannot be useful as 
a preventive measure at a more embryonic stage. 
Endeavour to imagine the terror which must be con¬ 
stantly present in the minds of many sane persons who 
are members of a mentally unstable family. Is it 
difficult to realise what comfort they would derive from 
a belief that heritage is not the only factor to be 
reckoned with and that medical learning wad capable of 
recognising and assessing the other factors, so that the 
long-dreaded calamity might be avoided? I have a 
shrewd suspicion that the advice in such cases to avoid 
over-strain and to keep the body healthy does not quite 
meet all requirements. Are there not unavoidable 
difficulties to be faced in everyone’s life, and are we 
not already in a position to advise how they may best 
be dealt with ? 

Value of Rest and Thought. 

Before leaving the professional aspects of mental 
hygiene, and lest I should be accused of a marked bias 
in favour of modem psychotherapy in the prevention 
and treatment of mental disorders, let me say a word 
on the question of rest. There is no doubt in my mind 
that the invaders of our borderland have unduly mini¬ 
mised the importance of rest as a physiological essential 
in the prevention and cure of the psychoneuroses. Rest 
and sleep must, to the end of the chapter, be necessary 
in treating a condition of exhaustion, however the latter 
is produced. It is contended that with simple fatigue, 
uncomplicated by an anxiety state, sleep is undisturbed 
and refreshing. But it must be remembered that fatigue 
of itself may convert potential anxieties into active 
anxieties by reason of that loss of sense of perspective 
and of proportion by which it is almost invariably accom¬ 
panied. In this way insomnia and disturbed sleep are 
brought about and a vicious circle established. This 
is a matter of everyday experience, and one which 
must not be lost. sight of in any system of mental 
hygiene. 

There is another aspect of mental hygiene on which I 
would like to touch, but which should perhaps be 
addressed to educational authorities rather than to 
yourselves. The chief function of the mind is thinking, 
and it is doubtful whether an organ can retain its 
maximal health if its function is not adequately 
exercised. But exercise must be guided and trained, 
especially in the young, if it is to attain its object. A 
game of cricket in which the participants are ignorant 
of the rules and uninspired by any keenness is worse, 
as an educational exercise, than no game at all. Is 
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thinking a function which needs no practice, no 
training? Haghlings Jackson, whose contributions to 
psychopathology, in advance of his time like most of 
his work, have been revived and admirably presented 
to us by Dr. Maurice Nicoll in a recent article on 
Regression, was in the habit of exhorting his house 
physicians to set aside some portion of the day or night 
to thinking. He advised' us to choose some question 
which had been raised in the course of the day, to allow 
our powers of association to assert themselves, and to 
jot down the resulting ideas in a note-book. In other 
words, he stimulated us to look at each question 
from many points of view, and to give it as 
many and as various attachments as possible. The 
value of forming such a habit can hardly be 
denied, and its more general adoption might prove 
to be a powerful preservative of mental health. 
This memory has been revived by references in recent 
literature to the beneficial results attributed to con¬ 
versational re-education. It is contended that this 
form of psychotherapy relieves a patient’s mental 
suffering by introducing to him other aspects of a 
conflict which have hitherto escaped his notice. The 
same principle is concerned in the commonplace experi¬ 
ence of talking our troubles over with a sympathetic 
friend who, without adding to our knowledge, reveals 
them in different lights. If this hypothesis can be 
supported, is it not to be inferred that the ability to look 
at difficulties from many points of view is an asset 
of some value in the maintenance of mental health ? 
IsJt not equally justifiable to assume that this ability 
must to a large extent be a matter of training in our 
earlier days ? 

My recollection of school days may not be reliable, 
bnt this principle, if my memory serves me right, 
did not govern our education. We had little time 
allowed for thinking, no instruction in thinking, and 
no encouragement to cultivate the art for ourselves. 
There was an atmosphere of rigidity in regard to what 
might be controversial subjects in unfettered minds 
and a thing either was or was not the right thing to 
do. I can well remember the surprise experienced on 
leaving school in relation to matters of conduct and 
to opinions about individuals. The atmosphere had 
changed and questions previously regarded as finally 
settled were found to be worthy of discussion. Indi¬ 
viduals were no longer pigeon-holed in this or that 
category; some with a wholly undesirable reputation 
had reluctantly to be conceded one or more good 
qualities. It may be that the somewhat narrow 
attitude of mind engendered by school life was 
adequately corrected by subsequent influences, but it is 
hard to believe there is no room for more systematised 
education in wide thinking at that period of life when 
the mind is most impressionable and most ready to 
form habits of permanent value. According to our 
newspapers the education of the working-class children 
has again this narrow outlook with a socialistic bias, 
and is indifferent to other points of view. This being 
so, it should not cause surprise if they experience 
mental and other conflicts in later life. This is not 
altogether a frivolous utterance on my part. It can 
hardly be disputed that a large factor in present-day 
social unrest is of psychological origin, and that broader 
education on the lines I have just indicated would not 
only serve mental but social hygiene. 

Summary and Conclusion. 

There are other aspects of mental hygiene concerned 
with schools and education, especially in relation to 
hours of sleep and work, but these have received 
attention elsewhere, and I will not detain you with 1 
them now. Having trespassed on territory where I 
have no authority I will be content with the inroad I 
have made and retrace my steps. To recapitulate, 
mental hygiene is a young plant worth cultivating and 
full of promise. Its growth must be promoted: (1) By 
no longer misnaming mental disorders as nervous. It 
is perhaps time to be courageous and to call institutions 
hospitals or clinics for minor mental disorders in pre¬ 
ference to functional nervous disorders; (2) by getting 
rid of the confusion between ethical and medical 


principles as they affect health; (3) by teaching 
elementary principles of psychopathology and psycho¬ 
therapy to students in order that the general practi¬ 
tioner may take a prominent part in maintaining the 
mental health of individuals; these subjects, being 
more important than much that the student is called 
upon to know, should be introduced into the syllabus 
for examinations and questions set upon them ; (4) by 
obtaining general recognition for the multiplicity of 
factors concerned in producing mental as well as other 
disorders: (5) by giving due prominence to fatigue as a 
factor in psychopathology and to rest in psychotherapy; 
(6) by encouraging education in thinking as an important 
preventive measure. 

I am conscious that I have displayed my admiration 
for, and belief in, much of the newer psychotherapy, 
but I am not really unmindful of what has gone before. 
The present condition of psychiatry and of mental 
hygiene—immature as it is, but full of promise for the 
future—could not have been reached without the mass 
of invaluable research undertaken and carried out in 
the past by many great workers in this department of 
medicine. If a flood of light has been thrown on the 
results of their labours by a later generation let us bear 
witness to the fact that ft only adds a brighter lustre to 
their names. 


THE INFLUENCE OF THE GREAT WAR 
ON MODERN SURGERY. 

Introductory Remarks at the Opening of the Surgical 
Section of the South African Medical Congress , 
held at Durban , Oct . 4th, 1920 . 

BY CHARLES F. M. SAINT, C.B.E., M.D., M.S. DURH., 
F.R.C.S. Eng., 

PROFE8SOR OF SURGERY, UNIVERSITY OF CAPETOWN, SOUTH AFRICA- 


The Science and Art of Surgery. 

It has always been customary to speak of the science 
and art of surgery. The science comprises the whole 
subject of the aetiology, pathology, symptomatology, 
diagnosis, prognosis, and the principles underlying the 
treatment of those conditions which are commonly 
classed under surgery. The art consists of the applica¬ 
tion of the science in practice, and deals chiefly with 
the treatment of these surgical conditions, especially 
their operative treatment. 

The science, with the principles governing it, forms, 
or ought to form, the basis or skeleton of the surgical 
fabric, and the art supplies a wealth of detail, important 
also, but accessory, which goes to make it complete. 
Indeed, the relation of the science to the art in surgery 
might be represented by that of the bricks to the mortar 
in a building. They are both important for efficiency, 
but the former is the more so by far. 

Good surgical judgment depends on a thorough grip 
of the science of surgery, with its involved principles, 
and bears directly on the practice of the art by 
deciding, as a result of diagnosis and prognosis, what 
treatment shall be adopted, whether non-operative or 
operative, and, if the latter, what operation will be best 
suited for the case, and when and how it shall be 
performed. The actual carrying out of these measures 
introduces the subject of the manual dexterity of the 
operator, of an importance not to be minimised, which, 
if good, is attractive and impressive to the onlooker 
and usually beneficial to the patient, but which, in the 
absence of good judgment, may be a positive danger. 

Military and Civil Surgery Compared. 

Before one can appreciate the influence of the great 
war on modern surgery several points must be taken 
into consideration, not the least of which is the relation 
which the surgery of war bears to that of civil life. 
In war surgery the conditions to be dealt with are 
essentially those of injury in its various phases, and 
the patients, up to the time of receiving the injury, 
were physically very fit, often exceptionally so. In 
civil surgery, on the other hand, the conditions 
requiring surgical assistance are chiefly those of 
disease, while the general health of the patient has 
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usually been impaired in greater or lesser degree, 
depending upon the nature of the disease and its 
duration. 

In war surgery there is not in a large proportion of 
the cases a great deal of necessity for the exercise of 
much judgment for several reasons—e.g., the simplicity 
of the condition present,, the physical fitness of the 
patient and his excellent recuperative power, and also 
the fact that a large part of the recognised treatment 
can be efficiently carried out automatically, according 
to rule. In civil surgery the condition is often involved 
and complicated and the patient’s health is impaired, so 
that his resistance and recuperative power are under¬ 
mined. In consequence, to determine correctly whether 
an operation is indicated, and if so what it will be, 
according to what the patient will stand and his chances 
of recovery, may be of the utmost difficulty and requiring 
great acumen on the part of the surgeon. 

Pathology and Diagnosis. 

Pathology in war surgery is simple in comparison 
with that in civil practice. In the former it is under 
observation from its inception, is more or less precise 
and well defined, and is that of injury, including its 
causation, its effects, both general and local, the 
reaction to it, and its complications. In civil surgery, 
however, the whole range of pathology is included, 
here complicated by the fact that in it one has 
commonly to deal with developed disease, which has 
only lately come under observation, and presents 
numerous ramifications or superadded conditions which 
render it difficult. Added to this, the incomplete 
knowledge of the causation of many diseases leads to 
obscurity and lack of precision. 

In war the diagnosis is nearly always to some extent, 
and often completely, made for the surgeon. There is 
an entrance wound, a tract, and perhaps an exit wound. 
Where a foreign body is retained X rays will in most 
cases localise it. The diagnosis, therefore, if not 
obvious, depends on a knowledge of the anatomy of the 
part and the structures likely to be involved. But in 
civil surgery, while in many cases diagnosis is easy, 
in a considerable proportion of them it may be very 
difficult or even impossible. 

Prognosis. 

Prognosis, too, is relatively easy in war surgery, as 
there is present a definite amount of damage, with or 
without a foreign body retained, and in most cases an 
acute infection, all of which are known perhaps before 
the customary cleaning-up operation has been per¬ 
formed. Moreover, prognosis is not often asked for, at 
any rate in the early stages, and it is chiefly a matter 
of personal interest to the surgeon. Later, however, 
prognosis increases in importance, chiefly in view of 
the assessing of any pension which may be entailed. 
But in civil surgery the case is not by any means 
parallel. Prognosis is then usually much more difficult 
as definite data are often impossible to obtain. Where 
diagnosis is difficult or impossible prognosis itself neces¬ 
sarily suffers. Furthermore, in civil practice prognosis 
is overwhelmingly important for two main reasons: 
(1) it is the chief thing the patient cares about and 
wants to know—the diagnosis with him usually takes a 
very secondary position; and (2) the choice of the 
treatment which will be most suitable for the particular 
case is wholly the outcome of it. 

Treatment. 

In war, where the pathology was ordinarily repre¬ 
sented by a wound, usually grossly infected, caused 
by a missile—in most cases a shell-fragment—and 
associated with a varying amount of damage to sur¬ 
rounding structures, it might be said that the almost 
universal treatment indicated was operation ; surgeons 
were not really able to perform all the operations which 
were advisable. At the same time the greater the pro¬ 
portion of operations performed the better the results 
obtained among the wounded. In addition, however, 
to this routine of operation and partly dependent on it 
—pre-operative diagnosis, though chiefly and especially 
in the front areas, the result of the rush of work— 
was often necessarily imperfect and rough, so that 
the operation was often embarked upon with no 


operative scheme thought out, reliance being placed 
upon what was found during its progress for deter¬ 
mining what procedure should ultimately be followed. 
In civil surgery, on the contrary, the question cannot be 
so easily disposed of. The whole subject is so directly 
the outcome of diagnosis and prognosis that good treat¬ 
ment cannot be systematically carried out apart from 
them. The first point to be decided—an important 
one from the patient’s point of view—is whether non¬ 
operative or operative * measures will be necessary. 
Non-operative measures undoubtedly have the prior 
claim ; it is only when these measures have failed or 
are judged likely to fail that operative interference is 
indicated. Operation, therefore, in civil practice is by 
no means so universally indicated, or so generally 
employed as in war surgery ; any semblance of auto¬ 
matism is thus impossible in good work. Moreover, in 
civil practice the good surgeon prepares the scheme of 
procedure beforehand and works to his plan; this pro¬ 
cedure was often impossible in war. 

From the point of view of wound treatment also there 
is an essential difference. In war the wound is already 
produced when the patient comes under the surgeon’s 
care, and the common complications are present—via., 
shock, haemorrhage, and sepsis, together with effects of 
interference with the function of the part; treatment 
therefore consists mainly in combating these conditions. 
In civil life the wound is usually made by the surgeon, 
and its treatment consists essentially in prevention of 
the occurrence of any of these complications. 

Military and Civil Points of View. 

In warfare, when everything was judged from the 
army standpoint, the limits of surgery, especially in 
rush periods, were in great measure determined by 
necessity of production of the maximum of benefit to 
the greatest number of wounded; in civil practice the 
individual is all-important, and surgery is employed to 
produce the maximum of benefit to the individual. In 
general terms war surgery, especially in forward areas 
at busy times, is that of injury of the multitude, 
whereas civil surgery is that of disease of the individual. 
The assessment, therefore, of the influence of the war 
on modern surgery is by no means straightforward or 
easy; it is apt to be greatly exaggerated by those 
whose only surgical experience is that of war, but it may 
be considerably underestimated by those who saw none 
of it. At the same time, surgery of front areas was in 
many respects a different problem from that of the base, 
where it tended to resemble much more closely similar 
surgery in civil practice. 

Possible Effects of War Surgery on Civil Practice. 

(1) Pernicious. —Such influences of war surgery are 
most likely to be met in those in whom the latter repre¬ 
sents the only surgical experience gained. Many 
possible circumstances go to show how hopelessly 
inadequate it is to fit a man for civil work, some 
of which have already been mentioned in contrasting 
war and civil surgery. Overwhelming rushes of work 
and attempts to render the greatest amount of service 
to the maximum number of wounded men entailed in 
many cases a very imperfect investigation. Diagnosis 
was, as a result, correspondingly imperfect, except 
in so far as there was a wound present, with 
or without the retention of the missile, and prob¬ 
ably with certain salient indications of the grosser 
damage done. Prognosis, being very rarely asked for, 
lost a great measure of its importance, and was chiefly 
of interest to the surgeon himself. Operation, where 
possible, was the rule; the term was almost synonymous 
with treatment. No carefully-thought-out scheme could 
ordinarily be made, as the complete extent of the 
destruction could not be determined before opening up 
the wound, and operative measures depended on the 
findings. Further, there was usually no critic present, 
and the surgeon had an entirely free hand. It was 
easy, and often legitimate, to attribute failures to 
wound conditions—extent of damage or severity of 
infection—so that the surgeon need never attach any 
blame to himself. 

Again, remarkable and unexpected recoveries took 
place, such as one was quite unaccustomed to see in 
civil practice. In the latter, where a serious operation 




1132 The Lancet,] PROF. C.F.M. SAINT: THE GREAT WAR AND MODERN SURGERY. [Dec. 4, 1920 


was necessary one was wont to regard fall of blood 
pressure below 100 mm. of mercury, or rise of pulse- 
rate above 100, as a danger signal, but in war surgery 
this was not so. Before blood transfusion was added 
to the surgeon’s armamentarium a doubtful prognosis 
had always been given in an abdominal injury with 
B.P. below 100 mm., but in wounds of the limbs 
rebovery might well be expected with a B.P. of 
80 mm. of Hg. No doubt in these cases the accessory 
measures adopted to combat shock, Ac., by suitable 
anaesthetics, saline administration, and other resusci- 
tatory means, were to a considerable extent responsible 
for the recovery, but so was undoubtedly the patient’s 
own reserve, resulting from the fact that he was 
absolutely fit before being wounded. Later, with the 
advent of blood transfusion, cases with a B.P. of even 
less than 60 mm. of Hg were not rarely operated upon 
with success. Such recoveries allowed of much greater 
operative risks being taken than are permissible, and 
gave rise to a much more optimistic outlook than is 
possiblo in civil work. 

It is obvious, then, that in w r ar 'surgery all circum¬ 
stances tended to reduce the importance of judgment, 
especially pre-operative judgment, and there was 
ample scope for its being omitted altogether. It was 
in consequence of this that one of my colleagues once 
said to me, “Do you know, whenever I see a man 
in the street who has lost a limb I always say to 
myself, ‘ I wonder if that was a necessary amputation 
or an ambitious one.’ ’’ 

In civil surgery a thorough investigation of cases is 
essential, leading to good diagnosis and prognosis, and 
so to the choice of the best treatment, which, if opera¬ 
tive, is carefully thought out and planned before it is 
launched upon. Good judgment in civil practice, 
therefore, if based on war experience alone, must 
necessarily be quite out of the.question because of the 
essential differences between them, and it must be 
borne in mind that it is upon good judgment above all 
else that good work in this branch of surgery depends. 

(2) Beneficial .—Such influence of the surgery of the 
late war on civil practice is undoubted, though limited. 
We see evidence of it in several directions, the chief 
of which are : [a) the popularising of already existing 
procedures; (b) re-bifths of old ones; and (r) new 
discoveries and their applications. Of these the first 
is the most prominent as being the most commonly met. 
It is not my object to review in detail all the possible 
benefits of greater or lesser degree derived from the 
surgery of the recent war; I shall confine myself to 
some general considerations, with special mention of a 
few only of those influences. 

An outstanding and striking feature is the fact that 
the fundamental principles of surgery have not been 
affected by the war at all ; it is the practice of surgery 
which bears its imprint. In other words, although the 
science of surgery has been advanced to some extent 
by increasing or modifying our knowledge, the chief 
effects of the war are seen in connexion with the art of 
surgery, mostly taking the form of new or modified 
methods of treatment. It is important to bear in mind 
that the general principles of treatment have not been 
affected ; alterations mainly are confined to technical 
details. Numerous examples of this could be cited, but 
one is sufficient as an illustration—viz., the calliper 
extension treatment of fractured femurs, introduced by 
Dr. M. G. Pearson of Durban. Where it is indicated 
its efficiency is unquestionable, and no one could fail 
to speak in higest terms of it. 

Principles of Local Treatment. 

These principles are merely an offshoot of the general 
principles of treatment. My late chief, Rutherford 
Morison, and I myself have taught them for several 
years past, as follows : (1) prevent extension of the 
injury—e.g., involvement of vessels, nerves, skin, &c.— 
this necessarily entails examination to see if any such 
extension has occurred; (2) reduce the fracture; 
(3) maintain the reduction; (4) restore the function of 
the part. 

Reduction of the fracture is effected by extension and 
manipulation; calliper extension is thus a means of 


carrying out the second principle of treatment. Advances 
in surgery which have arisen from war work must 
necessarily be associated with those conditions of shock, 
haemorrhage, and sepsis which are the common compli¬ 
cations of war injuries. 

Shock .—Much work was done in connexion with 
shock, the result being to clear away a good deal, but 
by no means all, of the confusion surrounding it. Most 
of the old accepted theories have been, at any rate in 
part, exploded, especially the occurrence of paralysis of 
the vaso motor centre as a causal factor. At the same 
time many observations incorporated in various theories 
have proved to be correct, though often wrongly 
explained. The results of the investigations of Dale 
and Laidlaw on the action of histamin, whereby 
profound shock could be produced by the injection of 
this substance, and the establishment of shock-pro¬ 
duction by muscle crushing (Bayliss), went to Bhowthat 
in war injuries at all events absorption of toxins from 
damaged tissues, especially muscles, was a very 
important factor in determining shock. This establish¬ 
ment of causation of shock by means of a toxic chemical 
substance circulating in the blood does not in any way 
negative causation by other recognised agents—e.g.. 
mechanical, electrical, chemical, thermal, &c. From a 
practical point of view the chief result has been to 
confirm J. D. Malcolm’s views, stated as far back as 
1905, that in shock all the vessels are constricted, and 
the blood concentrated and reduced in volume. Indeed, 
in practice, the chief, if not the only, important factor 
is the deficiency in volume of the circulating blood, and 
the realisation of this fact places the treatment of shock 
on a sound basis. Apart from such general considera¬ 
tions as rest, posture, and warmth the essential feature 
is to increase the volume of blood in circulation; this 
increase may be assisted in the early stages by auto¬ 
transfusion, but later must be effected by the adminis¬ 
tration of fluid in the most suitable manner. Most 
surgeons will agree that Bayliss’sgum saline is superior 
to and more lasting in its effects than normal saline, but 
such a view is not universal, and administration of gnm 
saline is not always free from risk. Blood transfusion 
is not indicated except where haemorrhage has occurred. 
Stimulants are of secondary importance, are not indi¬ 
cated in the first place, and should only be given with 
or after the administration of fluid, while sedatives 
should be confined to controlling excessive pain or rest¬ 
lessness. One of the greatest aids in the treatment of 
shocked patients during the latter part of the war was 
the advent of gas and oxygen as an anaesthetic; its 
introduction into general use was one of the most 
important and beneficial events of the campaign. 

Hemorrhage .—In treatment of haemorrhage vessel 
suture proved disappointing, being seldom possible on 
account of damage both to the vessel and to the sur¬ 
rounding tissues. A point which was very strongly 
impressed on one—a point emphasised by Guthrie in 
his commentaries on the Napoleonic wars—was the 
necessity of securing the bleeding-point when con¬ 
trolling haemorrhage. Examples of this could be 
multiplied, but two will be sufficient. 

(1) On the Somme in 1916 a patient was admitted with a 
small entrance wound over tne upper part of the right 
pectoralis major, a large haBmatoma of tne axilla, and an 
absent radial pulse. The wound was excised and some clot 
removed to expose the wounded vessel, but a gush of blood 
necessitated plugging. The first part of the axillary vessels 
was now exposed and a temporary ligature applied. The 
plug was removed, but as bleeding was still excessive it hail 
to be reinserted. A distal temporary ligature was now 
applied to the third part of the axillary vessels and the plug 
taken out again. Once more there was brisk hsemorrhage. 
so there was nothing to be done but to plug till all the 
surrounding clot could be removed and the vessels then 
followed up to the seat of injury. It was found that both 
subscapular artery and vein h#£d been shot off from the 
corresponding trunks, so that no ligature except one at the 
site of rupture could have been of any avail—i.e., ligature of 
both axillary artery and vein and also of both subscapul&r 
vessels. 

(2) This example occurred in the advance in 1918. The 
patient had a large wound in the flexure of the left elbow 
with much muscle destruction. At a field ambulance the 
brachial artery was tied at the middle of the arm and no 
local attempt was made to arrest the bleeding. Four hours 




THE Lancet,] PROF. C. F. M. SAINT: THE GREAT WAR AND MODERN SURGERY. [Dec. 4, 1920 11 33 


later he came under my care with his wound still bleeding 
considerably. It was cleaned up and excised, and it was 
found that the radial artery had been shot away about half 
an inch from the bifurcation of the brachial, leaving the 
ulnar artery in direct continuation with the main trunk. It 
was obvious that ligature of the brachial, with division of 
the radial and the damage done to the collaterals by the 
large wound would probably lead to gangrene, so I decided 
to take off the brachial ligature. This I did, and the pulse 
in the ulnar artery was re-established at once, but I noted that 
the ligature had been tied extremely tightly. The ultimate 
result was that thrombosis occurred later in the brachial 
and gangrene developed, necessitating amputation of the 
arm. This I had no doubt could have been avoided but for 
the proximal ligature of the main vessel of the limb, which, 
as I nave said, did not efficiently control the haamorrhage. 

A somewhat revolutionary observation was made by 
Sir Geofgtf Makins to the effect that in cases of injury to 
the main vessels gangrene is more likely to follow if 
occlusion of the artery alone is produced than if that of 
both artery and vein occurs. This observation has been 
strongly confirmed by Hamilton Drummond in his 
experiments on ligature of the intestinal vessels in 
animals; it has most important applications in civil 
practice—e.g., in the treatment of vessel injuries in the 
limbs, senile gangrene, Ac. 

Blood Transfusion. 

The value of blood transfusion in cases of extreme 
haemorrhage was, however, one of the outstanding 
features of the campaign. This, again, was no new 
measure, but its popularisation led to the saving of very 
many lives. In the early days our only stand-by was 
the injection of saline solution, but the latter was known 
only to remain in the blood stream for about half an 
hour, so that it might tide over a crisis, but had little 
permanent effect; the worse the haemorrhage became 
the less was its efficiency. Numerous modifications 
were tried without benefit until the introduction 
of Bayliss’s gum saline, which owing to its colloid 
content had a more lasting effect than the others. 
At the same time it was recognised that after a certain 
degree of haemorrhage no form of saline was of any use, 
and it was in such cases that blood transfusion worked 
miracles. The indications for it remained for the 
most part empirical and were usually that other 
means of resuscitation at our disposal had failed. At 
the Fifth International Congress of Surgery, held 
at Paris in July, 1920, D6page and Govaerts formulated 
two useful practical indications presenting clinical 
conditions in which the patient will not recover without 
blood-transfusion—viz., where the systolic B.P. rapidly 
falls below 80 mm. of Hg., and shows no sign of recovery 
in a few hours, and where the red-cell count falls below 
4,000,000 in six hours from the commencement of the 
bleeding. It is interesting to remember that in 
animals the removal of 45 per cent, of the blood 
leads to an 80 per cent, mortality (Richet). Moss’s 
classification of bloods has removed the main source of 
danger attending blood transf usion; unpleasant reactions 
may still be encountered owing to incompatibility of the 
donor’s serum and the recipient’s corpuscles, but fortu¬ 
nately they are not of serious moment. Of the various 
methods of administration the indirect is the easier and 
less likely to fail, and personally I have always preferred 
the administration of whole blood by the Kimpton- 
Brown paraffin tube, though no doubt the giving of 
citrated blood is more generally applicable in civil 
work. The following cases suggest the value of blood 
transfusion. 

Case 1.—Patient admitted to the advanced abdominal 
centre, of which I was in charge, in 1917,14 hours after being 
hit by a piece of shell over the right anterior costal margin, 
the track of the missile passing backwards and towards the 
mid-line. His pulse was rapid but quickly got worse, and 
he was operated on within two hours of the receipt of his 
injury. There was a large rent in hiB liver from which 
blood was pouring, a very unusual thing to see. A clamp 
on the free Dorder of the foramen of Winslow controlled the 
bleeding until the liver could be sutured. Two large holes 
in the anterior and posterior walls of the stomach, each 
admitting two fingers, were closed, and the shell fragment 
removed. The pulse, in spite of administration of gum 
saline and brandy, was 130 at the end of the operation; in 
spite of every available measure it could not be reduced, 
and he died at the end of 30 hours. Had blood transfusion 
been possible I feel sure he would have been saved. 


Case 2.—Patient came under my care just after the retreat 
in 1918 with a large wound over the right anterior chest, with 
sucking heemo-pneumothorax ; he was passing almost pure 
blood in his urine. Pulse was 124, small and weak ; he was 
pallid and in a state of profound collapse. In spite of all 
ordinary means of resuscitation his pulse had gone up to 
136 at the end of two hours, and I was asked by the medical 
officer to intervene as otherwise he was obviously going to 
die. He was taken to the theatre and blood transfusion 
done, two pints being given. Gas and oxygen anresthesia 
was carried out, and an extensive operation performed, 
lasting almost an hour. A considerable part of three ribs 
was removed, the wound excised, the right chest cleaned out 
and swabbed with flavine, a large rent in the diaphragm 
repaired, extensive laceration of the liver cleaned up and 
sutured, and the right kidney removed as it was damaged 
beyond all hope of recovery.' Owing to the destruction of 
the chest wall it was impossible to close the parietal wound, 
and the pleural cavity was therefore shut off by suturing the 
diaphragm to the margin of the aperture. The whole wound 
was then closed, after hipping, with a drain down to the renal 
region. At the end of the operation the pulse was 108, and 
subsequently the patient never gave us the slightest cause 
for anx'etv. His chest recovered completely in spite of a 
bacteriological report that some aspirated fluid contained a 
streptococcus, and there was no suppuration in the wound. 
This type of case was by no means uncommon. 

A detailed consideration of wound infection, which 
includes sepsis, would fill a volume and is obviously 
impossible for me to give. The greater part of the 
bacteriology and most of the methods of treatment call 
for no description. 

Excision and suture .—Secondary suture of wounds is 
almost as old as surgery itself and represents healing 
by union of two granulating surfaces. Excision of 
wounds and primary or delayed primary suture intro¬ 
duce no new principle, but are simply the application 
of an old one to war wounds. The removal of a focus 
of disease has always been one of the objects of operative 
treatment, and the realisation that a war wound is a focus 
of disease, not because of the destruction produced 
but because of the infection almost invariably present, 
gives this procedure its correct status. Such removal 
was one of the greatest boons of the latter part of the 
war; its success depended on the depth to which the 
infecting organisms had penetrated and the extent of 
the excision. A purely arbitrary division of wounds 
was made, describing them as contaminated or infected, 
the former comprising those in which infection was still 
superficial, the latter those in which it had penetrated 
into the tissues. Up to about 18 hours after the receipt 
of injury the wounds might be classified as contaminated, 
though one must acknowledge having seen patients dead 
of a general infection within 16 hours of being hit. 

l>rainage .—In wounds of the serous cavities, the 
chief being the peritoneal, pleural, cerebro-spinal, and 
articular, it soon became evident that drainage was for 
the most part inadvisable, was often futile, and in many 
cases a real danger and so contra-indicated. For 
example, in the pleural cavities and joints the risk of 
infection, in the presence of drainage, amounted almost 
to a certainty. It therefore became less and less fre¬ 
quently employed until the routine procedure was 
complete closure of all these cavities, with steadily 
improving results. 

Bipp . 1 —Of all the numerous chemical substances 
introduced for the purpose of combating infection, the 
outstanding one, in my opinion, especially from the 
point of view of its utility in civil surgery, is bipp. 
In war wounds, in spite of the general consensus of 
opinion to the contrary, infection with haemolytic 
streptococci or anaerobes is no contra-indication to 
suture if the wound has been bipped. In civil practice, 
on the other hand, its value, mainly in chronic, but 
also in acute, sepsis cannot be over-estimated. Thus 
in six consecutive cases of chronic discharging empyema 
five of my own and one of my late house surgeons, Dr. 
Cook, with sinuses varying in duration up to a year, 
and cavities holding up to a pint, the chest has been 
completely sewn up after bipping. There was complete 
success in all of them, no subsequent trouble arising. 
In acute abscesses, too, the value of bipp is established. 
One of two procedures may be followed. Where, after 
the usual technique, the whole cavity can be obliterated 

1 Bismuth-iodoform-par&ffln-paste. 
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this is done by bipped silk sutures, and the dressing left 
for two weeks or so, when healing is probably found 
complete. Where, on the other hand, the cavity, 
because of its situation or ramifications, cannot be 
obliterated, it is better to pack lightly with bipped gauze 
and place over this a firm dressing, which is not changed 
for eight or ten days. At the end of this time the pack is 
removed and the cavity is usually found quite clean 
and lined with healthy granulations. A superficial 
dressing of flavine in castor oil, 1 in 1000, is applied and 
changed once a week. Healing is rapid and trouble of 
dressings minimal. In a letter dated August 3rd, 1920, 
Professor Rutherford Morison writes :— 

“There can be no doubt that the fate of the bipped fat- 
grafts in cavities depends, in greatest part by far, on who 
puts them there. With us failure is uncommon. We have 
several cases in the Ministry of Pensions Hospital now of 
years’ duration, and, after from 6 to 26 operations, cured at 
m first shot in from one to three months. Every bone is 
represented in our series.” 

Similarly, my late chief, Mr. W. G. Richardson, of 
Newcastle-upon-Tyne, systematically bipped and plated 
all the compound fractures which came to his wards, when 
a satisfactory reduction of the displacement could not 
be effected by other means. In a consecutive series of 
cases the results were consistently good, and none of 
the dreadful complications attributed to the plating of 
compound fractures was encountered. 

Flavine .—Of the aniline dyes, flavine is perhaps the 
most commonly employed. There is no doubt of its 
efficacy as an antiseptic, and it may be used in a variety 
of ways. The chief use to which it is put by me is in a 
solution in castor oil, 1 in 1000, as a dressing in open 
wounds or sinuses, and changed once a week. I 
have seen no application which so perfectly prevents 
secondary infection in such cases. Sir John Bland- 
Sutton strongly supported its use in this respect to me, 
and had been using it for similar purposes. 

Work Beyond the Scope of the Address. 

In considering the effects dependent on interference 
with the special structure and function of the parts and 
the means of combating them, one might deal at length 
with the great stimulus which the war has had on bone 
and nerve surgery and the whole subject of ortho¬ 
paedics, with the wonderful constructive work which 
has resulted. They are, however, beyond the scope of 
this address, and one hopes one may hear a good deal 
of them from others. Apart from blood transfusion and 
nitrous oxide and oxygen anaesthesia, they comprise 
the chief of those beneficial influences which one includes 
and “ the popularising of already existing procedures.” 
In the same way the freedom, ease, and safety with 
which intrathoracic operations were performed and the 
confidence with which tlioy were embarked upon were 
a surprise to most surgeons, the effect being to destroy 
in great measure the timorous and almost mystic 
reticence with which the surgery of the chest was wont 
to be contemplated. 

Ambrine .—One feels one ought not to terminate 
without a word in eulogy of this material, by which the 
treatment of superficial raw surfaces has been revolu¬ 
tionised. Apart from the simplicity, rapidity, and pain¬ 
lessness of the dressing and the remarkable comfort 
experienced by the patient after its application, the 
extraordinary rate of growth of epithelium under it and 
the consequent rapid healing which takes place, coupled 
with the minimal contraction of the scar and its 
mobility, give it a very sure place in the department 
of surgical technique. Many skin-grafting operations 
have been, and will continue to be, rendered superfluous 
by its use. 

Summary and Conclusion. 

To recapitulate the beneficial influences of the war on 
modern surgery, which have been mentioned in passing, 
categorised as suggested, we find that:— 

1. The chief benefits arising from popularisation of 
already existing procedures are blood transfusion, 
nitrous oxide and oxygen anaesthesia, bone and nerve 
surgery, and orthopaedic constructive work. Though 
bone surgery has been merely referred to, mention 
must be made of the Thomas splint, which achieved a 
well-earned And well-deserved popularity. 


2. Among “re-births” might be included a con¬ 
siderable portion of the present views of shock, the 
ligature of the bleeding point in arrest of haemorrhage, 
secondary suture of wounds, and excision of wounds 
and primary suture. 

3. Finally, of “new discoveries and their applica¬ 
tions ’ ’ one has referred to bipp, flavine, ambrine, and 
and the calipers employed for extension in cases of 
fracture. 

It will be readily seen, therefore, as postulated at 
the outset, that the chief benefits in civil practice 
attributable to war surgery are intimately associated 
with that branch of civil surgery which is comparable 
to that of war—viz., injury, in its various relationships. 


COMMENTARY ON A CASE OF 

HYSTERO-EPILEPSY WITH DELAYED 
PUBERTY 

TREATED WITH TESTICULAR EXTRACT. 

By T. C. GRAVES, M.D., B.S., B.Sc.Lond., 
F.R.C.S. Eng. 


The following case of hystero-epilepsy, associated 
with delayed puberty, was observed in a twin, and 
successfully treated with testicular extract. The case 
has interested me from several points of view. One 
aspect, on which I will not enlarge because infantilism 
can occur in others than twins, is the association here 
of the two conditions. Another interesting point is the 
combination of physical and psychological factors in 
the causation of the mental disturbance. Without 
doubt the practical joke mentioned below was the 
starting-point of his “escape reaction” inducing fear 
processes which subsequently operated whenever 
associations were aroused—e.g., at eventide or when 
placed in company with strangers. One would deduce 
that on these occasions a hypersecretion of adrenine 
occurred not equilibrated by the internal secretion of 
the gonads owing to their lack of development. 

The urine was normal, but it is conceivable that 
eventually there might have ensued an acidosis from 
an adrenine hyperglycemia; and then possibly, if 
death had not supervened from emaciation, from 
such a disturbance of the metabolic and nervous 
mechanisms a condition of epilepsy might have been 
the permanent sequel, the case being subsequently 
regarded as idiopathic epilepsy dating from puberty. 
This, however, is pure speculation, but the relation of 
the sex glands to the adrenals has been noted elsewhere. 
Baillod has shown that in women after ovariotomy, 
X ray treatment, and in those past the menopause, the 
effect of adrenine injection upon the blood-sugar con¬ 
tent is quicker and more pronounced and is produced 
by smaller doses than in normal women. Similar 
findings have resulted from experiments on rabbits. 

History.— C. A. B., on June 24th. 1919, joined the navy as a boy 
at the age of 15 years 3 months, and was discharged suffer¬ 
ing with epilepsy on August 6th following. Second in the 
family; the follow twin (male) died at the age of five 
months of “double pneumonia.” Parents, both country 
folks, alive and mentally and physically healthy. Investiga¬ 
tion of family history elicited no hereditary taint. Up to the 
time he joined the navy he had been regarded as normal, and had 
not in childhood been the subject of convulsions, but after three 
weeks on the training ship had his first seizure. He explained that 
whilst asleep he was tumbled suddenly out of his hammock (a 
practical joke). After this incident he had the seizure, followed by 
five others during the ensuing fortnight. Is somewhat vague as to 
exactly what happened at this time, but believes that on one 
occasion ho bit his tongue in a fit, because it was very sore next 
morning. Believes on a few occasions he had warning of onset of a 
fit by development of dizziness lasting a few minutes. 

From sick-bay of ship ho was transferred to a naval hospital and 
discharged thence to home care on August 6th. During succeeding 
three weeks at home had seizures every day, and in the intervals 
between the seizures does not appear (relatives’ description) to 
have had complete control of himself. Nevertheless he does not 
seem to have seriously injured himself, or even bitten his tongue, 
as constant watch was maintained to prevent any accident. 

The practitioner in charge of the case writes;— 

“ I never saw such violent fits in any other patient. An interest¬ 
ing feature of the case was the dock-like periodicity of the fits for 
weeks. Evening after evening I used to get an argent message to 
go down between 8 and 9 o’clock to see the lad, and the fit would 
last for over an hour. Next day he usually did not know I had 
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been with him or that he had had a fit. Latterly the fits occurred 
at other times during the day. A day or so before certification they 
were practically continuous, lasting for 10 to 12 hours. In the first 
fit I saw at 10 p.m. on August 13th, a week after his discharge from 
the navy, his mouth foamed like a bottle of stout in hot weather. 
On the 16th I was with him from 10 p.m. to 12.30 a.m., and gave him 
chloroform on account of the extreme violence of the spasms. 
Bromide had no action, morphia was useless, but hyoscine con¬ 
trolled the attacks to some extent. In the first fit I witnessed he 
threw five strong menahout like kittens.'' 

On August 27th he was certified. The medical 
certificate stated:— 

“Since 9 a.m. to-day (six hours ago) he has been in a condition of 
acute mania, trying to bite his mother and a neighbour and biting 
his father. The present condition began with idiopathic epilepsy 
of a very violent nature, going on to status epilepticus, and 
culminating in the present condition of acute mania, with attempts 
to injure those who restrain him. I first saw him on August 6th 
and have attended him daily ever since. Attempts to bite and 
strike those holding him down began on August 23rd, according 
to the statement of his father. The same informant tells me that 
sineo that date he has been restless even whilst asleep, twisting 
and turning about the whole time." 

Condition on Admission . 

On admission to hospital during the evening of 
August 27th he was in a confused state and was placed 
in a separate room under observation. At 9.30 p.m. he 
developed constantly recurring seizures (petit mal), 
followed by confusion and restlessness, during which 
he was biting and kicking the bed-clothes and crawling 
about on the floor and attempting to bite the legs of 
anyone who went near him. Manifestations of this 
character continued until 3.30 p.m. next day, when he 
became sufficiently quiescent to be hand-fed with 
bread and milk, but was unable to coordinate sufficiently 
well to articulate. The succeeding night he slept well 
and on the following day was calm enough to permit of 
a detailed examination of his physical state. 

Eraminatimx .—Facial aspect immohilo and indicative of anxiety 
and terror. He was sparely nourished: musculature very poorly 
developed for his height. Hard palate slightly more arched than 
normal, and dental setting a little uneven. Auricular development 
good. Heart, lungs, and abdomen normal. Nervous system : power 
of both right limbs was much reduced in comparison with left, 
loss of power especially marked in grip; deep reflexes all increased, 
but those on the right side all exaggerated when compared with 
opposite side in both upper and lower limbs. Anaesthesia difficult 
to determine satisfactorily, but there was a suggestion of a sock 
area on the right leg. Speech varied from anarthria to a very 
hesitating monosyllabic utterance. When standing he tended to 
fall to the right; on being led by the hand he dragged his right leg 
and leaned towards the left. External genitalia below normal in 
development for his age and presented marked infantile charac¬ 
teristics. Pubic hair hardly distinguishable from rest of downy 
appendages of abdominal skin. Skin of scrotum pink. Penis and 
testicles quite infantile. 

Further history*—On August 31st he had a seizure (petit mal), 
followed by exhibition of various hysterical phenomena—e.g., 
crawling about on hands and knees, throwing himself about on 
floor—but appeared neither to hurt himself nor to realise what he 
was doing. On Sept. 1st he was able to be up and walk with assist¬ 
ance, but displayed the same neurological signs. Appeared to be in 
a state of terror: hesitating utterances ; apparently afraid of “ fits." 
Seizure that night at 7.30 p.m., during which he threw himself on 
the floor; during succeeding confusion talked disconnectedly about 
“Germans." 

On the 2nd I decided to test the efficacy of testicular 
extract in the treatment of the case, acting on the 
supposition that the infantile sexual development and 
the functional manifestations were correlated. Didymin 
tablets (B. W. and Co.) were ordered, one daily. 

On the 4th, owing to the exigencies of accommodation, it 
became necessary to transfer him to a dormitory under obser¬ 
vation at 8.15 p.m. He did not appear to relish the idea 
of sleeping near other patients; at 9 p.m. a fit (petit mal); 
restless for half an hour afterwards. On the 5th two tablets of 
didymin were given, one after broakfast and one after tea: a small 
dose of iron aperient mixture after midday meal. 14th : Abnormal 
neurological signB had now cleared ; cessation of seizures and con- 
fusional excitement. Power of grip now equal. He had been up 
and dressed, taking exercise out of doors; brighter and more 
responsive, fed himself, ate heartily, and slept in observation 
dormitory. Didymin stopped, but iron mixture continued. 16th: 
Bright and cheerful. At 9.30 p.m., a seisurerof short duration ; did 
not bite tongue or pass urine ; attack not followed by confusion or 
excitement. 19th: At 9.30 p.m. another seizure, followed by a period 
of excitement lasting for half an hour, then passed into confused, 
restless state. 23rd : Two seizures, one in afternoon, one in evening. 
After latter became restless and confused; demanded to “ see the 
Admiral" and desired “to blow up the ship." 25th: Didymin 
tablet renewed—one tablet daily. 29th : Slight seizure at 5 a.m., not 
followed by confnsional excitement. Oct. 12th: Seizure at 8.45 a.m. 
Lasted half an hour; not preceded by any cry; did not bite his 
tongue. No facial twitching and no cyanosis. Lying on a mattresB 
at time of onset; all four limbs began to exhibit spasmodic move¬ 
ments which maintained the same intensity throughout the attack. 
As the state developed he raised himself into a partly sitting posture 
and appeared as though he mightfall to the right on to his head and 
experience a hard knock, but as the head neared the floor he 


slowly touched the floor with shoulders and head: the whole pro¬ 
ceeding resembled a conscious movement. When spasmodic 
movements ceased it was found that there had lieen no loss of 
sphincteric control, but he was very confused, though less than 
when he was not under treatment. Soon able to get up and dress, 
but was more irritable than usual, resembling the true epileptic. 
At 6 p.m. another seizure of a mild character, not followed by con¬ 
fusion or excitement; face drawn and expressionless. Put on two 
tablets daily. 31st: No seizure since tablets increased to two daily. 
Bright, brisk, and active in movements, intelligent, writes good 
letters to relatives and is visited by them without disturbance 
ensuing; works regularly with a general utility party in fields and 
grounds. Eats well and sleeps in non-observation dormitory with 
other patients. 

Development .—Weight on admission: 7st. 5$ lb.'; 
present weight: 8 st. 6 lb. Developmental^ a change 
has occurred which is remarkable considering the 
short time he has been under treatment. Pubic hair 
has grown both on scrotum and at base of penis, 
axillary hair is differentiating itself; skin of scrotum 
is showing adult brown pigmentation; testicles have 
increased in size, left larger than right; epididymis, 
especially in left, is easily palpable from body of 
testicle ; penis has changed from infantile form to one 
more resembling adult organ. 

Nov. Hth : Two decayed teeth extracted without anaesthetic. No 
psychical disturbance followed. 10th: Didymin stopped. Dec. 9th: 
No seizures since Oct. 12th. Mental and bodily states have con¬ 
tinued to show normal characteristics. Discharged to-day to home 
care, parents being advised to consult the doctor who had him in 
charge prior to admission to hospital, if necessity should arise. 

I am again indebted to the practitioner for the 
following notes concerning the subsequent treatment 
of the case :— 

“ Dec. 10th : Was vory restless and his mother complained of 
occurence of * sensations.’ 13th : I put him on didymin, one tablet 
bis die. 18th : He has had no return of the symptoms so I reduced 
it to one tablet daily. The boy certainly looks much better than 
when I sent him to you, though he still has a somewhat scared 
nervous manner, just like that of a boy who is always being bullied, 
but he takes his food well and is happy at homo. 23rd: I was Bent for 
in a hurry at 7.45 p.m. and found him comatose. He had struggled 
violently before my arrival, though not so violently as before he 
left home to come to you. There was some froth on his lips; no 
incontinence of urine or fasces. I gave him didymin, one tablet bis 
die and calcii lact. gr. x. t.d.s. 24th : He was apparently all right. 
Feb. 17th 1920: I continued him on didymin, bis die, for a fortnight 
(from previous date) and then once a day for the same period. He 
has started work. August 7th : The boy is at work and I see him 
about from time to time. He has been all right since my last note. 
He is filling out and looks a great deal better.” 

Comment on the Effect of the Testicular Extract. 

A point of interest is the effect of the adminis¬ 
tration of the extract. The therapeutic value by oral 
administration of extracts of organs having internal 
secretions (apart from the thyroid and pituitary) has 
been the subject of scepticism on the part of some 
pharmacologists, and at best they have been regarded 
as having only a psychotherapeutic value as placebos. 
Some observers have noted useful results from the 
administration of the extract in infantilism. In this 
case a real psychotherapeutic effect appears to have 
been produced, especially when one notes the placebo 
effects of the drugs given prior to admission, and 
evidently the psycho-physical vicious spiral has been 
broken—the gain in weight alone testifies to this. The 
intermittency of the medication and the use of one and 
then two tablets was deliberate. Although tho differ¬ 
ence- in dosage is small, it is noteworthy that two 
observers found the same thing—viz., a diminution in 
the intensity of the symptoms when one tablet was 
administered and a non-recurrence of the condition 
when fully under the influence of two tablets. These 
observations, together with the loss of muscular 
weakness of the right limbs and the rapid clearance 
of all the neurological signs are hardly the results of a 
mere coincidence. 


Torbay Hospital, Torquay.— There exists a 
heavy adverse balance against the Torbay Hospital, and 
recently at a public meeting, presided over by the mayor of 
Torquay, it was decided to hold a public ball on Dec. 29th 
for the funds of the charity. Christmas dinner collections 
for the same object will be made at the hotels and also in 
private houses. The tramways company will place collecting 
boxes on the cars, and a strong effort will be made to reduce 
the debt on the hospital. £1115 have been allocated to the 
institution from the United Services Fund; this sum is to 
be invested and the interest given to the hospital. 
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MILK IN THE TROPICS. 

BY R. J. BLACKHAM, C.B., C.M.G., C.I.E., D.S.O., 

M.D.N.U.I., F.R.F.P.S. Glakg., M.R.C.P. Edin., 
D.P.H. Lond., 

OOLONTJL, LATE A.M.B.; OP THE MIDDLE TEMPLE, BAHRTSTKR-AT-LAW ; 

LATE HON. HURGKON TO THE VICEROY OF INDIA j 
CHEVALIER OF THE LEGION OF HONOUR. 

"The milk problem starts with the cradle and ends with the wave. 
Sometimes it leads to an untimely grave ."—KThe Milk Question, by 
M. J. Rosknau.) 

In warm climates milk decomposes more rapidly than 
any other article of food, and as therefore e v’ery sample 
Of it may become dangerous to health, its quality, 
supply, storage, and distribution are amongst the most 
important questions which face the physician and the 
sanitarian in a hot country. In some tropical lands 
milk hold3 a high place in the dietary of the people, 
and in India it is ubiquitously used in some form or 
other by all classes of the community. Even in Europe 
there is no subject in the whole realm of modern 
hygiene so complex, so involved, and so harassing as 
the supply of milk ; and to show how deep-rooted and 
how important the question has become I need only 
call attention to the fact that it has invaded politics. 
The necessity for a pure and abundant milk-supply is 
80 well realised by modern Socialists that one of the 
planks of the Labour Party is the “ nationalisation,” or 
at least the “ municipalisation,” of the milk-supply. 

The milk problem in the tropics is therefore a many- 
sided one, and concerns not only the sanitarian and 
the dairyman, but the economist, the sociologist, the 
legislator, and the administrator. In this paper I 
propose to discuss briefly as regards the tropics: 
(1) The sources of milk. (2) The chemistry of milk. 
(3) The bacteriology of milk. (4) Milk as a food. 
($) Measures of milk reform. (6) Substitutes for fresh 

The Sources of Milk in the Tropics . 

The word milk in England, unless qualified in some 
way, moms cows' milk, but in the tropics it may mean 
either cows’ milk, buffaloes’ milk, goats’ milk, or even 
sheep’s milk. The two chief sources of milk are, how¬ 
ever, the cow and the buffalo, and in India at any rate 
most milk consists of a mixture of cows’ and buffaloes’ 
milk. The chief reason for the unsatisfactory condition 
of the dairy industry in the tropics is that, except in 
relation to Government dairies, no systematic attempt 
at scientific breeding of cattle is made. 

Ic is surprising to find that with so many adverse 
factors and crude methods of breeding a consider¬ 
able number of well-defined and pure breeds of cattle 
are found. The best and purest breeds of milch cows 
are not peculiar to any climate or belt as in India, for 
instance, we find almost equally good animals in such 
widely different provinces as Sindh, the Punjab, the 
Deccan, and Kathiawar. The Indian cow is not a deep 
milker, and all the native breeds compare unfavourably 
with British cows. The largest yield of milk is not 
therefore obtained from any of the pure breeds, but 
from half-bred Indian and imported Ayrshire cows, 
which give from 4000 to 10,000 lb. of milk per annum. 
India imports a large number of British bulls, but 
exports milch cattle to all parts of the tropical and sub¬ 
tropical world, and this export trade is a serious drain 
on the national milk-supply. The best buffaloes are 
bred in the Punjab, the United Provinces, Sindh,-and 
Kathiawar, out the actual yield of milk depends on 
other factors than the breed—viz., the kind and amount 
of food, the season, &c. 

The sources of milk-supply in any tropical town are 
(1) individual milk-vendors, (2) milk shops, (3) dairies. 

(1) The individual milk-vendor hawks milk about in 
uncovered brass vessels which contain various dilutions 
of milk and water, which he sells at different prices. 

(2) The milk shop is peculiar to the native part of a 
tropical town. The bulk of the milk is made into 
swim;: meats, but it is all grossly adulterated and stored 
under disgusting conditions. 

(31 The dairy in a typical tropical town such as 
Bombiy or Calcutta is often not a dairy at all in the 
Bri ish sense of the word. The dairymen are merely 
importers of milk which comes in from the suburbs in 


the most primitive and insanitary manner. There are 
no milk-trains or special milk-cans. The milkmen 
crowd into the ordinary third-class compartments, and 
their open vessels are shoved underneath the seats. 
The filthy condition of an Indian third-class carriage, 
the dirt and dust flying direct into the open milk vessels, 
and the disgusting habits of the passengers beggar 
description. The milk has already been drawn under 
the most insanitary conditions, and after a slow 
journey of three or four hours at a temperature of 
about 90'F., its bacterial content when it reaches the 
consumer easily excel that of ordinary sewage. 

The Government dairies are, of course, quite a 
different proposition. In most of them milk is pasteur¬ 
ised at 170 F., rapidly cooled to nearly freezing 
point, and kept at a very low temperature until dis¬ 
tributed in suitable bottles and cans, but these dairies 
only supply the well-to-do Europeans and a few wealthy 
natives. The poorer class of European and 99 per cent, 
of the native population have no source of supply other 
than those I have indicated, and the attitude of the 
tropical administrator on the subject is summarised in 
the following resolution of the Government of India 
issued so recently as 1914 :— 

“ The adulteration of milk is almost universal in Indian bazaars 
and a large proportion of the milk consumed is contaminated. In 
most cities the milk-supply is in the hands of men ignorant of the 
elements of sanitation and addicted to uncleanly practices. More¬ 
over, the milk when stored and in transit to market is liable to 
contamination in several ways. On the other hand, the price of 
milk is already high and the problem of improving the purity’ of 
the supply without increasing the price to such au extent as to 
cause hardship to the poorer classes is a difficult one." 

The question of price is a very acute one, and with 
our popular notions of cheap living in the tropics it is 
rarely realised that milk is sold at practically the same 
price in Bombay and London. Before the war it was 
actually dearer, and it is doubtful even now if milk can 
be obtained as cheaply in Calcutta as it can be in 
Liverpool. 

The Chemistry of Milk . 

In the year 1910 I published 1 the result of a number 
of analyses of Indian milk and demonstrated that the 
chemical composition of milk in India differs in many 
respects from that in Europe or America. I pointed 
out then that the sanitarian and analyst practising in 
the tropics is constantly confronted with problems 
which are unknown to his colleagues in temperate 
latitudes, not the least of these being the absence of 
standards for the various food-supplies he has to analyse 
and report on. I examined in the Indian Divisional 
Laboratories at Peshawar and Cherat 326 samples of 
milk and found that cows’ milk was uniformly up to, 
and buffaloes’ uniformly below, the standard laid down 
for India by various writers. The averages of my 
analyses were as follows:— 

Cows. Buffaloes. Cows. Buffaloes. 

Water . .. 88*7 ... 83*7 Fat. 3*0 ... 6*3 

Total solids ... 113 ... 16*3 Ash. 0*7 ... 0*7 

Non-fatty solids 8*3 ... 10*0 

I paid special attention to the composition of buffaloes' 
milk, and the average result of my analyses of 124 
samples was as follows : Specific gravity, 1034*04; total 
solids, lo*9 ; fat, 5'9 ; non-fatty solids, 10*0. 

I have compared my results with thoBe of other 
investigators and find that the chemical composition of 
genuine cow's’ milk in the tropics may be summarised 
as follows:— 

1. Specific gravity 1027 to 1032 I 5. Lactose. 4’03 to 4*4% 

2. Total solids ... 1310 to 17 22% 6. Ash. 0*69 to 0*75% 

3. Fat . 3*4 to 7*71% | 7. Water . 86*90 to 82*78% 

4. Solids not fat ... 9*7 to 9*51% I 

The above maxima and minima of a large number of 
analyses carried out chiefly in India show clearly that 
the chemical composition of milk certified as produced 
under decent conditions by veterinary inspectors varies 
very widely under tropical conditions. 

The following summary of a large number of 
analyses shows that the chemical composition of 
genuine buffaloes’ milk may be stated as under:— 

1. Specific gravity 1027 to 1035 5. Lactose. 4*03 to 5*25 % 

2. Total solids ... 13*82 to 22*90% 6. Ash. 0*76 to 0*8 % 

3. Fat . 5 00 to 11*6% 7. Water . 77*10 to 86*18 % 

4. Solids not fat 8*82 to 11*30% 

1 Blackham: Milk in India. Journal of the Royal Army Medical 
Corps, vol. vi., p. 187. 
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The above are the minima and maxima of a large 
number of analyses, and indicate what a variable 
product buffaloes’ milk can be, as the fat varies as much 
as 6*6 per cent., and the total solids as much as nearly 
8 per cent. 

The result of my investigations showed that— 

1. Cows’ milk of Government dairies in India is above the 
standards laid down by Sale of Food and Drugs Act. 

2. The analyses do not, as a rule, compare favourably 
with results obtained in English dairies. 

3. Buffalo milk obtained from Government dairies in India 
is, in its percentage of fat, much below the standards laid 
down by all authorities with the exception of Richmond and 
Pappel, and the percentage of total solids is uniformly below 
amounts given in all but one of the analyses usually accepted 
as guides. 

4. The results ofanalysesof buffaloes’ milk in various parts 
of India indicate that the amount of butter-fat in buffalo 
milk is most in warm and moist climates such as Bengal, and 
least in hot or cold and dry climates such as the Punjab. 

5. The results demonstrate that no general standard can 
be fixed for the whole of India, and that the percentage of 
fats in buffalo milk given by most of the authorities hitherto 
accepted requires reconsideration. 

Goat s’ milk. —Goats’ milk is very much used in the 
tropics, and Spargo, writing in 1908, said that all things 
considered the neglect of the goat as a milch animal, 
especially as a provider of food for infants, was very 
much to be deplored. Rosenau supports this view, and 
after describing the suckling of infants direct from the 
goat in Switzerland, advocates its adoption as wet nurse 
to the human infant much more often than the cow. 
He does this notwithstanding the fact that he realises 
that although the milk of the goat is certain to be free 
from tubercle bacilli it may contain the Micrococcus 
melitensis. I do not think that any modern practitioner 
of tropical medicine will support this view, as the risk 
of Malta fever practically excludes the recommendation 
of goats’ milk for use in the tropics. 

Ma/res 1 and asses ’ milk. —Mares’ milk is white and 
bluish in colour, and has a somewhat pronounced sweet 
taste, due to the fact that it has 6‘6 per cent, of milk- 
sugar. Fats and proteins are conspicuously low—viz., 
1*09 per cent, of the former and 1‘89 per cent, of the 
latter. Asses’ milk is essentially the same as mares’ 
milk, and prior to the introduction of dried milk con¬ 
stituted the only safe substitute for mother’s milk in 
Malta and some other tropical and sub-tropical places 
where cows’ milk is difficult to obtain. 

The milk of the sheep is used on the Indian Frontier 
by the Pathans, but its use is almost restricted to the 
trans-border tribes, so that this variety of milk cannot 
be seriously regarded as a source of the milk-supply of 
the tropics. 

The Bacteriology of Milk. 

The opacity of milk covers a multitude of sins. Even 
in Europe and America almost all the milk found on the 
market is more or less dirty. Most of the dirt is actual 
cow-dung, but a great deal comes from dust, the hands 
of the milker, and from the pails. Bacteria cling to 
dirt in all its forms, and it has been demonstrated that 
about one-half the weight of cow-manure consists of 
bacteria. Dirt is the chief source of bacteria in milk, 
and it is these bacteria which favour decomposition and 
hasten souring. Various investigations reveal from 
1 to 183 mg. of dirt per litre in milk. Rosenau points out 
that milligrammes mean but little to the average mind, 
and even to the chemist they represent tiny amounts. 
If we transcribe these figures into ordinary language we 
shall find a surprising interpellation. Thus, Com¬ 
missioner Evans estimated that Chicago receives 
25 tons of dirt in its city milk-supply every year. 
I shall refer to this point again in the next section. 

Chemical analyses of milk are useful as they enable 
us to say if a sample of milk is genuine or otherwise, 
but they do not reveal anything as to contamination 
with dirt or microbes. A milk may pass all chemical 
standards and still be not only dirty but actually infected 
with pathogenic organisms. Most observers are satisfied 
that milk as it leaves the udder of the healthy cow is 
sterile, but some writers dispute even this and find 
bacteria in milk, even in the udder itself. Be this as it 
may, the opportunities for contamination are manifold 
and may be enumerated as follows. 


A. During milking. —(1) Dirty udders and fla-nlm of 
cow; (2) dirty hands, clothing, and habits of milker; 

(3) dirty stables and receptacles ; (4) dirty water. 

13. During transit and distribution. —(1) Dost; 

(2) adulteration with foul water ; (3) dirty milk-shops; 

(4) frequent handling; (5) filthy customs of mUk- 
hawkers ; (6) the house-tly. 

Since my own experiments in Peshawar and Cherata 
large number of bacteriological examinations of milk have 
been carried out by investigators in the tropics of recent 
years, especially by Dr. L. L. Joshi, of Bombay. The 
routine procedure adopted has been: (1) Microscopical 
examination of centrifugalised sediment; (2) enumera¬ 
tion of number of microbes per cubic 'centimetre; 

(3) test for lactose fermenters in different dilutions; 

(4) examination for B. roll communis and B. enteritidis 
sporogcncs. 

To get some idea of the bacterial counts found in 
India the figures should be compared with those of 
sewage in England and America :— 

Savage. Milk (240 samples). 

Micro-organisms Micro-orgaafims 

l>i*r c.cm. percusm. 

England . 2 to 11 millions j England(summcr}20to30iiiUUoiM 

Boston . 2,803,030 ,, (winter) .> to 5 „ 

! India . 36 w 

It will be seen that both in England and India the 
bacterial content of milk is often greater than that of 

sewage ! 

The microscopical examination of centrifugalised sedi¬ 
ment is of value as it gives general information as to the 
source of dirt in a sample of milk; a practised bacterio¬ 
logist can distinguish the types of bacteria characteristic 
of stable-dung, cow-manure, &c. 

Lactose fermetilers and B. coli. —The kind of bacteria 
found in milk is even more important than the mere 
enumeration of the total number of bacteria. The 
presence of B. coli in about 94 per cent, of Bombay milk 
and the detection of lactose fermenters in a dilution of 
one in a million of milk clearly shows that the Bombay 
milk is grossly contaminated with manure and other 
dirt. Most organisms multiply rapidly in milk unless it 
is kept cool. Bearing in mind the various insanitary 
conditions under which milk is collected and distributed 
in the tropics the presence of organisms of the coli gronp 
in large numbers indicate gross pollution. The spores 
of Bacillus enteritidis sporogenes are found in large 
numbers in cow-dung, and as the organism does not 
multiply in milk Savage considers that estimations of 
this spore-bearing organism are of special value, as they 
yield an indication of the amount of original pollution. 

Very little work on the organism in relation to milk 
has been done in the tropics, and it does not appear to be 
a common frequenter of tropical milk, as Dr. Joshi only 
found it in 29 out of 240 specimens in Bombay. Generally 
speaking, no bacterial standards for milk have been 
fixed in the tropics, but Dr. Joshi, in the light of his 
extensive experience as municipal analyst for Bombay, 
suggests the following. 

1. Microbes per cubic centimetre. —The total number of 
microbes should not exceed 2 millions from November 
till March and 5 millions from April till Octobar. 

2. Lactose fermenters.— These should be absent from I c.cm. 
of the sample. 

3. Centrifugalised sediment .—Leucocytes and cocci, a few 
only ; streptococci and pus cells, absent. 

4. Pathogenic organisms. —Nil. 

I cannot support the first two of these standards, as 
the first is too low and the second far too high. 

The standards laid down by the Ministry of Health 
and being worked on by county laboratories in this 
country for certified milk are as follows: (1) micro¬ 
organisms per cubic centimetre, 30,000; (2) organisms 
of the coli group—i.e., lactose fermenters-rabsent from 
0'1 (one-tenth) of a cubic centimetre. 

Dr. C. Ponder, assistant county medical officer and 
bacteriologist for Kent, assures me that B. coli organisms 
are always to be found in 1 c.cm. of milk, even from the 
best farms. I am inclined to think that tropical milk 
to be even reasonably clean should not show more than 
500,000 micro-organisms per c.cm. at any time of the 
year, and that no organisms of the coli group should be 
present in a tenth of a cubic centimetre. 
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1’eiitirely agree with standards 3 and 4 —viz., that the 
dentrifugalised sediment of all milk should be free from 
streptococci pus cells and pathogenic organisms. 

Tuberculosis is very common in India, and has been 
described as the most serious cause of mortality in that 
country, but, strange to say, it seems to be established 
beyond doubt that it is not spread by milk. Dr. A. 
Lankester, who was specially deputed by the Indian 
Government to carry out an inquiry as to the causes of 
tuberculous disease, gives it as his opinion that the 
disease has been found only in cows, and that not a 
single case has been found in buffaloes. He affirms 
that tuberculosis in man has never been directly traced 
to cattle in India, and the T.B. (tubercle bacillus) has 
never been detected in Indian milk. Dr. L. L. Joshi, from 
his extensive investigations into Bombay milk, supports 
this opinion, and although acid-fast bacilli have con¬ 
stantly been found the infected milk has invariably 
failed to produce tuberculosis in animal experiments. 

Milk as a Food for Infants in the Tropics. 

8It is a well-known fact that in all tropical countries the 
mortality among children under one year is extremely 
high as compared with that in temperate climates. 
About one-fifth of all Indian infants die within the first 
year of birth, whilst in the great Indian cities the 
mortality rate is even higher, and an average of ten 
years prior to the war gave 445 per 1000 for Bombay, 
381 for Delhi, and 297 for Madras. 

I am unable to find any reliable statistics regarding 
the proportion of deaths among breast-fed and hand- 
fed infants in the tropics generally, but Dr. Joshi, as 
the result of inquiries made in Bombay, states that 
“ the mortality among artificially-fed children is much 
higher than among the breast-fed.” The proportion of 
native children who are fed with cows’ milk is very 
small, and one might search through an Indian village 
of considerable size without finding a single one, but it 
is different with European quarters of the great towns 
and the military and civil cantonments. Here hand¬ 
feeding is the rule, as there is a very widespread notion 
that nursing is bad for both the European mother and 
her child in the tropics. The strain of suckling is 
thought to be too much for the mother, and the popular 
idea is that the mother’s milk is too weak and likely to 
be insufficient for her offspring. Nothing could be more 
erroneous than this idea, and, as a matter of fact, 
human milk is richer in fat in the tropics than in 
temperate climates. On the other hand, cows’ milk is 
poorer in fat than in Europe, and this is one of the many 
potent arguments against the use of cows’ milk in 
infant feeding in warm climates. It was on account of 
its poverty of fat and its wealth of dirt and bacteria 
that I gladly abandoned its use in the hand-rearing of 
children whose mothers had honestly failed in their 
attempt to suckle. 

Milk Reform Measures. 

The measures necessary to reform the milk-supply 
of the tropics fall naturally under four headings— 
viz., (a) economic; (6) educational; (c) sanitary; 

(d) legislative. 

(a) Economic measures of milk reform. —A book might 
be written on this subject alone, but the whole may be 
summarised as measures to improve the breeding, 
feeding, housing, and tending of milch cattle. The 
essential difference between breeding of cattle in the 
tropics and at home is that, whereas cattle are bred for 
food in Europe and America, beef is little used by the 
natives of hot countries, and therefore the aim of 
breeding in the tropics is the production of a class of 
animal the female of which is a good milker whilst the 
male is an efficient draught animal. In India the cow 
is a sacred animal, and it is therefore hung round with 
ornaments and usually well fed, according to native 
ideas and ideals, but the Indian peasant is ignorant of 
the most elementary notions of hygiene as applied to 
cattle-rearing. He is himself as poor as a sparrow, but 
his home lacks the comfort and security of the sparrow’s 
nest. It is little wonder that he houses even sacred 
aniipals under conditions which offend every sanitary 
principle, and his ideas of feeding and tending would 
horrify the Western dairyman. Calves are often 
allowed to die through sheer neglect, although the 


slaughtering of one of these animals for food might be 
quite sufficient to raise a religious riot. 

(5) Educational. —Kosenau says, “ education is one of 
the principal spokes in the wheel of the milk wagon.” 
The production of clean and wholesome milk is largely 
a question of cost and education. The public must 
learn to appreciate the fact that clean and pure milk 
cannot be procured cheaply, and they must be willing 
to pay a reasonable price for it. Dairy-farming has a 
much more comprehensive meaning in the tropics than 
yi Europe, and every colony in the British Empire has 
a dairy branch in its Agricultural Department. In 1915 
an Indian Branch of the Dairy Education Association 
was started at Poona, and the subject of scientific 
training in dairying is now just beginning to receive 
something of the attention it deserves in our Indian 
Empire. It is obvious that years must elapse, however, 
before any propaganda can make itself felt amongst 
300 millions of people of whom only an almost negligible 
fraction can read or write. The only hope is that dairy 
reform may be adopted by some great personage anxious 
to associate her name with a new Indian reform, and 
then improvement of cattle-breeding and dairying may 
become as fashionable as schemes for maternity and 
child welfare are at present. The great difficulty in 
the way is the poverty to which I have already referred, 
but the Oriental is a very intelligent man, and even 
the peasantry quickly adapt themselves to Western 
advantages, and have taken most kindly and promptly 
to all modern advantages of transport and communica¬ 
tion, such as railways, tramways, motor-cars, the post- 
offices, and the telegraph. 

(c) Sanitary measures. —These include :— 

( 1 )'Measures for the care , management, and housing of milch 
cattle— The quality of cows’ milk largely depends on the 
food supplied to the animals. Even cows from oar fine 
English meadows deteriorate rapidly when transferred to 
the tropics, where “the grass-cutter ” finds the green food, 
and where dry food consists of straw or hay rapidly ripened, 
dried to a cinder under a hot sun, and entirely lacking in 
the “ sappiness ” so essential to milch cows. The native cow 
is turned out to find its living on burnt and bare patches. 
Milk analysis, as I have indicated above, has reached as near 
perfection as possible, yet the essential “goodness” of a 
milk is beyond the chemist to state. Milk is like no other 
element of food except raw eggs. It is the only product of a 
living animal used as food by man. All other articles of 
food are taken from the animal after it has been killed. 
Milk being an animal secretion therefore varies with the 
breed, food, health, water-supply, and even the temper of 
the animal. It is this “ living ” factor, combined with the 
idiosyncrasy of the individual, which makes all the differ¬ 
ence. Milk secreted in the enervating climate of the 
tropics must be an entirely different product from milk 
produced in England or in a “white man’s country,” such 
as New Zealand. The average European merchant or better- 
class official in the tropics keeps his own cow, and I have 
often been consulted by an anxious mother who was quite 
unable to understand why the milk disagreed or her 
children were not thriving. “ We have our own cow,” she 
would say, “ so our milk must be all right.” She had failed 
to realise that the mammary secretion of an animal living 
under the enervating tropical skies must be essentially verv 
different from that of English cows fed on rich English 
pastures. The difference is very striking even between the 
milk of Indian and imported cattle, and a Burman child 
which was going from bad to worse whilst fed on native 
cows’ milk commenced to thrive at once when put on the 
milk of an imported Australian cow. The quality of milk 
varies with the breed of the herd producing it. Even in the 
Argentine, which is the most favoured place outside 
England for raising cattle, the Argentine farmers have to 
import fresh blood from England at frequent intervals. 
Long experience has shown that the difficulty of rearing 
cattle in the same perfection in the tropics as at home 
cannot be overcome. 

The quality of food and the climate of the British Isles 
enhances the quality of cattle reared within its shores to an 
extent recognised everywhere, as Sir James Cantlie has 
pointed out.* The procedure now adopted by the Ministry 
of Health for securing “Certified Milk” in England is 
very elaborate, and the report card introduced by the 
Ministry for carrying out inspections should be of interest 
to sanitarians in the tropics. 

2. Measures to secure clean milking.— Milking may be com¬ 
pared to a surgical operation as far as antiseptic methods 
are concerned ; the principles and the methods involved in 


* Difficulties of Milk-supply in the Tropics, Journal of Tropical 
Medicine and Hygiene, April 1st, 1913, p. 106. 
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obtaining clean milk are therefore practically the same as 
those employed in performing a surgical operation. 
Scrupulous attention must be paid to miuute details, and 
the utmost cleanliness must be observed with regard to 
(a) the place of milking; ( b ) the animals ; (c) the person and 
clothing of the milker; (d) the milk utensils. 

3. Measures to be taken by the consumer. —The average con¬ 
sumer of milk in the tropics is almost as careless with 
regard to the storage of milk in the household as the pro¬ 
ducer is criminally negligent in its collection and distribu¬ 
tion Among the well-to-do class the care of milk is m tre 
often than not left to ignorant and dishonest servants. The 
first duty of the consumer of milk is to see that a 
responsible member of the household personally attends to 
all details with regard to the transit of milk from the dairy 
to thd bungalow and to its treatment and storage after 
receipt. Generally speaking, the best domestic method for 
the treatment of milk is bailing. Dr. Janet Lane-Claypon 
has rendered a great service to the milk consumer in the 
tropics by proving that milk does not materially suffer by 
heating; boiled milk is not inferior to raw milk as regards 
its digestibility and keeping qualities. Having been boiled 
the milk must be carefully stored, as it is useless to sterilise 
the milk by heat and then permit reinfection by means of 
dost and flies. 

4. Artificial purification.— Pasteurisation has been used 
very extensively in Government dairies in the tropics, and 
Joshi speaks favourably of ultra-violet rays, but I do not 
know of any tropical installation of “ light purification ” of 
milk. These methods, however, procure purified as dis¬ 
tinguished from pure milk. No method of treatment can 
atone for the filth with which the milk of all tropical cities 
is contaminated. The main factors responsible for a rapid 
multiplication of bacteria in milk are: (1) initial contamina¬ 
tion, (2) time, (3) temperature; and under the conditions 
described above: (1) initial contamination is wellnigh 
inevitable whilst conditions of life in the tropics obviously 
give the necessary, (2) time, and (3) temperature, to produce 
large growths of micro-organisms of almost every variety. 

Substitutes for Fresh Milk. 

Pare milk, produced under the best conditions and 
kept clean until its consumption, is the ideal to be 
aimed at in the tropics, but in view of the foregoing, it 
seems to be wellnigh unattainable at present. It is little 
wonder, therefore, that the physician and sanitarian 
have turned with relief from the filthy white sewage 
nicknamed “milk,” to the attracti/e sterile milk 
powders which have recently been placed on the 
market in commercial quantities. My attention was 
specially drawn to these products when I was in charge 
of the district laboratories at Peshawar and Gherat, 
and I carried oat daring 1910 a series of analyses and 
experiments on behalf of the Government of India. My 
report strongly advocated the adoption of dried milk for 
military purposes, and I formed such a favourable 
impression of the product that I used it extensively 
for private purposes, and largely advocated its adoption 
as a substitute for cows’ milk in infant feeding. 

Borne ten processes for the manufacture of dried milk 
have been described, but so far as I can ascertain, all 
the products at preseat on the market are prepared by 
one of two processes—viz. : (a) the rapid drying of fresh 
milk on rollers heated by water or steam, and the 
subsequent powdering of the milk solids thus obtained 
with or without the mixture of lactose ; or (6) the pro¬ 
jection of milk in the form of a very fine spray into a 
chamber with a current of very hot dry air so that the 
milk solids fall on the floor of the chamber in the form 
of fine powder. 

The product, which is sold under a variety of pro¬ 
prietary names and known generally as “ dried milk,” 
varies in colour from a very pale yellow to a dead 
white. Powders made on rollers are slightly granular, 
whereas those made by drying fine milk spray in hot 
air are free from any granular appearance or feel. When 
freshly prepared, milk powder has a characteristic 
sweet odour, but some of the full cream varieties tend 
to develop a sour “tallowy” smell if not .kept in 
hermetically sealed tins. 

All physicians and narses are familiar with the firm 
tough curd of cows’ milk. Porcher and Cajalas state 
that dried milk, when made up with water, coagulates 
“ just like human milk,” and, without going quite as far 
as that, I can say that several brands of dried milk 
which I have examined, have, in my experience, pro- 
dooed a card which was floccalent and finely divided. 
It was this quality, which I elicited in the laboratory 


experiments above referred to, which first attracted 
my attention to the valne of dried milk as a food for 
infants. 

The keeping power of dried milk was discussed when 
I read my paper on the subject at the Congress of the 
Royal Sanitary Institute at Birmingham last July, and 
all speakers were agreed that it does not depend on the 
way it is packed. Truby King rightly insists that all 
dried milk intended for infants’ food in the tropics must 
be packed in hermetically scaled tins, and Jenson states 
that if packed in this way it will keep quite as well as 
condensed milk, but the various medical officers of 
health who spoke in support of my paper stated that in 
temperate climates it will keep quite well if simply 
stored in a dry place. 

During the war supplies of all imported articles 
became scarce in India, and some of the stocks of dried 
milk were a long time on hand. A friend tells me that 
she used in the feeding of her infant in the Himalayas 
in 1917 tins of dried milk which mast have been 
imported in 1915 or earlier. Her three-year-old daughter 
is a living evidence of the excellent keeping qualities in 
the tropics of the brand of dried milk used. 

Effects of Drying on Milk . 

The following is a brief summary of the effects of 
dried milk manufacture on the constituents of milk 

1. Fat *.—Fats are no longer in emulsion, bat in a condi¬ 
tion resembling batter and quite granular. When mixed 
with water the fat globules are considerably fewer and much 
larger. 

2. Protein*.- Albumin and globulin are coagulated, but 
caseinogen is not coagulated. All observers are agreed that 
the protein content is more digestible in dried than in fresh 
milk. 

3. Lactose.—The milk-sugar is unchanged. 

4. Ferments .—These are ail destroyed, but Lane-Ciaypon 
has shown that this loss is of no importance as regards the 
value of dried milk for hand-feeding of infants. 

5. Vita.nine *.—Until Professor W. D. Halliburton found 
that some vitamines will stand high temperatures it was 
generally thought that the milk vitamines were destroyed 
by the neat used iu the process of manufacture. Funk, 
however, demonstrated the presence of vitamines in dried 
milk and showed that there is sufficient of the anti¬ 
scorbutic substance in boiled milk to supply the needs of 
infants, although soms is destroyed by heating. Leonard 
Hill goes further and states that the antiscorbutic food- 
accessory is not destroyed in boiled milk. Confusion seems 
to have arisen over failure to differentiate the three accessory 
substances all grouped together as “ vitamines viz., (1) 
fat-soluble A; (2) water-soluble B; (3) water-soluble C. 

1. Fat-soluble A is the antirachitic factor, and it is present 
iu all animal fats, but absent from most vegetable oils. It is 
not affected by heat and is therefore present in dried milk. 

2. Water-soluble B is the antiueuritic factor. It stands 
desiccation and is therefore present in dried milk. 

3. Water-soluble C is the antiscorbutic factor, and here we 
come to the crux of the question. Experiments at the 
Lister Institute show that the antiscorbutic quality which 
is poor even in fresh cows’ milk is largely diminished in 
the preparation of dried milk, whereas the results of 
American investigators, Hess, Fish, Unger, and others, 
demonstrate that there is no diminution of this factor and 
that they have actually cured cases of scurvy by the use of 
dried milk. In the discussion on my paper at the Birmingham 
Congress of the Royal Sanitary Institute all speakers agreed 
with the American results, and not one had ever seen a case 
of scurvy in a child fed on dried milk. 

Chemical Composition of Dried Milk. 

Bir James Dobble analysed 26 samples of fall-cream 
milk in the Government laboratory with these results:— 
Water, 1*8 to 610. Fat, 22*58 to 31*28. Protein, 22*27 
to 27*75. Lactose, 33*26 to 41*39. Ash, 5*44 to 7*58. 

A large number of samples of dried milk have been 
examined at the Lister Institute of Preventive Medicine, 
with the result that in no case could the tubercle 
bacillus be found. I have conducted a series of experi¬ 
ments with Dr. C. Samut at Chatham; the result of my 
series of experiments was that no spore-bearing 
organisms were found, and “that although the samples 
were not actually sterile, only organisms like the hay 
bacillus were found, and pathogenic and sewage 
organisms were always absent. Dr. F. J. H. Coutts 
thinks that most of the organisms found in samples of 
dried milk have been reintroduced in the concluding 
stages of manufacturing processes, frequently between 
the powdering and the packing of the dry product, 
z 2 
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Dried milk has steadily increased in popularity as a 
food for infants, and has won the warm approval of many 
eminent French and British authorities. The product 
has been employed on a large scale in Leicester. Sheffield, 
Manchester, Bradford, Liverpool, Birmingham, Birken¬ 
head, Huddersfield, and several London boroughs, and 
its introduction has led to the abandonment of infant 
milk depots, and in the distribution of dried milk in lieu 
of them. 

' Jhe position of dried milk as an infants’ food may be 
summarised as follows:— 

1. Comparability with fresh milk.— Some authorities, 
including numerous French and Belgian doctors, regard it as 
“un veritable aliment de choix,” and consider it superior to 
sterilised cows’ milk or even humanised cows’ milk as 
Supplied at infant milk depots; others regard it as a 
temporary diet to be given for a short time when other foods 
disagree. Dr. Coutts’s View is that in some cases increased 
experience has led to greater confidence in its utility as a 
continuous diet when breast-feeding is impossible. 

2. Nutritional value. —The French writers consider dried 
milk a safer diet than “ town milk ” and of equal nutritional 
value. They regard it as specially suitable to supplement 
breast-feeding. 

3. Digestibility .—W\ investigators have found it better 
tolerated-than other foods in digestive troubles.. . 

• Suitability for warm climates;— The French authorities and 
moat municipal infant-welfare centres have found dried milk 
o£ special value in warm weather. All authorities have 
agreed that the product is especially adapted for tropical 
use, but the literature is scanty. Harston, of Hong-Kong, 
has emphasised the advantages of dried milk over condensed 
milk. My own experience in India and during a visit to 
Ceylon showed that it was admirably adapted for the feeding 
of the youngest infant in the tropics. 

Use in patholoyical conditions.— In my experience dried milk 
haa been of special value in infants who have been doing 
badly on other milk preparations. I have used it with 
snocess in several oases of persistent vomiting, and have 
seen rickety children steadily improve on dried milk diet. 

As an adult and invalids' food. —Dried milk has a great field 
of usefulness as a food for adults and invalids. Its use 

E re to be indicated in the following conditions:— 
>ut: The absence of purin bodies renders milk in this 
ible form the best form of protein in this disease. 
(2f Renal disease: The product is manifestly a compact form 
oif giving a suitable food in a disease where bulk is frequently 
a matter of great consideration. (3) Sprue and chronic 
dysentery: I have seen this form of milk extremely well 
tolerated in cases in which ordinary cows’ milk was badly 
betne. I have prescribed it recently with the utmost success 
among the pensioners attending a tropical diseases clinic of 
the Ministry of Pensions. (4) Tuberculosis : Dried milk is a 
cheap and efficient way of giving the milk which is so 
necessary in tuberculous conditions. (5) Chronic indigestion 
and diarrhoea : The chief reasons for the suitability of milk 
powders in these conditions are: (a) the fine clot and the 
fact that (b) it can be digested in strong concentration. The 
chief objections of ordinary milk—viz., its bulkiness and its 
hard curd—are thus surmounted. (6) Lactation : Dried milk 
is an ideal food for the nursing mother and has been largely 
advocated and extensively employed as such by various 
schools for mothers. (7) Typhoid fever: During the discussion 
of my paper at the Royal Sanitary Institute Congress abote 
referred to, the medical officer of health of St. Helens spoke 
very highly of the value of dried milk in typhoid fever. 

In dried milk we have a valuable food which has a wide 
sphere of usefulness, not only in the feeding of infants 
and invalids, but in domestic and commercial cookery. 
For use in the tropics and in places such as Malta, where 
cows’ milk is unobtainable and goats’ milk dangerous, 
it has a large range of application, and on long voyages 
it presents many advantages over condensed milk. 

Dried milk, produced and dried under the almost 
ideal conditions attained by some manufacturers from 
milk fed on rich English or Colonial pastures, possesses 
the essential “goodness” on which Sir James Cantlie 
rightly insists in the article to which I have referred 
above. From long and varied experience of its use in 
war and peace I am inclined to think that milk powder 
presents the only solution bt present available of the 
manifold problems indicated above as associated with 
“ milk in the tropics.” 

Befrrencrs —Professor M. J. Rosenau: Tho Milk Question. 
Constable and Co., London and Boston. 1913. Dr. Lemuel Lucas 
.Joshi: The Milk Question in Indian Cities. D. B. Taraporovala, Sons 
and Co., Bombay. Reports to the Local Government Board (New 
Series, No. 116). Inquiry as to Dried Milks by Dr. P. J. H. Coutts. 
H.M. Stationery Office. 1918. 
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KOVAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF OBSTETRICS AND GYNECOLOGY. 

A meeting of this section was held on Nov. 12th, 
when Dr. Hastings Tweedy, the President, delivered 
his inaugural address for the session on 

Decent Progress in Obstetrics . 

The President said it was 14 years since he last 
occupied that position, and on that occasion he dealt 
with gynaecological progress, and he then mentioned 
his plan of skin preparation by painting with a spirit 
solution of picric acid. The fact that this had now 
received wide adoption was eloquent testimony to the 
infiuenco exercised by this section on medical thought. 
He proceeded to review recent progress in obstetrics, 
whicii had advanced at a more rapid rate than its 
kindred art. In 1904, the year in which be became 
Master of the Rotunda Hospital, the principles of 
asepsis were as well understood as to-day. Yet by a 
series of changes he was able to make the practice of 
asepsis more perfect and to lower the septic mortality 
by 50 per cent, and the morbidity from 10 per cent, to 
4 per cent. These changes had all appeared in the 
hospital reports. 

Accidental haemorrhage.— The discovery that haemorrhage 
might be poured into the abdomen rather than into the 
uterus, and the further observation that it might arise as a 
symptom of toxromia, were findings of the first importance. 
The condition, when treated by the Dublin method, was now 
no longer a serious menace. Oat of 18,000 bed patients, he 
had recorded 72 such haemorrhages with two deaths. These 
would have been saved by CaBsarean section had his know¬ 
ledge then been as complete as now. Evidence in favour of 
the vaginal ping was conclusive, yet few realised the manner 
in which it acted, or haul acquainted themselves with its 
proper application. 

Eclam; ia. —The Dublin treatment of eclampsia had 
redaced the mortality to below 5 per cent. In his last series 
of 51 convulsive eclamptics he had but one death (cerebral 
haemorrhage). Such success was only possible when treat¬ 
ment was carried out as a routine procedure in every case. 
There was no longer room for the suggestion that each case 
of eclampsia should be treated on its merits, for so long as 
one patient was bled and another received saline solu¬ 
tion, another barley-water, whey, or glucose, whilst yet 
another had alkaline infusion withheld because of the 
presence of polyuria, mortality must remain high. The 
starvation treatment had proved even more effective in the 

f irevention than in the cure of eclampsia. A few weeks ago’ 
le saw a lady on the verge of oonvnlsions, yet after six days 
of absolute starvation the severe symptoms had almost, 
passed: He then permitted £ lb. of grapes to be eaten; a 
severe relapse ensued, necessitating a rapid emptying of the 
uterus. All Dublin obstetricians, he said, were now agreed 
as to the harmfulness of food. Starvation would also cure 
the other toxaemias, hyperemesis, pregnancy vomiting, 
salivation, and probably acute yellow atrophy if adopted in 
time. 

Contracted pelvis.— The treatment of contracted pelvis had 
gained by the introduction of pubiotomy and lower segment 
Caesarean section, as practised by Professor Munro Kerr. 
Those who could accurately measure the internal diameters 
now found that each diminution of half an inch in the 
conjugate of a flattened pelvis gave its own indication for 
treatment. For the first half-inch, normal delivery, with 
forceps or version according to complication; second half¬ 
inch, induction of premature labour or pubiotomy; third 
half-inch, lower-segment section or induction of premature 
labour and pubiotomy; fourth half-inch and all below it, 
lower-segment Ctesarean section. Classical Caesarean section 
would in future be reserved for emergencies when speed was 
an important element. It was a dangerous operation, both 
in immediate and after results. It was at present per¬ 
formed much too frequently, and often cloaked an imperfect 
obstetrical knowledge. 

Ruptured uterus. —Statistics showed that better results 
were obtained by plugging the rent with iodoform gauze, 
bunched in the 'manner of a housemaid’s duster, than by 
abdominal section. 

Septic, mortality. —This had diminished since the introduc¬ 
tion of autogenous vaccines, polyvalent sernm, and the 
continuous rectal drip. ' 1 

Myomectomy.— When performed during the pregnant State, 
this had proved less harmful, than the cider hysterectomy. 
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A great change for the better had occurred in private 
5 practice. Three influences had combined to bring this 
about: (1) The popularity of the nursing home; (2) the 
introduction of scopolamine; and (3) the use of pituitary 
'extract. 

Patients now had a more uneventtni convalescence in the 
home than in a private house. The reason was obvious. 
In the latter jugs, basins, beds, <ftc., were rarely aseptic; 
.help was insufficient and not always wise ; the couch was 

• unsuitable, the light indifferent, and surgical instruments 
■hard to preserve aseptically. In the nursing home all 
.these disadvantages were reversed. It had further become 

possible to determine the date of labour with a certain 
Amount of accuracy. Many, women carried their infants 
ovdr time, an obvious disadvantage, and we could now 
in 50 per cent, of cases stimulate a full-term labour by 
a dose of castor oil given in the early morning, followed iii 
an hour’s time by 10 gr. of quinine, and again followed in 
two hours’ time by J c.cm. of pituitrin. If this farted no 
harm.was done, and they should not again be tried for a full 
week. After failure the doctor may count on three or four 
days’ respite from the fear that labour will start. When in 
the home, if the patient falls into labour during the night- 
time, she is given a hypodermic of \ gr. of morphia, and 
.feneouraged to rest quietly or sleep. At breakfast-time he 
:(Dr. Tweedy) hears by telephone the details of the case. He 
makes an early call, and administers T & 0 gr. of scopolamine 
.without morphia, if the patient is still in the first 
stage. He may also deem it advisable to give $ c.cm. of 
ituitrin. These drugs are so divided as to make the first 
ofte of the former gr., and of the latter J c.cm. If in 
*20 minutes symptoms of their action are not marked the 
remaining quantities may be given. He seldom sees his 
patient again until called on to deliver. If he is not 
summoned he visits in the evening, and, if necessary, repeats 
the pituitrin. Labour is almost always completed before 
the night, either naturally or by forceps. The use of forceps 
is a troublesome, anxious, and far from safe operation when 
.carried out in a privats house. On the other hand, there is 
no objection to be urged against its use when surroundings 
are aseptic, light good, help ample, and all other conditions 
favourable. 

He hoped that many new Fellows would join the 
,*Royal Academy of Medicine in Ireland during the 
session, for it was only through this channel that the 
; Dublin School could be made articulate. 

Discus Hon. , 

. Sir John W. Moore (President of the Academy of 
/Medicine) was much interested in Dr. Tweedy’s paper 
.from a physician’s point of view, and said that much 
of his prejudice against nursing homes had been 
Overcome. 

Sir William Smyly corroborated Dr. Tweedy’s intro¬ 
duction of picric acid preparation of the skin for opera- 
, tion. He agreed that accidental haemorrhage was the 
: same as eclampsia. He was convinced of the efficacy 
of starvation in toxaemic cases. He was not so con- 
' trinced about lower-segment Caesarean section. 

Dr. 6. Fitzgibbon (Master of the Rotunda) endorsed 
most of what Dr. Tweedy had said, but objected to his 
. fixed method of treating the various degrees of con¬ 
tracted pelvis. He did not agree with Dr. Tweedy in 
^ giving pituitary extract during the first stage. He was 
, still in favour of classical Cassarean section, and con- 

• Bidered that lower-segment section was only advisable 
f in cases like toxaemia, where one must take subsequent 

pregnancies into account. He did not find intestinal 
j adhesions in the abdomens opened this year where 
^former classical sections had been performed. 

1; Dr. D. Gr. Madill said that successful as was the 
- Dublin method of treating the toxaamias, since we were 
: yet ignorant of the source and nature of the poison, 
: our treatment cannot be described as ideal. He also 
' disagreed with Dr. Tweedy in giving pituitary extract 
during the first stage, as some years ago he had seen a 
/ nasty accident from its use at this time. He regretted 
the absence from Dublin of a well-endowed obstetrical 
: pathological laboratory where we could compete in 
' research on equal terms with continental investigators. 

' Dr. Spencer Sheill asked why the patient suffered 
'A relapse after eating $ lb. of grapes. He was not in 
,complete agreement with Dr. Tweedy regarding the 
\relative advantages of a nursing home. He asked on 
i what evidence Dr. Tweedy concluded that the patient 
'wasat term. He had tried the castor-oil and quinine 
r fnethod f but hfbd never succeeded in inducing labour. 


| Dr. It. E. Tottenham agreed with Dr. Madill that 
there was no satisfactory inethod of obstetrical narcosis 
[ so far discovered. 

Sir Andrew Horne thought it ought to be emphasised 
that Dr. Tweedy was the originator 6f the picric acid 
method of skin preparation. He made it a rule to 
examine every patient vaginally within the last 
fortnight of pregnancy. He was an advocate of the 
classical operation in preference to lower-segment 
Caesarean section. < ! 

In the course of his reply the President said that 
pituitrin must be given in small doses if administered 
during the first stage. 1 

Exhibition of Specimens. 

Specimens were shown by the Master of the Rotunda: 
(1) Two Uteri removed for Chorion-epithelioma; (2) 
Anomalous Products of Conception; and remarks wore 
, made by Professor A. C. O’Sullivan, Sir William 
Smyly, Sir Andrew Horne, Dr. Madill, and the 
President. 


ROYAL SOCIETY OF TROPICAL MEDICINE 
AND HYGIENE. 


Trypanosomiasis Reseirch : Resumed Discussion. 

The discussion on Professor Warrington Yorke’s 
paper on the Present Position of Trypanosomiasis 
Research, adjourned from Oct. 16th, 1 was resumed bn 
Nov. • 19th, with Professor W. J. R. Simpson, the 
President, in the chair. 

Sir John Rose Bradford, as a member of Lord 
Desart’s Departmental Committee, dealt with Pro¬ 
fessor Yorke’s criticism of the report from a general 
point of view, and considered that the latter’s plea in 
favour of the Royal Society of Tropical Medicine being 
consulted by the Government was beside the mark. 
The Government had consulted, not the Glossina Sub¬ 
committee, a body chiefly composed of entomologists, 
but the Departmental Committee, a widely representa¬ 
tive gathering embracing sportsmen, naturalists, patho¬ 
logists, entomologists, and army medical officers of 
administrative ability. He therefore maintained that 
the complaint that the British Government had not 
exercised their consultative powers as advisedly as the 
French was not justified. Exhaustive evidence on very 
complex subjects bearing on the relationship of game 
to trypanosomiasis, and on the question of game 
destruction was taken. The committee had reported 
that a game destruction experiment, though perhaps 
desirable, was a matter of extreme difficulty, and had 
recommended the close prosecution Of entomological 
inquiry. This he felt to be of the highest importance. 

Dr. S. A. Neave at the outset confessed himself qnite 
at variance with Professor Yorke’s criticism, but 
claimed that the society was deeply indebted to him 
for his introduction of so important a discussion. ■ He 
poiated out that the report of the Glossina Subcommittee 
had never been published, but had been discussed more 
or less privately, and that Professor Yorke’s unfavour¬ 
able conclusions were based on a misconception of .the 
relative functions of the subcommittee, a purely 
entomological body, and of the Desart Committee. He 
advocated that the lines of inquiry in trypanosomiasis 
should be concentrated on the blood parasite, the 
insect vector, and the animal host, and regarded 
the chances of success to be greater in destroying 
the fly than the vertebrate host. Dr. B. Blacklock’s 
criticism, he said, aimed at the widespread exter¬ 
mination of game; the opponents of this scheme 
objected to so experimental and drastic a measure 
on the ground of the uncertainty of its results and 
the very difficult conditions it imposed. The difficulty 
of control in a given area both before and after 
the experiment was considerable, and the measure 
was one of doubtful value compared with a direct 
attack on the fly. There was much yet to be known 
about the habits of tsetse-flies and the nature of their 
dependence on game. The favoured objective of 
G. morsitans and palpalis might prove to be the bush 
beast, an animal very hard to kill. He was strongly of 

1 See The Lancet, Oct. 30th, 1920, p. 900. 
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opinion that the only method ol exterminating the tsetse 
at present available was by a wholesale occupation of 
tracts of country by man, which would result in the 
driving back of the vertebrate hosts of the trypanosome. 
Such occupation should be preceded by attacks directed 
both against the flies by the introduction of hostile 
parasites and against their breeding places. 

Dr. R. T. Lei per discussed the question from the 
point of view of organisation of research into the 
various problems of trypanosomiasis and the necessary 
administrative measures called for. 

Lieutenant-Colonel D. Harvey, R.A.M.C., emphasised 
the services which Professor Yorke had rendered in 
bringing forward so important a subject for discussion, 
and the injustice to which Professor Yorke had been 
exposed by certain adverse remarks of some of the 
speakers at the preceding meeting. He made reference 
to his own past experiences when working on sleeping 
siokness in Nyasaland and his association there with 
Dr. Taute. The latter, he said, was convinced of the 
definite distinction between human and game trypano¬ 
somiasis, and had submitted to inoculation with the game, 
trypanosome through the bite of an infected G. mors i Unis 
and by injection of the blood of an infected dog without 
contracting the disease. The speaker considered that 
experiments with the human and game trypano¬ 
somes had not proved that they were alike pathogenic 
to both man and beast, or that the identity of 
T. rhodcsiense in man with T. brucci in game was yet 
established, for hitherto the latter had not been'found 
to be pathogenic to man. He did not regard man as 
likely to become immune to trypanosome infection or 
that there was any evidence of gradation in severity of 
the disease. 

Dr. Andrew Balfour drew attention to the import¬ 
ant question of immunity in trypanosomiasis and the 
possibility that if man was the original host of 
T. gairibiense he might have acquired immunity in 
the regions where the disease had long been prevalent. 
In Nyasaland trypanosomiasis was not an old disease, 
but a comparatively recent importation ; T. gambtense 
having been carried from West to East, following on 
Stanley's expedition to Uganda, and there spread 
among a non-immune population.—Dr. C. M. Wenyon 
and Dr. H. 8. Stannus also took part in the discussion. 

Reply to the Discussion . 

Professor Yorke, in his reply to the points raised at 
the previous meeting, observed that Dr. Guy Marshall, 
Major E. E. Austen, and Dr. A. G. Bagshawe had objected 
to his criticising at all the report of the Glossina Sub¬ 
committee on the ground of that report being a private 
document. He had been invited to attend a meeting 
of entomologists in June last, when the report was dis¬ 
cussed, and he then briefly criticised it. It was from 
that moment public property, in print, and issued to 
raise public funds for trypanosomiasis work, therefore 
open to criticism, and justifiably so. He had been 
consulted about the report by Dr. Aylmer May, P.M.O. 
of Northern Rhodesia, whose views coincided with 
his own. With regard to the points raised by Dr. 
Marshall, Professor Yorke considered trypanosomiasis 
to be not purely an entomological problem, but one of 
a disease which, affecting both man and domestic stock, 
ooncerned medical and veterinary as well as entomo¬ 
logical science. Granted the elimination of carriers of 
trypanosomiasis, one of the points requiring investi¬ 
gation would be its effect on the tsetse-fly. According 
to Dr. Marshall, the destruction of shelter for the 
flies was only necessary in focal areas, but this he 
maintained to be absolutely fallacious and impossible. 
Professor Yorke regarded Major Austen’s criticisms as 
misinterpreting Dr. May’s report on the number of blood 
examinations which had been made in Upper Rhodesia 
and the relation to the population of the percentage 
found to be infected with trypanosomiasis. The case 
quoted, which had shown the presence of trypanosomes 
for years without other symptoms of disease, was not 
intended as evidence that it was the sole instance of 
such a condition, but rather as representative of 
others which were possibly acting as reservoirs of 
infection comparable to a similar danger existing in 
the antelope. He held that if the work of Sir David 


Bruce, Dr. Kinghorn, and himself was correct it was 
computed that 1 in every 500 tsetse-flies harboured 
the human trypanosome, and confessed that the pro¬ 
portion 1 in 100 attributed to his calculation was an 
overstatement made at a disadvantage in his evidence 
before the committee. Dr. Bagshawe had sheltered 
himself chiefly behind Dr. Marshall’s criticism, but 
had put forward one relevant observation—namely, 
that among the British and German troops in the East 
African campaign no case of human trypanosomiasis 
had been encountered north of 9°S., although tsetse 
flies abounded and animals had succumbed to trypano¬ 
some infection in the area of operations north of that 
line. Buch limitation of human and animal trypano¬ 
somiasis to particular zones called for further verifica¬ 
tion . and investigation. The question of immunity 
raised by Dr. Balfour was one of great interest and 
importance, but too problematical to be discussed in a 
few words and in the present state of our knowledge. 
Professor Yorke summarised his views on the position 
of trypanosomiasis by emphasising that the problem 
to be considered was not a purely entomological one, 
but both epidemiological and medical, demanding 
further lines of research into the relations of the 
parasites to man and game respectively, and he was 
strongly of opinion that the organisation proposed by 
the Glossina Subcommittee was quite inadequate to 
prove of service in dealing with the many points at 
issue. 


ULSTER .MEDICAL SOCIETY. 


The opening meeting of the session was held on 
Oct. 28th, when Dr. THOMAS HOUSTON, the President, 
delivered an address on 

The Behaviour of the Leucocytes in Infection 
and Immunity . 

After referring to the losses by death which the society 
had sustained in the coarse of the vear, and paying a tribute 
to the memory of Sir Alexander Dempsey, sir John Byers, 
Mr. Robert Campbell, Dr. F. C. 8myth, Dr. Hioks, and 
Dr. Steede, the President dealt with Ehrlich’s classical 
work on the origin and differentiation of the white cells of 
the blood, and emphasised the importance of the leucocytes 
in diagnosis and prognosis. Tne Arneth count was a 
further differentiation of the polymorphonuclear cells, 
according to the form of their nuclei, and this method 
already proved of considerable value in the study of 
tuberculosis. Reference was made to the effect of X rays, 
radium, and dry heat on the mononuclear cells and to 
the interesting relations that seemed to exist between 
the lymphocytes and immunity to cancer. The value 
of Widal’s and Ravaut’s method of cyto-diagnosis was 
discussed, especially with reference to the examination of 
the spinal fluid. The physiological properties of the 
leucocytes was next discussed in detail, it was shown that 
leucocytes can be kept alive for a considerable time after 
they have been removed from the body. Their power of 
adhering to a glass surface, as beautifully shown in Wright’s 
experiments, could be utilised as a proof that they were still 
alive. It was pointed out that the medium in which they are 
suspended influenced their vitality and power of movement, 
that they were most active and lived longest in fresh sernm, 
and that their movements and power of adhesion were 
inhibited by hypertonic and citrate solutions. Their chemio- 
tactic and phagocytic properties were next commented upon. 
In connexion with phagocytosis the opsonic theory of Wright 
was discussed, and it was shown that opsonic determination 
explained many of the hidden workings of the mechanism of 
immunity. The power of intracellular digestion of the poly¬ 
nuclear and large mononuclear cells was one of the means 
by which the organism destroyed invading microbes. It was 
not, however, the only bactericidal property of the white 
cells, as the experiments of Wright had shown that the 
leucocytes had, without phagocytosis aDd intracellular 
digestion, the power of killing or inhibiting the 
growth of micro-organisms. It was pointed ont that 
Metchnikoff’s historic theory that immunity and healing 
were essentially due to the activity of the cells of the 
body, and especially of the leucocytes, had gained much 
support from recent work. It was emphasised that the work 
of wright had shown that the bactericidal action of the 
leucocytes and of the body fluids was more powerful than 
that of any antiseptic, and that the only logical method by 
which the treatment of septic wounds and infections could 
be advanced was by a more thorough study of the mechanism 
and physiology of healing. It had been shown that the 
growth of the pneumococcus in the fresh blood of animals 
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was directly proportional to the susceptibility of the species 
from which the blood was obtained, and that this property 
of fresh blood of inhibiting the growth of organisms was in 
the main due to the leucocytes. 

The trend of the address was to show that cellular 
properties are more important that humoral, and that 
advance in immunity might be expected from a more 
detailed study of the action of living leuoocytes and tissue 
cells, and since these cells could now be kept alive for 
prolonged periods their study in vitro opened up a fruitful 
line of research. 

A hearty vote of thanks was passed to the President 
for his address, and a similar compliment was paid to 
Mr. Andrew Fullerton, the outgoing President, for his 
services to the society during his year of office. 

The second meeting of the session was held on 
Nov. 18th, with Dr. HOUSTON in the chair, when Mr. 
P. T. Cbymble gave an address, with lantern illus¬ 
trations, on 

Obstructions of the Alimentary Tract. 

The relations of the oesophagus were demonstrated and 
cases described showing obstruction at the upper and lower 
end and in the mid-thoracic region. The various patho¬ 
logical conditions of the stomach revealed by radiography- 
cancer, nicer, hour-glass stomach, and pyloric obstruction- 
having been described, a number of cases were brought 
forward in support of the contention that in the 
diagnosis and treatment of gastric lesions radiography 
is essential. Acute obstruction of the small intestine 
was a common Bequel of abdominal operations, espe¬ 
cially when drainage had been carried out. Three 
patients were brought forward who had been operated on 
for acute obstruction of the small intestine on the same 
day. Ileal stasis was dealt with, and cases before and after 
operation were shown. Most cases of seven-hour ileal 
residue showed at operation some anatomical cause of the 
delay, but in a small number of cases no abnormality could 
be detected. Mobile caecum, its diagnosis and treatment, 
was discussed. No conclusion had yet been arrived at by 
the speaker as to the best operative procedure to adopt, or 
as to whether any operative procedure at all was indicated. 
The cracal gas bubble was a useful guide to the radiographer 
in distinguishing between ileal stasis and a pelvic caecum. 
The opaque enema had been more useful than the meal for 
the location of colon strictures at the commonest site, the 
pelvi-rectal junction. 

The address gave rise to an animated discussion, 
in which Messrs. Mitchell, Fullerton, Kirk, Stevenson, 
Irwin, and Beath took part.—Mr. Grymble replied. 

NORWICH MEDICO-CHIRURGICAL SOCIETY. 

Exhibition of Cases and Specimens. 

A clinica l meeting of this society was held at the Norfolk 
and Norwich Hospital on Nov. 2nd, 8ir Hamilton Ballance, 
the President, in the chair. 

Dr. H. J. Starling showed two cases of 

Complete Heart-block. 

The first case was that of a man, aged 51, a farm labourer, 
who had never had any serious illness except an atthokof 
influenza 20 years ago. He had always been a bit “ short- 
winded,’'which prevented him from walking long distances, 
but he had been able to do hard agricultural work. The 
family history was good, except for one sister who had 
epileptic fits. In November, 1918, the patient had his first 
fit; three more occurred that month, and then no more 
until February, 1919, since when they had become more 
frequent. Patient had passed urine daring one or two ot 
these attacks. He was admitted to the Norfolk and Norwich 
Hospital on March 5th, 1919, under the care of Dr. A. J. 
Cleveland. The report of his condition then was :— 

** A strong well-built man with good colour and a genial, somewhat 
fltnpiu, expression. His pulse-rate varies from 40 to 60, and is 
regular for Ions periods of time. Some two or three times during 
an hour there will be intermission of the pulse for a varying period. 
If two to six beats only are lost, the patient stops talking or eating, 
appears confused with flushed face, and then resumes his normal 
condition as the pulse becomes regular. During the longer inter¬ 
missions the attack begins as has been described, the face 
becomes cyanosed, the respiration quickens, becomes deeper, 
and finally stertorous, and after two to three seconds a typical 
fit commences with twitching of the face and jerking of the limbs. 
When the ventricle resumes ibB beat the symptoms gradually dis¬ 
appear and the patient regains consciousness in half to one 
minute. These attacks could be precipitated by the patient 
Swallowing once or twice." 

On May 31st, 1919, the heart-block became complete, the 
pnise-rate dropped to 38 per minute, and had been perfectly 
regular without intermission, and since this date the man 
fiAd ho more fits. Since July 31st, 1919, he had done A full 
day’e work fh the fields every day. The second case pre¬ 


sented very similar symptoms. Dr. Starling exhibited & 
chart which he had drawn np to show four different 
conditions in which a slow pulse occurred:— 

(1) The so-called vago-tonic pulse; with exercise or the adminis¬ 
tration ot atropine the pulse-rate increased gradually, and btt 
cessation ot the effect the pulse slowed down gradually; in the 
latter process the heart sounds were beard normally in relation to 
the poise beat. 

(2) Bigeminal pulse, occasioned by a ventricular extra-systole 
occurring instead of overy alternate beat; the extra-systoles dis¬ 
appeared as the pulse-rate quickened, but reappeared as the pulse 
slowed. When the premature beat reappeared the heart sonndk 
were triple—“ lubb-dup " for the normal beat and a short '* lubb " 
for the premature beat, which failed to open the aortic valves, 
and therefore was not felt at the poise. 

(3) A 8-1 heart-block which disappeared on quickening the pulSe. 
As the pulse slowed, coincidently with the return of the missed 
beat, a silent pause occurred in the heart sounds. 

(4) Complete heart-block, in which neither exercise nor atropine 

had any quickening effect on the pulse, which remained unaltered 
in rate. ' 

Dr. Starling’s cases were discussed by the President and 
by Dr. F. W. Burton-Fanning, Dr. W. Wyllys, and Dr. 
H. Muir Evans. 

Mr. G. Maxted showed a case of Quinine Amblyopia. 

Dr. I. D. Dickson gave particulars of a case which he 
believed to be Meniere’s disease.—Dr. 8. Barton considered 
that “aural vertigo” was a more appropriate diagnosis in 
8nch cases, of which he bad seen several. 

Dr. A. Crook showed the following specimens, and gave 
particulars of the cases: {a) A Piece of Placenta removed 
from the uterus of a primipara on the eleventh day after 
delivery for repeated severe hemorrhages; (b) Placental 
fragments removed from the uterns of a primipara on the 
eighth day for pyrexia with rigors; (cl a specimen of the rare 
condition known as Placenta Buccenturiata. Dr. Crook laid 
particular stress on the importance of a thorough systematic 
examination of the placenta in all cases of labour. He 
thought that practitioners were rather too apt to look on the 
third stage of labour as a sort of bugbear; he deprecated any 
attempts at undue haste in expressing the placenta. 

The President Bhowed two cases : (I) An old-standing 
case of 8evere Burn of the Arm over the Elbow-joint, 
exposing the muscles, which had been treated by the im¬ 
plantation over the burnt area of a large skin flap from the 
side of the chest wall, with satisfactory results. 12) A girl 
of 19 with a bony swelling which filled np the whole of the 
left temporal region, for which he proposed to do a decom¬ 
pression operation. 

Mr. C. Noon showed a case of Syphilitic Disease of the 
Joints. 

Dr. Burton-Fanning related a case which he considered 
to be one of 

“ Masked Tuberculosis .” 

The patient was a boy who had been sent into hospital as 
a case of asthma. He was kept in bed for two or three 
weeks, tbohgh when the temperature was carefully and 
systematically taken it was frequently normal, yet several 
typical rises were recorded. There were no physical signs, 
bat by rest in bed the boy gained 2 or 3 pounds a week in 
weight. Though an absolutely positive diagnosis could not 
be made, yet, judging from the occasional appearance Of 
typical tuberculous temperature and from the gain in weight 
by rest in bed, Dr. Burton-Fanning came to the conclusion 
that the oase was one of masked tuberculosis, and he 
emphasised the importance in doubtful cases of at least 
two weeks’ rest in bed with careful observation of the tem¬ 
perature. The oral temperature should always be oorrected 
by taking the rectal as well. 

SHEFFIELD MEDKJO-CHIRURGICAL SOCIETY. 

At a meeting of this sooiety held on Nov. 4th, with Dr. 
F. J. Sadler, tho President, in the chair, Mr. G. WilkinAon 
read a paper entitled 

“ Modem Theories of Hearing.” 

After a brief review of the structure and mechanisih of the 
middle and internal ear, he gave a brief demonstration of 
the principles of resonance, illustrated by experiments, and 
showed how analysis of compound into simple tones was 
effected by a series of resonators. Helmholtz’s application 
of resonance to explain the analysis of sound by the cochlea 
was described. In support of Helmholtz’s view that each of 
the transverse fibres of the basilar membrane had its own 
proper period of vibration, progressively increasing from 
the base to the apex of the cochlea, were the facts: (1) that 
these fibres increased progressively in length from base to 
apex; (2) that (as pointed out by Professor A. Gray) the 
external ligament probably regulated the tension of the 
transverse fibres, and that this ligament progressively 
decreased in bulk from base to apex. It was there¬ 
fore probable that the tension of the transverse flbreB 
progressively decreased (3j the "load” on the trans¬ 
verse fibres—i.e.. the mass of the perilytflbn and 
endo lymph intervening between each string and the bvat 
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and round windows—progressively increased. It might be 
difficult to apcept the view that these factors were sufficient 
to give the basilar membrane the amount of differentiation 
required for a series of resonators extending to nine octaves; 
Jbut at all events they would give sufficient differentiation 
entirely to destroy the value of the basilar membrane as a 
•simple recorder of the movements of the stapes as postu¬ 
lated by the theories of Wrightsoo and Rutherford, or as a 
•simple yielding membrane without resilience, as pictured 
Tby jSyrald, Meyer, and ter Kuile. For such a purpose a 
simpler structure would answer better. 

' With regard to Wrightson’s theory, why was a large and 
•important nerve like the auditory, with its 4000 or more 
branches in the cochlea at all necessary for the performance 
;Of so simple a function? Were we to believe that each of 
these 4000 nerve twigs were carrying identically the same 
•message to the brain at the same time ? There seemed to 
the lecturer to be a fundamental misconception in all 
theories of analysis of sound by the brain (such as 
Wrightson’s, Rutherford’s, Meyer’s, Lipps’). The essential 
A6t in sound analysis was not the resolution of pressure 
carves into their haimonio components, but the instan¬ 
taneous measurement of small intervals of time. The 
disintegration of one of Wrightson’s sound pictures necessi- 
-tated the immediate recognition by the hearing centre of 
■differences in the phase periods of his curves amounting to 
100,000th part of a second. The measurement of time 
•wafc essentially a mechanical operation. All our methods 
•of measuring time depended on instruments giving 
harmonic vibrations. The theories of Ewald and ter Kuile 
!did not seem to offer a satisfactory explanation of the resoln- 
'fcion of compound into simple tones. Up to the present no 
•satisfactory working model of the cochlea had been made. 
•Helmholtz T s theory undoubtedly gave a fuller and more 
•comprehensive explanation of the facts of hearing than any 
•other. The difficulty of accepting it lay in certain anatomical 
•details of the structure of the cochlea, which Mr. Wilkinson 
described and commented on, but added that in his opinion, 
were Helmholtz’s theory rejected, to the present no 
^alternative explanation had been offered, the inherent 
.difficnlties of which were not even greater. To speak of the 
central analysis of sound was only to pash the explanation a 
’step further back into the regions of tne unknown. 

ROYAL MEDICO-GHIRURGICAL SOCIETY OF 
GLASGOW. 

The third meeting of this session was held in the Faculty 
Hall on Nov, 19th, when Professor E. P. Cathcart lectured 
upon 

Psychic Secretion: Its Relation to Digestion. 

’ Professor Cathcart opened his lecture by referring to the 
causes of hunger and appetite, and showed that they were not 
synonymous terms. Psychic secretion, or the secretion 
produced by mental impressions, was correctly named as it 
was mainly dependent upon memory. Observations which 
. had been made upon human subjects had virtually sub¬ 
stantiated Pavlov’s findings in dogs. The so-called con- 
tinuous secretion of gastric juice gave a fluid which 
.differed chemically from appetite juice, which possessed 
a higher degree of acidity. Referring to what, clinically, is 
&aik»d hyperacidity, Professor Cathcart considered that "this 
wa9 probably a misnomer, as human juice might contain 
0'5 per cent, of HC1 without causing discomfort. An amount 
nivalent to 22 c.cm. of commercial HC1 was secreted 
ily and the quantity of pepsin secreted in 24 hours, 
525 mg., would digest 1-5 kilos, of coagulated egg-albumin 
in three hours. Professor Cathcart next discussed the 
:effect of various factors on appetite juice—the appearance of 
the food, its smell, its taste,and the influence of chewing, the 
sound of food cooking, the thought of food and its palatahility 
or unpalatability. The effects of prejudice and emotion 
upon secretion were next considered and the lecturer told 
•of a soldier who, in course of anti-gas training, had to pass 
through a chamber of strong poison gas and was very much 
worried about it. In the test he inhaled some of‘the gas 
And died 4 hours and 10 minutes after his last meal. The 
meal was found in the stomach absolutely as eaten, withont 
'the slightest sign of digestion having taken place. In con¬ 
clusion, Professor Cathcart referred to the difference 
between conditioned and unconditioned reflexes—the latter 
.'dependent upon some stimulus such as the sight of food, 
the former a reflex built up through time. As an example 
of the conditioned reflex the lecturer described how, by 
Rightly brushing the same small area on a dog’s shoulder at 
the same time as meat powder was given, after a time the i 
.mere brushing of that particular part of the shoulder was 
sufficient to cause a secretion of juice. The part pl&yed 
1>y. environment was Considered and its importance 
^mpb^sised. 


THE CARE OF CRIPPLES: 

AN IMPORTANT CONFERENCE. 

A Joint Conference of the Invalid Children’# Aid 
Association and the Central Committee for the Care 
of Cripples was held at the Guildhall on Nov. 16th 
and 17th, when the opening address was delivered by 
Mr. J. Herbert Lewis, M.P., Parliamentary Secre¬ 
tary to the Board of Education. Sir William Bennett', 
chairman of the Invalid Children’s Aid Association, 
presided at the morning session on Nov. 16th. 

Survey of Work for Physically Defective Children . 

Mr. Lewis, after referring to the work of the Invalid 
Children’s Association, pointed out that it was essentia) 
that education should go hand in hand with remedial treat¬ 
ment, otherwise the children, when cured of their physical 
ailments, might find themselves withont the intellectual 
equipment necessary to face the world with any prospect of 
success. During the past 20 years great progress had been 
made in the establishment of schools for crippled children. 
Since 1900 123 day schools, accommodating over 9000 
children, and 12 residential schools, accommodating 5540 
children, had been established. A large accession was 
required to the numbers of orthopedic surgeons, nurses, 
and teachers available for the service of the prevention ana 
treatment of crippling ailments. When people realised 
that with proper treatment 75 per cent, of the child cripples 
of this country could be turned into satisfactory workers 
they would also realise that the expenditure of money on 
their treatment was not merely an aot of merit but a sound 
investment, for the children would become useful, self- 
supporting citizens. 

Mrs. Townsend (Invalid Children’s Aid Association and 
Central Committee for the Care of Cripples) read a paper 
giving a survey of work for I.C.A.A. children since the last 
Conference. She emphasised the need for the combination 
and coordination of the work of the State, the local authority, 
and voluntary agencies, so that each might concentrate on 
those functions for which it was particularly qualified, and 
spoke of the need for more residential accommodation and 
more educational facilities. The State had now recognised 
its responsibility for the child oat of school. The Invalid 
Children’s Aid Association should act a9 a link between the 
hospital and the local authorities on one side, and the child 
and its parent on the other. 

Miss Adler (L.C.C.), speaking on local aid for physically 
defective children, gave a critical r£sum£ of legislation on 
their behalf from 1899 onwards. She referred to the 
difficulty of transporting recumbent 44 up ” patients to out-s. 
patient departments, ana advocated residential schools for 
such children. The L.C.C. were now dividing their 
physically defective schools into junior and senior schools in 
order to provide better educational facilities. 

During the discussion on these two papers Mrs. Torbby 
( secretary, Joint Parliamentary Advisory Committee) paid 
a graceful tribute to the memory of Mrs. Humphrey Ward 
and her work in connexion with crippled children. Money 
spent on the latter is, she said, a profitable investment, but 
we have a duty placed in honour on us to find the right 
system of education for them.—Dr. A. H. Bygott (west 
Suffolk) mentioned the scheme for treating crippled school- 
children which had grown out of the work on behalf of war 
cripples in his area.—Mr. Shepheard (secretary of the 
Shaftesbury Society, better known as the Ragged School 
Union) was strongly in favour of coordination of effort on 
behalf of crippled children and offered the services of 1009 
voluntary workers belonging to his society to a united body 
for helping cripples.—Miss Champneys (Plymouth) claimed 
to have discovered a new agency for collecting funds—viz., 
the parents of crippled children.—Lady Galway (London) 
pointed out that one great difficulty in making censuses of 
crippled children was that parents would not admit that their 
children were cripples.—Mr. G. R. Girdle stone read 
Dr. E. W. Hope’s paper outlining maternity and child 
welfare work in Liverpool. 

Dr. John Robertson (M.O.H., Birmingham), in his paper 
on child welfare work in that city, said it appeared to him 
that the time was opportune for taking a farther step 
forward in dealing wifcn the chief crippling diseases of 
children. During the past 15 years great progress had been 
made in two directions: (1) Treatment had been so improved 
that with few exceptions a child should not be allowed to 
become a cripple from tuberculosis or rickets; (2) hand in 
hand with this great advance it had been possible, largely as 
a result of voluntary effort, to demonstrate the kind of insti¬ 
tution needed and the kind of supervision and after, care 
which was essential. A considerable amount of inefficient 
treatment prevailed in some districts because newer methods 
were not appreciated or because faoilities for their adoption 
were not available. Similarly, some institutions wquid be 
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found unsuitable or badly worked. The central fact was 
that to-day in the best institutions in the country we could 
see children who would otherwise have become helpless 
cripples, treated and cared for in such a way as to make 
them self-supporting individuals when they grow up. In 
oourse of time it will become a disgrace to an authority 
to allow any child to slip through its hands as a permanent 
cripple. In Birmingham 40 per cent, of the crippled children 
were cripples on account of tuberculosis, 24 percent, suffered 
from infantile paralysis, 10 per cent, from rickets, and 10 per 
cent, from congenital deformities. He moved a resolution 

That the time has come when a national inquiry should be made 
into the nature and extent of crippling among children, with a view 
to its prevention and remedial treatment. 

In the oourse of the discussion Dr. O. A. Aui>kn (S.M.O., 
Birmingham) said that he had found correct enumeration 
of the cripples in his area an exceedingly difficult matter. 
Two. main elements of care of these children presented 
themselves, each of which might be subdivided into three 
parte, viz. :— 


{ Surgical—Actual treatment of the physical defects. 
Medical—General and particular treatment of the child. 
Gymnastic—Remedial exercises and massage. 

! Educational—To add to happiness and interest of life. 
Industrial—Training in employment. 

Economic—After care, assistance. <ftc. 

• It must be borne in mind that the training in a handicraft 
must make the resulting work so excellent that it will 
find its own market, and that the physically incapacitated 
worker should be a valuable employee despite his disability 
and possibly reduced output. Dr. Robertson had pointed 
out that where an active campaign was carried out against 
open tuberculosis in the adult there would be found a 
reduction in the amount of non-pulmonary tuberculosis in 
children. The speaker's figures confirmed this view. In a 
careful census of cripples made in Birmingham in 1910 it 
was found that 39 4 per cent, of the crippled children were 
suffering from non-pulmonary tuberculosis; but this year, 
after ten years of an active anti-tuberculosis campaign, the 
percentage was found to be 32*4. This latter figure agreed 
absolutely with the figure now given by Dr. Hope for 
Liverpool (33 per cent.). 

Mr. Hansell (ex-head master, Old Kent-road Physically 
Defective School, L.C.C.) advocated maintenance grants for 
orippled children from 14-16 years of age, who often lacked 
proper food and clothing. These children were of wage¬ 
earning age, but should be kept at school. Delicate children, 
handicapped by absences from school, cannot be brought up 
like ordinary children ; the standard of work of a P.D. school 
cannot be brought up to that of a continuation school. As 
much variety of mental and manual teaching as possible 
must be given in the P.D. school, as crippling is associated 
with so many varieties of physical defects.—Lady Jones 
(London) wanted to know if the high tenement houses and 
cupboard beds in Glasgow were responsible for rickets.— 
Dr. Robertson, replying, said he thought that to be the 
Case; in Birmingham the children could run out into the 
street, and do not suffer so much from rickets.—The 
resolution was seconded by Lady Galway and carried 
unanimously. 

Voluntary Agencies. 

In the afternoon the chair was taken by Sir Arthur 
Stanley, chairman of the Central Council of Infant and 
Child Welfare. 

In his paper on the London ftounty Council and the 
Invalid Children's Aid Association, Captain O. E. Warburg, 
L.C.C. (chairman, Public Health Committee), traced 
the growth of Cooperation between the London County 
Council and the Invalid Children’s Aid Association until 
ultimately a formal agreement was entered into between the 
two bodies for the benefit of physically defective children, 
particularly tuberculous children. 

Dr. James Wheatley described the orthopiBdic system in 
operation in Shropshire, where experience had shown a 
hospital of from 200 to 250 beds to be the ideal. On Oct. 20th, 
1920, there were 109 patients, apart from pensioners, in the 
hospital belonging to the county of Salop—i.e., 109 beds 
occupied from a population of about a quarter of a million. 
This number was made up of 44 tuberculous cases, 18 
deformities from poliomyelitis, 9 from rickets, 6 from birth 
palsies, 8 congenital deformities, 8 postural deformities, 
9 osteomyelitis and osteo-arthritis, 7 old fractures, Ac. 
These numbers included a certain proportion of cases 
representing the accumulation of several years. Fourteen 
after-care centres had been started in the country, and 
these oentres were also used as places where preliminary 
examinations could take place before admission to hospital. 

. Dr. G. C. Taylor (M.O.H., Berkshire) thought the chief 
difficulty was to find money to provide the subcentres. 

Dr. K. Fraser (Assistant M.O.H., Cumberland) observed 
that in Cumberland the N.8.P.C.C. had been very useful 
in securing continued treatment of children suffering with 
surgical tuberculosis. He moved, and Dr. Wheatley 
tooondedr the following resolution, which was carried. 


That the age at which grants are available for the treatment of 
cripples should be extended to the maximum age for continuation 
classes under the Education Act. 1918. 

• 

Dr. D. C. Kirkhopk (M.O.H., Tottenham) made a valuable 
contribution to the Conference in an address on the ( om 
junction of Services of the Tottenham Education Committee 
and the Tottenham Invalid Children’s Aid Association; 
In his area crippled school children were provided with 
surgical appliances through the I.C.A.A.,the parents usually 
paying 25 per cent, of the cost, the local Education Com; 
mifctee 374 per cent., and the Board of Education 374 per 
cent. The I.C.A.A. ordered the instrument and saw that it 
fitted, calling in the aid of the orthopaedic surgeon. He 
complained of the extortion of the makers of artificial 
appliances; his statements were subsequently upheld by 
several other speakers. Surgeons at hospitals, he con¬ 
sidered did not pay sufficient attention to the growth of the 
child when ordering instruments; we want some mechanical 
genius to devise appliances which would allow for growth. 

Mr. H. S. Woolcombe (C.O.S.) spoke on “The Importance 
and Advantages of Cooperation between Voluntary Agencies,” 
He was much impressed by the selfishness often exhibited 
by the wage-earner, who in his experience did not let hit 
wife know what he was earning, and was accordingly 
assessed too low by charitable and other agencies, unless 
inquiries were made of his employer. 

Sir Arthur Stanley, in concluding the proceedings, menv 
tioued that the members of the British Red Cross and Qrdex 
of St. John, after finishing their war work, had asked him 
what they could do at home. One of the schemes suggested 
was in connexion with child welfare. The Central Council 
of Children’s Welfare had been formed, on whioh were 
represented practically all the important child-welfare 
societies. 

Later a short meeting for I.C.A.A. representatives was 
held in the Conference chamber, when Miss Beavan 
(L iverpool) gave an address on Federation. The root idea 
was that too many societies were called “national,” but 
dealt mainly with work in London ; provincial workers for 
cripples should unite locally, and having done this become 
federated to one another and to London bodies. 

Work in A merica and on the Continent of Europe. 1 

On Wednesday, Nov. 17th, at the morning session, Sir 
Robert Jones (chairman, Central Committee for Care of 
Cripples) took the chair. 

Mr. H. S. Platt (Manchester) gave a review of the pro¬ 
vision for crippled children in America and on the Continent. 

Dr. F. C. Shrubsall (L.C.C.) dealt with the types of 
provision made by education authorities for physically 
defective children, instancing the King’s Canadian Camp 
8chool at Bushey Park, which provided for 364 boys ove* the 
age of 10, who resided in hutments erected bv the Canadian 
Red Cross, and a school for 60 girls opened at Wanstead House 
on the sea front at Margate. 

Mr. Douglas McMurtrie (President of the Federation of 
Associations for Cripples in New York City), whose speech 
was much appreciated by the audience, Baid that in New 
York City they had started a district nursing association 
exclusively for cripple children. These nurses were soon 
found to be the best agency for the early discovery of these 
children. Recently they had also arranged for certain 
mothers of cripple children to notify the association of any 
child living within their area whom they suspected of a 
deformity, a fee of about 1«. being paid for each case which 
was then visited by the nurse. Through the newspaper^ 
they had organised a corps of voluntary teachers for home- 
bonnd children; this work, he was pleased to say, had been 
taken over by the city education authorities. The difficulty 
of finding employment for these cripples confined to their 
homes had been successfully tackled; they were taught to 
carry out a subdivided process, often of some little-known 
trade. Very few were self-supporting, but the work they 
were able to do meant a lot to them. The association found 
that their employment bureau was in one way almost as 
good as a training school; it has been used to make a survey 
of occupations and processes available ia New York for 
cripples, and in experiments of employment of cripples iq 
different processes. He thought our provision ior the 
cripple by public authorities better than that made in the 
U.S.A., but considered that a campaign to educate the public 
to accept the cripple as a worker would be of service to us. 

Mr. Frank Matthews (Birmingham Union for Cripples) 
stated that out of 900 cripples he only knew six to be home- 
bound, excluding mental defectives. 

Mr. R. C. Elmslie (St. Bartholomew’s Hospital) said his 
criticism was that institutions provided by education 
authorities were not founded for combined surgical treat¬ 
ment nn<l education. Much improvement had taken place 
in this respect; for example, there were formerly many 
hnnchbacks at the London physically defective schools, but 
nowadava this deformity was much less frequently met 
with. There is still a lack of appreciation of what can bb. 
done for certain deformed children. He* had been frequently; 
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told that some child with an amputation could not wear a 
peg leg, whereas in reality no one could wear a peg leg as 
well as a child. Dr. Shrubshall did not criticise the con¬ 
valescent home, often called a surgical home even when it 
carried out no surgical treatment, and provided neither 
mechanical appliances for its inmates nor any education. 
Such places should be under proper surgical and educa¬ 
tional inspection. He had recently seen a child who had 
been for some considerable time in an institution especially 
for cases of surgical tuberculosis, but had not been properly 
treated there. He wanted the Ministry of Health or the 
Board of Education to ask for adequate surgical inspection 
of such institutions. 

Sir Henry Gauvain followed with an account of the 
facilities for education at the well-known Treloar institu¬ 
tions at Alton and elsewhere.—Mrs. Burnley (Bradford) 
described the cripple school at Bradford, where no child 
was wearing a “ horrible old iron,” but splints of much lighter 
material. 

The paper on “ Heart Cases and the Edgar Lee Home,” was 
read by Dr. J. Anderson Smith (medical officer of the home), 
who said he dealt with 24 children suffering from heart 
trouble and under limits treated them as if they were 
ordinary children provided they exhibited no undue breath¬ 
lessness or rapidity of pulse on exertion; doubtful cases 
were placed on probation. Patients with mitral stenosis 
(not very common in children) and advanced cases of mitral 
and aortic disease did not seem to improve like the others. 
The children play croquet, mild cricket, punch-ball, aud 
clock golf, and are given physical drill, which is not over¬ 
done. The justification for a special home for heart cases 
was that all the boys hod the same handicap and started 
from the same level. He considered that the Edgar Lee 
Home should be affiliated to a heart hospital. 

In discussing the paper Dr. C. J. Macalister (Liverpool) 
said that they were able to torn ont 70 per cent, of the heart 
cases at Heswall with sound hearts, because they could 
admit the child in an early stage of the disease and keep 
him for an indefinite period. In Liverpool the I.C.A.A. 
endeavoured to get parents to bring children back to 
the same hospital for treatment when necessary.—Dr. 
Langley (Manchester) quoted a report of a Lancashire 
assistant county school medical officer, who found that 
29 per cent, of children were affected with rheumatism.— 
Sir Robert Jones, in closing the session, complimented 
Mr. Elmslie on his courageous criticism. 

Scheme of Central Committee : Training and Supply 
of Nurses. 

’ In the afternoon Sir Napier Burnett, F.R.C.S., occupied 
the chair. The scheme of the Central Committee for 
the Care of Cripples in England and Wales was explained 
by Sir Robert Jones and Mr. G. R. Girdlestone. The 
outlines are as follows 

(1) A central coordinating body which should work with the 
Ministry of Health and the Board of Education. 

<21 Local committees for the care of cripples in every district. 

(3) Hospital schools. The provision in England and Wales of an 
adequate number of hospital schools for crippled children with 
open-air wards. 

(4) Each hospital school should be run under its own local com¬ 
mittee, with its own teaching staff and handicraft workshops. 
Working in direct union with the hospital school should be:— 

to) Out-patient clinics for: 1. The examination of children sent up 
for consultation. 2. The treatment of cases which can l>c effectively 
treated as out-patientR. 3. The after-treatment and supervision of 
ehildrcn discharged from the hospital school. 4. The maintenance 
of touch with old patients so that advice and help may be given as 
to suitable employment. 

(6) Invalid schools, day and residential, for the minority of 
children who have not been cured or benefited sufficiently to 
enable them to attend ordinary classes. In large towns special day 
schools will fill the need, but for children in other districts, who 
are prevented from receiving education by their persisting dis¬ 
ability, residential Bchools are necessary. For the sake of 
simplicity and economy these should be part of the establishment 
of the hospital school, but in a separate wing. These children 
would be drafted into this when fit to leave the hospital, but would 
continue to benefit from the teaching, handicraft shop, and surgical 
supervision. 

15) It is vital that those responsible for the treatment should be 
ex perienced in orthopedic work. This applies both to the surgical 
• xtff and the hospital and after-treatment sisters. 

(6) There should be provision for paying patients. 

(7) Wards should be available for adolescent and adult cripples 
and persons suffering from injuries needing orthopiodie treatment. 

(8) Where efficient organisations for crippled children exist these 
would be welcomed in the scheme, which should bo sufficiently 
elastic to cover some diversity of method. 

Miss Woodall, speaking from 15 years’ experience of 

S ubJic health work, held that a valuable function of volun- 
try workers was the raising of money. Local voluntary 
committees should employ a trained nurse; if unable to 
afford one they should endeavour to obtain the right kind 
of information from the local public health department. 
Indeed, it might be questioned if another new organisation 
were required; the health visitor and school nurse have for 
some years followed up practically every child in their area, 
especially children defective from birth.—The view of Mr. 
Elmslie was that any instituted scheme should be properly 


coordinated with the work of hospital schools. Elementary 
education in orthopaedics should be given; every clinician 
should learn what can be done for deformities, and should be 
able to undertake those minor orthopaedics which at present 
were not dealt with by doctors—much to the pecuniary 
benefit of bone-setters." Mr. Elmslie’s remarks received 
much applause.—Mr. McCrae Aitken (Baschurch) pointed 
out that cripple girls of 16 years were making excellent 
standardised splints from measurement charts. — Dr. 
Florence Barrie Lambert (Ministry of Health) referred 
to the paramount importance of interfering as little as 
possible with the child’s schooling.—Miss M. H. Joseph 
(Kensington) wanted this new orthopaedic hospital to be 
situated in London, where there was great need of it.—Miss 
Steel (Manchester) said that the workshops mentioned 
were wanted at once; artificial appliances snould be made 
of lighter, less lasting, and cheaper material, and should 
be forthcoming more quickly.—The Hon. Mrs. Vaughan 
Williams told the Conference" that the work of the Sargical 
Supply DepAt, Kensington-square, started for soldiers, was 
being continued for children ; an appliance usually sold for 
£5 she could supply for 15*.—Mr. Grundy, of the National 
Council of Social Service, Stepney House, suggested that 
the Central Committee should distribute to all voluntary 
workers printed information on the preliminary symptom's 
of crippling.—Miss Beavan (Liverpool) and several other 
ladies wanted to know how they were best to get the 
children to the orthopmdic surgeon; several modes were 
detailed, but the Conference finally approved of asking 
the school medical officer to arrange for such children when 
treated by general medical practitioners to be seen by 
orthoprodic surgeons.—Mr. Plummer (Bermondsey) wanted 
all doctors to be specialists and not handy-men. 

The paper of Miss Hunt, who. with Mr. Hunt, has bad 
many years’ experience of a convalescent home at Baechur. h 
out of which has grown the Shropshire Orthoprodio Hospital 
at Oswestry, was read by Miss Tower. It dealt with the 
training and supply of orthopaedic nurses. After two years’ 
work especially devoted to ordinary hospital nursing, but 
not dusting or ‘sweeping, trainees should study during their 
third year for the usual official certificates in massage and 
remedial exercises.—Dr. W. T. G. Pugh (Carshalton) held 
that nurses needed to know when splints are improperly 
applied and how to reapply them.. 

Sir Napier Burnett, in conclusion, advised his hearers 
not to depend altogether on the Ministry of Health and the 
Board of Education, but to get on with the great work of 
educating public opinion. At the same time the official 
agencies, with their excellent organisation, could easily do 
much in the way of propaganda; the school attendance 
officer should leave leaflets in every home, letting the 
parents know what could be done to prevent and cure 
crippling. 

Later in the afternoon a meeting of the I.C.A.A. and the 
Central Committee for the Care of Cripples was held, at 
which plans for defining their several spheres were dis¬ 
cussed. A certain measure of agreement had been reached 
before the meeting, whereby the I.C.A.A. was made 
responsible on the whole for individual cases, and the 
Central Committee for the censuses of cripples and the 
medical supervision of the work carried on at the new 
orthopaedic hospitals and subcentres, <fec., which, it is 
hoped, will more or less shortly be established. 

Visits were paid to the following institutions: Queen 
Mary’s Hospital for Children, Carshalton; Springwell 
House, L.C.C. School for the Tuberculous; Stowey House 
Open Air School, L.C.C. School; Mulberry Walk Surgical 
Requisites Depdt; and St. Vincent’s Cripples’ Home, 
Eastcote, Pinner. 

Conclusion. 

Owing to the excellent organisation of Mrs. Monro 
and Mrs. Townsend and their staff the Conference 
achieved a marked success. The proceedings were 
illuminating. The note struck throughout was one of 
willingness to sink any personal element and to unite to 
promote the well-being of the child cripple. It is 
difficult to decide whether the Conference should 
have taken into consideration the industrial cripple or 
left this unfortunate person almost entirely uncon¬ 
sidered as they did. If the social workers had been more 
limited the time available would have been adequate. 
Seeing that the movement on behalf of child cripples 
owes its impetus largely to the war cripple, who in his 
turn profited by Belgium’s wonderful work for the 
industrial cripple at Charleroi, it is perhaps unfortunate 
that the needs of the industrial cripple were not more 
fully considered. The writer ventures to suggest that 
this problem deserves a conference at no distant date, 
under as distinguished chairmen as Sir Arthur Stanley 
and Sir Robert Jones, the humanitarians largely 
responsible for this present movement. 
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glctriefos atto Statius of gaofis. 

Gray’s Anatomy. 

Twenty-first*edition. Edited by Robert Howden. 

With Notes on Applied Anatomy by A. J. Jex-Blake 

and R. John Clay. London : Longmans, Green, and 

Co. 1920. With 1215 illustrations. Pp. 1136. 42a. 

The present edition of this leading text-book is 
worthy of its reputation. Revision has been carried 
out without appreciable addition to the length of the 
text, and several new figures have been added. Among 
these last we see with pleasure an excellent (and much 
needed) representation of the arteries of the broad 
ligament, from an injection by Hamilton Drummond, 
while in the embryological section we are glad to note 
Streeter’s figures of the developing cranial sinuses, 
■and the replacement of Born’s diagrams of ventricular 
division by others more indicative of the conditions 
found in the human heart. This book, under its 
present editor, has the merit of presenting the work 
of English writers up to date, giving references to the 
original papers. This is a custom which we would like 
to see more generally adopted, and it does not prohibit 
-similar treatment of foreign writers when these are 
appropriate. A monograph is not necessarily more 
authoritative because it is written in German or some 
other alien tongue. “Gray” has always been a 
favourite with London students, perhaps because it 
•came to the birth in the metropolis, and it is unfortu¬ 
nate, from the London point of view, that the Basle 
nomenclature is in use in the book ; on the other side, 
however, it can be pointed out that the older English 
terms are given in brackets, so that the London 
student can still use this work with some little trouble 
in transcription. 

On this matter of nomenclature the editor, in his 
preface, maintains that the Basle terminology; for the 
most part, does “not consist of new terms, but of a 
selection of old ones, together with such modifications 
and additions as make for accuracy and brevity in 
description. It would seem reasonable, therefore, to 

utilise the labour . and to adopt this terminology as 

a basis for future revision, as suggested by the American 
anatomists.” Professor Howden must surely have 
amiled when he wrote of the “ brevity ” of the B.N.A., 
and, as for the claim on its behalf of antiquity and 
accuracy, we think many anatomists will feel inclined 
to deny it with great reason. The “claim of long 
•descent ” may refer to terms used in other countries, 
but would hardly seem to apply to those which have 
been used in England—the thing that chiefly concerns 
us—and while some of the B.N. A. terms are notoriously 
inaccurate the rest do not appear to possess any more 
of the virtue of accuracy than do the English descrip¬ 
tive words which they are designed to supplant. Some 
English terms have undergone natural change with 
increasing knowledge, so that our nomenclature is 
always tending toward greater accuracy, and this 
national evolution will naturally affect the B.N.A. also. 
Hence nothing would be gained by changing the nomen¬ 
clature, save that it might be looked on as a step in the 
direction of that impossible ideal, the total destruction 
of the Tower of Babel. Finally, is there any more 
reason for our adoption of the American standpoint for 
41 future revision ” than for the Americans adopting ours? 


Studies in Neurology. 

By Henry Head, M.D., F.R.8. In conjunction with 
W. H. R. Rivers, M.D., F.R.S., James Sherren, 
F.R.C.S., Gordon Holmes, M.D., C.M.G., Theodore 
Thompson, M.D., George Riddoch, M.D. In two 
volumes. London: Henry Frowde and Hodder and 
Stoughton. 1920. Pp. 862. £3 3s. 

IN these two handsome volumes, whose format leaves 
nothing to be desired, the neurologist finds collected 
papers, dealing mainly with the various aspects of 
sensation, which have already seen the light in the 
pages of Brain, and which have long ere this established 
Dr. bead’s position as the foremost living authority on 


the subject he has made specially his own. The methods 
employed in testing sensation form a chapter by them¬ 
selves ; an introduction and an epilogue are added, also 
an appendix reviewing some of the criticisms which 
have been passed on the author’s researches at one 
time or another. To this appendix the professional 
neurologist will turn with interest, since it contains an 
examination of the work of Trotter and Davies, and of 
Boring, and a criticism of von Frey’s criticism. The 
reader must judge for himself to what extent Dr. Head’s 
conclusions remain unshaken. There is a good biblio¬ 
graphy and a particularly useful index. 


Tbavaux Neurologiques de Guerre. 

By Georges Guillain, Professeur-agr6g6 in the 
Faculty of Medicine of Paris, and J. A. BaRRA,. 
Professor of Neurology in the Faculty of Medicine of 
Strasbourg. Paris: Masson et Cie. 1920. Pp. 462. 
Fr.I8. 

The authors have republished in convenient form a 
series of papers on neurological subjects written by 
them in the course of the war and exemplifying in the 
best manner the minuteness of observation and clear¬ 
ness of exposition which we associate with the French 
school of neurology. The book is divided into sections 
dealing with nervous symptomatology, head wounds, 
wounds of the spinal cord, cases of commotio without 
external lesion, pathology of cranial and spinal nerves, 
and a final section of a more general nature. Among 
the papers we recognise many of which the neurologist 
has already taken note; mention may be made in par¬ 
ticular of those on the reflexes and on organic sym¬ 
ptoms following commotio. Taken as a whole, the 
book redounds to the credit of French neurology, which 
bids fair to hold as high a place in the future as it has 
held in the past. 


Les Maladies Nerve uses. 

Cours Profess^ A 1’ University de Louvain. By 
A. VAN Gehuchten, Professeur Ordinaire. Louvain: 
A. Uystpruyst, editeur. 1920. Pp. 645. 

This text-book on nervous diseases, the last work of 
its distinguished author, was due to appear in 1915, but 
circumstances which need no specific mention made that 
impossible. To filial duty and pride we owe its- tardy 
appearance now. Here in a well-printed volume* with 
some 400 illustrations, is to be found the clinical and 
pathological teaching of one whom neurologists the 
world over came to honour and to respect. If his feme 
rests largely on his attainments as a neuro-anatomist, 
van Gehuchten was none the less a fine exponent of 
clinical neurology, as not a few of his papers testify; 
and we trust this record of his professorial course on 
neurology for students and graduates will be read with 
interest and profit by many who never knew him per¬ 
sonally. The book is not intended for the specialist, 
bibliographical references being omitted and critical 
discussions eschewed ; but as a sound, concise, and 
clear presentment of modern neurology the work 
deserves every commendation. 


Diagnose der Simulation Nebvoser Symptoms. 
Eln Lehrbuch fur den Praktiker. Second, enlarged, 
edition. By Professor Dr. Siegmund Erben, Vienna. 
Berlin and Vienna: Urban and Schwarzenberg. 1920. 
With 25 illustrations and three plates. Pp.249. M.56. 

We reviewed this book favourably on its first appear¬ 
ance in 1912, commenting on its usefulness as an aid to 
the practitioner in the differential diagnosis of disease 
from the simulation of disease, and pointing out the 
value of many of the clinical tests described, some at 
least of which were little known to the English physi¬ 
cian, and certainly not in common use. The second 
edition is an improvement on the other, and on going 
through it we have found additional information of 
value in dealing with a very difficult class of case. It is 
just as important to avoid the erroneous diagnosis of 
malingering as to be able to make it; and in view of 
the ever-increasing amount of compensation cases in 
ordinary practice nothing is more desirable than to 
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raise the level of diagnostic skill of the practitioner 
where the problem is one of hysteria versus simulation. 
An English version of Dr. Erben’s book would serve a 
useful purpose. __ 

Trauma und Nervensystem. 

Mit gleichmassiger Berucksichtigung der Kriegs- 
erfahrungen der Ententelander und der Mittelm&chte. 
By Dr. Th. von Schelven, Neurologe der Nieder- 
landischen Sanitatsmissionen. Berlin: Verlag von 
S. Karger. 1919. Pp. 304. 

Dr. Schelven has set himself a laborious task in 
seeking to furnish a comprehensive study of the diseases 
of the nervous system either paused or aggravated by 
trauma. By far.the greater part of the book is taken up 
with organic neurology, only some 20 pages in all being 
devoted to the neuroses. He has dealt generously with 
lesions of peripheral nerves, in war and peace, and with 
head and spine injuries, embodying in his pages with 
some completeness what the war has taught us of such 
conditions as total transverse lesions of the cord, reflex 
paralysis, and so on. We observe, however, that in the 
chapters on tiead injuries there is but little discussion 
of the important question of traumatic epilepsy. Less 
satisfactory are the sections on traumatic tabes, trau¬ 
matic disseminated sclerosis, Ac., since authoritative 
pronouncement on the possibility or otherwise of these 
states being in actual fact-aggravated by trauma is still 
lacking, and many of the instances quoted are far from 
convincing. In spite of difficulties the author has 
acquitted himself well, and has published a handy 
compendium of his subject. By way of minor criticism 
it may be noted that his habit of citing authors without 
giving the references to their publications is pushed to 
an unreasonable extent. 


Midwifery. 

1. Midwifery. Second edition. By Ten Teachers 
under the direction of Comyns Berkeley, M.A., 
M.D., M.C. Cantab., F.R.C.P. Lend., Obstetric and 
Gynaecological Surgeon to the Middlesex Hospital. 
London: Edwin Arnold. 1920. Pp. 772. 30a. 

2. Handbook of Midwifery. Fifth edition. By 
Comyns Berkeley. London : Cassell and Co., Ltd. 
1920. Pp. 550. 7a. 6d. 

8. An Introduction to Midwifery. Eighth edition. 
By Archibald Donald, M.D. Edin., F.R.C.P. Lond., 
Professor of Obstetrics and Gynaecology, Manchester 
University. London: Charles Griffin and Co., Ltd. 
1920. Pp. 192. 6a. 

1. In this new edition the changes are mainly those 
of revision, but the editors have added a new chapter 
on antenatal hygiene, and also a brief but very clear 
and helpful review of the main facts of proteid meta¬ 
bolism, and the oxidation of fats, and their modification 
hi acidosis. This section will certainly help the student 
to obtain a clearer conception of the important subject 
of toxaemia in pregnancy, and is a valuable addition to 
the book. It is a little doubtful if the paragraphs on the 
mpdem bio-chemical methods of testing renal efficiency 
will really prove as useful as the editors appear to 
think; the question is a very complex one, and there 
is evidently still a good deal of difference of opinion 
among those best able to judge of the real value of 
these tests and the inferences to be drawn from them 
in varying clinical conditions. If, however, the descrip¬ 
tion stimulates the interest of the student in the subject, 
and encourages him to acquire further knowledge, this 
will be a distinct advantage. We can thoroughly 
commend the chapter on the modern methods of dealing 
with difficulties in breast-feeding, and the various 
methods of supplementing breast-feeding so as to 
avoid weaning the baby. The advice given is sound, 
and if followed by the practitioner will lead to a 
large increase in the number of women suckling their 
babies. This is a result much to be desired, and a 
principle which has hitherto been acclaimed, as the 
writer says, merely with lip service, and has not been 
fqught for with conviction. Let us hope that the reader 
from the perusal of this section will be convinced that 
rbjere are relatively few mothers who are really unable 


when properly managed and supervised to nurse their 
babies. The book is a most useful guide for the student, 
and the teaching is on sound lines. 

2. This is one of the most complete handbooks of its 
kind, and its popularity is demonstrated by the number 
of editions which have appeared and .the number of 
times it has been reprinted. It contains a useful section 
on elementary physiology and also chapters on bacterial 
infection and immunity. The part of the work dealing 
with midwifery is succinctly and clearly written, and 
should prove a valuable guide for maternity nurses and 
midwives, while the additional chapters treating of the 
principles of domestic and personal hygiene, asepsis- 
and antisepsis in midwifery practice, and the action ot 
drugs commonly employed in this branch of medicine 
greatly increase its utility. The nurse who is reading 
for her examinations will also derive considerable help 
from the last section, consisting of questions and 
answers founded on the Rules of the Midwives Board. 

3. This is a very useful little book. The teaching is 

good and sufficiently full for both the midwife and the 
junior Btudent, for whom the book is intended. Pro¬ 
fessor Donald has succeeded well in confining his- 
teaching to the elements of the subject, and he gives 
sound advice to the midwife as to the things she should 
and should not do. This, the eighth edition, has been 
carefully revised and the greater number of the illus¬ 
trations have been redrawn. We can confidently recom¬ 
mend the book as a sound and well-written elementary 
guide. _ 


The Harrow Life of Henry Montague Butler, D.D. 

By Edward Graham, late Senior Assistant Master 

in Harrow School; with an Introductory Chapter by 

Sir George O. Trevelyan, O.M. London: Longmans,. 

Green, and Co. 1920. Pp. 434. 21#. 

The position of the head master of a great public 
school is one fraught with possibilities for good or for 
evil, and one of which the responsibility is almost over¬ 
whelming. For under the British system boys from 12 to 
19 are more affected by their school than by their home 
life. It is important not only in the universities but in. 
other places of “ religious and useful learning ” that, in 
the words of the Oxford Bidding Prayer, “there may 
never be wanting a succession of persons duly qualified 
for the service of God in Church and State,” and the 
public schools, besides being in themselves places of 
religious and useful learning, are the feeders of the 
universities. Therefore the life of a man who is 
successful in moulding young natures to these admirable 
ends is not only of interest in general, but in especial 
to medical men, who know that one of the great 
safeguards against disease is a population brought up 
in traditions of temperance in all things, and alive to> 
the value of discipline and self-control. 

Henry Montague Butler was the ninth child of 
George Butler, head master of Harrow from 1805 to 
1829, a post which he held, in accordance with the 
easy-going manners of those times, together with the 
living of Gay ton, Northampton, to which he was 
appointed in 1814. During school-time the parish was 
cared for by George Butler’s father, Weedon Butler, 
who in his younger days had been curate to the well- 
known and unfortunate Dr. Dodd, who suffered the 
extreme penalty of the law for forgery. In 1829 
George Butler resigned his head-mastership and went 
to reside at Gayton, where Henry Montague was born 
in 1833. In 1836 George Butler was made Chancellor 
of the diocese of Peterborough and in 1842 Dean, while 
Henry Montague went to Harrow under the newly 
appointed Dr. Vaughan in 1846. He had a brilliant 
scholastic career, and also played against Eton in the 
Lord’s match of 1851. In October of that year he went 
up to Trinity College, Cambridge, where he finished his 
undergraduate life as Senior Classic, shortly afterwards 
(1855) being elected to a Fellowship. Between that date 
and 1859 he worked in London as private secretary to 
Mr. W. Cowper, afterwards Cowper-Temple, eventually 
Lord Mount-Temple, interested himself in the foundation 
of the Working Men’s College, spent a year in travelling, 
and returned to Cambridge. In 1859Vaughan retired from 
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Harrow. Butler was invited to stand for the vacant post 
and was duly elected in November, after a close finish, 
with Alfred Barry, the then head master of Leeds 
Grammar School and later Archbishop of Sydney. He was 
only 26 when he entered upon his responsible post. He 
had been ordained deacon in September, 1859, and pro¬ 
ceeded to priest’s orders in December of that year, the 
Circumstance of his election to Harrow being considered 
by the bishop in accordance with the Prayer Book as 
‘.'a reasonable cause” for his not continuing in deacon’s 
orders for the space of a whole year. 

At Harrow Butler laboured for 25 years. At his arrival 
nearly all his staff were older than he, but his un¬ 
failing tact and courtesy carried him through ; and 
as for the boys, though they feared him at first, as they 
came into closer contact with him on reaching the 
Upper Sixth they got to love him. In his teach¬ 
ing, although he was “ a martinet for accuracy in 
the groundwork of grammar and syntax,” yet he 
also did what few teachers did at that time—made 
his pupils feel that the classics were real literature. 
The life of a schoolmaster is at times very wearisome, 
and to a finished classic nothing can be more wearisome 
than to hear boys stumbling in a manner which takes all 
the beauty out of the great passages of literature. 
But at times these periods of gloom are lightened by 
flashes of what we can only call the genius of ignorance, 
and such an instance is given by Mr. Graham in his 
account of a boy who was asked by Butler to give the 
parentage of Monmouth; the answer was—“ Charles I. 
and Lucy Glitters a combination which, if it had 
occurred, would probably have saved Monmouth from 
his mad expedition, for Surtees’s heroine certainly 
possessed plenty of common-sense. In another branch 
of education it will never be forgotten that to Butler 
Harrow owed John Farmer, to whom he offered the post 
of instructor of music, after it had been refused by his 
old friend, the Rev. Charles Gray. 

Space fails us to tell of Butler’s many other activities, 
here recorded, but we must mention one. In 1875 the 
governors demanded that all boarding houses should 
be inspected by a sanitary officer appointed by 
themselves. The masters objected on the ground 
that they were responsible to the head master alone. 
Butler, however, considered that if he had to enforce 
inspection and possibly insist on improvement the 
relations with his staff might be strained on matters of 
deep importance. Therefore he supported the governors 
and the sanitary officer was appointed. Butler left 
Harrow in 1885, being appointed Dean of Gloucester, 
Which post he retained for 15 months, when, in October, 
1886, he was offered and accepted the Mastership of 
Trinity College, Cambridge, in .which dignified position 
he ended his days in January, 1917. 

Mr. Graham's memoir is admirably written and 
eminently fair. Although he evidently regarded Butler 
with extrenie love and reverence, yet he faithfully 
records his limitations, and the book is worthy of its 
subject. _ 


Operative Dentistry: 

Principles and Practice. Fifth edition. By John 
Sayre Marshall. London and Philadelphia : J. B. 
Lippincott Co. 1920. With 725 illustrations, in 
addition to 16 plates. Pp. 711. 35*. 

This book, as stated in our previous reviews, is really 
more than a work on operative dentistry, for it contains 
a most lucid account of the anatomy and pathology of 
the teeth. It is well illustrated, and the reproduction 
of microscopical sections on “art paper” enhances 
their value. It is not possible to refer in detail to the 
many additions and improvements the author has made 
in this edition ; mention may, however, be made of the 
introduction of two new chapters—one dealing with 
septic teeth and the other with surgical operations in 
cases of persistent chronic apical inflammation. In 
few books on dentistry is it possible to find a better 
account of the descriptive anatomy of the teeth. The 
section dealing with the histology of the dental tissues 
also calls, for special mention, and we note with interest 
thatdue credit is given to Mr. Howard Mummery for his 
well-known researches into the innervation of the 


dentine. We suggest to the author the inclusion in a 
future edition of a fuli account of the lymphatic drainage 
of the dental tissues; the excellent work published cn 
this subject by Noyes and Dewey has an important- 
bearing on the relation of dental sepsis to disease in 
general. 

Text-books tend to become overloaded, and it is’ 
perhaps difficult for an author in preparing a new 
edition to decide what to delete and what to add. Ip 
this work there are too many descriptions of obsolete 
theories and methods; as examples we may instance 
the description of the Bon will method of rapid breathing 
as a means of producing peripheral anaesthesia and 
Richardson's ether spray apparatus. This discursive* 
ness does not alter the fact that the book is one of the' 
most useful of all dental publications. 

Electrotherapy: Its Rationale and Indications. 

By J. Curtis Webb, M.B., B.Ch. Camb. London: 

J. and A. Churchill. 1920. Pp. 90. 5s.net. 

This book has been written for those who wish, not. 
to practise electrotherapy, but to learn how electricity 
acts in the treatment of disease and to know the 
maladies for which it may be usefully employed. The 
book commences with a chapter on preliminary theory,, 
and an attempt is made to explain the method of action 
of electricity in “restoring normal function.” This, 
theory is ingenious, but furnishes no indication regards 
ing the current which should be selected for the malady 
to be treated. In subsequent chapters, however, the 
author describes ionisation and the action of the 
galvanic current. He points out the inability of ions, 
when introduced through the skin, to reach the deep 
tissues, a fact not generally realised by those who 
are not practitioners of electrotherapeutics. The actions 
of interrupted currents, high-frequency and diathermy 
currents, of static electricity, and of X rays and radium 
are described. 

In the second half of the book the author mentions 
the diseases and morbid conditions for which electrical 
treatment may be usefully employed. He briefly 
mentions the form of electrical treatment which, in his 
experience, is most likely to give good results. Some 
of the statements made regarding the mode of action of 
electricity will, no doubt, be criticised by those who 
are experienced in electrotherapeutics, but the author 
makes no undue claims for electrical treatment, and the 
diseases for which he recommends it are those for 
which it is used by most specialists in electrotherapy. 

Anatomie des Menschlichen Gehirns undRuckbn- 
marks aup Myelogenetisohbr Grundlage. 

By Paul Flechsig. Band I. Leipzig: Verlag von 

Georg Thieme. 1920. With 25 plates and 8 figures 

in the text. Pp. 68. £1 5*. 

It’ is now half a century since the veteran Leipzig 
professor made his first contribution to a subject with 
which his name will always be associated. First in 
this field of research, he is still the most distinguished 
exponent of a method the full significance of which has 
possibly been less appreciated as its novelty has worn 
off. Yet to-day Professor Flechsig gives us a recapitula¬ 
tion of the labours of a lifetime, in the form of a 
beautifully illustrated atlas, based on the examination 
of 29 selected brains of foetuses and adults, and compels 
us to consider afresh the meaning of the stages of 
cerebral and spinal myelinisation, and the intimarte 
connexion between function and structure. He has 
shown how no less than 45 separate cortical areas can 
be recognised as developing their myelinisation in 
ordered sequence, and how projection and association 
systems can be distinguished. In the corpus callosum, 
too, myelinisation and function proceed pari passu. It 
is a fascinating study to follow the steps in the process 
as clearly indicated, in the plates with which this atlas 
is lavishly furnished, from the upper third of the 
central gyri (Field No. 1) and the uncus (No. 2), to the 
anterior end of the second frontal (No. 45). To all who 
believe that knowledge of structure is indispensable Yo 
knowledge of function Professor Flechsig’s work will 
make an irresistible appeal. 
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JOURNALS. 

Journal of Industrial Hygiene . Issued monthly. London : 
Macmillan and Co., Ltd. 30». a year; single copies, 4c.— 
The July issue of this Anglo-American journal contains 
three articles dealing with the snbject of pulmonary tuber¬ 
culosis. The first, by Dr. E. G. Birgeand Dr. H. C. Ravens, 
discusses the pearl button industry. This article is some¬ 
what unconvincing, since the prevalence of respiratory 
disease is based on medical examination of small groups 
of workers employed at different processes. The authors 
seem to have expected an unusual incidence of phthisis 
among those exposed to dust, but did not find it; we 
know that as the dust in this industry does not contain 
free silica such an expectation was erroneous. When 
this fact is more widely recognised industrial medical 
officers will find the study of phthisis in occupations 
easier to comprehend; they will be further helped in 
their work by distinguishing between an excess of phthisis 
plus an excess of other respiratory diseases, an excess of 
phthisis alone, and an excess of other respiratory diseases 
alone. Each of the three depend on separate environmental 
factors.—Dr. J. 8. Billings, in the second article, asks for 
more careful study of phthisis in industrial organisations, 
and puts forward a scheme for adoption. Advantage would 
oertainly be gained by use of the simple plan advocated 
which presupposes medical supervision to eliminate from 
industrial concerns the tuberculous in their own interest and 
that of others, together with care and disposition of the 
tuberculous, so as to secure their return to work, or 
rehabilitation in other less strenuous occupations. As 
factory medical servioe develops action on these lines is 
bound to follow, and the result upon the prevalence of 
adult phthisis will be considerable.—The third article, by 
Sir T. Oliver, is a short rdsumd of knowledge concerning 
phthisis as a form of pneumonoconiosis. Unfortunately 
this interesting article is too brief to deal adequately with 
the subject. The influences exerted by dust in predisposing 
to pulmonary tuberculosis in the case of silica dust, in 
inhibiting the disease in the case of coal dust, and in 
lowering general resistance, are wel I set out, and the informa¬ 
tion will be of value to a wide circle of readers. 

8everal important articles in recent issues are devoted to 
more general questions; of these, the best is one by Miss 
A. M. Anderson, Principal Lady Inspector of Factories, on 
Welfare in Factories and Workshops, which ap|>eared in 
Angust. After pointing to the impetus, which almost 
amounted to a new creation, given to the welfare movement 
daring the war, a sketch follows of the influences con¬ 
tributing to this end. In particular, credit is meted out to 
the activities of the Ministry of Munitions. The rapid 
advance was consolidated by the Welfare Section, Section 7 
of the Police, Factories, Ac. •Miscellaneous Provisions), Act, 
1916, under which the Home Secretary has already mode 
numerous orders applying to the provision of drinking water, 
seats, ambulance and first aid equipment, protective clothing, 
and rest rooms. Further action on these lines is to be 
anticipated in the near future; but provision of equipment 
without active support from the worker has been found 
inadequate. Every effort is being made to obtain this 
support through workshop committees and in other ways 
with encouraging results. The progress of welfare super 
vision through officers appointed in each factory for the 
purpose is described. This article is a refreshing account of 
the sudden rise of a new influence for the betterment of 
health, mental and physical. 

An article which may with advantage be considered in 
relation to the last named appeared in September by Dr. G. 
Sobeffsl dealing with the mental hygiene of industrial 
workers. Dr. Soheffel clearly appreciates the immense 
future before medical sociology. He writes:— 

" Industrial mass-mind not kept clean, busy, and amused will 
soon docay, and as the result of tuis decay discontent, strikes, and 
riots are bred. Few large industrial plants which have provided 
aotive welfare movements based upon a careful study of the 
psychology of employees have had to confront serious labour 
difficulties in the present acknowledged industrial turmoil.” 

Could our profession do greater work to dav than bv 
reducing labour unrest through establishing health among 
workers ? 1 

4 * Mental monotony to the extent of allowing habits of intro¬ 
spection to form is one of the greatest banes to industrial workers. 

. Habits of introspection are as bad for industrial workers to 1 

indulge in as they are for hypochondriacs ... Tnese lines of 
mental activity when indulged in by the mass-mind lead toward 1 
the road of industrial unrest.” i 

The remedies are physical exercise, mental recreation, and < 
a good uight’8 sleep. Statistics referring to 16,400 workers i 
are quotul to establish that among those taking regular I 
gymuastic exercise the time lost from illness is some i 
30 per cent, less than among the others. Organised mental j 
recreation for bringing into activity those parts of the mind I 
which are inactive during work is advocated to provide 1 
constructive lines of thought instead of day-dreaming during 1 
office or factory hours. Investigatiou of housing conditions I 
and personal habits are suggested to Becure that workers ] 


take adequate sleep under hygienic surroundings. Action 
on such lines will result in “diminished, labour turnover, 
less industrial unrest, and increased prodnction, to the great 
benefit of the industrial- worker himself and of society in 
general.” . 

We are only noticing articles from this journal which 
contribute to knowledge; a number—too large a number, 
we venture to think—of short articles are published which 
are sermonettes. The editorial pencil might with advantage 
eliminate many of these and so obtain room for longer and 
more scientific papers. The abstracts of current literature 
continue to be well done and form a special feature of the 
journal. 

School Health News.—Thia circular for New York teachers 
deals, in the September issue, chiefly with vaccination, 
which is strictly enforced in New York schools. The last 
page describes the daily morning hygiene inspection by the 
teacher, a feature of the American schools which might 
advantageously be copied here. 

Maternity and Child Welfare. November, 1920. —To the 
Novemlier number of this monthly journal for workers 
among mothers and children Mr. H. O. Stutchbury con¬ 
tributes a review of the iofant welfare work oi the Ministry 
of Health, of which he is Assistant Secretary.—Miss Jessie 
March, in an article entitled “Training for Parenthood,” 
considers the objections to sex teaching in schools, and out¬ 
lines a scheme for educating adolescents to a high ideal of 
their duty to the next generation.—A study of conditions of 
life in the Outer Hebrides, illustrated bv photographs of 
“ Black Houses,” discusses the heavy death-rate of children 
from 1 to 5 and the high tuberculosis incidence in these 
regions, and attributes the surprisingly low infantile 
mortality to breast-feeding.—In an acconnt of the life and 
work of Nathan Strauss-one of a series of child welfare 
biographies—statistics showing the^ merits of pasteurisation 
as “the next best thing to clean milk” are given, also a 
brief description of the theory and practice of tips process. 
Other pages are devoted to news ana notes on current work 
and events bearing on child welfare, including a list of hos¬ 
pitals and homes for young ohildren throughout the country. 

Tropical Diseases Bulletin , Vol. XVI., No. 4.—We have 
received the Sanitation Number of this journal, issued under 
the direction of the Honorary Managing Committee of the 
Tropical Diseases Bureau. We are informed that after the 
December issue the Sanitation Numbers will be published as 
“ Sanitation Supplements ” of the Bulletin and will be obtain¬ 
able from the Bureau at a subscription price of 7*. 6d. per 
annum post free, and three of these supplements will be 
published during the year, together forming an independent 
volume of Borne 150 to 200 nages, with index. In the present 
number are reviewed the following sanitary questions 
amongst other things: malaria prevention, disposal of 
human excreta in the tropics, fly-proof latrines, sanitary 
work in Mesopotamia, hospital garbage disposal, oertifiea 
milk, and water aud sewage purification. In regard to bottled 
certified milk (Miunesota) the presence of Drosophila has been 
detected. The pupra of this fly develop within a week of the 
deposition of the eggs and they appear to occur in the 
bottles containing a little sour milk in the honses of 
customers or in restaurants. This implies a neglect of 
hygienic principles. The address of the Tropioal Diseases 
Bureau is 23, Endsleigh-gardens, London, N.W. 

Ophth/tlmological Society of Egypt Bulletin of 1990. —8inoe 
the grant of a large sum of money by Sir Ernest Cassel for 
the amelioration of eye disease in Egypt the growth of 
ophthalmology in that conntry has been phenomenal. There 
is now a total of 18 ophthalmlo hospitals, with a staff of 
32 ophthalmic surgeons, and the Ophthalmological Society 
of E^vpt has nearly a hundred members scattered through 
the country. Of the papers contained in this bulletin four 
deal with trachoma and pannus and two with gonococcal 
conjunctivitis and ophthalmia neonatorum. The latter Is 
apparently a rare disease in Egypt, one suggested cause 
for this being that it is not the enstom to bath 
the child until about the eighth day; thus one risk, 
the splashing of the eyes with contaminated water, is 
avoided. Parenchymatous keratitis, we learn in another 
pajier, is also a rare disease, a oiroumstance which, since 
svphilis is not uncommon, is difficult to understand. A 
communication illustrated by plates, describes a case of the 
rare disease called monilethrix, affecting the eyebrows and 
eyelashes. One member records two cases of conservative 
treatment of foreign bodies in the globe, though as in one 
case no X ray plate was taken and in the other the skiagram 
shoA'jd that the foreign body had penetrated through into 
tho orbit his paper is not very convincing. Another member, 
in a paper on natural methods of healing advocates the more 
general use or sea-water as an eye-wash. We congratulate 
the society on their vigonr, which does oredit on the one 
hand to Professor E. C. Fischer and Dr. A. F. MaoCallan, 
the two English ophthalmio surgeons who have found their 
life-work in the country, and on the other to their Egyptian 
pupils and coadjutors. 
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Vaccines for Prophylaxis and Treatment of 
Bronchial Catarrh, Coryza, Rhinitis, Influenza, &c. 


SETS OF THREE GRADUATED DOSES. 


ANTI-CATARRH 

VACCINE (Prophylactic). 

B ich c.o. contain* : 


B. infln*»i esq 
Pn«-mnoo»cca8 
8u» p'«>coccun 
II ca'arrt>aii* 
B. p-t-unviii® 
B. > epMm ... 
8tapbyioooccos 


.. 300 million* 
60 million* 
12 million" 
.. 100 milli*»n* 
.. 100 million* 
60 millions 

.. 500milliot * 


MIXED ANTI-INFLUENZA 
VACCINE 

(St. Mary'* Hospital Formula). 

Each c.c. contain* : 

B. influenzae . 500 millions 

Pneumococcus . 1000 millions 

SMreptococcus ... ... 100 rail lion* 

Thin nmnhtnatlon I* ooiwWsr by the 
SL M«ry‘a RoipiUI authoritlea to be b»at 
ariiu>t«'1 f-r the prereation of influenza and 
tie complication*. 


MIXED VACCINE FOR 
TREATMENT OF COLDS. 

Each o.o. contain*: 

B. influenzae . 300 millions 

Poenmocooens . 30 millions 

Streptococcus . 12 million* 

M. oatarrhalts . 30 million* 

B. pneumoniae . 60 million* 

B. septa* . 60 millions 

Staphylooocoas . 300 million* 


la consequence of the large number of carriers of influenza, bronchial and 
“cold” organisms during the present season, it has been found that fall doses 
of prophylactic vaccines occasionally precipitate acnte attacks of disease. Ia order 
to ohviatu such attacks, it is recommeaded that the ioitial doses be redaced, and that 
a series of three doses should in every case be administered. For that pnrpose sets 
of three graduated doses are now supplied, in 1 c.c. ampoules, respectively containing 
one quarter, one half an 1 the full number of micro-orgaaisms as stated above for the 
several vaccines. These doses are applicable for ad alts and young persons over 
16 years of age. Yonager children should be given half the contents of the amponle 
in each case. Prophylactic doses should be given at intervals of ten days; the smaller 
doses for treatment at intervals of 24 to 48 hoars, and larger doses every four or five days. 

Note. —As it is found that many oases of “cold” are this year apparently 
pneumococcal in origin, Mixed Anti-Influenza Vaccine (S.M.H.), in graduated 
doses, may also be used for prophylactic purposes. 

The above-mentioned vaccines, which are prepared in the Department for Therapeutic 
Inoculation, 8 r -. Mary’s Hospital, London, are supplied in boxes containing sets of three graduated 
doses at 8 9 per box, subject to the usual discount. The full-strength vaccines are supplied, as 
hitherto, in ampoules of 1 c.o. and in rubber capped bottles containing 25 c.c. 


The new edition of our booklet—VACCINE THERAPY—which contains full 
particulars of severed new vaccines , will be sent to any medical.man on request 


Telegraphic Address: 
"CASCARA. LONDON.” 

Teletbrae Na.: 
uao (• iims). 


PARKE, DAVIS & Co. 

Beak Street, Regent Street, LONDON, W.i. 
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In Tubes containing 80 Tablets. 

Dose :—Adults, 4 to 8 tablets daily. 

Children, 2 to 4 tablets daily. 




HISTOGENOL 


The TREATMENT of WASTING AFFECTIONS 

Tuberculosis, Anaemia, Neurasthenia, Rickets, &c. 


Concentrated Elixir Ampoule9 Granular Tablets 


please: write for formulas, 

LITERATURE, CLINICAL REPORTS, and PRICE LISTS. 

THE ANGLO-FRENCH DRUG CO., Ltd., 238a, Gray’s Inn Road, LONDON, W.C.J. 

Telephone: I3il Telegnuns » •* Amphalvab, Lokdo»." 

WEST END DEPOT MODERN PHARMACALS, 48, Mortimer 8treet, W. 1. Telephone: Museum 564. 
GLASGOW - Mr. W. B. RODGER, 69, 8t. George’s Mansions, Charing Cross. 

IRELAND FANNIN & CO., Ltd., Dublin. GRATTAN & CO., Ltd., Belfast. 

NEW YORK-1270 Broadway. | MONTREAL Dandurand Building. | PARIS-5 Rae Clauiel. 
JAMAICA—Mr. A. NOEL CROSSWELL, 52», King 8t., Kingston. 

INDIA—P.0. Box 460, Bombay. P.O. Box 86, Calcutta. 174, Broadway, Madras. 
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THE LANCET. 


LONDON: SATURDAY, DECEMBER 1, 1920. 


The Ministry of Health Bill. 

The Ministry of Health (Miscellaneous Provisions) 
Bill, or, to be exact, the highly important part of 
the measure which remained after the dropping 
of 14 clauses, has been under discussion by a 
Standing Committee of the House of Commons 
during the week. The more directly medical 
exchanges of opinion have occurred, in accordance 
yrith the easy forecast made in these columns three 
weeks ago, around Clause 10, which dealt with the 
treatment of incipient mental disease, and Clause 11, 
which recognised the placing of general hospitals 
and similar institutions upon the rates. The spirit 
of the discussion has throughout been excellent, 
because a real approach has been made to a proper 
understanding between the representatives of the 
public and representatives of medical views. The 
medical profession exists for the good of the public ; 
the measure of its value is the measure of good whioh 
it does for the public ; and the amount of freedom 
from control, as well as the amount of money placed 
at its disposal,must be determined, as far as foresight 
and circumstances permit, by the need for ensuring 
that medical service shall be administered by com¬ 
petent persons in an environment according with 
their responsibilities. We are not ashamed to set 
down or repeat these truisms, because so much 
of the acrimonious criticism whioh the omnibus 
measure of the Ministry of Health has produced 
could not have received attention if the position 
had been clear to the speakers and writers. The 
medical profession is unjustly suspicious of State 
supervision, and the public at large is unjustly 
suspicious of the purity of medical objects. The 
one side sees everywhere multiplication of forms 
and a labyrinth of tape, while the other side appears 
to regard the medical practitioner, even when he 
is credited with being properly informed, as a venal 
or arrogant person. In the Standing Committee 
of the House of Commons most of this rubbish 
disappeared from the minds and the words of 
legislators. 

Clause 10 emerged from close scrutiny with little 
alteration in detail and none in principle. The 
Standing Committee recognised that at the present 
moment there is no proper provision for cases of 
incipient mental disease. We have not the machinery 
by which these cases can be diagnosed in time, or 
under which preventive measures can be taken 
before the affected subjects fair into what maybe 
tincnrable conditions. To remedy this state of 
affairs the Clause proposed to permit, with proper 
safeguards, that persons suffering from recent 
mental disorder, who have not been either certified 
as lunatics or the subject of an order under the 
Mental Deficiency Act, shall be received into 
institutions, managed by approved hosts, for the study 


and remedy of their plight. The Clause origin¬ 
ally ensured that charge should be taken of such 
persons in the approved institution for a period 
not exceeding six months, or such longer period, 
“not exceeding in all 12 months, as may be directed 
by the Minister of Health, and whether for pay¬ 
ment or not ” ; but an amendment was accepted to 
limit the period of reception to six months, at the 
end of which every case is to be reviewed. A further 
amendment to leave out the words “ whether for 
payment or not ” was eventually withdrawn, after 
a warm acknowledgment by some of the speakers. 
Dr. Addison among them, of the virtues of the 
voluntary hospital system. It was felt, however, 
by the Standing Committee that a large class of 
patients would not be able to obtain the benefits 
aimed at by the Clause unless provision was made 
for their support and treatment during the period 
of investigation. As the Minister of Health said, 
it is necessary to deal with actualities and 
not with ideas. The Ministry of Pensions will 
make the payments in respect to ex-Service men 
still under their care—and it is the large number 
of shell-shock cases which has brought the question 
of incipient lunacy so prominently before the public 
eye; but Colonel Fremantle called % proper atten¬ 
tion to the fact that at the present time, while the 
middle and upper-middle classes can obtain atten¬ 
tion in their early mental troubles, such help is 
still denied for cases like those which the Maudsley 
Hospital has been founded to meet. Throughout 
the debate the position of the medical profession 
in respect of the incipient lunatic was properly 
recognised, and how delicate that position may be 
is the subject of more detailed notice below. 

When* Clause 11 was reached, which seeks to give 
power to county councils to “ supply and maintain 
hospitals, to contribute to any voluntary hospitals 
within their area, to undertake maintenance of 
Poor-law hospitals and institutions, and to establish 
and maintain or contribute towards the ambulance 
service,” Earl Wintebton moved an amendment 
postponing the Clause, urging the Minister of Health 
not to prejudice the voluntary system at a critical 
time and when there was a strong feeling that the 
country did not enjoy to the full the benefits that 
might be obtained under that system, because Of 
disorderly and ineffective proceedings in its adminis¬ 
tration. Dr. Addison acknowledged that the amend¬ 
ment represented the public view, while he added 
that strong representations had been made to him 
in a similar sense from influential quarters. 
Wanting personally above all things to sustain the 
voluntary system, he asked the Committee to agree 
to the deletion from the Clause that part which 
empowered county councils to contribute out of 
the rates to voluntary hospitals, and stated that he 
would appoint forthwith a Committee u to inquire 
into and report upon the financial position of the 
voluntary hospitals throughout the country and 
make recommendations.” He said that this Com¬ 
mittee would consist of five members, none of them 
being medical men or connected with hospital 
arrangements in any way, and he hoped to have 
from so small and impartial a body expeditious 
advice, suggesting that their report would be 
forthcoming in a few months* He proposed, 
further, an amendment which, while deleting the 
words empowering county councils to contribute 
to any voluntary hospitals within their area, added 
an authorisation for them "to acquire, by agree¬ 
ment with any Poor-law authority, any Poor-law 
hospital or infirmary belonging: to that authority 





1152 The Lancet,] 


THE OUTLOOK IN NEUROLOGY. 


[DEC. 4, 1900 


within the area and to maintain the same as a hos¬ 
pital.” The amendment, he explained, was in fulfil¬ 
ment of an explicit pledge given at the last General 
Election in connexion with the transformation of the 
Poor-law, and he pointed out that it was impossible 
for a Ministry of Health to stand by and see the 
waste of accommodation in Poor-law institutions 
while there were multitudes of people who were 
suffering from lack of it. The amendment was 
accepted. The course taken by Dr. Addison was 
confidently expected by most people, as this Clause 
of the Bill had been felt to add to the difficulties 
of voluntary hospitals in an hour of sore trial, 
and to open the door to municipal extravagance. 
The wise course in the circumstances was obviously 
to obtain more accurate information than had yet 
been secured. 

.. 

The Outlook in Neurology. 

Before the war lack of coordination between 
neurologist, psychiatrist, and psychologist was a 
conspicuous failing in the practice of medicine, 
notwithstanding the occasional expression of san¬ 
guine hopes that each would somehow in time 
learn more of the others’ spheres of activity. So 
completely, however, has the situation been meta¬ 
morphosed by the change of viewpoint begotten of 
war experience and the augmentation of know¬ 
ledge owning a similar origin, that it is scarcely 
an exaggeration to say no one can now tell 
where one sphere ends and another begins. The 
piychoneuroses in general are being handled by one 
or other of the three specialists indiscriminately, 
and none appears to feel he is encroaching on 
another’s preserves. The neurologist may claim 
priority and plead justification for his treatment of 
functional ‘nerve disease because of his acquaint¬ 
ance with the organic side and his presumed greater 
certaiaty of avoiding diagnostic mistakes; the 
alienist, too, may from his knowledge of organic 
dementias reasonably assert his right to interest 
himself in the earliest manifestations of disorder 
of mind; and the clinical psychologist or psycho¬ 
therapist, who is neither a neurologist nor a 
psychiatrist in the time-honoured sense of these 
terms, seems not to set any limit to the types of 
case with which he is prepared to deal, for has not 
the patient even with chronic structural nervous 
disease a mind to react on the body? A happy 
recognition of the new outlook is afforded by the 
fact that this year it is a neurologist that presides 
over the Psychiatrio Section of the Royal Society of 
Medicine. Dr. Farquhar Buzzard in his address 
which we publish in our present issue alludes to 
his position as a symbol of cordial relationship. 

What is to be the outcome of this strong set 
of the current in the direction of the psycho¬ 
genic explanation of much nervous disease ? 
Surely the movement is but a part of that wider 
trend towards mtiological research in the success¬ 
ful prosecution of which lies the greatest hope 
for the future of medicine. The days of mere 
morphological study are passing; we are no longer 
satisfied with the end-results of disease, but seek 
light on its beginnings. Important as must 
always remain the clinico-pathological method, 
the neurologist will be well advised to recognise 
its limitations; the morphological pathology of 
disseminated sclerosis is known down to the 
•lightest affection of nerve fibre, yet the clue to 
the m3 story of that disease, in the form, possibly, 


of a spirocheete, is being won by experimental 
methods. Nor is the situation different in regard 
to functional nervous disease, such as hysteria; 
schematic descriptions of symptomatology are 
giving way to pathogenic investigation in the 
realm of mind. It matters little, perhaps, that 
finality has not been reached. In his most 
recent publication Dr. W. H. R. Rivers adumbrates 
an eetiological theory of hysteria rather different 
from those hitherto holding the field. He 
argues from his experiences of the neuroses 
of warfare that the condition is due primarily 
to the activity of a danger-instinct; other¬ 
wise expressed, to the coming into action of 
an instinct whose primary function is protection 
from danger. Whether suoh a view will explain 
the hysteria of ordinary civilian cases remains to be 
seen, and there are obvious criticisms to be passed 
on such a theory; but for the moment we are less 
concerned with criticism than with the fact that 
the neurologist is merely marking time if he 
categorises hysterical symptoms ad infinitum to 
the exclusion of any etiological investigation. It 
is as essential for him to find the cause of hysteria 
as it has been to run the meningococcus to earth, 
or the Spirochceta pallida , or as it is to discover 
the virus of encephalitis lethargica. Neurology, 
therefore, will fall behind in the race if its 
exponents leave psychogenesis to the psycho¬ 
logist and the psychiatrist; gross will be the 
anomaly v if the patient with “ nerves ”—an 
expression not likely to fall into desuetude—is 
not to be treated by the neurologist. 

It is no answer to these impelling considerations 
that the present-day state of clinical psychology and 
psychotherapy is more ot less chaotic. If the output 
in article, monograph, and book is characterised by 
conflict ot opinion as much as by its quantity we 
have at the least signs of vigorous life. The day is 
gone, surely, when the critic of psychoanalysis could 
not see the import of the movement for pre-occupa¬ 
tion with its apparent fallacies; more than ten years 
ago we deprecated any premature judgment on the 
subject and pleaded for unbiased discussion. We 
think it may fairly be said that the psychological 
mechanisms uncovered by Freud and his school are 
to-day largely accepted by all who are competent 
to judge; Dr. H. Yellowlees‘8 recent article in our 
columns should go far towards removing prejudice, 
based, as it often is, on simple misconception and 
misunderstanding. The psychological causation 
of'Certain diseased conditions has been established. 
If the specialist of the nervous system does not 
take up the torch lighting the way into these 
realms he may be compelled to give way to those 
who will. The significance of the appeal made 
by some exponents of manipulative surgery is 
that it reveals a hiatus in our medical curriculum, 
and with equal truth the flourishing of faith- 
healers means that the public has not always 
found what it seeks in the ranks of the medical 
profession. Better far to ignore rivalry of 
psychotherapeutic theories and to concentrate on 
psychotherapeutic facts. No neurological unit, 
clinic, or school is complete which does not take 
cognisance of psychical factors in the etiology of 
some varieties of nervous disease, and fails to 
instruct the student in every aspect of disease- 
manifestations. It is immaterial what subdivision, 
if any, is made -in> the whole field of nervous and 
mental disorder as long as we attain the essential 
ends of neuro-psychological activity—amelioration 
or cure. 
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Ex-Service Mental Patients. 

✓ 

Allegations against the treatment of individuals 
or groups of individuals in mental hospitals are not 
uncommon, and rare is the institution whose 
authorities have not at one time or another had 
to face an inquiry, public or private, on these 
grounds. There are still a number of persons 
who speak and think of mental hospitals as asylums 
for the insane, of patients as inmates, and of nurses 
as keepers. The adoption of modern nomenclature 
has lagged far behind the adoption pf modern methods 
of treatment. The popular conception of life in 
these institutions is not a true one. It- is not 
surprising that this should be so, as the border¬ 
line cases who go in and out are almost necessarily 
unhappy and dissatisfied, while the public rarely 
comes into contact with the confirmed paranoiac, 
the dement or the general paralytic, who are 
for the most part contented and happy in their 
surroundings. The conclusions of the Com¬ 
missioners appointed to investigate certain charges 
made against the treatment of ex-Service men 
in the Prestwich Asylum were to be expected. 
Sir Mabriott Cooke and Mr. A. H. Trevor, Com¬ 
missioners to the Board of Control, conducted the 
investigation. Dr. Cunyngham Brown, Deputy 
Director-General of Medical Services, Ministry of 
Pensions, accompanying the Commissioners and 
joining in their examination of patients and 
inquiries. They find that kindness, consideration, 
and proper medical attention are given to these 
patients by the medical and nursing staff; that 
there is no improper or unnecessary detention; 
that reasonable facilities are offered them to 
receive visits from their friends; that they 
have frequent opportunities to bring any griev¬ 
ances to the notice of the visiting committee ; and 
that the patients' clothing and general appearance 
are well cared for. The only recommendations made 
are that the dietary, though good and sufficient, 
should be given more variety, and that facilities 
should be offered to representatives of the three 
joint associations (Comrades of the Great War, 
National Federation of Discharged and Demobilised 
Sailors and Soldiers, and the National Association 
of Discharged Sailors and Soldiers) periodically to 
visit the asylum and see the Service patients. This 
recommendation is of importance, for its adoption 
by mental hospitals throughout the country would 
be followed by a better understanding between 
friends of patients within and without these 
hospitals. 

. . ♦ ■ 

A note will be found in the proceedings at the recent 
session of the General Medical Counoil, which requires 
comment in the Interests of justice. Dr. C. E. Dolling, 
a young Australian, was convicted at Westminster at the 
beginning of this year of a disgusting offence and fined 
for it. He was undefended by counsel, and did not 
understand what he was being charged with. On the 
case being brought before the General Medical Council 
Dr. Dolling made a clear statement of the circum¬ 
stances, bringing also unimpeachable testimony to 
the cleanness of his moral character. When the sort 
of evidence which had been given against him was 
realised by the Council, that body had no hesitation in 
retaining Dr. Dolling’s name upon the Medical 
Register. The original conviction reflects no credit at 
all upon the magistrate who heard the case, and we 
take this opportunity of congratulating Dr. Dolling 
upon the result of an impartial inquiry by the discip¬ 
linary body of his profession. 


Jnndationa. 

"Ne Quid nixnU.” 


THE DIFFICULTIES OF A UNIFIED TERMINOLOGY. 

We mentioned in a leading article in The Lancet of 
Nov. 20th (p. 1060) that the classification of diseases 
mainly interests the writers of text-books and medical 
statisticians, and in like manner it might be said that 
the problems of the nomenclature of diseases have few 
attractions for the practical man, who, indeed, is apt to 
be restive about verbal changes that do not materially 
affect his work. But as Dr. Guillermo Arbuhi pointed 
out in his letter in our last issue, practical medicine 
might be benefited by the adoption, or rather the 
extension, of the use of particular terminations for the 
names of diseases so as to signify special conditions. 
Thus the termination -osis, already familiar in tuber¬ 
culosis and furunculosis, should be employed for all 
bacterial infections—for example, gonococcosis; and 
the termination - iasis , as in trichiniasis and trypano¬ 
somiasis, should be used for the distinction of diseases 
caused by other parasites—for example, paludiasis 
(malaria) and acariasis. His letter was accompanied 
by a printed memorandum presented to the Commission 
Internationale Chargee de la Revision des Nomenclatures 
Nosologiques (Nomenclatures Bertillon) by his colleague 
Dr. H. Jaworski and himself, as Peruvian delegates, in 
which tne suggestions outlined in his letter are further 
illustrated. Thus inflammation of the kidney certainly 
due to bacteria would be called nephrosis, a term 
already employed but not with this limitation, whereas 
inflammation due to poisons, the example given being 
alcohol, would still be termed nephritis; on somewhat 
similar lines pericarditis and pericardosis, encephalitis 
and encephalosis, bronchitis and bronchosis, appear in 
the memorandum ; for purulent infection and septic¬ 
aemia the words pyohsemosis and septicaemosis are 
substituted, these recalling the term pyosis already 
advocated in this sense. It is also pointed out that this 
scheme of terminations with a special significance 
provides for advances in knowledge; thus if cancer 
were found to be due to a bacterial cause the word 
cancerosis might be utilised. This, however, recalls the 
use of sarcomatosis, carcinomatosis, and other terms as 
implying generalised new growth, and, indeed, the 
termination -osis is employed with such a wide 
significance, and is so firmly established, as is seen 
in pyrosis, ankylosis, cirrhosis, miosis, anidrosis, and 
hydronephrosis, that the attempt to confine its use 
to proved bacterial infections would probably meet with 
failure. Much the same criticism may be applied, 
though not perhaps with the same force, to the use of 
the affix -iasis to the names of parasitic infections; 
for the words lithiasis, hypochondriasis and others 
refer to conditions unassociated with parasitic 
invasion. Some parasitic diseases, such as the 
protozoan infections spirochsetosis and spirillosis, 
have already acquired the termination -osis, and it 
may incidentally be pointed out that syphilosis, pro¬ 
posed by Dr. Arbulti and Dr. Jaworski, for infection 
with Treponema pallidum , should be altered to 
syphiliasis. While admitting the attraction of the 
suggested change and admiring the good intention 
underlying the attempt, the difficulties in carrying this 
modification through are such as to render an attitude 
of conservative inactivity in this respect the wisest 
course. _ 


THE RELATIONSHIP OF SMALL-POX AND 
ALASTRIM. 

The concise and instructive account contained in 
Dr. 8. Monokton Copeman’s report 1 on the investiga¬ 
tion of certain outbreaks of anomalous varioloid 
disease resembling small-pox, which occurred in 
Norfolk in the summer of 1919, bears out the correct¬ 
ness of the statement quoted from The Lancet of 


1 Appendix II.,< Report of the Chief Medioal Offioer, Ministry of 
Health. 1919-20. 
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August 1st, 1903, and emphasises the extreme difficulty 
of accurate diagnosis in mild aberrant types of variola. 
Such had been experienced in somewhat similar out¬ 
breaks occurring in 1902 in Trinidad, and at Cambridge 
in 1903. To this variation, resembling the mitigated 
form of small-pox known as amaas, or kaffir milk-pox, 
in S6uth Africa, the name alastrim, derived from Brazil, 
has been given. The cases occurring in Suffolk and 
Norfolk numbered 31, and covered a period of over two 
months from the latter part of May to August, 1919. 
The outbreak was traced to a trawler skipper who had 
returned home on leave suffering from a mild form of 
rash after service in the Mediterranean area. Following 
on his stay with relatives infection spread to members 
of the households visited and from them to friends and 
acquaintances living in the neighbourhood. The con¬ 
nexion between some of the cases was indirect and 
could only be elicited after a very close inquiry, but wa& 
eventually clearly established. In one instance the 
only vehicle of infection proved to be a few copper 
coins which had been passed from one to another 
infecting a third. At the onset of the outbreak the 
diagnosis was most obscure; the symptoms—vomiting 
and occasionally headache—suggested gastritis, and 
were attributed by patients to “ biliousness ” and being 
“ out of sorts.” In some cases vague muscle and bone 
pains were present. This indefinite illness was suc¬ 
ceeded in three or four days by a red papular eruption 
resembling acne, but later described as “ much more like 
small-pox, or possibly chicken-pox,” and appearing in 
successive crops chiefly on the abdomen and chest, 
later spreading to the extremities and face. Simul¬ 
taneously with the eruption there was striking ameliora¬ 
tion of the general symptoms and temperature, sufficient 
to enable some of the victims to get up and return to 
wbrk. The obvious infectivity of the condition and its 
resemblance in some respects to modified variola, 
although by no means typical of the disease itself, 
justified the removal of those affected to the small-pox 
hospital. 

The very interesting details of the spread of infection 
and distribution of cases among the towns or villages 
of Lowestoft, Beccles, and Bungay, in Suffolk, and 
Gillingham and Gildeston in Norfolk, are followed by a 
summary of the clinical course of the disease, showing the 
points at variance with the features of typical variola and 
varicella. The incubation period ranged between 12 and 14 
days. The vague and ill-defined initial symptoms were at 
times attended by high temperature of 103° or 104° F., 
and in a few cases at, or shortly after, onset, by a 
prodromal or more or less generalised urticarial or 
measly rash. The actual eruption developing first as 
seed-like papules, passed, in some instances in a 
succession of definite crops, into a vesicular and 
pustular stage without rise of temperature and 
gradually spread over the whole surface of the body, 
involving the palms of the hand and soles of the feet. 
Confluence was not uncommon on the face, but seldom 
occurred on the trunk or limbs. Drying up of the 
pustules commenced about the ninth day and was com¬ 
plete by the fourteenth day. Scars are stated to 
disappear in a few weeks. The appearance and 
structure of the vesicles did not conform to the 
description of those usually met with in ordinary 
small-pox, being dome-shaped, not umbilicated or 
septate, and not collapsing when pricked as in chicken- 
pox. The difficulty of diagnosis was considerable, for 
the average intensity of the disease was appreciably 
less than in even a mild outbreak of small-pox. The 
site of appearance of the eruption and its development 
in a series of crops resembled chicken-pox rather than 
small-pox, as also did the general absence of any 
secondary rise of temperature in the pustular stage. 
It was also striking that the effect of vaccination was 
not so definitely protective as in ordinary small¬ 
pox, and in one instance it was possible to vaccinate 
a patient with success during the period of con¬ 
valescence. The mortality from the disease is low, 
usually no higher than 0*5 to 1 per cent. The majority 
of the 31 cases in the Norfolk outbreak occurred in 
young adults; only 4 were at any time seriously ill; 
of these, .1 at first seemed unlikely to survive, but! 


eventually recovered. One fatality occurred in the case 
of a puny unvaccinated baby of 11 months. The disease, 
though very infectious to human beings, has not proved 
communicable to animals. 

Comparable as this outbreak undoubtedly was to the 
disease known as alastrim, which has been thoroughly 
studied in Brazil, and to the anomalous yarioloid disease 
at Cambridge in 1903 and in Trinidad in 1902, and to 
amaas in South Africa, one can but conclude that these 
types are in all probability to be regarded as mild 
aberrant forms of small-pox rather than as providing 
evidence of the existence of a distinct varioloid disease. 
It is conceivable that such unclassified varieties of the 
parent type may be analogous to the different aspects 
presented by certain other diseases of known parasitic 
origin, such, for example, as the malarial fevers, of which 
three forms exist due to separate species of plasmodia. 
On the other hand, as with the eruptive manifestations of 
syphilis, which may be instanced as yielding very 
variable appearances of one and the same infection, 
so, too, it may not prove wide of the mark to attribute 
to small-pox a similarly wide variation in type sufficient 
to include the forms of disease designated by such 
names as alastrim and amaas. Just as the Western 
strain of small-pox is known to be far less virulent than 
the Eastern, so in the present state of our knowledge 
the still milder but aberrant forms may be taken to 
represent a further decline in virulence of the parent- 
disease. A point of great interest arises as to whether, 
under certain conditions of low racial immunity, or in 
the presence of population unprotected by vaccination, 
or whose vitality has been diminished by starvation and 
bad hygiene, the milder types of small-pox may not 
regain their lost virulence and revert to the severe form 
of the disease. In view of this possibility and with a 
growing number of unvaccinated children and young 
adults it is incumbent that the occurrence of such mild 
outbreaks as Dr. Monckton Copeman has reported on 
should be met with every precaution and dealt with as 
genuine small-pox. _ 

FATIGUE AND OUTPUT IN THE BOOT INDUSTRY. 

One of the most interesting reports yet published by 
the Industrial Fatigue Research Board is that dealing 
with the boot and shoe industry, 1 which is intended to 
be introductory to a series dealing with this trade. It 
opens with an historical outline, in which is traced the 
connexion between the oak forests of Northamptonshire 
and the location of bootmaking dependent upon the 
use of oak gall for tanning leather ; the way in which 
every succeeding war since the Irish expedition of 1642 
has caused a boom in the industry; and the transfer¬ 
ence, even yet not complete, of bootmaking from being 
a home industry to the factory, a transference neces¬ 
sitated by the introduction of machinery. We con¬ 
gratulate the author, Mr. J. Loveday, on this sketch. 
It is followed by a short description of the industry and 
the processes as carried out to-day. Most persons will 
learn with surprise that a boot in the course of 
manufacture may pass through as many as 120 pro¬ 
cesses. Only the most important of the processes are 
described and illustrated in the report; but sufficient is 
stated to enable the reader to grasp the general 
progress from raw material to the finished boot. 

The third section of the' report is devoted to con¬ 
sideration of some output data. The records given 
suggest that the practice now being adopted of ceasing^ 
work on Friday and leaving Saturday free is justified 
by the low hourly output obtained on Saturday, while 
“overhead” charges remain the same. Far more 
interesting, however, are nine diagrams which follow, 
showing the daily output of individual members of 
working groups, and the conclusions based upon them. 

Where two or more records are available for the same opera¬ 
tion, the more highly skilled operative has a more regular 
graph,, and shows less inclination to fall off towards the end’ 
of the week than the operative with a lower average output. 

. Where a workman is comparatively unskilled or 

ill-suited to his job, his output curve tends to be irregular or 

1 Preliminary Notes on the Boot and Shoe Industry. Report 
No. 10. Industrial Fatigue Researoh Board.. 1920. Pp. 32. Price Is. 6a. 
H.M. Stationery Office. 
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to drop as the week passes, whereas the skilled operative, 
employed on congenial work, shows a curve approaching 
more nearly to the ideal of a rise throughout the week. 

The importance of this conclusion to methods of work 
is considerable, for it suggests that the most rapid 
worker is the steady worker, and not the one who 
proceeds by irregular spurts; it confirms what might 
have been anticipated from athletics, where the best 
long-distance runners cover lap after lap at the same 
rapid rate, in contrast to the performance of less 
efficient runners who vary their pace. The last section 
of the report records a short experiment with rest- 
pauses, in which two of a team of three women 
operatives employed in the press-room worked 40 
minutes, while one rested 20 minutes and then 
replaced one of the workers. Thus each operative 
was only actively employed for about 30 hours a week 
instead of 46. A considerable increase of output 
was obtained, the increase resulting more from the 
comparatively unskilled and less robust workers, who 
would naturally be more liable to fatigue, than from 
those whose output was high before the rest-pauses 
were instituted. Although, the report concludes, the 
duration of the experiment was not very long, it 
covered a sufficient period of time to render the results 
valuable and suggestive. It proved to the advantage 
both of employers and employed. The employers 
increased the output per machine by roughly 50 per 
cent., and if one girl of a team was absent from any 
cause the press could still be worked; the number of 
accidents was sensibly reduced, and the employees were 
contented, and said that they were less tired and in 
better health. _ 


“PSYCHOLOGY AND PSYCHOTHERAPY.” 

In his inaugural address, with this title, to the Cardiff 
Medical Students’ Club Scientific Society on Nov. 9th, 
Dr. William Brown, Reader in Psychology at King’s 
College, London, laid especial stress upon the following 
points:— 

(1) There should be no divorce between psychotherapy, 
witn its psychological methods and principles, and neurology. 
All who study the subject should be trained in neurology. 
To say that it deals with “ functional nervous disease” is 
misleading. All nervous diseases are functional in their 
manifestations. And yet to say that any disturbance of 
nervous function over and above that which is the direct 
outcome of organic change, if demonstrable organic change 
there be, is due to suggestion, is a most inadequate explana¬ 
tion, and in many cases is demonstrably wrong. 

* (2) Psychotherapy is applicable mainly to the so-called 
psychoneuroses, in which the factors of causation and cure 
are mainly, though not always exclusively, psychological in 
nature. Suggestion is, indeed, one such factor, of great 
prevalence and potency, but there are many others. The 
question of diagnosis is of the utmost importance to success 
in treatment. The psychoneuroses comprise neurasthenia, 
hysteria (of conversion and anxiety types), compulsion 
neurosis (obsessions), and also hypochondria and mytho¬ 
mania. The causation and therapeutic requirements of 
these different diseases are themselves different. Much 
confusion, for example, is caused by identifying hypo¬ 
chondria with hysteria, and again by putting anxiety 
hysteria and compulsion neurosis into one class and calling 
them psychasthenia. 

(3) Hysteria of the so-called conversion type corresponds 
to a crude dissociation of the psychophysical functions, 
brought about by mental conflict and repression, or by 
sudden shock. A large proportion of the shell-shock cases 
of the war corresponded to this type. They were easily 
hypnotised. Indeed, the greater the degree of dissociation 
the more hypnotisable were the cases. This is in harmony 
with Charcot’s view that hypnosis is an artificial hysteria. 
It is most important to realise thiB, although many scientists, 
confusing hypnosis with suggestion, still deny it. Hypnosis 
is useful m a small percentage of cases, to clear up amnesias 
and work off bottled-up emotion (abreaction or psycho¬ 
catharsis), but, like an anesthetic, is in itself not beneficial 
and may be harmful. Repeated hypnosis of the same patient 
is undoubtedly bad. Dr. Brown sketched his own theory of 
shell-shock hysteria in terms of a double dissociation, and 
showed how the practically proved beneficial effect of 
abreaction of repressed fear could be theoretically justified. 

(4) Many of the mental mechanisms discovered by Freud 
are verifiable, and psycho-analysis as a method (“ free ” asso¬ 
ciation) 1 b of the greatest value, but the general theory of 
psycho-analysis, especially that part referring to infantile 


sexuality, is of more than doubtful truth. The phenomenon 
of “ transference” that occurs in the course of psycho¬ 
analysis is akin to suggestion, and is an essential element 
in cure. 

($) Another important factor of psychotherapy is the self- 
knowledge that comes from psychological analysis, and 
discussion of the earlier memories, strivings, hopes, fears, Ac., 
that' led up to the outbreak of symptoms. This is an 
intellectual factor, but one which takes full account of the 
emotional substratum of all mental illness. It is not 
identical with psycho-analysis, and it deserves a special name. 
It might be called autognosis. 

Dr. Brown concluded with the caution that there 
is no panacea in psychotherapy. The chief factors 
involved in successful treatment are reassociation, psy¬ 
chocatharsis (abreaction), autognosis, and the personal 
influence of the physician, including “transference” 
and suggestion. Of these four factors the physician’s 
personal influence is of the chiefest importance, since 
it is a determining condition of the effective working of 
the other three factors. _ 


PENSIONERS’ RECORDS. 

In an annotation entitled “ Temporary or Permanent 
Pension?” which appeared in The Lancet for Oct. 23rd, 
we set out briefly the arguments against any extensive 
award of permanent pensions at the present time. So 
long as the disability is liable to change a careful 
medical record of the pensioner’s condition is unavoid¬ 
able. More than a year ago the Ministry of Pensions 
instituted a uniform system of records—medical record 
cards—and there is now in existence in duplicate for 
nearly every pensioner a medical record card on which 
is briefly but comprehensively recorded the complete 
medical history of the pensioner as known to the 
Ministry. This medical abstract is obtained in the 
first place from a study of the army documents and 
medical board papers ; after the card has been made 
out, the finding of each successive board, the result of 
each period of treatment, and the opinion of each doctor 
who deals with the case are entered thereon in chrono¬ 
logical order. In this way, at any given time, it is 
possible by reference to the record card to obtain 
a complete summary of the man’s medical history up 
to date. The cards are kept in duplicate, one copy 
remaining with the pensioner's documents, the other 
being in the custody of the deputy commissioner of 
medical services (D.C.M.S.) of the area in which the 
pensioner resides. Arrangements are made to ensure 
that an entry made on one card is duly recorded on the 
other also. The card kept by the D.C.M.S. is, so to 
speak, the active and travelling card, and is sent by 
him to any medical officer, medical referee, or other 
doctor who may be called upon to treat or examine the 
case in order that the latter may make an appropriate 
additional entry on it. 

When the doctor to whom the card is sent for 
such entries is an official of the Ministry there 
is naturally no difficulty in obtaining his entry on the 
card. But we are informed that only in comparatively 
few instances is the Ministry able to obtain from the 
consultant staff of a civilian hospital any entry on 
the pensioner’s record card. This may be due in some 
cases to a natural dislike to the filling up of forms, but 
the roots of the difficulty lie much deeper in the multi¬ 
farious claims upon the time and energy of the voluntary 
consultant which are subject to physical limitations. 
The Ministry of Pensions desires to obtain the opinion 
of these experts, but obviously the successful working of 
the scheme rests on a voluntary basis and stands or falls 
by the good will or otherwise of those who take part in it. 
The Medical Services Division of the Ministry of Pensions 
lays the greatest stress on the necessity for the efficient 
working of the record card system amongst its own 
officials, and regards the scheme as the basis upon 
which the medical work of the Ministry must rely. 
The scheme is also greatly to the advantage of the 
profession as a whole, for nothing is more desirable 
than a comprehensive and accessible system of medical 
records in regard to all patients in this country, whether 
pensioners or not. Skilled time and labour should not 
be expended in eliciting clinical data which have already 
been found out, although in fairness to the patient his 
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examiner must always retain an open mind. The 
medical record card system of the Ministry of Pensions 
is an attempt to safeguard the interests of the pen¬ 
sioner and to economise the time of medical officers, 
and in so far as it does this it merits the active interest 
and participation of the consultant staffs of hospitals. 


EXTRA-RETINAL VISION. 

There is nothing inherently impossible in the concep¬ 
tion of a race of human pigmies 5 or 6 inches high such 
as Swift imagined when he wrote the story of Gulliver’s 
journey to Lilli put, or of a race of giants such as the 
inhabitants of Brobdingnag. Neither is there anything 
inherently absurd in the conception of a human being 
in possession of other organs of vision besides his two 
eyes, or indeed of having these extra-visual organs 
scattered over the entire surface of his body. When, 
however, we read a book 1 which purports to prove 
that such is the fact we naturally regard it as a 
jeu d'esprit conceived in the same spirit as that which 
inspired the author of “Gulliver’s Travels’’ 200 years 
ago. Mons. Louis Farigoule, a supernumerary professor of 
the University of Paris, complains that modem physio¬ 
logy lags far behind the discoveries of minute anatomy. 
Microscopical structures are known, he says, but their 
functions are only guessed at, and, so far, the assist¬ 
ance which modern psychology might bring to their 
interpretation has been ignored. 

Starting from phenomena observed in subjects in a 
state of somnambulism, he observes that certain of 
these subjects, when blindfolded, behave as if they 
perceived objects, persons,—even written characters. 
Psychologically, the somnambulist is in a condition of 
consciousness different from that associated with 
ordinary life, but analogous to that with which the 
modern scientific world is more or less familiar as the 
result of hypnotic suggestion. Mons. Farigoule therefore 
hypnotised a subject and, having blindfolded him, 
suggested that he could still see the title of a news¬ 
paper. The result was successful, but the subject 
became so fatigued that he refused to have any more 
experiments made on him. Nevertheless, five other 
subjects were obtained—the first-comers, and in no way 
selected as being easily suggestible, and as the result 
of five series of experiments conducted on them the 
results obtained in the first case were confirmed and 
amplified. The next step was for Mons. Farigoule to ex¬ 
periment on himself. By dint of great efforts and at the 
oost of considerable exercise of patience he at length 
succeeded in eliciting the same phenomena subjec¬ 
tively that he had previously found objectively in 
his hypnotised subjects. Having elicited them he was 
able to analyse and describe them in a far more exact 
manner than had been possible in the case of experi¬ 
ments in other people. The obvious criticism on all 
this is that either the whole thing is a romance, or else 
the author is the subject of self-suggestion and is 
unconsciously deceiving not only his readers but him¬ 
self. The book is addressed not to the public but to 
the scientific world, and its plausibility is greatly 
increased by the explanations of the phenomena 
suggested. 

There are, as is well known, many different 
varieties of nerve-endings in - the skin such as 
Pacinian corpuscles, end-bulbs, & c., all of which have 
been minutely described by anatomists. In recent 
times modern methods of histology have disclosed 
yet others—namely, a certain form of nerve-ending 
in the superficial layer of the dermis between the 
papilla, which Ranvier compared to the branching 
of ivy and called “hederiform” bodies, and another 
form which has been described as occurring in the 
epidermis of the pig’s snout—microscopic expansions 
interposed between the cells and termed “ menisci.” 
The argument is that it is an unwarrantable assump¬ 
tion that all these various forms of nerve-ending have 
to do with the sense of touch, and that it is just as 
likely that some of them are connected with the sense 
of vision. The author goes further and pictures these 

i La Vision Exfcra-rdtlnienne at le 8ens Paroptiqae. By Louis 
Farigoule. Paris: Office of the Nouvelle Revue Fran$aiae. 


“ menisci ” and “ hederiform bodies ” each as a micro¬ 
scopic “ocellus,” and each complete in itself with a 
refracting body, an ocellary retina, and a nerve fibre, 
but collected into groups in certain parts of the body, 
each group constituting something very much like a 
compound eye. The visual impulses so originated are 
conveyed to the central nervous system in a way 
similar to visual impulses from the eye, but whether 
they reach the occipital lobe or are arrested on 
some lower level of the central nervous system is 
apparently m yet not determined. Why, then, 
does not the ordinary person see when he is 
blindfolded, and why do we not all of us have 
a faculty not ' only of diolopia but of multiple * 
vision? The suggested answer to these questions is 
on psychological grounds, and an analogy is made with 
the well-known phenomenon of the suppression of the 
image in a squinting eye. The whole thesis is worked 
out with considerable skill, and we can commend the 
book to our readers, if on no other grounds, as an 
interesting psycho-physiological puzzle. If taken 
seriously it would open a way for the blind to see by 
the education of what the author professes to believe 
is a latent faculty, and he tells us that he has already 
had some success in this connexion and means to 
accomplish more. It is in the interests of the blind 
that we would point out that to raise hopes in them 
which are doomed to disappointment is anything bat a 
kindness. _ 


TANK EXHAUSTION, 

According to Dr. L. R. Broster, 1 formerly D.A.D.M.8. 
Tank Corps, tank exhaustion is a familiar syndrome. 
After running for from three to six hours in a closed 
tank, the crews apparently suffer from the want of 
ventilation, combined with excessive heat, dryness, 
and the presence of CO; they develop headache, 
giddiness, dyspnoea, palpitation and vomiting, mental 
confusion, and sometimes unconsciousness. The atmo¬ 
sphere within the tank becomes very hot and dry; read¬ 
ings of 120° dry, and 86° wet bulb are quoted. Naturally 
the men’s temperature also rises; observations of 
100*4° and 100*5° F. are recorded. A little carbon 
monoxide is found in the air of tanks, also petrol 
fumes. Fans are supplied and used, but openings are 
necessarily small to keep out bullets and splinters. 
Unless the tank be directly hit by shell, the wounds 
of crews are usually slight, but in action, with all 
openings closed, exhaustion comes on early, and after 
a day’s fighting the men require two days’ rest. Dr. 
Broster suggests that a tank might act as a protected 
advanced dressing station; one was used at Cambr&i to 
bring back 16 wounded, and a tank ambulance to carry 
six stretchers was under construction when the 
armistice was signed. _ 

QUININE AND THE PREVENTION OF MALARIA. 

The value of quinine as a prophylactic against 
malaria is a subject on which there has always been 
considerable divergence of opinion among experts, nor 
have the experiences of the late war led to any definite 
conclusions, since the difficulties and inconveniences of 
the systematic routine administration of quinine to 
every healthy member of a large body of troops were 
found to be such that the method, of uncertain benefit, 
was largely abandoned in favour of other more feasible- 
measures of protection. Much confusion has arisen 
from the failure to distinguish between the essentially 
different problems of the protection of the healthy 
individual from malaria, and the control of relapses 
in those who have become infected with the disease. 
Qninine is of established value in diminishing the 
number and severity of relapses, if taken in adequate 
quantity and over a long period, although, un¬ 
fortunately, it seldom leads to complete cure in the 
sense that no further relapses occur on discontinuance 
of the treatment. On the other hand, the belief is wide¬ 
spread among those who reside in districts where 
malaria is rife that quinine cm be relied on as affording 
adequate protection against the ill-effects of bites by 

1 Journal of the Royal Army Medical Gorpe, October, 1920. 
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mosquitoes infected with malaria parasites. These 
parasites are most vulnerable to quinine in their 
youngest forms, and it is probable that a dose of quinine 
taken every evening shortly before the period of 
mosquito activity may, for a time, be effective, in 
destroying recently introduced sporozoites. The drug 
is, however, rapidly excreted, and, in the absence of a 
mosquito net, a second dose will be required in the course 
of the night if protection is to be maintained throughout 
the danger period. During the later phases of their growth 
within the red corpuscles, the parasites are both more 
resistant and better protected from the effects of 
quinine. If taken in less frequent doses or at irregular 
intervals, quinine is ineffective for prophylactic 
purposes and is, moreover, harmful, in that it may 
induee a sense of security which, in fact, is non¬ 
existent. It is evident that such a routine, difficult and 
irksome to the individual, is well-nigh impossible in 
dealing with a large community, whether of troops or 
civilians, and more particularly so under conditions of 
active service, and it was a wise judgment that led the 
authorities in the latter stages of the war to give up 
the futile attempt to prevent malaria by 10 gr. doses of 
quinine once or twice a week, and to concentrate on 
more effective measures, such as the details of the 
proper protection of individuals by means of nets, 
combined with an energetic campaign against mosquitoes 
and their breeding-places in the neighbourhood of 
oamps. 

Tnere are two aspects of malaria prevention the im¬ 
portance of which is often overlooked: (1) The part 
played in prevention by the efficient treatment of 
malaria patients, whereby the supply of parasites is 
controlled at its source; this is probably the role in 
which quinine, viewed as a protective agent, attains 
its highest value. (2) The adequate isolation of malaria 
patients by the use of nets, thereby protecting 
mosquitoes from infection. If it were possible in any 
community, by means of nets and screened buildings, 
to keep mosquitoes from access to all malaria patients 
and carriers for a season or two, there is, according to 
our present knowledge, good reason for supposing that 
fresh infections would cease to occur in that locality, 
and that the mosquito, in the absence of fresh importa¬ 
tions of parasite carriers, though still a nuisance, would 
become no more dangerous than the common midge. 


DEFINITION AND CARE OF MENTAL DEFECT. 

Several topics of general interest came under con¬ 
sideration at the joint conference of the Central 
Association for the Care of the Mentally Defective 
and the National Union of Special Sehools Teachers 
held at the Church House, Westminster, on Nov. 25th- 
27th. A discussion on the relation of special schools 
to certified institutions for defectives showed the 
difficulties in the path of adequate collaboration 
between the education and the control committees of 
local authorities. Some of these difficulties lie in the 
definitions and drafting of the Acts. The Education 
Acts provide for the education of children who, while 
mentally defective, are neither dull and backward on 
the one hand, nor imbecile on the other, making no 
attempt to define these terms. The Mental Deficiency 
Act, on the other hand, defines an imbecile as one who 
is incapable of managing himself or his affairs, or, in 
the ease of a child, cannot be taught so to do. It was 
pointed out that there are many who can be taught and 
can make definite progress in school subjects who never 
acquire this amount of wisdom, so that on the com¬ 
pletion of their school career they might rightfully be 
called imbeciles; but if so were they, although capable of 
deriving benefit in a special school, rightfully or legally 
admitted thereto? On this some coordination between 
the Board of Control and the Board of Education is 
essential, although, as all children are educable within 
limits, it might be still easier to let the whole care of 
children under 16 rest with education authorities alone. 
In a discussion on the place of the medical officer, the 
psychologist, and the teacher, it was generally agreed 
that while the teacher’s opinion should have great 
weight, and the observations of a lay psychologist when 


available should be welcome, nevertheless the onus of 
the final opinion should rest with the medical officer, 
who should have had a proper training in psychological 
medicine. Several speakers regarded the most suitable 
r61e for the psychologist to be the devising and 
standardising of tests and of methods of investigation or 
education. Teachers' representatives seemed to desire 
a statutory right to sign certificates of defect conjointly 
with the medical officer, apparently overlooking their 
existing powers, under the Education Act of 1914, of 
reporting at the request of parent or of the local 
authority. In some cases teachers omit details from 
the forms at present in use, and do not take advantage 
of opportunities of being present when children from 
their schools are examined ; if they did so they might 
find little cause for complaint. 

Reviewing the advantages of institutions of different 
Rizes, Dr. A. Rotherham, medical commissioner to the 
Board of Control, showed the great p ssi hi lilies of 
classified recreation and variety of occupation secured, 
while Miss Pierce pleaded for the individual care, more 
homely life and closer personal interest in the small 
home. Miss Dendy showed that if the institution 
consisted of blocks of separate houses or villas the 
useful features of ei her type cuuld b3 conseived and 
combined without limits in size One speaker thought 
that with the restriction of hours of work now in 
force a staff of 17 would be required for a h ime 
for 12-25 inmates, but that the proportion became 
more reasonable with larger numbers. Emphasis 
was laid on the necessity for varied occupation 
and opportunities for real moral education and moral 
choice in institutions of all types, whether S^ate 
institutions, certified institutions, cor ifled 1 ou<es, 
or approved homes. The final meeting on the 
future of education for physically defective children 
showed a unanimous desire for early ascertainment 
and treatment, and a hope that in bucIi an event 
the numbers of schools for O der ch.ldren might be 
materially reduced. So long as the present conditions 
remain the teachers must urge the provision of more 
ambulances, more school mea's, and a freer general 
education, for the cripple child can rarely attain to 
equality with his normal fellow at the central or trade 
schools, and vocational education may be overd« ne wi h- 
out an adequate basis behind it. Some of the speakers 
held that, as scholarships and maintenance grants 
were largely given in ordinary schools, maintenance 
grants should be given in the P.D. schools to cover the 
period of full-time instruction from 14-16, when the 
normal child might be earning while in attendance at 
a continuation school. The feelings, first, of depend¬ 
ence on the part of the child, and, secondly, of irrita¬ 
tion on that of the parent at having to support a child 
he feels should be adding to the family exchequer, are 
prejudical both to health and education. 


THE WOMEN'S SERVICE BUREAU. 

We are not infrequently asked at this office to recom¬ 
mend literary assistants of various scope aud for differing 
duties, though knowledge of medical phraseology is 
always needed. We recommend to those in need of 
this kind of help application to the Women’s Service 
Bureau. The bureau, it may be remembered, was 
opened in the first week of the war, and has been the 
means of training, advising, and placing some thousands 
of women in suitable work. The war has passed, but 
the need for such an agency remains, and experience 
since the armistice shows that both employers and 
applicants appreciate the value of the bureau no less in 
times of peace than in times of war. From the records 
of work done it can be gathered that 10,000 employers 
have been approached since the bureau was started in 
1914, and many administrative and other positions, «uch 
as correspondence and confidential clerks and secre¬ 
taries, receptionists, laboratory assistants, foreign corre¬ 
spondents, stenographers, telephone operators, draughts¬ 
women, fitters, welders, examiners and setters up, 
charge hands, bench and machine workers, have been 
filled to the mutual satisfaction of both employer and 
applicant. The applicants have numbered some 60,000. 
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No doubt the success which has attended the work of 
the bureau has been due to the fact that a careful 
selection of candidates is made in order to save time, 
trouble, and expense and disappointment to all con¬ 
cerned. No fees are charged to either employer or 
employed; the bureau is maintained by voluntary con¬ 
tributions from members of the London Society for 
Women’s Service and from those who benefit by its 
services. All inquiries should be addressed to the 
secretary, Miss P. Strachey, London Society for 
Women’s Service, 58, Victoria-street, S.W. 1. 


FRACTURE OF TIP OF DISTAL PHALANX. 

Fracture of the distal phalanx of a finger appears to 
have received no attention in this country, and to 
American surgeons we are indebted for pointing out its 
importance. We have previously described the con¬ 
dition in an annotation. 1 Dr. R. F. Maddren has now 
published a paper 4 which throws further light on the 
subject. He points out that contusions of the fingers 
and toes are common, and that the usual expectant 
treatment affords relief in the majority of cases. But a 
minority do not do well. Throbbing pain continues for 
days. Swelling of the finger-tip and tenderness become 
marked, and after a varying period paronychia may 
develop. Such cases are not always the sequel 
of severe trauma. Dr. Maddren believes that in 
these cases the ungual tuberosity of the phalanx is 
fractured. The X rays will show a fracture in 
practically all the cases with marked symptoms as 
well as in many of the mild cases. These fractures 
give rise to prolonged disablement, which is explained 
as follows. The pulp of the finger-tip lies in a closed 
trabeculated connective tissue sac, which is least 
dense at the lateral borders. Hence extravasated 
blood often escapes to the nail-bed and may give 
rise to subungual hsBmatoma. The blood-supply of 
the diaphysis of the phalanx comes from vessels which 
run parallel to the bone, one on each side within 
the closed sac. When the sac is distended by 
oedema or extravasated blood the blood-supply may 
be cut off and necrosis result. The epiphysis is not 
affected because its blood-supply comes off before the 
vessels enter the sac. For the same anatomical reason 
pecrosis of the diaphysis occurs in whitlow. Pain 
similar to, but less severe than, that of whitlow is 
produced. Swelling, due to oedema and hemorrhage, 
is generally present, and subungual hemorrhage if 
sufficient time has elapsed. Even a few minutes after 
the injury Dr. Maddren has never been able to 
elicit crepitus or to palpate the detached fragment. 
The X rays are the only means of positive diagnosis. 
The results of prompt operation in a series of 27 
consecutive cases have been uniformly good. The 
oases occurred in male factory workers, and the 
average loss of time from work was only 6’3 days. 
Dr. Maddren recommends that as soon as the dia¬ 
gnosis is established an incision be made into the 
connective tissue sac. If the pressure is thus relieved 
its sequelae, pain and sepsis, will not supervene. 
The site and method of incision vary with the case. 
If there be blood under the nail it can sometimes be 
evacuated by inserting the tips of sharp-pointed scissors 
between the free edge of the nail and the nail-bed and 
by slightly opening the blades when the points have 
penetrated about one-eighth of an inch. This method 
has the objection that the tissues are opened through a 
field that can be only imperfectly sterilised. The more 
radical method of making two short longitudinal 
incisions through the eponychium and resecting a 
transverse strip of nail where it is thin and soft, is 
sometimes indicated when the blood is principally at 
the lunula. If no extravasation is seen beneath the 
nail a quarter-inch incision may be made with a small 
scalpel or cataract knife into the lateral aspect of the 
finger-tip, deep enough to enter the connective tissue 
sac. An attempt should be made to place this incision 


1 The Lancet, Oct. 18th, 1919, p. 699. 

8 Journal of the American Medical Association, Oct. 30th. 
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so that the digital arteries and nerves are not severed. 
These operations can be performed under Ideal 
anaesthesia. _ 

SILVER-SALVARSAN IN MULTIPLE SCLEROSIS 

The vogue which silver-salvarsan has enjoyed for 
some time in Germany is reflected in the flow of pub¬ 
lications on this drug during the past two years in the 
German medical press. It is still too early to strike a 
balance with respect to this drug in relation to the 
other members of the salvarsan group, but it is indica¬ 
tive of the favourable impression made by silver- 
salvarsan that its exhibition has latterly been extended 
beyond the limits of the definitely syphilitic diseases. 
Undeterred by the flaws in the evidence connecting 
syphilis with multiple sclerosis, Dr. Ernst Speer, 1 of 
Jena, has recently treated 17 cases of this disease with 
intravenous injections ‘of silver-salvarsan. His results 
were good, bad, and indifferent. The following case was 
one of the most hopeful:— 

A soldier, aged 34, had suffered since 1917 from typical 
multiple sclerosis which had first manifested itself as a 
spastic Bpinal paralysis. The clinical picture was domi¬ 
nated by severe spasmodic contractions affecting both legs 
and preventing him from walking. On May 18th, 1920, he 
was given 0*05 g. of silver-salvarsan; from May 21st onwards 
he was given 0*1 g. twice a week, and from June 14th he was 
given 0 a 15 g. twice a week. Altogether 2 g. were given over 
a period of eight weeks. He gained 7 kg., could walk with 
the help of two sticks, and the spasmodic contractions were 
appreciably reduced, no longer preventing him from carry-, 
ing out muscular exercises with his feet while he l&y in 
bed. And, most striking of all, Babinski's sign, which had 
been positive, was no longer demonstrable with oertainty-. 

But in another case the drug, so far from benefiting 
the patient, seemed to stir into fresh activity disease 
which had been stationary for a considerable period. 

The patient was a workman, aged 39, whose disease had 
begun in 1903. His symptoms included tremor of the limbs, 
ataxia, double irido-cyclitis, and slight dementia with 
euphoria. After the third injection of silver-salvarsan 
the severe tremor of the left arm from which he had 
previously suffered ceased altogether. The total amount of 
silver-salvarsan given was 2g. About eight weeks after com¬ 
pletion of the treatment he became much worse; great loss 
of weight, optic atrophy, paralyses, and general debility 
were observed, and the improvement in the condition of the 
left arm was not maintained. 

Grouping his cases in four classes, Dr. Speer shows 
that in six cases improvement was effected, in two 
there was improvement with complications, such as 
tachycardia and neurosis, in two there were complica¬ 
tions without any compensatory improvement, and in 
as many as seven cases the disease seemed even to be 
aggravated by the treatment. Many physicians would 
have abandoned a line of research punctuated by so 
many failures, not to say disasters, but Dr. Speer is 
inclined to discount many of his failures on the score 
of the advanced stage of the disease at the time of 
treatment. As he quite rightly says, the prognosis for 
multiple sclerosis is at present so bad that the need for 
investigating new remedies is very great 


It has been decided to hold an additional Final 
Examination for the Fellowship of the Royal College of 
Surgeons of England to commence on Feb. 11th, 1921. 


i Miincb. med. Woch., Oct. 29tb, 1930. 


Ministry of Pensions : Departmental Com¬ 
mittee.— The Departmental Committee, which has been 
appointed to inquire into the administration of the Ministry 
of Tensions, held its first meeting at Cromwell House on 
Nov. 25th under the chairmanship of Major G. C. Tryon,. 
M.P., Parliamentary Secretary to the Ministry. It was 
decided, in view of the very wide scope of the inquiry, to 
divide it into five sections, each of which will be dealt with 
by one of the following subcommittees, who will report to 
the main Committee: (a) Local War Pensions Committees 
and Regions; (ft) Awards and Special Grants Committee; 
(c) Treatment and Medical Boards; (d) Pension Issue Office; 
(ej Officers. Before proceeding to take evidence the members 
of the Committee will visit the branches of the Ministry and 
will examine the regional machinery. Major C. E. Breese, 
M.P., and Maior C. F. Entwistle, M.P», M.C.,.LL.B., have 
been appointed members of the Committee. 
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TYPHUS AND CHOLERA IN POLAND: 

THE ACTION OF THE LEAGUE OF NATIONS. 


The Council of the League of Nations recently 
deputed to a small Commission the task of proceeding 
at once to Poland and making a report to the League at 
Geneva on the conditions prevailing in that country as 
to cholera and typhus. The Commission consisted of 
Professor Madsen, Director of the State Serum Institute 
at Copenhagen ; Dr. Pottevin, the Joint Director of the 
International Office of Public Hygiene at Paris ; and Dr. 
R. Norman White, C.I.E., of the League of Nations. 
The Commission arrived in Warsaw at the beginning of 
November, and, having only a limited time at its dis¬ 
posal, decided, rightly, not to make a comprehensive 
investigation, but to select for close attention certain 
representative places. The two areas visited were the 
northern part of the eastern territories as,represented 
by Lida, Grodno, and Wolkovisk; and Galicia, whence 
they went to Lemberg, Zolkiew, Nadwoma, Zuraki, 
Bohorodczany, Stanislawow, Cracow, Wadowice, Sucha, 
and Zakopane. 

The following is a r6sum6 of the observations of the 
Commission, first upon typhus, and secondly upon 
cholera:— 

(1) The Typhus Epidemic. 

The area visited in the northern part of the eastern 
territories is poor and has suffered severely as a result of 
the war, which has been waged there almost incessantly 
since 1914. The retreat of the Bolshevik forces had 
taken place only a few weeks before the time of our 
visit. The destruction of a large number of houses, 
especially in the villages, has brought about an almost 
incredible amount of overcrowding. In one place the 
entire population of a village, which had been completely 
destroyed and which had formerly consisted of a hundred 
houses, was herded together in a single building, which 
was itself in an advanced state of disrepair. 

The demands of the war have drained the country. 
Information given us by the local authorities indicates 
that food reserves for the winter are non-existent. The 
numbers of horses and cattle are reduced to a quarter 
of the pre-war standard. Strictly speaking, this part of 
the country has never possessed a sanitary organisa¬ 
tion. Before the war there was no zemstvos in these 
districts, and such insufficient organisation as had been 
created by the Polish Government had been destroyed 
during the course of the recent military operations. At 
the time of our visit these were in course of re¬ 
construction. 

In spite of the impossibility of obtaining epidemio¬ 
logical statistics of any value, it is known that typhus 
exists in endemic form in this part of the country; and 
although the time of our visit did not coincide with the 
season of maximum incidence, we saw sufficient to 
indicate that the disease is extremely widespread and 
of a severe type. In the towns hospitals that had only 
been reopened a few days already contained typhus 
patients. At Grodno, for example, the epidemic hos¬ 
pital, which had been reopened three weeks previously, 
contained 150 patients suffering from either typhus or 
relapsing fever, in addition to which a further 70 typhus 
patients were accommodated in an annexe. In the 
villages typhus cases were found in large numbers, 
sometimes in every house visited. On one occasion we 
found in a single house eight patients in various stages 
of the disease, in addition to two bodies of persons 
who had died of typhus, one on the day of our visit, 
the other on the previous evening. 

In Eastern Galicia, as in the area just described, 
operations of war, which have continued with slight 
intermissions since 1914 almost up to this date, have 
been responsible for very extensive destruction of 
dwellings. The resulting conditions of poverty and 
overcrowding are specially favourable to the propaga¬ 
tion of epidemic disease, notably typhus. The sanitary 
organisation, removed or destroyed during the course 
of the recfefit campaign, is in process of reconstruction, 
but at the moment it is impossible to obtain statistics 
of the present prevalence of typhus. As an example of 


the lack of information we may cite our experience at 
Zuraki. This small village in the Bohorodczany district 
had reported no cases of typhus to the sanitary 
authorities, but a house to-house inquiry in one portion 
of the village, of half an hour’s duration, resulted in the 
discovery of two typhus patients in one house, three 
in another, five in a third, and in a fourth we found 
all the occupants convalescent from a recent attack of 
the disease. At the present time typhus is not prevalent 
in Eastern Galicia in the acute form in which it 
appeared last spring. All the same the disease is very 
widespread and we found cases in every place visited, 
though in most instances few in number. Before the 
war typhus was endemic in a few well-defined areas of 
Galicia; to-day the whole of Eastern Galicia must be 
regarded as an endemic focus of the disease. 

The results of the personal observations that we have 
been able to make do not permit of an opinion as to the 
course typhus will take in Poland or as to the dangers 
likely to accrue to other countries. Abundant informa¬ 
tion concerning these matters is contained in the publi¬ 
cations of the Polish Ministry of Health ; in the reports 
made in 1919 to the League of Red Gross Societies by 
Dr. G. S. Buchanan, Colonel H. S. Gumming, Dr. Aldo 
Castellan!, and Dr. Visbecq,' and in 1920 by Dr. 
Ghodzko to the London Conference; in the reports of 
M^decin-principal Gauthier, Director of the Health of 
Service of the French Military Mission, &c. Here we 
would direct attention to the fact that the years 
1919 and 1920 were both characterised by extremely 
severe epidemics. The number of cases notified—it is 
necessary to point out that the figures can be only an 
approximation much below the actual numbers—were 
most numerous in 1919, in the months of April and 
May, when 34,875 and 34,807 cases respectively were 
reported, and in 1920, in January, 27,984 cases. In 
June, 1920, the last month for which statistics are 
available, 3550 cases were notified in Congress Poland, 
1795 in Western Galicia, and 5850 in Eastern Galicia; 
these figures refer to the civil population only. The 
incidence of the disease in the army of the interior 
varied in different cantonments between 0*01 and 
0*60 per cent. (Lwow), with a mean incidence of 
0*09 per cent. In prisoners’ camps the typhus incidence 
amounted to 1*38 per cent. 

The reports indicate that typhus is very unequally 
distributed in Poland. The north-western districts are 
practically free from the disease, as i^ also the 
district of Posen; the southern and eastern districts 
are most seriously affected. We may conclude that 
though typhus does not exist at the present time in the 
form of an acute epidemic—and recalling that the present 
is the season of low incidence of the disease—it is very 
widespread throughout large areas, notably in the south 
and the east. The areas we visited are infected to a 
degree of which official documents give no indication. • 

It is impossible to frame a forecast of the future 
course of an epidemic now endemic over wide areas, 
but our knowledge of the epidemiology of typhus enables 
us to foresee that seasonal outbreaks will continue to 
occur, the gravity of which will be chiefly determined 
by all social and economic conditions which are likely 
to create a state of physioal depression among the 
population submitted or exposed to infection. In any 
case, its persistence institutes a permanent danger to 
the rest of Poland and for all other countries. In 
countries with a high standard of personal hygiene 
there is not much to fear in the way of extensive out¬ 
breaks of typhus. But even in such countries there are 
groups of individuals and communities where lack of 
cleanliness presents all the conditions necessary for the 
spread of the disease. A report of the League of Red 
Cross Societies rightly calls attention to the recent 
epidemic in Holland as a case in point. 

The eradication of typhus in the areas described 
appears to us, therefore, to be a question of inter¬ 
national importance. Its continued prevalence consti¬ 
tutes a standing menace to other countides commensurate 
with the intensity of the epidemic. Measures taken at, 
the frontiers of other countries can diminish the danger,! 
but they cannot obviate it altogether. The measures 

1 The Lancet, Oct. 2$th. 1919. pp-741 qnd 749. . - 
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necessary for the eradication of the disease have been 
studied and defined, notably at the Conference in 
London. The Polish Government are alive to the 
urgency of the work to be accomplished. The organi¬ 
sation that they have created to fight epidemic disease, 
notably typhus, is excellent and has already achieved 
results that do them much credit. But the material at 
their disposal is altogether inadequate for the intensive 
and extended campaign that it is necessary to wage 
without delay. 

(2) The Cholera Epidemic, 

At the end of September cholera appeared in territory 
reoccupied by the Polish forces in the neighbourhood 
of Lida and Grodno. Previously there had been a 
large incidence of this disease in Soviet Russia. Thus, 
an official Soviet statement dated August BOth, 1920, 
reported extensive prevalence of cholera in parts of 
Soviet territory adjacent to the Russia-Polish Armistice 
line as well as in other parts of Russia. In the first 
six months of 1920, 5675 cases of cholera were notified 
in Russia. By the middle of October, 1920, soldiers and 
prisoners of war had carried infection to various parts 
of Poland. Up to date (17/11/20) 21 foci of infec¬ 
tion have been reported, and new foci are still being 
discovered. In Poland proper reported cases number 
299, in addition to which 119 carriers have been 
discovered. Of the 299 cases, B0 were civilians; 
the great majority of the remainder were prisoners 
of war. In addition to the above, 461 cases of cholera 
have been notified in the eastern territory now under 
Polish military administration; of these 100 were 
civilians. The occurrence of cholera cases in 21 widely 
separated places in Poland, their very high carrier rate, 
and the extremely defective nature of most of the 
water-supplies combine to make the situation full of 
danger. An unpleasant fact in this connexion is the 
very high incidence of typhoid now prevailing in most 
parts of Poland, where the conditions favourable to 
intestinal disorders are generally present. The Polish 
Health Administration is alive to the dangers of the 
situation, and inoculation with a cholera vaccine is 
being widely carried out. The whole army and all the 
prisoners of war have now been inoculated, as well as 
large numbers of the civil population. 

On our tour of inspection we encountered cholera at 
Lida, Warsaw, Wadowice, and Zakopane. At Wadowice 
we inspected the prisoners’ camp. At the time of our 
visit there were 4500 prisoners of war in very poor 
condition. The Polish authorities are obviously finding 
it extremely difficult to provide adequate food and 
clothing for their prisoners. There were 90 cholera 
cases in the prisoners’ hospital at Wadowice, as well as 
80 cases of relapsing fever and 36 of typhus. We are 
informed that there are 80,000 prisoners of war in 
Poland at the present time. Half of these are in 
prisoners’ camps, the remainder being scattered about 
the country in working parties. The presence of this 
large number of prisoners of war, with very enfeebled 
powers of resistance to disease, is a most unwelcome 
complication of the already sufficiently difficult health 
problems of Poland. 

Conclusion9, 

We are of opinion that it is both necessary and urgent 
to afford effective material assistance to Poland in her 
struggle against epidemic disease, especially against 
typhus fever. 

We recommend that the League of Nations render 
this assistance on the basis elaborated by the London 
Conference and by the Council meeting at Rome. 

Dr. Pottevin, 

Th. Madsen, 

R. Norman White. 


Royal Sussex County Hospital, Brighton.— 

The Chinese Minister opened a Chinese Fair at Brighton 
on Nov. 24th in aid of this hospital. He said that the 
stranger to this country was strnck by the large number of 
hospitals, and especially by the fact that they were all sup¬ 
ported by voluntary contributions. The hospital at Brighton 
is now in its ninety-second year, and its upkeep calls for the 
sum of £30,000 per annum. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 

REGISTRATION. 

- 0 - 

The Winter Session of the General Medical Council, 
the opening of which was reported last week, continued 
until Friday, Nov. 26th, under the presidency of Sir 
Donald MacAlister. 

The Case of Charles Edward Dolling, 

On Thursday the Council completed the consideration 
of the case of Charles Edward Dolling, M.B., Ch.B. 
Adelaide. He was summoned to appear before-the 
Council on the following charge. That at Westminster 
Police-court, on Jan. 21st, 1920, he was convicted of 
importuning for immoral purposes in Ebury-street, 
and was fined £10 or, in default, six weeks’ imprison¬ 
ment. On appeal to the General Quarter Sessions this 
was confirmed. The defendant appeared, and was 
represented by Mr. Nelson, K.C. The whole heariug 
of the case was conducted in camera, and the decision 
announced was that the Council did not see fit to erase 
his name from the Register. 1 

Revision of the Curriculum. 

A' report from the Education Committee on the 
revision of the whole curriculum in medicine was 
received. 

It was remitted to this Committee in 1918 to inquire 
whether any action should be taken towards promoting 
or systematising the teaching of preventive medicine in 
the medical schools and in clinical hospitals throughout 
the country, and to report. Circular letters were issued 
to the teaching bodies, inviting their cooperation, and 
the replies received were communicated to the Council 
and discussed by it in November, 1919, and May, 1920. 
As it became clear that the questions raised on the 
teaching of the preventive aspects of medicine involved 
the revision of the whole curriculum in medicine, the 
Council remitted to the Education Committee for 
further report the consideration of the methods under 
which the necessary revision might best be carried out. 

Subcommittees on Curricula, 

The Education Committee proposed that special 
subcommittees should be appointed to consider and 
report on the details of the curricula in the several 
departments of medical study. The report runs:— 

In respect of the urgent necessity for the coordination of 
the teacning work throughout the whole course, and of its 
organised adaptation to the main purpose in view, the 
education of the general practitioner, it is proposed that each 
committee should consist, not only of specialists in the 
branch with which it mainly concerns itself, but of others, 
and particularly of representatives of the final or clinical 
years of the students’ training. In addition, the committees 
should be charged, each within its own sphere, with the 
important duty of advising as to the methods under which 
the teaching of the “ preventive aspects of medicine” may 
best be carried into effect. A number of special points might 
also be referred, with advantage, to the consideration of the 
appropriate committees. These are: (1) the need for addi¬ 
tional teachers; (2) the suggestion that clinical teachers 
should give the whole or most of their time to teaching 
work; (3) the opinion expressed that too much time is given 
in the present curriculum to the more specialised branches 
of medical and surgical practice; and (4) the plea for the 
establishment of an organised scheme of post-graduation 
courses for general practitioners. 

It is by no means advisable that absolute uniformity 
among the bodies in their teaching arrangements should be 
aimed at. The Education Committee does not propose that 
the Council’s resolution in regard to professional education 
should be modified in any way. This paragraph reads as 
follows 

It is to be understood as regards the above-mentioned subjects 
(the list of essential classes) that the Council offers no opinion 
as to the manner in which the subjects should be combined or 
distributed for purposes of teaching or examination. 

But it is of the utmost importance that the elements in 
each particular curriculum which are, from the point of 
view of the clinical teacher, essential to the adequate train¬ 
ing of the practitioners of to-day, should be clearly indicated. 

1 We comment bn this case elsewhere.—-E d. L. 
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The work which it is proposed to assign to the special sub 
committees on curricula will be arduous, and will require a 
reasonable allowance of time for its completion. The Council 
cannot undertake it unaided; each committee should have 
power to coopt additional members as may seem necessary. 
It is proposed that, in the first instance, special curricula 
subcommittees, as defined above, should be appointed in the 
following groups of subjects The preliminary sciences in 
their relation to general medicine ; anatomy ancl physiology ; 
pathology and pharmacology. It is probable that it may be 
necessary, later, to appoint'a committee to advise as to the 
effective coordination of the teaching in the final subjects. 

The “ Overloading ” of the Curriculum. 

The Education Committee admits that the difficulties 
arising from overloading of the curriculum have for 
long been acutely felt by the teachers in every branch, 
and more particularly by those in the all-essential final 
departments of study. The progress of modern medicine 
and the growing claims which a reorganised and 
extended public health service is making upon pro¬ 
fessional equipment are steadily increasing the conges¬ 
tion. Suggestions for remedy are thus summarised in 
the report:— 

(1) The extension to a longer period of the present five- 
years’ curriculum. 

(2) The alteration of the minimum age of entry upon the 
curriculum of study from the sixteenth to the seventeenth 
or eighteenth year. 

(3) The exaction of a higher standard than that presently 
accepted in the preliminary examination in general 
knowledge. 

(4) The transference in whole or in part of the study of 
the preliminary sciences (physics, chemistry, and biology) 
to a period antecedent to enrolment on the students’ register 
and the commencement of medical study. 

(5) The institution of an additional year of clinical study 
after licence or graduation and before the actual entry into 
practice. 

The Education Committee was of opinion that the 
detailed discussion of certain of these suggestions, and 
in particular of Nos. 1 and 5, might be advantageously 
postponed until the curricula subcommittees had re¬ 
ported to the Council. The delay which this reference 
would involve would be compensated for by the oppor¬ 
tunity which it would afford of estimating the effect 
of the preliminary steps in revision. The report 
proceeds:— 

The present problem which confronts the teaching schools 
is to find time for the effective study of the more modern 
method of clinical work without impairing the scientific 
basis on which all medical education must of necessity rest. 
The question, however, of the prescribed length of the 
minimum curriculum cannot be discussed apart from that 
of the qualifications of the student. Very many students, 
.some of them at the age of 16, enter upon the curriculum in 
medicine without any training at all in the methods of the 
study of science. On these much of the brief space of time 
allotted to the earlier teachers in medicine is wasted, and 
classes which ought to be specialised towards a particular 
end are prevented from giving more than a generalised 
outlook upon the important subjects with which they deal. 
The prejudicial influence of the mentally immature entrant 
makes itself felt throughout the whole course. 

Teaching of Preliminary Scientific Subjects. 

The Education Committee therefore proposed that all 
applicants for admission to the Register of Medical 
Students, except those who had already graduated in 
physical and natural science, should be called upon to 
afford evidence of having passed, precedent to registra¬ 
tion, and in addition to the prescribed examination 
In general knowledge, a satisfactory examination in 
elementary physics and chemistry treated from the 
general point of view. In regard to the precise methods 
of ensuring this the report runs:— 

The arrangements as to the standard to be exacted in this 
second or science preliminary examination should be left to 
the individual licensing bodies,-each of which might either 
impose examinations of its own or accept certain publicly 
recognised examinations, as, for instance, the higher 
certificate of the Schools’ Examination Board in England 
or the leaving certificate of the Scottish Education Depart¬ 
ment. Those of the candidates for registration who find 
themselves unable on leaving school to submit to the pro¬ 
posed new test would, naturally, be permitted to study in 
the general science classep of the medical school or uni¬ 
versity which they seek to enter, and on passing would then 
be entitled to commence the five-years’ coursein medicine. 


In view of the special necessities of general biology (which 
subject, it will be noted, has not been included by the 
Committee as an essential element in the proposed science- 
preliminary examination, and in which the teaching and 
examination in many secondary schools has not yet reached 
the standard which has been attained in these institutions 
in physics and chemistry) the Committee proposes that 
entrants upon medical study, who have diligently attended 
specially recognised classes in schools or other institutions 
definitely approved for the purpose of giving instruction 
by a licensing b< dy, may be admitted to the general or 
elementary examination m biology immediately on regis¬ 
tration. The Committee is also of opinion that chemistry, 
physics, and biology, studied from the point of view of their 
special relations to medicine, should form an integral part 
of the professional curriculum, and has recommended 
accordingly. In accordance with the general scheme of the 
Council the determination of the particular place in the 
curriculum to which each of these specialised courses should 
be assigned rests with the. individual bodies. 

Age of Entry on Medical Study. 

As a corollary to the foregoing the Committee mAde 
the further recommendation that the minimum age 
entitling to admission to the students’ register should 
be raised from 16 to 17 years. 

Professional Examinations. 

The Education Committee recognised that the undue 
stress laid on the test by written examination, frequently 
repeated, was a weakness and a source of danger in our 
educational system. The report deals with this matter 
thus:— 

The habit of judging progress in study by a method which 
demands severe but spasmodic efforts directed towards the 
repetition of details, often unimportant and usually only 
partly understood by the pupil, is, unfortunately, growing 
upon us, and tends to obscure the true purposes of educa¬ 
tion. A report of the Education Committee in 1905, speaking 
of our examination system, expresses the opinion that it is 
paralleled only by that in vogue in China. It may be said, 
without fear of contradiction, that in medicine to day the 
exigencies of the examinations threaten to dominate both 
teaching and study. The student is in danger of being led 
to believe that the only work which really counts is that 
spent in preparation for the written examinations, be they 
class or professional. Some relief is urgently called for in 
the interests of true scientific study. 

The specific proposal, supported by all the speakers 
referred to above, is to the effect that the work of the 
student throughout the whole curriculum, if suitably tested 
and recorded, might be taken into consideration as an 
important element in the assessment of the marks awarded 
in the professional examinations. The adoption of the 
scheme would encourage steady work on the part of the 
student throughout the entire course, and would tend to 
diminish the too prevalent practice of “ cramming.” The 
Committee has endorsed this proposal and would recommend 
it to the Council. 

The proposal, it will be noted, is permissive in character. 
The Council has issued to the licensing bodies a series of 
resolutions and recommendations which define the courses 
of instruction and methods of examination of which it 
approves. Dealing with the latter (methods of examina¬ 
tion) the Council distinctly implies and in certain instances 
definitely states that *‘ examinations should be written, 
practical, and oral.” The importance of the practical exami¬ 
nation in all subjects which are taught in practical classes 
will be universally recognised; but it is worthy of considera¬ 
tion whether the apparent pressure on the bodies to hold 
written examinations in all subjects, and particularly in 
those in which the curriculum test had been imposed, 
might not with advantage be removed. This suggestion, 
like the curriculum-test proposal which is presently advo¬ 
cated by the Committee, is permissive in its nature. 
Teaching and licensing bodies will doubtless take the matter 
into consideration. 

The Place of the Lecture in the Teaching Scheme. 

The Education Committee was not unanimous on this 
subject, some members holding that under present 
arrangements too much prominence was given to 
lectures in the curriculum, others, in practically equal 
numbers, taking the opposite view. The report states 
the difficulties as follows :— 

It is difficult to define the term precisely; that whioh 
would be called a lecture when delivered to a large class 
becomes a demonstration when addressed to a few. In 
making a choice between the methods everything mast 
depend on local conditions. Whichever line is chosen as the 
main one in any particular school there is no doubt that the 
lecture, using the term in its broadest sense to include the 
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treatment of underlying principles and developmental 
history, cannot well be dispensed with in medical training. 
The most potent factor m all teaching is the personal 
influence of the wise and experienced teacher. No text-book 
can give to the pupil the real knowledge and the inspiration 
which he derives from contact with the master. 

The Committee did not think it advisable to make 
any general recommendation on this subject. 

Recommendations to the General Council. 

The following recommendations were made by the 
Education Committee for the acceptance of the General 
Council:— 

1. That the “ resolutions of the General Medical Council 
in regard to professional education ” as revised in December, 
1919, be so modified as to provide :— 

(a) That before registration in the students’ register, every 
applicant shall be required to have passed, in addition to the 
examination in general education, an examination in 
elementary physics and elementary chemistry conducted 
or recognised by one of the licensing bodies. 

(b) That a student who has diligently attended an approved 
course of instruction in elementary biology in a secondary 
school or other teaching institution, recognised by a licensing 
body, may be admitted to a professional examination in 
elementary biology immediately after his registration as a 
student of medicine. 

(cl That before registration as a student every candidate 
shall produce evidence that he has attained the age of 17 
years. 

. (d) That specialised instruction in physics, chemistry, and 
biology in their application to medicine shall be included in 
the professional curriculum, the teaching arrangements in 
each case to be determined by the licensing body. 

This recommendation was accepted by the Council 
with the addition of a rider to the effect— 

Provided that the minimum standard of general education 
required by the Council for registration as a student should 
be raised to a standard equivalent to that demanded in other 
learned professions previously to, or concurrently with, the 
ooming into operation of the requirements of a preliminary 
examination in science before registration. 

2. That the “ recommendations of the Council ” in regard 
to “professional examination” as revised in November, 
1909, be so modified as to provide: That in the regulations 
for the several examinations it shall be provided that the 
examiners be empowered in assessing marks to take into 
account the duly attested records of the work done by the 
candidates throughout the course of study in the subject of 
the examination. 

3. That the Council approve the appointment of a number 
of special subcommittees, as detailed below, “mixed ” in 
constitution, and each containing representatives of clinical 
studies, to be charged with the duty of reporting to the 
Couooil on the nature of the several curricula, defining 
essential contents from the standpoint of the adequate 
training of the general practitioner; of advising as to the 
proper coordination of the work of instruction ; and of 
making recommendations concerning the effective teaching 
of the preventive aspects of medicine: (1) the preliminary 
sciences, as related to medicine; (2) anatomy and physio¬ 
logy l pathology and pharmacology; (4) medicine, surgery, 
and midwifery. 

These two recommendations were accepted by the 
Council without modification. It was further agreed 
that the requirements of the first recommendation 
should come into force on Jan. 1st, 1923. 

Public Health Diplomas. 

Arising out of the report of the Public Health Com¬ 
mittee the Council accorded its approval to an alteration 
of the Regulations of the University of Durham for its 
degree of Bachelor of Hygiene, proposing to teach the 
subjects of bacteriology and chemistry concurrently 
during two terms. It was agreed that the two months’ 
course of instruction “ on entry,” and the two months’ 
“course for promotion” at the Royal Naval Hospital, 
Greenwich, should together count for four months’ 
study, provided that the subjects of study in either of 
them did not overlap, and that the special course of 
three months at Haslar in advanced public health should 
be recognised as sufficient to reduce to three months 
the instruction under an M.O.H. required in the regula¬ 
tions. Any remark upon the reports of the Inspector in 
Public Health was deferred until the inspection had 
been completed, so that a general review of the 
examinations as a whole might be made. 

The Council also authorised the Public Health Com¬ 
mittee to consider and revise tlie existing regulations 
and rules for diplomas in public health, originally 


adopted in 1880, since amended and amplified with a 
view to bringing the special course of instruction 
required of candidates for the diploma into harmony 
with the duties of a modern medical officer of health. 

Reports were received and accepted from the Students’ 
Registration Committee, the Pharmacopoeia Committee, 
the Dental Education and Examination Committee, and 
the Irish Branch Council. 

The proceedings terminated with a vote of thanks to 
the President. 

IRELAND. 

(From our own Correspondent.) 

Medical Matters in Dublin. 

, Curfew at 10 is likely to interfere with the working of 
the medical societies, which normally meet at 8.30 P.M. 
For the purposes of their professional work medical 
men are given permits to be abroad during prohibited 
hours, but few care to rely on their- permits, except in 
cases of urgent necessity, and except as regards 
midwifery little medical work is now undertaken at 
night. 

On Nov. 21st hospitals on the north side of Dublin 
had the unusual experience of treating a number of 
recent gunshot wounds. The total death-roll in 24 
hours in Dublin appears to have been about 30. Last 
week a further order was issued by the Government 
prohibiting the holding of inquests in several areas, 
including the county and city of Dublin. For some 
weeks past the coroner of Dublin has not been allowed 
to hold inquests in cases of sudden death where the 
forces of the Crown were concerned. 

Queen*8 University of Belfast. 

On the decease of the late Sir John Byers it was 
decided to separate the departments of gynrocology 
and midwifery, and to found a chair in each department. 
To the chair of gynaecology the Senate has appointed 
Mr. R. J. Johnstone, F.R.C.S. The new professor had 
a brilliant career in the Queen’s University, and enjoys 
a high reputation as an operator and teacher. He 
is gynaecologist to the Royal Victoria Hospital and 
surgeon to the Belfast Maternity Hospital. He is also 
chairman of the Irish Committee of the British Medical 
Association. To the chair of midwifery and diseases of 
infancy the Senate has appointed Dr. C. G. Lowry, who 
holds the positions of gynaecologist to the Ulster Hospital 
for Women and Children, and assistant gynaecologist to 
the Royal Victoria Hospital. He obtained high honours 
during his academic career, including a gold medal at 
his M.D. examination, and enjoys an extensive practice 
in his own department. Both these appointments will 
add strength to the Queen’s University, and are an 
indication of the progressive spirit which emanates 
the Belfast Medical School. At the meeting of the 
Senate on Nov. 24th it was decided to raise the 
existing lectureship in public health to the rank of a 
professorship in recognition of the growing importance 
of this department. The present lecturer is Dr. W. J. 
Wilson, whose appointment to the new professorship 
will be heartily anticipated by the profession. Dr. 
Wilson recently discharged the duties of medical officer 
of health of the Belfast Corporation during the temporary 
illness of the present incumbent, Dr. H. W. Bailie. He 
holds the positions of bacteriologist to the counties of 
Down, Antrim, and Armagh. He served in the war and 
attained the rank of Major. He is the author of a 
“Students’ Text-book of Hygiene,” and has made 
numerous contributions to medical journals upon 
bacteriology and cognate subjects. 

At the same meeting of Senate the following report 
of the Standing Committee was approved:— 

“That in future the medical students in chemistry should be 
separated from the science students, and should be given a course 
of training specifically devised in view of their special needs, as is 
done in other universities. In order that this improvement may 
be carried out with the present staff of the Chemical Department 
the Academic Council further recommends that the lectures to 
medical students in chemistry, being mainly organic chemistry, 
should be delivered by the lecturer in organic chemistry, whilst 
the professor of chemistry should be responsible for the laboratory 
teaching of the medical students, which will bring him into 
personal contact with them.” 
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From the annual report of the Vice-Chancellor 
recently delivered to the Senate it appears that the 
number of medical students in attendance upon the 
University in the year 1919-20 was 649, of whom 519 
were men and 130 were women. Owing to the pressure 
upon the accommodation of the University several of 
the classes have to be divided.—At a meeting of Con¬ 
vocation held on Nov. 17th some dissatisfaction was 
expressed regarding the financial arrangements affect¬ 
ing the University under the present|HomeRule Bill. The 
stun of £26,000, allocated as an annual grant to the Uni¬ 
versity, is felt to be quite inadequate to meet existing 
needs and the great increase of the cost of administration 
owing to conditions created by the late war,. University 
finance is everywhere a pressing problem, and Mr. 
Fisher, the President of the Education Department, 
has on several occasions emphasised the need for 
greater liberality to universities on the part of the 
State.—Mr. Francis Aders Heron, J.P., has presented 
the University with a gift of £5000 to assist the 
University in making provision for the better teaching 
of physical chemistry.—During the year a new dental 
department was founded in the University with four 
lecturers in the various technical branches. 

Tuberculosis in Belfast, 

Phe annual report of Dr. A. Trimble, chief tuber¬ 
culosis officer of the city, covers a large field. In 
spite of the difficulties which beset a large indus¬ 
trial population, Belfast has made notable progress in 
recent years in the reduction of tuberculosis. In 1890 
toe death-rate from tuberculosis was 4*6 per 1000, 
whereas in 1919 the rate was 2*1 per 1000, a fall of 
more than 50 per cent, in 30 years. It is only 
right to point out that this decline began and 
was progressive before the present anti-tuberculosis 
crusade was inaugurated. Tuberculosis, as all are 
agreed, is pre-eminently a social question and inti¬ 
mately bound up with questions of housing, over¬ 
crowding, occupation, economics, food, and general 
hygiene. Osier once said that the amount of typhoid 
fever in any area was an index of the hygienic 
intelligence of its inhabitants. The same remark 
might be made with equal propriety regarding the 
amount of tuberculosis. Sanatoriums have their value, 
and the present tendency to belittle their usefulness 
may easily be carried too far, but their effect upon 
the prevalence of tuberculosis is, and will continue to 
be, small. Domiciliary treatment is at best a pis alter. 
Nothing but a resolute policy of social reform and 
education in the principles of hygiene will success¬ 
fully grapple with the white plague. Science has put 
the necessary weapons in our hands, but we have 
still to learn how to employ them with full effect. 
Let us never forget that the fall in the tuberculosis- 
rate in Great Britain began soon after the repeal of 
the Corn Laws inaugurated the era of cheap food. 

Memorial to the late Mr. Robert Campbell, of Belfast. 

The medical friends of the late Mr. Robert Campbell 
have thought it appropriate that steps should be taken 
to commemorate the pioneer work that he has done 
for surgery in Ulster. An endowment fund has been 
inaugurated for this purpose, and at a meeting of the 
subscribers, held on Nov. 8fch, in the Medical Institute, 
Belfast, it was decided that the memorial should take 
the form of a prize, to be called the Robert Campbell 
Memorial Prize, and that this prize should be awarded 
periodically for distinguished work in any branch of 
medical science to that member of the profession in 
Ulster or to that graduate of Queen’s University, 
Belfast, whom at the time the selection was made 
the committee should consider most deserving of the 
honour. It was also decided that the award should 
entail on the recipient the duty of delivering an oration 
to the profession, to be called the Robert Campbell 
oration. 

The following Executive Committee was appointed : The 
Professors of Surgery, Medicine, Midwifery, Gyneecology, 
Ophthalmology, Pathology, Anatomy, and Physiology in 
Queen’s University, Belfast; the President of the Ulster 
Branch of the British Medical Association, and of the Ulster 
Medical Society: the chairman of staff of the following 
hospitals: Royal Victoria, Mater Infirmorum, Queen’s- 
atro^t, the Ulster; also Dr. Jphn Campbell and Dri J. 


Walton Browne. Dr. James Colville was appointed 
Treasurer, and t)r. Thomas Houston Secretary. 

This Executive Committee was given power to appoint 
five trustees, two of whom must be general medical prac¬ 
titioners, and, along with the trustees, to award the prize 
from time to time. . 

The following subscriptions to the Endowment Fund, 
totalling over £600, have .been already received 

£ s. d. 

.Tamos Moore .. ... .. 52 10 t) 

T. Houston, R. J. Johnstone, R. Johnston (Portrush), J. 8. 

Morrow, T. Sinclair, J. A. Craig, A. B. Mitchell, J. C. 

Rankin . . each 21 0 0 

S. B. Boyd (Ballymoney), J. Walton Browne, W. Burns, 

William M. Burnside, I. A. Davidson, George Hart 
(Me&sham), James Huston (Garrick)* J. A. Lindsay, C. G. 

Lowry. W. G. MacKenzie, H. L. MeKisack, T. H. Milroy, 

W. Monypeny, T. B. Pedlow (Lurgan), A. Gardner Rotro, ' 
Howard Stevenson, T. D. Warnock (Donegal), Andrew 
Fullerton, James Colville, S. T Irwin, W. Porter 
(Portrush).. each 10 10 0 

S. Blakely. Foster Coates, Sir John Fagan (Monasterevan), 

D. P. Gaussen (Dunmurry),G. St. George (Lisburn), I. R. 
Greenfield (Holywood), T. S, Holmes, J. B. Johnson 
(Gilford), W. M. Killen (1st Install.), R. R. Leathern, 

G. G. Lyttle, John McCaw, John McCrea (Wargrave), 

W. R. MacKenzie, A. P. B. Moore, Brice Smyth, 

M. Brice Smyth, 1. Wallace (Knockahollet), R. M. Beatty 
(Heckmondwike), Robert Hall . each 5 5 0 

Alex. Burns, James A. Clarke (Carrick), C. Graves (Cooks- 
town). David Huey (Bushmills), H. Moreland McCrea 
(London), R. McDowell, L. Rentoul, W. Smyth 
(Antrim) . each 5 0 0 

T. C. D. Cathcart, S. J. Killen (Carrick), T. Killen (Larne), 

R. Marshall, S. R. Hunter (Dunmurry) . each 3 3 0 

Boyd Campbell, H. W. Cunningham (Londonderry), 

G. M. Irvine (Mount Norris), H. R. Irvine, A. E. 

Knight (Donaghadee), Joseph Martin (Donaghadeo), S. I. 

Turkington, w. J. Wilson . each 2 2 0 

R. Martin (Banbridge) ... . 1 1 o 

Members of the profession who wish to subscribe are 
requested to send their donations to Dr. James Colville, 
7, University-square, Belfast* 

Reuben Harvey Memorial Prize. 

The thirteenth triennial award of this prize will be 
made in July next. The competition is open to students 
and graduates of less than three years' standing of 
Dublin schools of medicine. The prize, value £25, is 
for the best essay evidencing research in animal 
physiology or pathology. Essays, bearing fictitious 
signatures, are to be lodged with the Registrar of toe 
Royal College of Physicians of Ireland, Kildare-street, 
Dublin, on or before June 1st, 1921. 

Nov. 29th. • '• ■ : ; • . ' . 

PARIS. 

(From our own Correspondent.) 

The Value of Stock Vaccines. 

In a recent communication to Le Courrier Medical Dr. 
Maurice Gtdbert gives the results of vaccine therapy ih 
30 cases of acute epididymitis treated by dmegon, a 
gonococcus vaccine which is one of a series of stock 
Taccines all made on the same principle. The use of 
stock vaccines is fairly extensive in this country, the 
most popular ones being known as dmesta (staphylo¬ 
coccus) and dmegon (gonococcus) *, satisfactory 
results have also been obtained with dmetys, which 
is a vaccine against whooping-cough. Some results 
of the use of these vaccines have been reported 
from time to time in statistics of the out-patient 
department of the Pasteur Institute of Tunis. 
They are made by suspending in dilute sodium 
fluoride solution a 24 hours’ culture grown on a solid 
medium. Dmegon is a mixture of two suspensions, one 
of a culture of gonococcus and the other of a culture 
of synococcus, a Gram-positive organism originally 
described by Ch. Nicolle and L. Blaizot, 1 who think 
that gonorrhoea may be caused by the simultaneous 
occurrence of the two organisms. The two suspensions 
are mixed together, so that 1 c.cm. of the mixed vaccine 
contains 50 million gonococci and 450 million synococci. 
The initial dose is J c.cm., this amount correspond¬ 
ing to a total of 250 million germs (25 million 
gonococci and 225 million synococci). Using this 
vaccine in 3Q cases of gonorrhoeal epididymitis, Dr. 
Guibert has noticed that in all cases it caused the 

1 Comptes Rendu b des S&ajjdeB de ’Acod6mie dee Sciences, 
Nov.24th, 191 ‘ 
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complication to subside rapidly, but that the urethral 
discharge did not necessarily dry up. On July 6th 
Mons. E. Potherat communicated to the Soci6t6 de 
Ohirurgle de Paris an account of the satisfactory 
results obtained by the use of propidon (Delbet’s 
bouillon) in six surgical cases (carbuncle, cellulitis, 
abscess), thereby confirming the favourable reports on 
its use which have been published by various authorities 
during the early months of the year. Propidon is a 
mixed stock vaccine, containing staphylococcus, strepto¬ 
coccus, and B. pyocyaneus. It is obtained by pro¬ 
longed cultivation of these three bacteria; after being 
stored for a month the cultures are sterilised by heating 
to a temperature of 65°C., and are finally mixed 
together so as to obtain a standardised emulsion. 
According to Professor Delbet* this prolonged cultiva¬ 
tion attenuates the toxins to such an extent that the 
vaccine can be injected in very large doses without 
toxic symptoms, and a greater amount of immunity 
is developed. B. pyocyaneus is included because 
its culture contains pyocyanase, a ferment-like sub¬ 
stance which possesses the power of destroying other 
bacteria, and more especially because Professor Delbet 
has observed that in septic wounds streptococci 
diminish in number when pyocyaneus bacilli become 
more numerous. Each dose of propidon consists of 
4 c.cm. of vaccine, containing 1750 million streptococci, 
8800 million staphylococci, and 8000 million pyocyaneus 
bacilli. The vaccine is injected subcutaneously or intra¬ 
muscularly into the buttock, one to three injections 
being given at intervals of three days. It would be 
interesting if the results obtained with various kinds of 
vaccines could be compared in order to estimate the 
value of the principles upon which these French stock 
vaccines are made. 

Instruction in Orthopedics. 

Dr. F. Calot, surgeon-in-chief to the Hdpital Roths¬ 
child and the Orthopedic Institute (St. Frangois de 
Sales) at Berck, is giving a. practical course in ortho¬ 
pedics to which foreigners are admitted from Jan. 17th 
to 24th, 1921. The subjects to be dealt with are : con¬ 
genital and acquired deformities, external and surgical 
tuberculosis, and the practical handling of fractures. 
Explanations will be given in English and Spanish. 
The inclusive fee for the course is Fr.140. Application 
should be addressed to the secretary, Clinique Calot, 
69, Qua! d'Orsay, Paris. 

The Late Professor Debove. 

After a long and painful illness Professor Maurice 
Debove died last week at the age pf 75. His career 
had been brilliant. He received his medical education 
at the Ecole de la Faculty de Medecine de Paris, and 
became interne des hdpitaux in 1869, graduating 
M.D. Paris in 1873. From this time onwards his 
success as a teacher and his skill as a physician became 
more and more apparent, until after holding various 
other appointments he was elected to the chair of 
pathology in the Faculty of Medicine of Paris in 1890. 
He filled the offices of dean of this faculty and of con¬ 
sulting physician successively to the Hospice BicStre, 
the Hdpital Andral, and the Hdpital Beaujon. Member 
of the Acaddmie de Mddecine since 1893, he was 
appointed its permanent secretary in 1913. He was 
also honorary president of the Oonseil Supdrieur 
d’Hygiene. Professor Debove was the author of numerous 
publications and of two classical text-books, “ Traitd 
des Maladies de l’Estomac” and “ Traite de Clinique 
Mddical," written by him and two of his pupils, 
MM. Rdmond and Saliard. Moreover, he stimulated 
other pupils to write various manuals under his 
supervision which have achieved much popularity. 
Owing to the war Professor Debove was persuaded to 
postpone his retirement from his offices of professor and 
consulting physician to the Beaujon Hospital for four 
years, and only recently severed his connexion with 
this hospital. He did not live long to enjoy the leisure 
he had earned, as he was taken 111 soon after his 
retirement, and in spite of an operation his condition 
became hopeless. 


8 MM. Pierre Delbet, Beauvy et Oirode: Injections th6ra- 
peutiques de cultures vieiliiea. Bui. Acad, de M6d., 3e S4rio, 
t. Ixxii., p. 342,1914. 


SCHOOL MEDICAL SERVICE. 

Cambridgeshire. 

The work here is still in arrears owing to the deple¬ 
tion of the staff during the war, yet the dental work 
has gone forward, 8905, or 80 per cent., of the children 
from the age of 6 to 13 being inspected and 60 per cent, 
of the 3690 requiring it receiving dental treatment. 
The percentage of refusals was high (46 per cent.). 

As the majority of the children live in remote villages, 
dental treatment is carried out by means of a travelling 
clinic, and treatment for visual defect is given on school 
premises. Children with enlarged tonsils and adenoids 
are operated on in hospital. The school medical officer, 
Dr. Frank Robinson, draws attention to the very defective 
sanitary arrangements in some of the schools. "Most 
of the schools are provided with bowls for washing, 
the accommodation being, on paper, more or less satis¬ 
factory, but in many it is not made use of, no water or 
soap being provided, and no arrangements being made 
for emptying waste water.” On the other hand, he 
points out that in certain schools where the teacher 
takes an interest excellent use is made of simple appli¬ 
ances. Sanitary discipline in schools is a matter that 
requires thorough overhauling. 

Cheshire. 

10,547 children were examined, excluding 13,924 
examinations as to visual acuity. Only 1 per Cent, of 
all the children examined were found to have visual 
defect, “a figure very much lower than any recorded 
in the latest report of the chief medical officer of the 
Board of Education.” Vertical writing, now generally 
regarded as of doubtful advantage, is recommended 
as a means of preserving good vision in children. In 
his report Dr. Meredith Young reports that out of 
4844 cases of uncleanliness only 4 remained unremedied. 
Thyroid enlargement has been dealt with by Dr. W. W. 
Stacey, who found case-incidenoe greatest at puberty. 
Out of 1991 children of all ages, 162, or 8 per cent., were 
found to have enlargement of the thyroid, the affection 
very often running in families. He also deals in a 
general way with hypothyroidism, which he regards 
as far more prevalent in schools than is generally 
suppCsed. 

Radnorshire. 

In this county only 65 per cent, of the children were 
found in a state of normal nutrition, 9*8 per cent, were 
poorly nourished, and 24*5 were only fairly nourished. 
Of the 993 children examined, 80*5 per oent. were found 
to have good vision, 12*5 per cent, slightly defective, 
and 12*5 per cent, bad vision, according to Dr. C. J. 
Thomas’s classification of visual defect. Referring to 
sanitary conditions in schools, Dr. L. W. Pole reports 
“ conditions exist which would not have been tolerated 
in the front line trenches, where the difficulties in 
regard to sanitation were incomparably greater.” The 
state of the cloak-rooms and school-rooms also calls 
for remark: “ There is not a school In Radnorshire that 
can be said to be clean.” 

Leicestershire. 

During 1919 a thorough survey of the buildings in this 
county was made. The bad lighting of the older type 
of school is said to account for many cases of defective 
vision. The amount of visual defect is 9*7 per cent, in 
the intermediate, and 17*7 per cent, in the leaver 
group, making 10 8 per cent, altogether, a strong con¬ 
trast with the 1 per cent, of Cheshire. Here, again, 
arrangements for washing in the schools, old and new, 
seem deplorably inadequate; insufficient cloak-room 
accommodation calls for special notice. In one sohool 
of 122 children the only accommodation available was 
99 pegs in a room 11 feet long by 8 feet wide. 

Aberdeen. 

9460 children were examined, excluding 6554 special 
oases. The intimate relation between sohool and home 
has always been emphasised here. Out of 696 oases 
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examined by the school oculist 513 were found to 
require spectacles. Atropine was used only in 40 percent, 
of the cases, and the number examined per hour was 
5*19. There seem to be very good bathing and swimming 
arrangements, 1820 children from various schools 
attending the school baths during the summer vacation. 
In connexion with sanitary conveniences in schools Dr. 
G. Rose reports that “ the hygienic conditions of those 
of even our best schools is not equal to what exists in 
the poorest homes. This should not be." 

Rutland . 

1120 children were examined during the year, ex¬ 
cluding 905 re-examinations. Of these, 11 were special 
oases. Only 3 cases of rickets were noted. Poor 
nutrition was found in 7 per cent, of the cases examined, 
86 per cent, of the parents attended medical inspections, 
and Dr. C. Rolleston asserts that no other education 
authority in Great Britain obtains better results. Dirty 
heads were found in 10 per cent, and dirty bodies in 
1*5 per cent. “No school nurses were employed during 
the year, and better results in cleanliness, number of 
children treated, and number of parents attending 
inspections were recorded than ever before." 

URBAN VITAL STATISTICS. 

(Week ended Nov. 27th, 1920.) 

English and Welsh Towns — In the 96 English aud Welsh 
towns, with an aggregate civil population estimated at nearly 
18 million persoos, the anoual rate of mortality, which had 
been 11*8, 13*4, and 12*8 in the three preceding weeks, rose 
to 13*5 per 1000. In London, with a population of neariy 
4} million persons, the annual death-rate was 14*1, or 
0*5 per 1000 above that recorded in the previous week, 
while among the remaining towns the rates ranged from 
6*0 in Newport (Mon.), 6*5 in Eastbourne, and 6*6 in Ilford, 
to 20*7 in Cambridge, 23*1 in York, and 23*2 in Stockton- 
on-Tees. The principal epidemic diseases caused 239 deaths, 
which corresponded to an annual rate of 0*7 per 1000, 
and included 90 from iutantile diarrhoea, 67 from diphtheria, 
36 from measles, 21 from scarlet fever, 20 from whooping- 
cough, and 5 from enteric fever. Measles caused a death- 
rate of 1*7 in Walsall and diphtheria of 1*2 in Stockport. 
There were 5575 cases of scarlet fever and 2626 of diphtheria 
under treatment in the Metropolitan Asylums Hospitals 
and the London Fever Hospital,against 5610 and 2563 respec¬ 
tively at the end of the previous week. The causes of & of 
the 4623 deaths in the 96 towns were uncertified, of which 
5 were registered in Birmingham, 4 each in South Shields 
and Tynemouth, and 3 each in Bootle and London. 

Scottish Towns .—In the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 2} miliion persons, 
the annual rate of mortality, which had been 14*7, 14*3, 
and 13*6 in the three preceding weeks, rose to 14*3 per 
1000. The 305 deaths in Glasgow corresponded to an annual 
rate of 14*3 per 1000, and included 5 from infantile diarrhcBa, 
3 from whooping-cough, and 1 each from enteric fever, 
small-pox, ana diphtheria. The 96 deaths in Edinburgh 
were equal to a rate of 14*7 per 1000, and included 2 from 
infantile diarrhoea and 1 from scarlet fever. 

Irish Towns .—The 125 deaths in Dublin corresponded 
to an annual rate of 15*7, or 3*4 per 1000 below that 
recorded in the previous week, and included 6 from infantile 
diarrhoea, and 1 each from whooping-cough and diphtheria. 
The 111 deaths in Belfast were equal to a rate of 14*0 
per 1000, and included 5 from infantile diarrhoea, 2 from 
diphtheria, and 1 each from enteric fever and scarlet fever. 


Contributions to Hospitals as an Insurance.— 
At a recent annual meeting of the Court of Governors of the 
Royal Hospital for Diseases of the Chest, Mr. Stuart de la 
Rue said that the system of payments by patients would have 
to be introduced in the near future. He suggested that the 
best method of preserving the voluntary system would be to 
persuade the community during the time that they were in 
good health to make contributions to the hospitals in the 
form of insurance against sickness, and thus become entitled 
to attendance. 

University of Leeds: Appeal fob £500 000.— 
In the interests of higher education the University of Leeds 
has issued an appeal for public support, and at a meeting 
held in the Leeds Town Hall on Nov.2$th the Vice-Chancellor, 
Sir Michael Sadler, announced that £112,800 had been 
received or promised towards the £500,000 required. The 
number of students attending the University is three times 
as large as before the war, and new laboratories or buildings 
are required in nearly all departments, including those of 
medicine and dentistry. 


CtrrtspanhHft. 

" Audi alteram partem." 

ETIOLOGY OF TUBERCULOSIS. 

To the Editor of The Lancet. 

Sir, —If this discussion is to be of value, we must, I 
think, clearly understand what are the points at issue. 
Professor 8. Lyle Cummins made two contributions to 
the literature of, 1 think, unequal importance. 

In the first place he provided new and valuable 
illustrations of the very old principle that the incidence 
of an infective disease upon a population not previously 
exposed tends to be very heavy. The stock illustration 
is, of course, measles, while some of the observations 
made upon the pneumonia of native labourers in South 
Africa are recent aud relevant examples. But Professor 
Cummins's instances are important because in the 
familiar example of measles it is possible to doubt 
whether the exceptional severity of the disease 
amongst the Polynesians were not really due to the 
inadequacy of the treatment of the sick ; this objection 
does not apply to Professor Cummins's data of army 
phthisis. 

In the second place, Professor Cummins embarked 
upon a general theoretical discussion aud here, as I 
think, he was less successful. Professor Cummins's 
account of the historical doctrine of phthisis is 
inadequate. For this Professor W. Bulloch and I are 
perhaps to blame: we scarcely did justice to the early 
literature. In effect, the doctrine of the ancient 
physicians—as expounded by Galen—was perfectly 
consistent. It envisaged three factors of all disease: 
(1) the make-up of the body, its crasis; (2) such 
habits and customs of life, the procatarctic factors, as 
lowered the bodily resistance to all forms of disease; 
(3) the specific factor or “ seed of pestilence." It was 
supposed that (1) was subject to natural, innate and 
heritable, variations, and might be modified by the 
operation of (2). Various attempts were made (notably 
by Galen in the I)e Temper amentis) to correlate external 
objective characteristics with innate predispositions— 
i.e., particular “erases" or “ temperaments.” The 
phthisical type is a particular case (not, so far as I 
recollect, discussed in De Temperamentis). A diathesis 
was a deviation imposed upon the innate crasis from 
without. 1 

The point is not a mere question of historical 
minutise; it is that the general content of opinion 
down to a time within the memory of those very 
recently living was perfecly consistent in regarding the 
whole problem of disease as unitary, the emergence of 
any particular disease as conditioned by the innate 
crasis (with the obsolescence of the elemental theory 
the word crasis naturally became obsolete and was 
replaced by predisposition or habitus) and the totality 
of external factors, of which specific infection was 
one. The apparent diversity, shown in the quotations 
contained in Bulloch’s and my paper, is very largely 
verbal. Sir James Clark, writing in 1835, says:— 

“If a more healthy and natural mode of living were adopted by 
persona in that rank of life which gives them the power of choice, 
and if more consideration were bestowed on matrimonial alliances 
the disease which is so often entailed on their offspring might not 
only be prevented, but even the predisposition to it extinguished 
in their families in the course of a few generations." 

Galen in the second century would have put more 
emphasis upon the “ healthy and natural mode of 
living ’ ’ and less upon the inheritance of a crasis, but 
he would have admitted both factors, and, perhaps, 
added a “seed of pestilence." In our own time, not by 
any means all, but certainly the most influential, physi¬ 
cians have inserted the specific element (denied by Sir 
James Clark, but admitted by Galen) and attributed to 
it far more importance than to either of the others. 
Professor Cummins takes a similar course. That none 
of the facts he adduces arc in the least inconsistent 
with the aetiological concepts of the older physicians 

1 See Q&len, De Sympt. Causis, Kuebn’s edition, vii., p. 259. 

* Treatise on Pulmonary Consumption, 1835, p. 269. 
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will be seen ; that they have no relevance to the logical 
doctrine of inherited predisposition Professor Karl 
Pearson has pointed out. 

Professor Cummins, in theorising about prevention, 
has, I think, been misled by an analogy. He is 
conscious of the successes .achieved by antityphoid 
inoculation, and supposes that a similar triumph awaits 
the immuniser against tuberculosis. There is, I submit, 
no true analogy. Temporarily to confer upon a physically 
select group a greater than average power of resistance 
ta a specific infection is an essentially different task 
from that of permanently elevating the resistance of a 
whole race. The difference is of kind as well as of 
degree. There is, I submit, a fundamental weakness in 
this philosophy of preventive medicine; it is like the 
difference between the examination coach and the 
real teacher. A skilful coach can inoculate a pupil up 
to a high grade of immunity against an ordinary 
“external” examiner; by so doing he often fulfils a 
useful purpose. But that more vigilant examiner whose 
questions are not printed but yet must be answered in 
the schools of life is not so easily baffled. 

Shoemakers die of tuberculosis at times and com¬ 
mercial clerks at 3J times the rate of clergy. I do not 
suppose Professor Cummins believes that the Im¬ 
munisation of the children of clergy through the,milk- 
supply is so efficient as to explain these contrasts. As 
A bacteriologist, he will rightly appeal to the greater 
opportunities of massive infection enjoyed by factory 
operatives and clerks in crowded offices. May not 
even this be somewhat too simple an explanation? 
Vocational selection is after all a fact; I do not 
think my father could have persuaded a blacksmith 
to take me as apprentice. Nobody is concerned to 
explain away the fact that normal physical characters 
are inherited. In all parts of Austria, rural dis¬ 
tricts and the crowded capital alike, the mortality 
from phthisis has risen year after year since 1915. 
I suggest that the variations of natural resistance 
and the general lowering of the average of resist¬ 
ing powers due to an unphysiological way of life 
must be studied, that no ingenious short cuts to the 
solution of the problem of great plagues are available. 
Dr. Leonard Hill has shown how, quite apart from any 
factor of massive specific dosage* natural resistance not 
to one but to all infections may be reduced. Whether 
what Dr. Hill has shown may be the explanation of 
what we find, is indeed the explanation, can be ascer¬ 
tained by the methods of the “unintelligible” bio- 
metricians ; not quickly nor easily, but securely. 

I do not intend to be a newspaper pessimist, but the 
survivors of a great war, which has destroyed a consider¬ 
able percentage of the physically select males, and of 
the Second greatest pestilence in history, who read day 
by day of famine and sickness throughout large tracts 
of Europe, will do well to doubt whether security can 
be purchased on cheap terms. ‘‘ Preventive medicine,’ ’ 
says Sir George Newman in his first report, “is con¬ 
cerned with the physiology and psychology of man even 
more than with the physical form or end-results of 
disease, and to deal with it effectually involves dealing 
with all its aspects continuously.” 

I am, Sir, yours faithfully, 

Loughton, Nov. 20th, 1920. MA JOR GREENWOOD. 

CCELIAC DISEASE. 

To the Editor of The LANCET. 

Sir,—I n answer to Dr. R. Armstrong’s letter, pub¬ 
lished by you on Nov. 13th, I must express my concern 
at having in my recent paper 1 appeared to have over¬ 
looked the important communication by Dr. F. J. 
Poynton, Dr. D. N. Nabarro, and himself, entitled ** A 
Contribution to the Study of a Group of Cases of Chronic 
Recurrent Diarrhoea in Childhood.” a I can assure him 
that I had studied it with care and made no mention of 
it because I understood that the whole point of his 
contribution lay in the supposition that his cases were 
not essentially instances of coeliac disease, but were 
cases,of organic intestinal disease upon which a possible 
coeliac (acholic) element was superimposed. 


. The relationship of the cases in Dr. Armstrong^ 
paper to true coeliac disease is a matter of great concern 
to those working at the subject. Setting aside the true 
but rare cases of pancreatic infantilism described by 
Bramwell, 3 it would seem that we have three groups of 
cases showing pale fatty " rrhoea, enlargement of the 
abdomen, and, if the (L iora persists long enough, 
retardation of growth. 

: 1. Cases in which the true ‘coeliac (acholic) element is 
the primary disturbance. This I take to be a functional 
derangement for reasons which I will give later; and I 
suppose that bile-salt secretion or circulation is at fault. { 
This group is the true “coeliac affection,” as described by 
Gee, 4 who noted that there were no obvious causative lesions 
to be found after death. 

2. Cases in which as the result of the coeliac disorder there 
develops a secondary enteritis set up by the abnormal condi¬ 
tion of the contents of the bowel. This group is at present 
hypothetical only, but should it exist it would be included 
under the true coeliac type. 

3. Cases in which the primary disease is an organic 
disease of the bowel, which may by itself set up fatty 
diarrhoea, or to which the coeliac derangement may be added. 

To this group the first case in Dr. Armstrong’s paper 
belongs; the symptoms, treatment, and pathology all prove 
this, and the reader is led to infer that in the authors’ judg- j 
ment the remaining cases described are essentially similar. | 
But this, I think, is not coeliac disease, and in 1913 the 
authors went out of their way to avoid the use of that term, 
as witness the title of their paper. The question arises, 
What can we call snch a case as their fatal case ? I should 
prefer to call it “ intestinal infantilism,” using Herter’s 
term 5 without agreeing to his theory of the specific bacterial 
causation of the enteritis. 

The crucial matter of the discussion is this: Was Gee i 
correct when he stated that the coeliac affection might persist 
and produce stunting (for he described this vividly) without 
there being any recognisable causative organic disease? I 
think he was, and for this reason. I see no essential differ¬ 
ence between temporary cases of cosliac stools, protracted 
cases, and persistent cases leading to infantilism (a) Tem¬ 
porary oases. Acholic stools may be passed for a few days i 
—e.g., with dentition (see Cheadle, 6 Case 5). (5) Protracted 
cases. Cheadle’s Case 3 had coeliac symptoms for two years, 
but Dr. Rudd kindly tells me (October, 1920) she got quite 
well and developed normally at puberty. Dr. H. J. van I 
Praagh’s case, 7 after symptoms lasting over a year, got quite 
well, the author informs me. ( c ) Persistent cases with 
infantilism. In an unrecorded case of my own symptoms 
had been present for nearly five years, the child had been 
under observation for three years, was considerably stunted 
in growth, and had suffered from oedema of the extremities 
during acute attacks of diarrhoea; yet after death no chronic \ 
changes were found in the panoreas, liver, or intestine to 
account for the symptoms. 

A further point in favour of the functional origin of 
the essential coeliac derangement is that it is at present j 
impossible to correlate coeliac disease with any type of 
organic hepatic disease ; nor do 'fre find in cases of ! 
advanced hepatic disease the presence of coeliac 
symptoms. : . 

I trust this letter will assure Dr. Armstrong that 
it was not without deliberation that I omitted reference 
to hiB cases; but because in dealing with coeliac disease i 

from the points of view of its fat-digestion and treat- . 

ment by bile-salts, I thought it safer not to refer to 
cases which appear to be, and were, as I thought, [ 
published as being, allied to, rather than true instanoes 
of, this disorder.—I am, Sir, yours faithfully, 1 

Barley-street, W., Nov. 22nd, 1920. REGINALD MILLER. i 

References— 1. The Lancet, 1920, ii., 894. 2. Brit. Jour. 

Child. Die., 1914, Xi., 145 and 193. 3. Clin. Stud., Edin., 1902-3, i., 

15?. 4. St. Bart. Hosp. Rep., 1888, xxlv., 17. 5. Infantilism from 

Chronic Intestinal Infection, 1908, New York. 6. The Lancet, 1903, 
ii., 1497. 7. The Lancet, 1904, i.. 224. 

MALIGNANT GROWTHS OF THE ANTRUM. 

To the Editor of THE LANCET. 

Sir,— On one point my experience hardly agrees with 
that of Mr. E. D. D. Davis, who, in his very interesting 
article in your issue of Nov. 27th, says that in operating 
on the maxilla, the horizontal limb of Fergnsson’s 
classical incision did not give much more access to the 
operative area than was provided by the vertical limb 
alone. But my present object Is to refer to a means by 
which the consequent occurrence Of infra-orbital cedant 
may be circumvented—A small 'technie&I refinement 
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which was, I believe, first demonstrated to me by 
t col Mr. Wilfred Trotter. 

uiit!; , In the modification to which I refer, the horizontal 
TiK’i diverges from the vertical limb of the incision in the 
usual manner; but only for about half an inch. As 
at;} goon as it has passed outw ^s in the skin to a point 
$ tc.L beyond the punctum I&Cv ,nale, the knife is carried 
through the lower tarsal piafce into the lowest level of 
us: the conjunctival fornix, «traight down to but not 

: a* ■ through the periosteum of the malar bone. The incision 

^ i: is continued outwards in this layer as far as desired, 

and the lower eyelid, except for its median quarter or 
third, is stripped outwards with the cheek. The 
cut surfaces of the tarsus are afterwards accurately 
apposed by three or four stitches of ophthalmologists’ 
r salmon-gut or horsehair; the conjunctival fornix may 

v, require a couple of fine catgut stitches, but usually falls 

< c: into place without any. The usual stitches in the skin 

of the vertical and of the innermost half-inch of the 
n " horizontal limb keep the parts so well in place that 
V there is no strain on the fine tarsal sutures ; and in the 
; V end-result there is no cosmetic or functional damage. I 
V. C have adopted this device not only for tumours of the 
antrum, but also on one occasion to obtain access by 
the naso-antral route for the removal of a pituitary 
tumour. The case was reported in The Lancet of 
i July 5th, 1919, and to-day the patient is in perfect 
D . L health, with no facial disfigurement. 

I;; ‘ It is noteworthy that this manoeuvre eliminates the 

subsequent incidence not only of the cutaneous infra¬ 
orbital oedema, but also of the usual conjunctival 
chemosis. I am, Sir, yours faithfully, 

Wimpole-street, W., Nov. 28th, 1920. H. LAWSON WHALE. 

" THE DANGER OF SELF-ADMINISTRATION OF 
•y NITROUS-OXIDE GAS. 

. To the Editor of The Lancet. 

Sir,—I n view of a recent fatal accident resulting 
^ from the testing of a cylinder of nitrous-oxide gas by 
self-admini8trationi, we think it right to bring this 
danger to the knowledge of those interested in the 
administration of ansesthetics. 

One of us (J. D. H.) called at the dentist’s house to 
administer gas to a patient, and on entering the con¬ 
sulting-room found the dentist dead in his operating 
chair with the mask applied to his face. The head 
had fallen forwards and sideways over the arm of the 
chair and was resting upon the gas-stand while the 
cylinder was still supplying gas. At the inquest it was 
stated that the dentist at times tested the apparatus by 
inhaling the gas previous to its use for an operation. 

We believe it to be a common practice among dental 
surgeons occasionally to take a so-called ‘ T whiff,” 
sufficient only to cause partial unconsciousness. 
Several cases are known to us where this has been 
done by the surgeon while standing In the upright 
position, the result being a heavy fall on the -floor. 
The mask being fortunately displaced, there followed 
a return to consciousness. But if the inhalation, as in 
this case, be taken while lying down there is a danger 
of complete unconsciousness supervening, when tonic 
> muscular spasm may retain the mask in position until 
fatal asphyxia occurs. 

The self-administration of hitrous-oxide gas is stated 
to afford a very pleasurable sensation, and this fatal 
case should be a warning that the practice is not devoid 
of grave danger. Sir Frederic Hewitt has reported a 
fatal instance. 1 We shall be glad to hear of any other 
such cases.—We are, Sir, yours faithfully, 

James Donald Holmes, M.B., C.M. 
Hedley C. Visick, M.R.C.S., 
Anaesthetist to the Hampstead General Hospital. 

Nov. 34th, 1920. '_ 


THE LATE LEONARD GUTHRIE. 

To the Editor of The Lancet. 

Sir,—R ecently you published a letter asking for a 
photograph of the late Dr. Leonard Guthrie. I am 
glad to say that two copies have been obtained, one a 

- 1 Aneedthetiesi third edition, p. 284. 


recent full-length snapshot, but unfortunately taken in 
strong sunlight, and the second a photograph taken 
many years ago. Both of these have been enlarged, 
and any of your readers may obtain copies from me, 
the price being 12s. 6 d. each. 

I am, Sir, yours faithfully, 

H. W. Burleigh, 

Secretary and General Superintendent, Hospital 
for Epilepsy and Paralysis. 

M&ida Vale, W., Nov. 25th, 1920. 


ACIDOSIS AND BEE-STINGS. 

To the Editor of THE LANCET. 

Sir,— In his clinical note which appeared in your 
issue of Oct. 23rd Dr. J. O. Beven expressed the opinion 
that certain patients of his who were stung by the rock 
bee, Apis dorsata , developed an acidosis, and he treated 
them accordingly. In commenting upon Dr. Beven’s 
observations you suggest in an annotation that the con¬ 
dition described was not an acidosis due to the formic 
acid of the bee-sting, but more likely was a severe 
toxsemia due to the specific toxalbumin in the bee¬ 
sting. 

Crile, in his excellent book on “ Surgical Shock,” has 
thrown much light on the causation and pathology of 
shock. He has shown that shock is produced by an 
intensification of the everyday causes of fatigue, and 
that such shock is due to an excessive amount of 
nociceptive stimuli reaching the brain cells. These 
stimuli of a harmful nature to the animal organism 
are produced (1) in muscular exertion ; (2) in emotional 
excitation, (3) in physical injury, (4) in anaphylaxis, 
(5) in injection of foreign protein, (6) in injection of 
various toxins, (7) In injection of acids, and in several 
other conditions. 

It was also shown that any one of these factors, 
per se, if intense enough, produced Shock of some 
degree or other, and that if any of the above factors 
occurred simultaneously the added result was a 
marked degree of shock. However, the interesting 
point is that in shock produced by any one of these 
causes tnere was a concomitant intracellular acidosis, 
which acidosis was measured and proved to be present 
by the diminution of the reserve alkalinity and an 
increase in the hydrogen-ion concentration of the 
blood. . , _ . 

Applying all this to the cases in point, the victims of 
the bee-stings were rock climbing, which induced a 
certain amount of muscular fatigue, the numerous bee¬ 
stings caused intense pain stimuli, no doubt there was 
an emotional element of fear, and there was an injection 
of acid, toxin, and foreign protein in each sting. Added 
together, these nociceptive ' stimuli were probably 
sufficient to cause profound shock, with an intracellular 
acidosis, and therefore Dr. Beven’s treatment was 
sound and rational and his diagnosis oorrect. 

I am, Sir, yours faithfully, 

A. D. Symons, M.B., Ch.B., D.P.H., 
House Physician. Royal Hospital for 

Nov. 23rd, 1920. Sick Children and Women, Bristol. 


National Relief Fund Hospital Grant.—T he 
Executive Committee of the National Relief Fund have 
appointed a special committee to advise them as to the 
distribution of the English and Welsh share of the grant 
voted towards the reduction of the war deficits of the 
voluntary hospitals of the United Kingdom. The total grant 
is £700,000, and the amount applicable to England and Wales 
is £560,000. The Distribution Committee consists of 8ir 
George Murray (chairman), Sir Napier Burnett, Rev. G. B. 
Cronshaw, Miss Mary Macarthur, »ir Arthur Robiuson, 
and Viscount Sandhurst. Since the amount available will 
not be sufficient to allow of all deficits being paid off in full, 
the committee of the Fund have decided that assistance 
must in general be limited to hospitals having a resident 
medical staff and at least 50 beds. In special cases, however, 
the Distribution Committee have a discretion to recommend 
grants to hospitals with less than 50 beds. No grant will be 
made in cases where the deficit for the five years ending 
Dec. 31st, 1919, is less than £500, and cottage hospitals, con¬ 
valescent homes, and sanatoriumB are definitely excluded. 
Application forms have now been issued to all hospitals 
eligible for assistance. 
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parliamentary Intelligence. 

HOUSE OF COMMONS. 

Ministry of Health Bill. 

The Ministry of Health (Miscellaneous Provisions) Bill 
was considered by Standing Committee A of the House of 
Commons on Wednesday, Nov. 24th. Sir William Pearce 
presided. 

Treatment of Incipient Mental Cases. 

Clause 10 of the Bill, which deals with treatment for 
incipient mental disorder, provides that:— 

“ (1) Notwithstanding the provisions of any Act a person shall not, 
if the required conditions are complied with, be liable to any 
penalty for receiving to board, lodging, or taking charge of for a 
period not exceeding bLx months, or suoh longer period not 
exceeding in all twelve months as may be approved by the Minister 
and whether for payment or not, any person suffering from mental 
disorder which is incipient in character and of recent origin, but 
not being a person who has been certified as a lunatic under the 
Lunacy Acts, 1890 to 1911, or in respect of whom an order has been 
made under the Mental Deficiency Act, 1913: 

Provided that nothing in this Section shall authorise any person 
who has been received into any institution, home or house under 
this Section to be detained therein if he delivers to the super¬ 
intendent or other person, by whatever name called, having the 
charge of the institution, home or house, or sends by post to the 
Minister, notice in writing that he desires to be discharged 
therefrom. 

(2) The required conditions for the purposes of this Section are as 
follows:— 

(o) The institution, home or house in which the person is 
received must be approved for the purposes of this Section by the 
Minister: 

(M No such person shall be received into the institution, home or 
house except with his previous consent in writing and except on a 
certificate in writing by two duly qualified medical practitioners to 
the effect that that ]>erson is reasonably likely to benefit by treat¬ 
ment therein: 

(c) The superintendent or other person, by whatever uame called, 
having charge of the institution, home or house, shall on the 
demand of any person having authority to inspect the institution, 
home or house, produce ail such written consents and certificates 
as aforesaid: 

(d) The reception under this Section of any iierson into the insti¬ 
tution, home or house shall be reported to the Minister by the 
superintendent or other person aforesaid. 

(3) Any institution, home or house approved by the Minister 
under this Section shall be i>eriodically inspected by officers 
appointed for that puriiose by tho Minister. 

(4) The Minister may make regulations for the purpose of carrying 
this Section into effect. 

(5) If any person acts in contravention of or fails to comply with 
any regulations made by the Minister under this Section, or detains 
any iierson or otherwise acts in contravention of the provisions of 
this Section, he shall be liable on summary conviction to a fine not 
exceeding one hundred pounds or to imprisonment for a term not 
exceeding six months or to both such fine and imprisonment." 

Mr. Thomson moved an amendment to leave out the 
words “ for a period not exceeding six months or any longer 
period not exceeding in all 12 months as may be approved by 
the Minister and whether for payment or not.” He sub¬ 
mitted that the clause as it stood made contradictory 
reading. They all realised the absolute necessity of doing 
something at once for these shell-shock cases and nervous 
disorders which were the result of the war, iu addition to 
the large number of the civil population who had shown 
incipient signs of mental disorder. There must, however, 
he no compulsion, and if the second part of the clause was 
to be effective patients must be able to leave when they 
liked. They were suspicious of the working of the Lunacy 
Law. These cases should be dealt with on the same lines as 
ordinary physical ailments. An atmosphere of freedom was 
necessary to their recovery.—Dr. Addison said he sym¬ 
pathised with the objects or the honourable Member, but be 
aid not quite see how he was achieving them by this amend¬ 
ment. There were a number of amendments on the paper 
designed to secure real freedom for the patients, a consider¬ 
able number of which he hoped the Committee would accept. 
The amendment was withdrawn. 

Dr. Addison accepted an amendment, moved by Mr. C. 
Edwards, to limit the period to six months. Every case, he 
said, would be reviewed at the end of that period.—The 
amendment w as agreed to. 

Karl Winter Urn's Amendment. 

Earl Wintekton moved to leave out the words “ whether 
for payment or not.” He thought that in all institutions 
for the treatment of disease, whether mental or other, the 
ideal to be aimed at was the institution which made no 
profit out of its patients. A great friend of his was 
literally killed by the treatment he received in a nursing 
home. Scandals had been shown up from time to 
time in the case of these private nursing homes. There 
was an unfortunate lady whose case attracted considerable 
attention some time ago. She wrote two articles nnder 
a nom de plume in wrhich she Bhowed how she had been 
an ordinary inmate of a so-called mental hospital, the sort 


of 14 rest-cure” hospital which he assumed would be ean- 
templated under this clause. He thought the evidence she 
brought forward was indisputable that she was really treated 
extremely badly. He would quote from a letter which 
she had written to him on the subject. She said that 
while a sD-called voluntary inmate of a mental hospital 
of the highest standing, and while under the 44 protection” 
not only of such safeguards as were proposed in the new 
Bill, but of Section 315 of the Lunacy Act, 1890, she was 
easily and with complete impunity certified and incarcerated 
in that institution as a lunatic by pre-arrangement. That 
kind of case might easily arise when they had a system 
of homes run for profit. The ladv he had mentioned was 
asked to sign a document when she arrived at the hospital 
in a very nervous state. She did so, but she did not know 
that the document would afterwards be used as evidence 
of her consent to enter the home. He coaid not see that 
these safeguards would prevent abuses. The whole idea 
was repugnant to him, especially where ex-soldiers were 
concerned. 

Dr. Addisqn said he entirely agreed with the noble lord's 
general proposition, and he welcomed such a statement 
from him very much, especially m he was intimately 
associated with the voluntary hospital movement, and in 
general disliked the idea of a profit being made out of this 
class of patients. But they had to deal, not with something 
that they would like, but with something that they had 
actually got. In the vast majority of ex-8ervioe 
cases, it would be a payment in respect of services 
rendered. It would be tne Ministry of Pensions that would 
make the payment in respect of ex-service men still under 
their care. As to scandals, he did not know anything about 
the particular case to which the noble lord referred, but he 
knew well enough that under any imaginable statute cases 
of that kind would arise. The Government’s plan was to 
avoid, as far as was humanly possible, wrong arising. A very 
large percentage of men suffering from incipient mental 
disorders were cured within six months. He was afraid it 
was guite impossible to face the facts and not to recognise 
that in a considerable number of cases, whether there was a 
profit or not, some payment would be made in respect of 
the treatment; otherwise they would enormously limit the 
use to which this clause could be put. 

Lieutenant-Colonel Nathan Raw said he wished early 
treatment to be given to prevent the mental disorder 
becoming incurable. Although they would all like to be 
philanthropists, and to treat all cases of incipient mental 
disorder without a profit, it was obvious that it could not 
be done. The only alternative was for the 8tate or the 
proper authority to deal with all these cases. In the course 
of six months it oould be seen whether a case was going to be 
cured or to pass into the state of lunacy. In 99 cases oat of 
100 the patient’s liberties would be carefnUylooked after. 

Major Farquharson thought that the question of profit 
was an important point. A voluntary boarder who had gone 
into one of these homes had in a measure pleaded guilty, as 
it were, to being of an unsound mind. There was a prejudice 
of their case to begin with, and it only required a small 
degree of eccentricity or mental aberration or deviation 
from normal conduct on the part of the patient for one or 
two learned gentlemen—medical men—and the person who 
honestly regarded himself as taking charge in the legal 
sense of that individual to get him certified insane. There 
was therefore a very real danger. All these dangers could 
be dealt with by the simple expedient that before that 
person was certified a lunatic a report must be submitted in 
writing to the Minister of Health. 

Lieutenant-Colonel Fremantle thought that the treat¬ 
ment of these diseases as ordinary diseases in general 
hospitals could not be considered the ideal and proper or 
normal course. Those who had had experience of a 
good many general hospitals knew that, whereas 
formerly they had their lunatic wards, it had now 
become necessary to exclude mental cases. The general 
tendency was to separate mental cases from ordinary cases 
for reasons that everyone could understand. Surely the 
ideal condition of affairs was that which with great satis¬ 
faction they had seen developed during the last 10 or 20 
years—nanTely, that lunatic asylums should no longer be 
asylums where people were shut up*for the protection both 
of themselves and of the public (which was the basis of the 
Lunacy Laws), but that they should be mental hospitals 
with a view to general treatment, improvement, and 
recovery with as little delay as possible. He bad with him 
a report of the Committee of the Association of Medical 
Psychologists, a body which might be taken to hold the 
approved and recognised scientific views of those who dealt 
with these matters. The report was dated 1918 and contained 
proposals which definitely aimed at a system of voluntary 
boarders in mental hospitals. There were difficulties 
in the way, but they would all agree that the ideal 
thing was to have a suitable registered hospital, or 
private home, undertaken by people as'an act of philan¬ 
thropy to which patients could be sent. The actual facte 
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were that these homes, private homes or registered hospitals, 
which had power to take in voluntary boarders at the present 
time, really catered for the middle- and upper middle-classes. 
But it was necessary to provide for people who could 
not afford high fees for proper treatment. He did 
not see how this clause met the case in any way. That 
splendid institution, the Maudsley Hospital, was founded by a 
medical man at a cost of £40,0CO for the people of London. 
It was entrusted to the County Council, as lunacy authority 
for London, and was opened, he thought, just before the war. 
But it was taken over for war purposes, and had not been 
used for these purposes. By provision of Parliament it must 
be made available for the class of treatment under considera¬ 
tion. It had 140 beds, but that was a drop in the ocean con¬ 
sidering the requirements of London. The Mental Asylums 
Committee of the London County Council had definitely 
approached the Minister of Health with a strong request to 
be able to introduce in these mental hospitals a system of 
voluntary boarders, but the right honourable gentleman’s 
argument was that they wanted to keep this kind of case 
and the system of control free from the stigma of lunacy. If 
they could do so, well and good, but the stigma of lunacy 
was not the only thing to be considered, and if they could 
not get provision made for them in any other way, they, as 
the authority to deal with the sufferers in London* felt most 
strongly that they must make provision for them in the 
ordinary mental asylums or hospitals. In medical science 
they should always see that the relationship between 
the different classes of hospitals was mutual. There’ 
were the cases of relapsed patients who came frequently 
and asked to be allowed to return to the mental 
hospitals where they had once recovered. That was where 
they could have voluntary boarders without re-certification. 
He claimed that the county mental hospital should be given 
the power to take in voluntary boarders. It was the only 
way of introducing this up-to-date treatment which they all 
desired to give to incipient cases among the working classes. 

Dr. Murray said he thought that they would be compelled 
for some time to take advantage of any likely institution 
that would help in this matter. He thought they should 
aim at treating these mental cases so far as possible in 
general hospitals, so as to get rid of the stigma of lunacy, 
even if they provided, as they would be compelled to provide, 
separate intermediate institutions. He had no fundamental 
objection to payment for those persons who entered these 
institutions, and he had no great objection to people running 
them fpr profit if they were properly inspected and super¬ 
vised by the Ministry of Health. But he would have no 
connexion between the Board of Control and these cases. 

The amendment was still under discussion when the 
Committee adjourned for the day. 

Discussion of the Bill Resumed. 

On Thursday,Nov. 25th, the Standing Committee resumed 
consideration of the Ministry of Health Bill. Discussion 
on Earl Winterton’s amendment to Clause 10, begun on the 
previous day, was continued, and eventually the amendment 
was withdrawn. 

Mr. T. Thomson moved an amendment to provide that 
such institutions as those receiving cases of incipient mental 
disorder should not be run for private profit. The whole 
idea of making a profit out of these cases was repugnant, and 
would open the door to abuses from which a large number of 
shell-shocked ex-soldiers might suffer. The medical pro¬ 
fession ought not to desire to trade on these afflictions.— 
Dr. Addison agreed that the ideal would be that no private 
profit should be made out of these cases, but he could see no 
reason why, if adequate safeguards were provided, persons 
skilled in that particular form of private enterprise should 
not profit out of their skill.—Major Molson opposed the 
amendment, and resented the statement that the medical 
profession farmed and traded on £hese cases. The profession 
should be allowed to make a fair profit.—The amendment 
was negatived. 

The Committee agreed to amendments requiring an 
inmate of such an institution to give 48 hours’ notice of his 
intention to leave, and also substituting the word “ leave ” 
for “ be discharged therefrom.” 

Lieutenant-Colonel Nathan Raw moved to insert after 
“writing” in Subsection (/*) of Section 2 of the clause the 
words “ or in the case of his mental incapacity by that of 
his nearest relative.” He said there were certain cases of 
acute delirium or ^acute violence where a person would be 
unable to give his consent to admission to an institution.— 
Earl Winterton opposed the amendment on the ground 
that the State recognised only two classes—the sane and 
the insane. If a person was unable to say that he was 
willing or unwilling to go into such a home he ceased to be 
a sane person, and he was no longer a “ borderland ” case.— 
Dr. Addison agreed with what Earl Winterton had said, but 
he was advised that under the clause as it stood a large 
number of shell-shock cases might be excluded. Cases of 
delirium tremens would also be excluded. He would leave 
the matter tO|the discretion of the Committee, although 


personally he would vote for the amendment.—The amend¬ 
ment was rejected by 20 votes to 14. 

The subsection was afterwards amended by providing that 
the certificate of one doctor instead of two should be 
sufficient, and Clause 10 as amended was agreed to by 
17 votes to 10. 

Position of the Voluntary Hospitals. 

Earl Winterton moved the postponement of Clause 11 
which seeks to give power to county councils to supply and 
maintain hospitals, to contribute to any voluntary hospitals 
within their area, to undertake the maintenance of Poor-law 
hospitals and institutions, and to establish and maintain 
or contribute towards ambulance services. He said that 
although the position of the voluntary hospitals was critical 
it was not lost. He believed that appeals to the ‘‘ newly 
rich ” should be enlarged, and also it must be borne in mind 
that the prices of hospital commodities were falling. He was 
in favour of the standardisation of hospital wages and com¬ 
bination among hospitals for purchasing purposes. Voluntary 
payments by patients would also become a greatly increased 
source of revenue. He urged Dr. Addison to postpone the 
clause and not to push the voluntary hospital system finally 
over the precipice to destruction until an impartial com¬ 
mittee of inquiry had gone fully into the matter.—Mr. 
Ormsby-Gore seconded the amendment, which was still 
under discussion when the Committee adjourned. 

Resumed Discussion on Clause 11. 

On Tuesday, Nov. 30th, Standing Committee A continued 
the consideration of the Ministry of Health Bill. Sir W. 
Pearce presided. The discussion of the amendment moved 
on Thursday by Earl Winterton to postpone Clause 11 was 
resumed. 

Dr. Addison said he was sure that every Member of the 
Committee would agree with the tribute which the noble 
lord had rendered to the voluntary hospitals. It was 
impossible to over-estimate the services which those 
institutions had rendered to our country for many 
centuries. Everyone must hope that the position of those 
hospitals was not hopeless. It would be rash and 
foolish to do anything to cripple the initiative and 
enterprise associated with them which was linked in¬ 
extricably with the progress of medical science. He 
was sure that a great deal could be done for these 
institutions, as had been seen in some conspicuous instances, 
by improved organisation in buying and in the method of 
collecting their contributions. There was also the assistance 
which could be obtained, and was being obtained, from 
paying patients. The question arose whether rate-aid would 
dry up the source of voluntary contributions. That fear 
was entertained, and, he thought, with great justice. But 
they would all agree that they could not have the hospitals 
shut up. He thought it was possible to exaggerate the evils 
which might follow from rate assistance. They had found 
in the case of maternity and child welfare, tuberculosis, and 
so on, that voluntary associations were still flourishing, in 
some respects more than ever, although sums were avail¬ 
able for these services both from the rates and from the 
Exchequer. 

Earl Winterton pointed out that those who opposed this 
clause contended that the tremendous burdens which the 
ratepayers had to pay were already drying up the voluntary 
contributions. 

Dr. Addison said that these services such as maternity 
and child welfare, tuberculosis, and so on, involved in most 
cases only a halfpenny rate, and rarely exceeded a penny 
rate. Everything depended on the way things were 
arranged. Everyone felt the importance of making no false 
step in this matter which affected the voluntary hospitals ; 
ana it was only fair to say that by the efforts of the Ministry 
they had made a material contribution to their assistance 
during the past few months. Nevertheless, the other day 
there was a meeting of Members of Parliament of both 
Houses, and he had seen the Chairman of the Committee, 
Mr. Mildmay, and Sir Arthur Stanley, Chairman of the 
British Hospitals Association, who urged very strongly upon 
him that they wanted above all things to sustain the 
voluntary hospitals if they could do so. As he had 
said, he thought that a great deal could be done, 
by cooperation and the sinking of too much indi¬ 
viduality which sometimes characterised these institu¬ 
tions. It was pointed out that between now and a few 
months hence the amount from contributions from the 
rates was not likely to be very great. He thought that was 
a fair statement. In a letter which he had received frond 
Mr. Mildmay it had been urged that he should appoint a 
small and impartial committee to inquire into the matter 
and report in a few months’ time on the financial position 
of the voluntary hospitals throughout the country. In order 
that the report might be presented as soon as Possible the 
inquiry would have to be relatively narrow. He proposed 
to appoint forthwith a committee “to inquire into and 
report upon the financial position of the voluntary hospitals 
throughout the country and make recommendations.” 
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Lieutenant-Colonel Fremantle : Will it include Ireland ? 

Dr. Addison : I do not suggest that. It is only Great 
Britain. Continuing, the right honourable gentleman said 
he hoped that the Committee would agree to delete the 
portion of the clause which empowered county councils to 
contribute out of the rates to voluntary hospitals, in order 
that the ground might be cleared for the inquiries of this 
Committee, and in order that they might have a free hand. 
He hoped that they would have the goodwill of the British 
Hospitals Association and other organisations representing 
hospitals, in order to secure the expeditious working of the 
Committee. He proposed that the Committee should consist 
of five members, and that none of them should be a medical 
man, or anyone connected with hospital management. 

Poor-law Hospital*. 

They had had reports ad nauseam on Poor-law questions 
for many years. He did not see that any good would be 
done by further inquiries. The Government, however, had 
given an explicit pledge to the electors at the last election 
that they would transform the Poor-law. They could not deal 
with health services in any comprehensive form without deal¬ 
ing with the Poor-law. They must see that they took action 
on the right lines. There were 54 Poor-law hospitals separate 
from the other Poor-law institutions of the country, and some 
were very excellent. Out of the 90,000 odd Poor-law beds 
there were on the average 30,000 empty all the year round. 
They must try to make the best use of these beds. There- 
were 635 different Poor-law authorities, and what they did 
for one they must do for all. The empty beds were empty 
in the main because people had a vehement objection to 
going into a Poor-law institution. They must have a big 
authority in charge of hospital management. There were not 
staffs available for a system involving the endless multipli¬ 
cation of authorities,"and in any case such a system would 
be a great burden on the rates. They must have an 
authority not tied to the needs of a particular district 
but able to take a wide view of the needs of the community. 
Therefore the unit of Government could not be less than a 
county borough council or a county council. Besides, it was 
necessary to link up with the hospitals the higher teaching 
institutions and scientific services, and these could not be 
organised in terms of hundreds of small authorities. There 
was no class of the community more in need of skilled 
medical services than the middle class. It was quite 
impossible for the Ministry of Health to stand by and see 
this waste of accommodation while there were multitudes 
of people who were suffering for the lack of it. Therefore 
he hoped the Committee would support him in making 
available in some practical fashion the empty beds in our 
Poor-law institutions. 

Mr. Swan complained of the gross inequalities of the 
voluntary system, and said that he thought these health 
questions ought to be undertaken by the State. He thought 
it would be impossible to get an impartial inquiry. 

Earl Winterton withdrew his amendment. 

Dr. Addison moved an amendment to omit from the 
clanse the proposal empowering county councils to 
supply and maintain hospitals, and to authorise them “to 
acquire by agreement with any Poor-law authority, any 
Poor-law hospital or infirmary belonging to that authority 
within their area, and maintain the same as a hospital. ’ 
He explained that this limitation of powers was in accord¬ 
ance with the pledge he had given to the House. 

Colonel Lambert Ward opposed the amendment on the 
ground that it would interfere with the working of the 
ordinary voluntary hospitals. Practically every leading 
Burgeon and physician was at present on the staff of those 
hospitals, and rendered invaluable services for nothing. He 
was afraid if it was once recognised that hospitals were 
national institutions supported by the rates these gentle¬ 
men would expect to receive some remuneration for their 
services. If he were to have an operation he would be 
charged 100 guineas or more, but it was some satisfaction to 
know that the man at the other end of the knifo was not 
going to make the hopeless mess of him that he had probably 
made of the first man he had experimented on. 

Earl Winterton interposed to protest against the honour¬ 
able Member’s remarks. If it was intended as humour he 
thought it was rather a poor sort of humour. To suggest 
that a surgeon made a mess of even his first operation was 
quite untrue. No surgeon was allowed to operate until he 
was as skilful as he could possibly be in his profession. 

Colonel Lambert Ward : I am sorry the honourable and 
gallant Member has taken my remarks so seriously. I 
merely expressed the satisfaction I felt that I was not the 
first person to be performed upon. If he will accept that 
apology I shall be glad to tender it. Continuing, the honour¬ 
able Member said he considered that the National Insurance 
Act should be amended to cover hospital treatment as well 
as ordinary medical treatment. Instead of “ ninepence for 
fourpence” they might give “tenpence for flvepenoe” or 
“one shilling for sixpence.” 


Mr. Ormsby-Gore also opposed the amendment, which, he 
said, created a revolution in our existing system, because it 
said for the first time that it should be the duty of the county 
authority to provide treatment for illnesses and diseases 
generally, or treatment of any particular illnesses or diseases 
or classes of illnesses or diseases. It might be described as 
“ legalising Bradford.” He objected to breakiug up the 
Poor-law piecemeal. 

After further discussion the Committee agreed to the 
amendment by 23 votes to 7, after which they adjourned. 


Wednesday, Nov. 24 th. 

Ministry of Health Publications. 

Captain Tudoh-Reks asked the Minister of Health if he 
would state how many persons were engaged in the prepara¬ 
tion and circulation of the publications issued by his depart¬ 
ment ; and whether, with a view to a reduction in expendi¬ 
ture, a large number of them could be discontinued.—Dr. 
Addison replied: The preparation and circulation of the 
publications issued by the Ministry of Health forms only a 
small part of the ordinary duties of the staff of the Ministry 
and is not allotted to a special staff. Very substantial 
curtailments have recently been made in this direction. 

Lunacy Act, 1890. 

Mr. Myers asked the Minister of Health whether he would 
take steps to have posted up in the waiting-rooms of all 
public asylums Section 79 of the Lunacy Act, 1890, which 
gives a relative or friend of the pauper patient the right to 
claim th it the patient be delivered over to their care on 
their undertaking responsibility in regard to him that he 
shall not harm himself or others or become chargeable to 
any union.—Dr. Addison replied: This suggestion is at 
present under the consideration of the Board of Control, who 
nave recently directed certain inquiries in the matter. 

Lunacy Documents. 

Mr. Tyson Wilson asked the Minister of Health whether, 
in view of the possible risk to the security of integrity of 
the official documents upon which any person was com¬ 
mitted to an asylum, he would take steps to ensure bv 
regulation or otherwise that henceforth the originals of such 
documents should, immediately upon their delivery to the 
manager of the asylum, be forwarded by him to the Board of 
Control for safe keeping; jthat the said Board supply to him 
by return copies of these documents certified as true copies 
by two of the Commissioners, which copies should serve, 
instead of the originals, as the authority for his detention of 
the patient, this regulation being rendered necessary by 
recent admitted instances of such documents having been 
tampered with ; and would he say where, in the case of the 
extinction of a licence, such documents had been preserved 
up to the present.—Dr. Addison replied: The custody of the 
documents to which the honourable Member refers is 
overned by the provisions of the Lunacy Act, 1890. If the 
onourable Member will give me any information that is at 
his disposal as to any alleged tampering with documents I 
will make immediate inquiries into the matter. 

Eyesiyht and Film Production. 

Commander Viscount Curzon asked the Minister of 
Health whether the Actors’ Association recently drew his 
attention to the extreme power of lights used in film-pro¬ 
duction work and to the resulting danger to eyesight there¬ 
from ; and what action he had taken in the matter.—Dr. 
Addison replied: My attention has been drawn to the 
representations made by the Actors’ Association in the 
matter, and I have asked the Committee on the question of 
the Causes and Prevention of Blindness which is now sitting 
to consider the matter and report. 

Viscount Curzon: If the Committee report to the effect 
that there is danger to eyesight, will tne right honour¬ 
able gentleman’s department take action?—Dr. Addison: 
1 had better see what they report first. 

Empty Beds in Poor-law Institution*. 

Sir Cyril Cobb asked the Minister of Health whether the 
estimate of 30,000 empty beds in Poor-law institutions 
referred to the whole of the country; on what date were 
such beds empty ; and whether he would state the number 
of emptv beds, "excluding emergency beds, on Jan. 31st and 
July 31st in each of the years 1918,1919, and 1920 for London 
and" for the rest of the country, respectively.—Dr. Addison 
replied: The estimate of 30,000 empty beds related to the 
whole of England and Wales and was based on information 
obtained within the last few months. This estimate refers 
to hospital beds only. The total number of empty beds of 
all kinds in Poor-law institutes is much larger. I cannot 
give the figures for the earlier years, but there were 
approximately 13,000 empty beds of all kinds in London 
and 89,000 in the rest of the oountry on Jan. 31st last, and 
14,000 in London and 91,000 in the rest of the oountry, on 
July 31st. 
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Deputy Commissioner of Medical Services. 

Lieutenant-Commander Hilton Young asked the Minister 
of Pensions whether he would consider the desirability of 
abolishing the office of Deputy Commissioner of Medical 
Services, and, in the interests both of economy and efficient 
administration, delegating the work now done by this 
department to the looal committees as before October, 1919. 
—Major Tryon replied: The Deputy Commissioner of 
Medical Services is responsible both for the machinery of 
medical boarding and the examination of pensioners, as 
well as for the supervision of their medical treatment. My 
right honourable friend is satisfied that this post serves the 
interests both of economy and of efficient administration, 
and he is unable, therefore, to entertain my honourable and 
gallant friend's suggestion. 


Departmental Committee on Pensions Administration. 

Mr. Ormsby-Gore asked the Minister of Pensions if he 
had appointed or would appoint anyone on the Departmental 
Committee on Pensions Administration familiar with Poor- 
law administration in order that the problem of applications 
by ex-Service men for poor relief might be examined in its 
relation to the present pensions system.—Major Tryon 
replied: The inquiry is concerned solely with the adminis¬ 
trative machinery of the Ministry, and the difficulty referred 
to would, therefore, be outside the scope of the Committee’s 
investigation. 

Grants for Medical Education. 

Mr. Gilbert asked the President of the Board of Educa¬ 
tion if he would state which of the London hospital medical 
colleges received grants in aid of medical education during 
the years 1918 and 1919 respectively; how much was granted 
to each school; whether any of the medical schools had 
adopted the clinical unit system advocated by the Advisory 
Committee on University Grants ; if so, what amounts had 
been or would be so allocated; and what was the scale of 
salaries of the director, assistants, and staff of each such 
clinical unit.—Mr. Chamberlain (Chancellor of the 
Exchequer) replied and gave tabular statements showing 

(1) the grants to London hospital medical schools, and 

(2) the staffs of clinical units. 

Table I. — Grants to London Hospital Medical Schools. 


the affirmative. I am informed that non-commissioned 
officers aud men are discharged from the Service when the) 
have been fitted with an artificial limb. The second part of 
the question does not therefore arise. I may add that there 
is no difference of treatment between officers and men when 
both have left the Service. 

Thursday, N ov. 25th. 

Concurrent Treatment and Training. 

Lord Henry Cavendish-Bentinck asked the Minister of 
Pensions if he could state how many men in receipt of high 
disability pensions were still in need of further treatment 
and training ; how many were now undergoing treatment 
and training in Government institutions; and whether it 
was proposed to add to the accommodation at present 
available.—Mr. Macpheiison replied : Some 2000 men have 
been recommended by medical referees for admission to 
convalescent centres for concurrent treatment and training. 
I regret that it is not possible, without considerable inquiry, 
to state how many of these men are in receipt of high dis¬ 
ability pensions, but 1 am informed that a majority of the 
men found suitable for concurrent treatment and training 
do not belong to the category suggested. Arrangements are 
in progress for providing substantial additions to the existing 
accommodation, and a first instalment of 300 places will be 
available early next month. 

Treatment Allowances. 

Mr. Cairns asked the Minister of Pensions if he would 
allow treatment allowances to men for one week or more 
after their treatment ceased in order that thev might be 
helped until they found employment.—Mr. Macpherson 
replied: I fear that the concession proposed would be 
contrary to the terms of the Royal Warrant under which 
these allowances are paid, since they are paid during the 
period of treatment only. Moreover, the object sought to 
be gained by my honourable friend’s proposal would not be 
within the scope of my department, but within that of the 
Ministry of Labour. 

International Congress against Alcoholism. 

Lieutenant-Colonel Allen asked the Prime Minister 
whether Sir Auckland Geddes acted on the instructions of 
His Majesty’s Government in attending the Fifteenth Inter¬ 
national Congress against Alcoholism recently held at 
Washington; if so, whether he was instructed to make 
reports thereon and send them to the Home Office, Board of 
Trade, and Ministry of Health; and, if so, would he have 
these reports printed and circulated.—Mr. Harmsworth 
(Under Secretary for Foreign Affairs) replied: Sir Auckland 
Geddes attended the first meeting of the Congress, and 
H.M. Government was represented at the remaining 
meetings by a meml>er of the staff of the British Embassy 
at Washington. I expect to receive shortly a report of the 
proceedings of the Congress, and will then consider whether 
it could usefully be printed and circulated. 

Maternity Proposals of the Washington Conference. 

Mr. Adamson asked the Prime Minister whether he was 
aware that the decisions of the Washington Conference had 
to be submitted to Parliament for legislative enactment 
within 12 months of the date of the closure of the Conference, 
and that this period expired on Jan. 27th next; and whether 
he was now in a position to state the Government policy on 
the maternity proposals of the Conference.—Mr. Lloyd 
George replied: The Government are aware of their 
responsibilities under Article 405 of the Treaty of Versailles, 
and are devising machinery in accordance with the law and 
practice of the constitution for giving effect thereto. I 
would, however, point out to my right honourable friend 
that in exceptional circumstances a period of 18 months is 
allowed for taking the action prescribed under Article 405, 
although I hope that there will be no occasion for the 
Government to avail themselves of this extended period. 

Regulations under the Dangerous Drugs Act. 

Mr. Gilbert asked the Secretary for the Home Depart¬ 
ment whether all the regulations under the Dangerous 
Drugs Act have been issued and are now in operation.—Mr. 
Shortt replied : Regulations under Sections 5 and 7 of the 
Act are in preparation, and will, it is hoped, shortly be 
issued. 

Export of Opium , Morphia , and Cocaine. 

Mr. Gilbert asked the President of the Board of Trade if 
he would state what was the form of certificate now 
required to be signed on behalf of foreign Governments 
without which opium, morphia, and cocaine and their 
preparations could not be exported from the country.—Sir 
Philip Lloyd-Greame (Parliamentary Secretary to the 
Board of Trade) replied: Exports of opium, morphia, and 
cocaine and their preparations to Unitea States of America, 
France, Canada, and Japan are only licensed on production 
of a certificate signed on behalf of the Government con¬ 
cerned that the consignment is required exclusively for 
legitimate scientific or medical purposes and will not be 


1 

Medical School. 

Academic 

Academic year, 1919-90. 

year, 

1918-19. 

Block 

Clinical unit 

I 


grant. 

grant (if any). 


£ s. 

£ 

£ 

Charing Cross Hospital ... j 

750 0 1 

1,000 

— 

King’s College Hospital ... 

633 10 

700 

— 

London Hospital. 

5,200 0 

6,000 

— 

Royal Free Hospital . 

3,576 0 

4,000 

— 

St. George’s Hospital. 

650 0 

700 

— 

St. Bartholomew’s Hospital 

4,260 10 

3,000 

5.750 

St. Mary’s Hospital . 

1,700 0 

1.900 

! - 

St. Thomas’s Hospital ... 

3.800 0 

4,500 

2.330 

University College Hospital 

! 3,375 0 

4,000 

5.570 

Westminster Hospital 

290 10 

300 

1 _ 

London School of Tropical t 
Medicine . S 

985 0 

1,100 

— 

Middlesex Hospital . 

— 

2,000 

— 

Royal Dental Hospital 

1 — 

1,000 

- 

Total. 

25,220 10 

32,200 

• 13.650 


Clinical units wore established for the academic year 1919-20 at 
the Medical Schools of St. Bartholomew’s (medical and surgical), 
St. Thomas’s (surgical), and University College Hospital (medical 
and surgical), and special additional grants were paid to these 
schools as shown above. 


Table II. — Staffs of Clinical Units. 



St. Bartholomew's. 


Medical Unit. 


Surgical Unit. 


Director. 

£2000 

Director . 

£2000 

Assistant Director .. 

750 

Assistant Director ... 

750 

First Assistant . 

400 

First Assistant . 

400 

Second Assistant 

350 

Second Assistant 

350 


St. Thomas's. 



Surgical Unit. 


Director. 

£1500 

Second Assistant. 

£400 

First Assistant . 

500 

Pathological Assistant 

500 


University College. 


Surgical Unit. 


Medical Unit. 


Director. 

£2000 

Director . 

£1500 

Two Assistants at). 1W , 

First Assistant . 

700 

£650 each. 

1 - - 

Second Assistant 

600 


Upkeep and Repair of Artificial Limbs. 

Major Glyn asked the Minister of Pensions whether 
serving officers who wore artificial limbs had to bear the 
cost of their upkeep and repair, and whether this difference 
of treatment between officers and men suffering the same 
disability had been made for any reason.—Major Tryon 
replied: The answer to the first part of the ^question is in 
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University op Oxford.—T he following have 
been appointed Examiners for medical degrees in 1921 and 
1922: In Organic Chemistry, F. D. Obattaway, M.A.; in 
Human Anatomy, F. G. Parsons, F.R.C.S.; in Human 
Physiology, J. G. Priestley, D.M.; in Materia Medica and 
Pharmacology, W. E. Dixon, M.A. Camb.; in Pathology, 
G. Dreyer, M.A.; in Forensic Medicine and Public Health, 
B. H. Spilsbnry, B.M., M.A.; in Medicine, E. F. Buzzard, 
D.M.; in Surgery, J. Howell Evans, D.M., M.Ch.; in 
Obstetrics, A. Donald, D.M. Edin. 

The Minister of Health has appointed Dr. C. E. S. 
Flemming, of Bradford-on-Avon, ana Dr. E. H. Houfton, of 
Mansfield, to be members of the Consultative Council on 
Medical and Allied Services, in succession to Dr. A. Fulton 
and Dr. A. Linnell, who resigned from the Council on taking 
up appointments under the Ministry. 

Royal Surgical Aid Society.— The annual 
meeting of this society will be held at the Mansion House, 
London, on Tuesday, Dec. 7th, at 4 P.M., the Lord Mayor 
presiding. 

Lieutenant-Colonel C. I. Ellis,C.M.G.,R.A.M.C. (T.), 
has been appointed a Knight of Grace of the Order of the 
Hospital of St. John of Jerusalem in England. 

Middlesex Hospital Medical School.— The 
date for the reopening of the school is Jan. 3rd, and not 
Jan. 23rd, as stated in our advertisement pages last week. 

Medical Society op London.— A meeting will be 
held at 11, Chandos-street, Cavendish-square, London, W., 
on Dec. 6th, at 8.30 p.m., when a discussion on the Surgical 
Treatment of Malignant Disease of the Colon will be intro¬ 
duced by Sir Berkeley Moynihan, followed by Sir W. 
Arbuthnot Lane, Mr. Garnett Wright, Mr. J. P. Lockhart- 
Mummery, Mr. G. Grey Turner, and Mr. H. W. Carson. 

The Kent Branch of the B.M.A. will be addressed 
by Lord Dawson of Penn on the section of the Report of 
the Consultative Council dealing with Primary Centres, 
with special reference to the application of the principle to 
existing hospitals, clinics, and medical institutions. Every 
member of the profession in the area around Hartford is 
cordially invited and strongly urged to attend at 3 p.m. 
on Thursday, Dec. 9th, at the Board Room, 37, West Hill, 
Dartford. 

London (R.F.H.) School of Medicine for 
Women. — The fund inaugurated in October last for increasing 
the clinical facilities for the medical education of women at 
the Royal Free Hospital is growing steadily, and now 
amounts to over £27,000. The donations include £1000 from 
Sir Dorabji Tata, of Bombay. Twenty-three beds for patients 
who can afford to pay for their maintenance whilst sick will 
be opened at the Royal Free Hospital about the end of 
January; the demand for these beds grows daily. The pro¬ 
vision and maintenance of the free or partially free beds for 
those persons who at present cannot pay the cost price of 
their maintenance is giving cause for much anxiety. Con¬ 
tributions to the appeal fund aod to the general expenses of 
the hospital should be sent to Sir Francis Layland-Barrett, 
Bart., M.P., Appeal Fund Committee Room, Royal Free 
Hospital, Gray’s Inn-road, London, W.C.l. 

National Health and State Service.— Lord 
Dawson of Penn, speaking at the Manchester Town Hall 
recently on the organisation of the medical services, sug¬ 
gested that discussion between doctors and non-medical 
members of the community would be helpful, and that there 
must be a steady extension of the organised provision of 
fabric and equipment. Nothing should be done to make the 
family doctor an official and the patient, not a friend, 
but a cipher. The first to suffer from such a State 
service would be the workman and his family. The 
present state of finance was the governing factor in 
the situation. A closer and better organised association 
between the medical officers of health and the other 
doctors of a district would be immensely to the advantage of 
the community, and he suggested the formation in every 
district of an advi&ory committee to the health administra¬ 
tion. Hospitals that had teaching schools should be put 
into a separate schedule, and receive financial assist¬ 
ance from the national exchequer. The Manchester Royal 
Infirmary was a national institution which should be a joint 
responsibility of the nation and the city of Manchester. 
Necessary State aid could be given. Lord Dawson con¬ 
cluded, without sacrificing the present management of the 
voluntary hospitals. 


Epsomian Club.—T he annual dinner of this 
clnb will be held at the Trocadero Restaurant, Piccadilly 
Circus, London, on Thursday, Dec. 9th, at 7 p.m., under the 
chairmanship of Dr. H. A. Kidd. The annual meeting of 
the club will precede the dinner at 6.30 p.m. Communica¬ 
tions to Mr. Edred M. Corner, 37, Harley-street, Cavendish- 
square, London, W. 1. 

Sir Patrick Dun’s Hospital, Dublin.—T be 
memorial to past students of this hospital who fell in the 
war will be unveiled on Wednesday, Dec. 8th, at 5 p.m. The 
memorial consists of a large brass tablet bearing the names 
of 30 men who were killed or died on service prior to the 
date of Armistice and who were past students of the hos¬ 
pital. A bed in the hospital is also being endowed in their 
memory. The memorial has been subscribed for entirely 
by 417 past or present students of the hospital who also 
served. All old Dun’s men and their friends are cordially 
invited. 


West of England Eye Infirmary, Exeter.— 
The annual meeting of subscribers to this infirmary was 
recently held under the presidency of the Earl of Ports¬ 
mouth. The medical report stated that 3028 patients had 
been treated during the past year. The financial statement 
showed that the expenditure of the institution had increased 
from £1500 to £2449 per annum. It was stated that charges 
to patients might have to be increased in the near future. 


Orthop.edic Surgery in Bristol.— In an address 
to the Bristol Botany Club Mr. E. W. Hey Groves gave 
an account of the need for coSrdinated treatment of the 
cripples of the city. He said there were about 300 crippled 
children needing treatment, of whom 60 or 80 were 
suffering from surgical tuberculosis. He called for closer 
cooperation between the various agencies concerned—the 
city council and its health committee, the voluntary hos¬ 
pitals, the Bristol guardians, the educational authorities, 
the Surgical Aid Society, and so on—and appealed in 
particular for the provision of hospital beds for chronic 
cases, within reach of the children’s homes, where educa¬ 
tion and treatment could be carried on side by side for 
indefinite periods. He criticised the plans which had 
been proposed by which Bristol should provide 60 beds at 
Alton, as this would meet only a part of the difficulty, while 
it would separate children from their parents for long 
periods. This complaint is very similar l;o that which is 
being raised on behalf of the ex-Service men of Bristol, who 
have to go to Bath for in-patient orthoptedic treatment, and 
have thus to undergo separation from home. The Bath 
Pensions Hospital is, however, a temporary one only. More¬ 
over, its site is wanted for the rebuilding of the Bath Royal 
United Hospital. It will therefore be necessary before long 
to provide for in-patient treatment of the orthopaedic cases 
among the ex-Service men of Bristol. Mr. Hey Groves is 
in charge of the orthopaedic work at Bath, and it is probable 
that he will succeed in uniting this with work on behalf of 
the cripples in a comprehensive and efficient scheme of 
orthopaedic treatment in Bristol. 


Birmingham Hospital Saturday Fund.— Tbe 
ollection this year reached £60,000, and £30,000 have just 
oen distributed among the various medical charities of the 
ity. The grants to the hospitals have increased from 
10,000 in 1915 to £30,000 this year. It is hoped that in a 
hort time the total collection may reach £100,000. In recent 
orrespondence in the lay press on hospital matters there 
tas been some strong criticism of the Hospital Saturday 
i'und. It is pointed out that, whilst the Fund was founded 
or the support of the hospitals, the recent policy has been 
o establish large convalescent homes at the seaside ana in 
he countrv for the benefit of the subscribers to the Fund, 
"he expense of the upkeep of these homes has been such 
hat less than a half of the total annual collections have 
>een given to the hospitals. The General Hospital has 
tad to sell £85,000 of its investments at a loss of 42 per cent. 
,f their total value to meet a bank loan. In order to increase 
ts income the board of management proposed a maintenance 
harge of 1 guinea per week per patient. This did not meet 
rith the approval of certain working-class supporters, who 
>roposed as an alternative a General Hospital League which 
srould make collections among factory workers and others. 
Phis league in turn has been strongly opposed by the 
lospital Saturday Fund and also by the Hospital Council, 
rhich is a body consisting of representatives of all the 
lospitals. The chairman and secretary of the Hospital 
’onncil are also chairman and secretary of the Hospital 
Saturday Fund. The Hospital Council now proposes to 
istablish a Hospital League, which will make systematic 
collections from shopkeepers, offices, and other groups not 
eached by the Saturday Fund. Hitherto the Hospital 
Council has been an inert body, bat it should play an 
mportant part in bringing closer cooperation between the 
prions medical charities. 
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University of Birmingham.— The University is 
making an appeal for a sum of £500,000. Money is needed, 
after paying off a capital debt of £130,000, for increased 
remuneration to the teaching staff and for extension. As 
in similar institutions, the cost of administration and 
maintenance has more than doubled. The present stipends 
of the professors and their assistants are quite inadequate 
and not commensurate with the services they render to the 
community. Students’ fees have been raised by 25 per 
cent., but these do not meet a quarter of the expenses. 
Most of the science departments are now housed at the 
EdgbaBton buildings, and it is desired to remove the 
biological departments from the old Mason College buildings 
in Edmund-street. This will leave these buildings for the 
Faculties of Arts and Medicine. Much more space is 
needed for the medical studies, and new chairs in anatomy 
and biochemistry, and whole-time professorships in medicine, 
surgery, and gynmcologv are desired. More room is also 
needed for research. Nearly half the sum required has 
already been promised, but a large part is earmarked for 
special purposes and is not available for the University as a 
whole. 

A Nursing Scheme for Manchester.— At a 

meeting held in the Manchester Town Hall on Nov. 29th, 
attended by about 130 representatives of Approved Societies, 
a great nursing scheme was initiated ana approved. In 
March last a resolution was passed in favour of the extension 
of the nursing institution in Manchester, “ with a view to 
supplying nurses for the Public Health Office and to meeting 
any calls from the Insurance Committee and from the 
Approved Societies for the nursing of insured persons 
. and that grants be made . to maintain the addi¬ 
tional staff necessary for these purposes.” The extension 
would entitle a doctor attending an insured person to call for 
a fully qualified nurse to look after the case. The extended 
organisation has now been made, the Manchester Insur¬ 
ance Committee having approved a donation of £1000 and 
the-Public Health Committee a grant of £500, and the scheme 
was presented for the approval of the representatives. 
As it is designed for the benefit of the societies’ members, 
and as the Nursing Association’s income must be largely 
augmented by contributions from the societies, their 
approval was required. The scheme involves a local 
contribution of id. per insured person, which would bring 
in about £3000. This amount would enable the staff of 
nurses to be adequately increased and properly paid. The 
draft scheme was passed unanimously, ana it was decided 
that the representatives should recommend to their societies 
the payment of id. per insured person to the association. 

Payment by Patients at the East Sussex 
Hospital.— The governors of the East Sussex Hospital at 
Hastings, being opposed to any form of nationalisation of 
hospitals, have decided upon a system of voluntary pay¬ 
ments by in-patients, at any rate for one year, with the 
object of being able to compare the financial situation at the 
end of that time with the present annual deficit of £2000. 
The governors met on Nov. 22nd, and by a unanimous vote 
passed resolutions that each in-patient be asked to con¬ 
tribute a minimum sum of one guinea per week, when able, 
towards the cost of his or her maintenance; that an. almoner 
and collector be appointed at a salary of not more than £200 
per annum; and that in-patients residing outside the 20-mile 
radius of the hospital be not admitted unless a payment of 
£1 ll/i. 6d. per week be made towards the cost of their main¬ 
tenance. It was stated during the discussion that the cost 
of a patient’s upkeep and maintenance at this hospital was 
£4 weekly, and that the minimum sum of £1 l/». weekly 
would really only go towards defraying the cost of board and 
lodging. For some years in a quiet way efforts have been made 
to induce voluntary payments from patients to help meet the 
increased prices. These efforts have been very successful, 
inasmuch as while only £28 came in this way in 1916 the total 
for this year has been over £500. The governors are of the 
opinion that the patients will willingly respond to the new 
idea still further, and that the voluntary system can thus be 
preserved. 

Devon and Exeter Medico-Chirurgical Society. 

—A meeting of this society was held on Nov. 9th, Mr. B. 
Dyball, the President, being in the chair. The President 
read a paper on Some Cases of Uro-genitary Surgery. He 
stated that the cases had all been under his care daring the 
past two to three vears, and that many were of more than 
average interest. They could be grouped as follows : (1) Renal 
calculus, 7 cases; (2) ureteric calculus, 2 cases; (3) tuber¬ 
culosis of kidney, 2 cases ; (4) new growth of kidney, 2 cases ; 
(5) hrematuria of unknown origin, 1 case ; (6) hydronephrosis, 
3 cases; (7) vesical calculi, 2 cases; (8) new growth of 
bladder, 3 cases; (9) foreign body in bladder, one case. 
Radiographs of the calculi in situ were passed round the 
meeting accompanied by the specimens which had been 
removed at the operation and slides of the neoplasms. In 


some instances the radiographs had been taken after a 
barium meal and showed a condition of enteroptosis in 
association with displaced kidney and renal calculus. In 
the course of the discussion Mr. A. L. Candler congratulated 
Mr. Dyball specially on the case of hydronephrosis of the 
pelvis of the kidney, where a portion of the ureter was 
removed and continuity re-established by anastomosis. Mr. 
Candler also compared the movable kidney of enteroptosis 
with that which moved up and down independently of 
the viscera, and considered the former to be more likely to 
be associated with formation of calculus. From his expe¬ 
rience, when serving in the East, oxalates occurring in con¬ 
centrated urine could of themselves cause severe symptoms. 
Mr. R. A. Worthington agreed that malignant disease of the 
bladder was incurable, in that the disease gave no symptoms 
until it was too late for any operation to be of permanent 
benefit, but growth was slow. He considered that true 
recurrence of stone was rare, and that in many so-called 
recurrences the nucleus of the stone was probably present 
at the time of operation. Mr. P. H. Stirk mentioned the 
case of a middle-aged man who had repeated recurrences of 
calculus after what at the time appeared to be successful 
lithotrity operations. On subsequent exploration of the 
bladder an encysted stone was found with a free projecting 
point, which doubtless had been seized on each occasion by 
the lithotrite. Dr. J. Raglan Thomas quoted his personal 
experience with regard to the value of diet and hydrotherapy 
as a means of preventing a recurrence of calculus. He 
also quoted a case of tuberculous disease of the bladder 
which had done well under open-air treatment. Mr. 
C. E. Bell related a case of foreign bodies in the 
bladder due to the passage of iodoform bougies. The 
pacient was an old lady with chronic cystitis, and after 
some weeks’ treatment with the bougies pain became so 
severe that it was decided to explore the bladder through 
the dilated urethra. Solid masses of iodoform were found 
and removed—not without difficulty. Dr. R. V. 8olly 
alluded to the hoematuria of acute eolicystitis, where he 
noted that the symptom followed micturition. The 
President, in his reply, discussed the possibility of malignant 
disease of the bladder being grafted upon an innocent 
tumour, which would account for tl*e apparent extensive 
duration of the affection. 


Cbe Services. 


THE PAY OF ARMY NURSES. 

Members of the Regular Army Nursing Servioe are 
undoubtedly feeling aggrieved over the new scale of pay 
and pensions. At a time when the purchasing value of the 
pound is officially admitted to be something like 8x., the pay 
of staff nurses in the Queen Alexandra’s Imperial Military 
Nursing Service has been fixed at £60 per annum, rising in 
two years to £65, and the pay of sisters at £75, rising in two 
years to £85. But if the remuneration of a staff nurse was 
to be kept even at its former value (£40), her salary should 
have become £100 instead of £60, and that of the sister £125 
rather than £75. We have to remember that it is of these 
two ranks mainly that the Service is made up. It is a 
small body, 300 all told, and the chances of promotion are 
small. The maximum length of service is 25 years, so that 
on the present scale, even after faithful service for a 
quarter of a century, £55 is the utmost height to which the 
majority of these women can aspire. The pensions of the 
sisters and staff nurses are reckoned on a basis of £3 for each 
year, so that we arrive easily at a maximum of £75 after 
25 years. The new scale is felt to involve not only present 
hardship but future efficiency, for unless the best typ© of 
nurse enters the ranks now a service of first-rate reputation 
will degenerate into something incapable of competing with 
superior attractions elsewhere. 


ROYAL ARMY MEDICAL CORPS. 

Majors to be acting Lieutenant-Colonels: G. B. T. Churchill 
and W. E. C. Lunn. 

Capt. W. L. A. Harrison resigns his commission. 

C. A. Davies, late Major, Can. A.M.C., to be temporary Major. 
Capt. A. Shepherd relinquishes the acting rank of Major. 

Late temporal*)' Captains to be temporary Captains: S. H. Scott, 
F. J. Power, H. H. Perry, and R. A. Shekleton. 

H. C. Perkins to bo temporary Lieutenant. 

Officers relinquishing their commissions: Temp. Major D. M. 
Hughes (retains the rank of Major). Temp. Capts. R. B. Wallace, 
C. Y. Ford, and (acting Major) A. E. Atkinson (granted the rank of 
Major). 

The undermentioned Temporary Captains relinquish their com¬ 
missions:—Temp. Capts. (retaining the rank of Captain) S. F. Boyle. 
A. S. Allan, H. W. Fox, R. B. F. McKail, J. L. Davies, G. D. 
Mackintosh, and A. A. Skeels. 

Temp. Hon. Capt. J. R. Taylor retains the honorary rank of 
Captain. 
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SPECIAL RESERVE OF OFFICERS. 

Major W. Ranson (Colonel, A.M.S., T.F.) resigns his commission. 

Capt. H. D. Gardner relinquishes the acting rank of Major. 

TERRITORIAL FORCE. 

C&pt. C. Webb is restored to the establishment. 

Capt. E. A. C. Kazan, 5th Jin. Koval Sussex Uegt., relinquishes his 
commission in the R.A.M.C., (T.F.) 

Major H. Drummond (late R.A.M.C., T.F.'to be Captain and to 
relinquish the rank of Major. 

Capts. H. P. Gabb (late R.A.M.C. S.K.», and J. Rigby (R.A.M.C.) to 
be Captains. 

P. Lloyd-Williams (late Surg. -Lieut.. Roval Navy) to be 
Lieutenant. _ 

ROYAL AIR FORCE. 

Medical Branch.—*' apt. R. (i. J. McCullagli is transferred to 
unemployed list. 

Dental Branch.— D. Campbell is granted a temporary commission 
as Lieutenant. _ 

THE HONOURS LIST. 

The following promotions in and appointment., to the Most 
Excellent Order of the British Empire, for services in connexion 
with the war, are announced :— 

C.B.E.— Mr. G. C. Hancock, Dr. A. C. Jordan, Dr. J. S. Low, Mr. 
W. M. Mollison, Dr. J. Pearse. 

O.B.E.— Dr. R. T. Bakewell. 

The name of Surg.-Comdr. E. Cameron, R.N., has been brought 
to the notice of the Secretary of State for War for valuable and 
distinguished services rendered in connexion with military opera¬ 
tions in Somaliland. 


JJtehial Jiarg. 

SOCIETIES. 

ROYAL SOCIETY OP MEDICINE, 1, Wlmpole-strnet, W. 

MEETINGS OF SECTIONS. 

Tuesday. Dec. 7th. 

SECTION OF SURGERY : SUBSECTION OF ORTHOPAEDICS: 
at 5.30 p.m. (Cases at 5 p.m.) 

Cases.* The following will bo shown by— 

Mr. P. Maynard Heath : (1) A Late Case of Birth Palsy ; (2) Case 
of Deformity of the Shoulder. 

Mr. Paul Roth: Case of Injury to the Semilunar Bone. 

Other cases will be shown. 

SECTION OF PATHOLOGY: at 8.30 p.m. 

Meeting at the Laboratories of the Medical Research Council, 
Mount Vernon, Hampstead, N.W. 

Communications: 

Professor L. Hill, F.R.S.: The Measurement of the Capillary 
Blood Pressure. 

Captain 8. R. Douglas: The Serological Races of the Cholera 
Vibno. 

Dr. W. Mair: Dohler’s Bodies in Scarlet Fever and Pneumonia. 
Mr. J. E. Barnard: The Use of Ultra-violet Light in the Differ¬ 
entiation of Animal Tissues. 

Dr. L. Cole brook: Actinomyces. 

Major H. W. Acton: The Formation of the Gametocyte of 
Benign Tertian Malaria. 

Dr. Lovatt Evans: A Method for the Determination of the 
Reaction of Blood. 

Thursday, Dec. 9th. 

SECTION OF BALNEOLOGY AND CLIMATOLOGY": at 5.15 p.m. 
Papers: 

Dr. Max Porges: On Mud Baths and Nephritis (communicated 
by Dr. C. F. Sonntag). 

Dr. F. Hernaman-Johnson : On the Importance of Combined 
Methods in Diagnosis and Treatment 
Dr. S. Burridge: On Some Possible Ill-effects of Barium Waters. 

the Sec t io n. with guests, will dine together at the 
\Y el beck Palace Hotel, Wei beck-street, W. f at 7 p.m. Those 
intending to be present are requested to send their names to 
Dr. C. F. Sonntag, 80a, Belsize Park-gardens, N.W. 3, not later 
than the last post on Dec. 8th. 

SECTION OF NEUROLOGY: at 8.30 p.m. 

Paper: 

Dr. Farquhar Buzzard: Tabes—its Early Recognition and 
Treatment. 

Friday, Dec. 10th. 

CLINICAL SECTION: at 5.30 p.m. (Cases at 5 p.m.) 

Cases: 

Mr * Seward: Two Cases of Epithelioma of the Mouth 

Treated by Diathermy. 

Mr. C. Max Page: Cases of Injury to the Carpal Bonos. 

Other cases will lie shown. 

SECTION OF OPHTHALMOLOGY": at 8.30 p.m. (Cases at 8 p.m.) 
Cases and Exhibits : The following will be shown by— 

Mr. H. Neame: Leprosy involving the Conjunctiva. 

Mr. N. Bishop Harman: (1) Unilateral Ijeontiasis Ossea and 
Optic Atrophy; (2) A New Scotometer. 

Mr. A. C. Hudson : A New Perimeter. 

Mr. W. H. McMullen : Implantation Cyst of Iris. 

Mr. B. L Lang: A New Scotometer. 

Members of the Section are invited to show cases or exhibits. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street. Cavendish- 
square, W. 

Monday, Doc. 9th.— 8.30p.m., Discussion on the Surgical Treat¬ 
ment of Malignant Disense of the Colon, introduced by Sir 
Berkeley Moynihan. Followed by Sir W. Arbuthnot Lane, 
Mr. G. Wright. Mr. Lockhart-Mummery, Mr. G. G. Turner, 
and Mr. H. W. Carson. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn 
Fields. W.C. 

Monday, Dee. 6th — 5 p.m., Bradshaw Lecture: — 8ir Berkeley 
Moynihan : The* Surgery of the Diseases of the Spleen. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith. W. 

Monday, Dee. 6th.—2 p.m., Dr. Morton • X Ray Department. 
5 p.m. , Lecture:—Mr. B. Harman . Tuberculous Affections 
of the Eye. 

Tuesday.— 10 a.m.. Dr. McDougal : Electrical Department. 
5 p.m., Lecture:—Mr. Addison: Tuberculous Adenitis, 
Lyinphudenomu, Sarcoma and Carcinoma of Glands. 
Wednesday.— 11 a.m., Mr. MacDonald: Demonstration of 
Cystoscopy. 5 p.m.. LectureMr. D. Armour : Arthritis. 
Thursday.— 2 p.m., Mr. Baldwin: Orthopedic Department. 
5 P.M., Special Lecture :— Dr. F. J. Poynton : On the Study 
of Heart Disease (open to all medical practitioners). 
Friday.— 2 p.m.. Dr. Pernet: Skin Department. 5 p.m.. 
Lecture:—Mr. Gibb: Rheumatic Affections of the Eye. 
Saturday.— 10 a.m. , Dr. Arthur Saunders: Medical Diseases of 
Children. 12 noon, Mr. Sinclair: Surgical Diseases of the 
Abdomen. 

Daily:—10 a.m., Ward Visits. 2 p.m.. In-patient, Out-patient 
Clinics and Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE. Prince 
of Wales’s General Hospital, Tottenham, N. 

Special Post-Graduate Course from Dec. 6th to 18th 
Monday, Dec. 6th—10.30 a.m., Mr. H. W. Carson: Recent 
Advances in Gastric Diagnosis. 11.45 a.m.. Dr. A. J. Whiting: 
Graphic Method in Heart Disease (Principles). 2 p.m., Mr. N. 
Fleming: Cases illustrating the Effects of Specific Disease 
on the Eye. 4.30 P.M., LectureDr. J. Eyre : Some Appli¬ 
cations of Bacteriology to Medical and Surgical Practice 
(lantern). 

Tuehday.— 10.30 a.m., Mr. T. H. C. Benians: The Laboratory Inves¬ 
tigation of Febrile Cases. 11.45 a.m., Mr. J. H. Evans: The 
Determination of Lesions of the Kidney and Ureter. 2 p.m., 
Mr. C. H. Hayton: Cases of Disease of the Middle Ear. 

4.30 p.m. Lecture:—Mr. J. B. Banister: Version in Obstetric 
Practice, its Use and Abuse. 

Wednesday.— 10.30 a.m.. Dr. J. B. Alexander: Cytology in 
Diagnosis. 11.45 a.m., Mr. E. Gillespie ; The Examination of 
Cases of Infantile Paralysis 2 p.m.. Dr. C. E. Sundell: Cases 
of “ Asthma ” in Children. 4.30 P.M.. Leoture :—Dr. W. H. B. 
Stoddart: Methods of Psychotherapy. 

Thursday.— 10.50 a.m., Mr. C. H. Hayton: Laryngoscopy and 
Rhinoscopy. 11.45 a.m.. Dr. A. J. Whiting: Graphic Methods 
in Heart Disease (Tracings, &c.). 2 p.m., Mr. H. W. Carson : 
Types of Hernia requiring Radical Cure. 4.30 p.m.. Lecture 
Dr. J. Metcalfe: Calculi in the Urinary Tract—their X Ray 
Diagnosis (lantern). 

Friday.— 10.30 a.m., Mr. N. Fleming: Medical Ophthalmology. 
11.45 a.m., Mr. W. E. Tanner: The Estimation of Renal 
Function. 2 p.m.. Dr. J. B. Alexander: Cases illustrating 
the After Effects of Diseases Due to the War. 4.30 p.m., 
Clinical Consultations (Obscure Surgical Cases). 

Saturday.— 11 a.m., Dr. F. Thomson (at the North-Eastern Fever 
Hospital, St. Ann’s-road, N.): Cases Illustrating the Early 
Diagnosis of Infectious Fevers. 

Each Day £-4 p.m.. General Hospital Work. 

NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC, Queen-square, W.C. 1. 

MEDICAL SCHOOL. 

Monday, Dec. 6th.—2-3.30 p.m.. Out-patient Clinic: Dr. Collier. 

3.30 p.m.. Dr. James Taylor : Ward Cases. 

Tuesday, Dec. 7th.—2-3.30 p.m., Out-patient Clinic: Dr.Grainger 
Stewart. 3.30 p.m., Lecture :—Dr. Hinds Howell: Intracranial 

Abscesses. 

Wednesday, Dec. 8th.—2 p.m., Lecture. 3.15 p.m.. Lecture. 
Thursday, Dec. 9th.— 2-^.30 p.m.. Out-patient Clinto: Dr. 
F&Fquhar Buzzard. 3.30 p.m.. Lecture:—Dr. Saunders: 
Tumours of Spinal Cord. 

Friday, Dec. 10th.—2^3.30 p.m.. Out-patient Clinic* Dr. Gordon 
Holmes. 3.30 p.m.. Lecture:—Dr. Hinds Howell: Encephalitis. 
Saturday, Dec. 11th.—9 a.m.. Surgical Operations. 

Fee for Post-Graduate Course £7 7s. C. M. Hinds HowEiiD, Dean. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street. W.C. 
Thursday, Dec. 9th.—4 p.m.. Lecture:—Mr. Addison: Urinary 
Calculi. 

NATIONAL HOSPITAL FOB DI8EA8E8 OF THE HEART, 
Westmoreland-street, W. 

Monday, Dec. 6>th.— 5.30 p.m., Post-Graduate Lecture:—Dr. 
R. Wells: Prognosis in Heart Disease. 

8T. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 
49, Leicester-square, W.C. 

Thursday, Dec. 9th.—6 p.m.. Chesterfield LectureDr. W. K. 
Sibley: Syphilis. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE CLINIC. 
Tuesday, Dec. 7th.— 4.30 p.m.. Lecture:—Dr. A. Ramsbottom: 
Diagnosis and Differentiation of Cardiac Irregularity by 
Ordinary Physical Examination. 

SALFORD ROYAL HOSPITAL AND ANCOAT8 HOSPITAL 
POST-GRADUATE DEMONSTRATIONS, at the two Hospitals 
alternately. 

Thursday, Dec. 9th.— 4.30 p.m., Dr. Sturrock: Referred Pain. 
(At Salford Royal Hospital.) 
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Successful applicant* for vacancies. Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week. such information for gratuitous publication. 

Fouracre, S. F., M.B., B.S. Lond., has been appointed Amesthetist 
to the Hospital tor Consumption and Diseases of the Chest, 
Brompton. 

Priestley, J. G., M.B., B.Ch.Oxf., Lecturer in Biochemistry at 
the University of Oxford. 

Richards, H. A., M.R.C.S., L.R.C.P.Lond., Assistant Anaesthetist 
at the West London Hospital, Hammersmith. 

King’s College Hospital The following have been appointed 
Clinical Assistants : Moody, H. A., M.D. Lond. (Medical); 
Gillett, A. S., F.R.C.S. Edin. (Surgical) ; Brown, W., M.D. 
Oxon. (Neurological); Pearson, W. J., M.D.Oxon. (Children's); 
Thomson, M. S., M B., B.Ch. (Dermatological); Whittington, 
T. A., M.D., Hicklky, A. M., M.R.C.S., L.R.C.P. Lond., 
Gibson, J. McCoy, M.B., B.S. Irel., Bkkdham, H. W., M.B. 
Cantab. (Ophthalmic); Anderson, C. E., M.R.C.S., L.R.C.P. 
Lond. (Aural); McIlraith. C. H., M.D. Glasg. (Throat); 
Collins, H. W., M.R.C.S. (Radiological) ; Moore, G., M.B., 
B.Ch.Cantab. (Throat and Nose); Sievewrioht, D., M.D.Aberd. 
(Ophthalmic): Higgins. T. T., L.R.C.S. Eng. (Orthopiedic); 
Wakkley, C. P. G., M.R.C.S., L.R.C.P. Lond., Surgical Tutor 
and Sambrooke Registrar; McAlister, A. C., Obstetric Tutor 
and Sambrooke Registrar. 

(Jueen Charlotte’s Lying-in Hospital: Sophianopoulos, G. J., 
M.R.C.S., L.R.C.P., Sonior Resident Medical Officer; Savage, 
J. J., M .B. Oxf., M.R.C.S., L.R.C.P. Loud-, Assistant Resident 
Medical Officer. 

University of Cambridge : Appleton, A. B., M.R.C.S., L.R.C.P.Lond., 
Senior Demonstrator in Anatomy; Hopkinsox, A., M.B., 

B.Ch.Camb., and Reed, D. G., Junior Demonstrators in 
Anatomy. 

Certifying Surgeon under the Factory and Workshop Acts: 
Murray, R. A., M.D. Edin. (Stockport). 



For further information refer to the advertisement columns. 

Abergavenny. Monmouthshire Asylum. — Jun. Asst. M.O. £400. 
Bath, Royal United Hospital. — H.S. 

Bedford County Hospital.—H.S. and Asst. H.S. £180 and £150. 
Bethlem — Res. H.P. £25 per quarter. 

Birmingham and Midland Ear and Throat Hospital. — H.S. £400. 
Bradford City. — Asst. Bact. £600. 

Bristol General Hospital.— Hon. 8. Also Hon. Asst. S. 

Burnley County Borough— Asst. M.O.H. £500. 

Cambridge, Addenbrooke"s Hospital.— H.S. and H.P. £130. 

Cape Toion University.— Chair of Bio-Chemistry. £900. 

Children's Infirmary, Cleveland-street, W.— Jun. Asst. M.O. £478. 
Colonial Service.— M.O.'s for West African Medical Staff, Govern¬ 
ment Service in Malaya, East African Protectorates, West Indies 
(including British Guiana). Fiji, and the Western Pacific, Ac. 
Croydon General Hospital.—\ aeancy on Hon. Med. Staff. 
Cumberland County Council.— Asst. County M.O. £500. 

Exeter, Royal Devon and Exeter Hospital.—Sen. H.S. £250. 
Gateshead County BoroUgh Mental Hospital, Stannington, North¬ 
umberland.— Asst. M.O. £350. 

Gloucestershire Royal Infirmary and Eye Institution.—Asst. H.S. 
£150. 

Hampstead General and North-West London Hospital, Haverstock 
Hill, N.W.— H.P., H.S., CaR. M.O.,and Cas. S.O. £150. 

Hospital for Consumption and Diseases of the Chest, Brompton, 
S. IF.—Asst. P. Also Asst, in Dept, of Path. £250. 

Hull and Goole Port Sanitqry Authority— Asst. M.O.H. £750. 

Hull Royal Infirmary.—Asst* H.S. £150. 

Inverness, Northern Infirmary .—H.S. £150. 

Leicestershire and Rutland Mental Hospital, Narborough, near 
Leicester.— Temp. M.O. 7 gns. per week. 

Lenhatn Sanatorium.— Med. Supt. £650. 

London County Mental Hospital Service.— Sixth and Seventh Asst. 
M.O.’s. £300. 

London Temperance Hospital, Hampstead-road, N.W.— H.P. £120. 
Madras arut Southern Mahratta Railway ComiMny, Limited .— 
District M.O. Rs. 750 per mensem. 

Manchester, Ancoats Hospital, Mill-street— H.S. £150. 

Manchester, Barnes Convalescent Hospital, Checulle. — Res. M.O. 
£300. 

Manchester Royal Infirmary.— M.O. for Massage and Electrical 
Dept. £150. Also Accident-room H.S. £200. Also H.S. £50 
for first six months, £100 second. 

Ministry of Pensions, Epileptic Colony, Maghull, near Liverpool.— 
Jun. M.O. £400. 

Newark Hospital and Dispensary.—Res. H.S. £200. 
Newcastle-upon-Tyne Hospital for Sick Children.—Jun. Res. M.O. 
£ 200 . 

Newcastle-upon-Tyne, Royal Victoria Infirmary. — Aneesth. 
Nottingham Children's Hospital.—Female Res. H.S. £200. 
Nottingham City Asylum— Second Asst. M.O. £400. 

Plymouth Borough.— Asst. M.O.H. £500. 

Prescot Union, Whiston, Prescot .— Nou.-Res. Asst. M.O. £450. 

Queen Charlotte's Lying-in Hospital, Marylebone-road, N.W .— 
Pathologist and Registrar, £200. 

Queen's Hosjhtal for Children, Hackncy-road, Bethnal Green, E .— 
Hon. Radiologist. £100. 

Queen Mary s Hospital for the East End, Stratford, E.— Hon. 
Ophtlial. S. 

Royal Free Hospital, Gray’s Inn-road, W.C.— Three Chief Assts. 
50 guineas. Also Suig. Regis. £250. 


Royal Waterloo Hospital for Children and Women, Waterloo-road, 
S,E. —Cas. O. £100. 

Ryde, Royal Isle of Wight County Hospital.—Rea. H.S. £250. 

St. Bartholomew's Hospital.—Asst. P. 

St. Mark's Hospital for Cancer, Fistula, and Other Diseases of the 
Rectum, City-road, E.C. — H.S. £250. 

Sheffield. Jessop Hospital for Women .— Sen. Res. O. £250. Jun. 
H.S. £100. 

South Shields. Ingham Infirmary and South Shields and Westoe 
Dispensary.— Sen. and Jun. H.S. £225 and £175. 

SpringfieUl Mental Hospital, Wandsworth Common, S.W. —Asst. 
M.O. £625. 

Stockport Infirmary.— Jun. Res. M.O. £220. 

Stroud General Hospital.—H.S. £200. 

Sunderland, Royal Infirmary (Children's Hospital). — Female Jun. 
Res. M.O. £150. 

Taunton and Somerset Hospital. — Res. Asst. H.S. 

University UalUyr Hospital Medical School — Part-time Demon¬ 
strator of Public Health, Bacteriology. £250. 

Wadsleu, near Sheffield, West Riding County Asylum.— Third Asst. 
M.O. £400. 

West London Hospital, Hammersmith-road, W .— H.P. £50. 

West Norfolk and King's Lynn Hospital .— Res. M O. £150. 

Wigan Education Committee .— Asst. Sch. M.O. £503. 
Worcestershire County Council.— Asst. County M.O. £500. 

The Chief Inspector of Factories, Home Office, S. W., gives notice 
of vacancies for Certifying 8nrgeons under the Faotory and 
Workshop Acts at Keith and at Festiniog. 


$ir%s, glsrrisges, airtr Jeatjjs. 

BIRTHS. 

Francis-Williams. —On Nov. 19th, at Graig House, Dowlais, the 
wife of Cecil Francis-Williams, M.R.C.S., L.R.C.P. Lond., of a 
daughter. 

Newton.— On Nov. 19th. at Craigtnore, Pitlochry, N.B., the wife of 
Charles H. Newton, M.B., Ch.B. Edin., of a daughter. 

Paul.- On Nov. 25th. at 12, Upper Northgate-street, Chester, to the 
wife of Arthur Blackwell Paul. M.B.CantAb.—a daughter. 

Rose.— On Nov. 20th, at a nursing home, Cambridge, the wffe of 
F. G. Rose, M.R.C.S., L.R.C.P. Lond., of a daughter. 

Sykes.— On Nov. 22nd, at Ashhurst. Formby, L&ncs, the wife of 
A. Barry Sykes, M.R.C.S., L.R.C.P. Lond., of & son. 

MARRIAGES. 

Cook—Smith.— On Nov. 4th, at St. George's Church, Bloomsbury, 
Stanley Cook, L.D.8., to Annie, eldest daughter of Mr. and Mrs. 
W. J. Breach Smith, of Tolcarne, Penzance. 

Cooper— Do wnham- On the 24th Nov., 1920, at West End Wesleyan 
Church, Morocambe, Lancs., Mervyn Clement Cooper, M.C.. 
M.R.C.S.. L.R.C.P., only son of the late Frederick Clement 
Cooper and Mrs. F. L. Hawkes Pott, of Shanghai, China, to 
Alice May, eldest daughter of Mr. and Mrs. Downham, of 
Morecambe. 

Lewis—Talbot.— On Nov. 26th, at St. Mary's Church, Reig&te, John 
Biddulph Strafford Lewis, younger son of Mr. Arthur Lewis, of 
Felbrigge, Norwich, to Dorothy Hannah, youngest daughter of 
Mr. and Mrs. R. J. Talbot, of Reigate, Surrey. 

DEATHS. 

Harris.— Worsley John Harris, M.B.E. (Military). L.R.C.P.. 

M. R.C.S., of 37, Comeragh-road, W. Kensington, eldest son of 
late Lieutenant-Colonel W. P. Hams. I.M.S., M.D.,on Nov. 25th, 
of heart failure. 

Kerr Pringle.—O n Nov. 26th, after a few days' illness, Millie, wife 
of G. L. Kerr Pringle M.D., of Harrogate. 

Prentice.— On Nov. 20t.li, at Castle-street, Canterbury, Zaoh&riah 
Prentice, M.R.C.S., aged 60 years. 

Prichard. — On Nov. 24th, at his residence. Tan Idan, Rhyl 
Richard Moreton Prichard, M.D., J.P., aged 68 years. 

N. B.—A fee of 7s. 6d. is charged for the insertion of Notices of 

Births, Marriages , and Deaths.. 


BOOKS, ETC., RECEIVED. 

Bailliere, Tindall, and Cox. London. 

Collected Papers on the Psychology of Phantasy. By Dr. C. E 
Long. Pp. xii. + 216. 10s. 6rf. 

Bale, J., Sons, and Danikt.sson. London. 

Handbook for Tuberculosis Workers. By Noel Bardswell, M.D. 
Pp. 66. Is. 6 d . 

Text-book of Tracheo-Bronchoscopy (Technical and Practical). 
By Dr. M. Mann (Dresden). Translated by A. R. Hoodie, M.D. 
Pp. 292. 31s. 6 d. 

Barth, J. Ambiiohius, Leipzig. 

Des Andreas Ycsalius fechs anatomischo Tafeln vom Jahre 1538 
in Lichtdruk, neu herausgegflbeu und der 86, Versammlung 
Deutseher Naturforscher und Arzfce zur Feier der 400. Wieder- 
kohr des Jahres feiner Geburt dargeboten. Von M. Holl und 
K. Sudhoff. Pp. 12 and 6 plates. M.60. 

Bell, G., and Sons, London. 

Boxing. By Lord Headley (R. G. All&nson-Winn). New ed. 
revised. Pp. 114. 3s. 6 d. 

An Introduction to the Structure and Reproduction of Plants. 
By F. E. Fritcli, Ph.D., and E. J. Salisbury, D.Sc. Pp. 458. 15* 
P. Blakikton’h Son and Co.. Philadelphia. 

The Early Embryology of the Chick. By Prof. B. M. Patten. 
Pp. 167. 

Brextino’h, 225, Fifth Avenue, New York. 

Helping the Rich : A Play. By James Bay. Pp. lfff 
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Lewis. H. K., and Co.. London. 

Anxiety Hysteria: Modern Views on Some Neuroses. By C. H. L. 
Rixon, M.D., and D. Matthew, M.B. With Foreword by 
Col. Sir A. Lisle Webb. Director-General of Medical Services, 
Ministry of Pensions. Pp. 124. 4s. 6d. 

Lippincott, J. B.. Company, Philadelphia and London. 

Simplified Infant Feeding. By R. H. Dennett, M.D. 2nd ed., 
revised and enlarged. Pp. 385. 21.v. 

A Nurse’s Handbook of Obstetrics. By J. B. £ooke, M.D. 9th ed., 
revised and enlarged by Carolyno Gray and P. F. Williams, 
M.D. Pp. 468. 12s. Sd. 

Care and Feeding of Infants and Children. By W. R. Ramsey, 

M. D. 2nd od., revised. Pp. 290. 10». 6 d. 

First Aid in Emergencies. By E. L. Eliason, M.D. 3rd ed. 
Pp. 233. 7«. 6 d. 

International Clinics. Edited by H. R. M. Landis, M.D., and 
Others. 13th series. 1920. Issued quarterly. Each volume 
about 300 pages. 42s. per sot of four volumes. 

White and Martin's Genito-l T riqary Surgery and Venereal 
Diseases. By Edward Martin, M.D., B. A. Thomas. M.D., and 
S. W. Moorhead, M.D. 12th ed., revised. Pp. 928. 35s. 

The Catarrhal and Suppurative Diseases of the Accessory Sinuses 
of the Nose. By Ross Hall Skillern, M.D. 3rd ed., revised and 
enlarged. Pp. 418. 30#. 

Internal Medicine: A Work for the Practical Physician on 
Diagnosis and Treatment, with a Complete Desk Index. By 

N. B. Potter, M.D., and J. C. Wilson, M.D. Medical Diagnosis. 
5th ed., revised and enlarged in three volumes. Vol. I., Medical 
Diagnosis in General, the Methods and their Immediate 
Results; Symptoms and Signs. Tests by J. C. Wilson, assisted 
by C. H. Turner, M.D. Pp. 658. Vol. II., Medical Diagnosis. 
Pp. 844. Vol. III.,Treatment, Physiological, Medicinal, Dietetic, 
by Prof. N. Ortner. 4th revised and enlarged ed. Edited by 
N. B. Potter, M.D., translated by F. H. Bartlett, M.D. Pp. 666. 
Desk Index, pp. 166. jE4 10s. the set. 


Holes, j&Jjort Comments, anb Jnsfoers 
to Correspondents. 

MEDICINE AND THE PUBLIC: 

THEIR PROPER RELATIONSHIP. 1 

By N. Howard Mummery, M.R.C.S,, L.R.C.P., 

LIEUTENANT-COLONEL (LATE R.A.M.C). 

I am very sensible of the honour which attaches to an 
invitation to address your societv, but in this particular case 
I appreciate that to-night’s meeting indicates something of a 
more lasting kind. It shows the increasing interest which 
members or our profession are taking in regard to a par¬ 
ticular aspect of the responsibility which we all accepted on 
entering it. Fully occupied as we are with the clinical and 
scientific aspects of onr work, we have had little leisure to 
devote to “ public medicine,” or what may be defined as the 
relationship between medicine and the public. Yet not only 
is an active interest in this subject a part of our duty to the 
State, but it is essential if the community is to derive the 
greatest possible benefit from our labohr, and if the manifest 
unfairness of much of the public treatment meted out to us 
in our conditions of service is to receive swift remedy. 


Communications, Letters, &c., to the Editor have 
been received from— 


A—Dr. L. B. Aldrich-Blake, 
Lond.; Allahabad Medical Asso¬ 
ciation, Hon. Sec. of; Mr. R. J. 
Albery, Lond.; Actors’ Orphan¬ 
age, Lond. 

B. —Dr. J. Blomfleld, Lond.; Dr. 
J. L. Brownlie, Glasgow: Dr. 
W. Brown, Lond.: Sir J. Barr, 
Liverpool; Dr. M. I. Balfour, 
Simla; Lt.-Col. G. N. Biggs, 
B.A.F.; Prof. A. E. Boycott, 
Lond.; Dr. G. Blacker, Lond. 

C. —Dr. G. H. Clark, Glasgow; 
Dr. A. Chaplin, Lond.; Messrs. 
Clement and Johnson, Lond.; 
Mr. S. Coffin, Lond.; Chicago 
School of Sanitary Instruction ; 
Messrs. J. and A. Churchill, 
Lond.; Mr. R. J. Caufleld, New 
York; Dr. H. Curtis, Lond.; 
Chadwick Trust, Lond.; Dr. 
W. Cramer, Lond.; Cardiff 
Medical Students’ Club, Hon, 
Sec. of; Dr. H. P. Cholmeley, 
Forest Row; Dr. E. F. Cyriax, 
Lond.; Lady Carnarvon, Lond.; 
Dr. C. Coombs, Bristol., 

D. —Dr. H. C. Drury, Dublin; 
Mr. H. G. Dixon, Lond.; Dr. 
J. J. Douglas, Philadelphia; 
Mr. H. Dickinson, Lond.; Dr. 
W. Dyson, Manchester. 

B. —Dr. F. W. Edridge-Green, 
Lond.; Mr. L. C. Edwards, 
Cardiff; Dr. G. Evans, Lond. 
F.—Dr. W. E. Fothergill, Man¬ 
chester; Miss E. Fox, Lond.; 
Mr. H. A. T. Fairbank. Lond. 
O.—Dr. J. P. Gray, Exeter; Mr. 
G. R. Girdlestone, Oxford; 
Great Northern Central Hos¬ 
pital, Lond.; General Medical 
Council, Lond.; Capt. R. L. 
Gamlen, I.M.S. (retd.), Daw- 
lish; Dr. L. Grant, Balla- 
chnlish. 

H. —Dr. T. Houston, Belfast; 
Burg.-Vice-Admiral Sir Robert 
Hill, R.N.; Major W. E. Home, 
B.A.M.C.; Hospital for Epi¬ 
lepsy and Paralysis, Lond.; 
Mr. O. Henly, Willenhall; Prof. 
F. G. Hopkins, Cambridge. 

L—Insurance Committee for the 
County of London. 

J. —Dr. H. W. Jones, Liverpool; 
Jihei Hashiguchi Office, Tokio. 

K. —Dr. C. Kirk, Dundee. 

L. —Leeds University Appeal; 
Dr. W. R. Logan, Edinburgh ; 
Messrs. J. B. Lippincott Co., 
Lond.; London Chamber of 
Commerce: Prof. J. C. H. 
Leicester, Calcutta. 

M. —Mr. E. W. Morris, Lond.; 
Ministry of Pensions, Lond.; 


Medico-Psychological Associa¬ 
tion of Great Britain and Ire¬ 
land, Gen. Sec. of; Manchester 
Medical Society, Editor of ; Dr. 

| J. Moore. Paris; Dr. E. A. 

McAnnally. Sittingbourne: Dr. 

| G. D. Madill, Dublin; Messrs. 
Methuen and Co., Lond.; 
Medico-Political Union, Lond.; 

! Medical Research Council, 
Lond.; Ministry of Health, 

! Lond. 

N.— National Baby Week Council, 
i Lond.; National Council for 
the Unmarried Mother and her 
Child, Lond.; National Safety 
Council, Lond.; National Relief 
I Fund, Lond., Sec. of; Messrs. 

1 Norman, Remington Co., Bal¬ 
timore. 

| P.—Mr. C. 8. Prance, Lond.; 

! Dr. R. H. A. Plimmer, Aber¬ 
deen; Mr. E. W. Phillips, Bir¬ 
mingham ; Dr. A. C. Pearson, 
Feltham; Dr. W. Parker, 
Droitwich ; Pasteur Institute 
of Southern India, Coonoor; 
Lt.-Col. K. Prasad, Myaungmya, 

' Lower Burma. 

E.—Royal Society of Arts, Lond., 

; Sec. of; Dr. ,J. D. Rolleston, 
j Lond.; Royal Medical Benevo¬ 
lent Fund, Lond., Hon. Sec. of; 
j Dr. J. K. Reid, Lond.; Major 
H. B. Roderick, Cambridge; 
Sir H. D. Rolleston, Lond.; 
j Royal Institute of Public 
Health, Lond.; Royal Institu- 
| tkm of Great Britain, Lond.; 
Royal Mail Steam Packet Co., 
Lond.; Mr. F. Riezzi, Lond.; 

I Royal Society, Lond. 
i 8.—Society for the Prevention of 
j Venereal Disease, Lond.; Dr. 
E.W. Scripture, Lond.; Messrs. 
J. Smith, Lond.; Scientific and 
I Industrial Research Depart¬ 
ment, Lond.; Society des 
1 Sciences Mtfdicales et Bio- 
; logiques de Montpellier ; Prof, 
i W. Stirling, Manchester, 
j T —Dr. L. L. Thain, Gloucester. 
jU.—United States Public Health 
Office. Washington. 
jW.—Mr. R. O. Ward, Lond.; 
i West London Hospital Post- 
; Graduate College; Dr. E. Ward, 
I Paignton; Mr. H. L. Whale, 
, Lond.; Dr. C. H. Warner, Not- 
I tingham; Dr. P. Wildo, Bath; 
Dr. G. E. Waugh, Lond.; Dr. 
E. W. A. Walker, Oxford ; Dr. 
i R.L. M. Wallis, Lond.; Dr. C. 
j White, Lond.; Mr. A. Welcher, 
Berkeley, California, 
i Y.—Dr. A. G. Yates, Sheffield. 


Communications relating to the editorial business should 
be addressed exclusively to the Editor of The Lancet, 
423, Strand, London, W.C.2. 


The Nation's Needs and How to Meet Them. 

It is not my intention to urge upon you the claims of any 
particular body in which I may be interested, but to point 
oat clearly, if I can, what are the nation’s needs in this 
matter, and what means are available to meet them. If the 
right means are, in your opinion, available, let us use them; 
if not, let us seek others. 

At a dinner given by the Federation last February Lord 
Dawson of Penn stated that “ matters of government must 
not be left entirely to amateurs, however brilliant, but each 
skilled calling in the land should find collective expression 
in national councils.” Only a month previous to this state¬ 
ment, Dr. Addison, in replying to a deputation from the 
Federation, said: “It has been the great defect of the 
medical profession that its chief organisations have been 
solely concerned with the professional aspects of their 
duties,” and that “the absence of any body of men in the 
profession who could be appealed to for judgment on a 
great public issue constitutes a grave defect in medical 
organisation.” 

Here, then, we have two duties clearly defined : The 
medical profession should unite in the common purpose of 
securing to the nation its considered and representative 
judgment upon matters on which it alone is competent to 
advise, and it should provide the Government and the public 
with the means of consulting it collectively in regard to 
health legislation. To these we must add : It should study 
the needs of the community and view matters generally 
from the national standpoint; it should endeavour to secure 
more adequate representation of the profession both in 
Parliament and in municipal government; it should find 
the means of fully cooperating with that large group of fellow 
workers who provide the dental, nursing, pharmaceutical, 
maternity, and kindred services, and whose cooperation with 
each other, and with it, is of mutual advantage; and, lastly, 
in place of the crude individualism of the past it mnst 
establish cooperation and confidence between the citizen, 
who benefits by the health services, and the doctor, who 
provides them. 

The Minister of Health and his Advisers. 

We now have a Ministry of Health and, though the credit 
of having conceived it is denied us, perhaps we assisted at its 
birth. We also have as the first Health Minister a medical 
man. It is in our interest to retain that portfolio in the 
profession, and this can only be assured if the Minister 
secures public confidence and if his administration tends to 
improve the standard of national health. We have just 
witnessed his introduction of a Miscellaneous Provisions 
Bill in which, hidden away amongst clauses dealing with 
bricks and mortar and clinical thermometers, we find the 
continued existence of the voluntary hospital system 
threatened. This measure has aroused a storm of oppo¬ 
sition, both inside and outside Parliament. Conferences 
have been held, and representations have been made by 
medical organisations and by Members of both Houses of 
Parliament, by the London County Council, and other bodies. 
The Federation has taken a prominent part in advising the 
public, both directly and indirectly, regarding the possible 
effects of the legislation purposed. Now there are two 
reasons for the attacks on this Bill, which contained many 

1 An address delivered before the Harrogate Medical Society on 
Nov. 25th, 1920. 
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desirable features as well as many extremely controversial 
ones. The first is that the public has shown, and the medical 
and allied professions have shown, an entirely new interest in 
health legislation. The other is that if the Minister does 
not consult all those concerned in providing the services 
which he disposes of during the formative stages of health 
legislation he not only goes to the House of Commons without 
the backing of the medical and allied professions, but actually 
forces those professions into a position of antagonism. 
Yet is the Minister of Health so much to blame for this 
failure to consult us ? Let us hear what he has to say on the 
matter. In reply to a deputation of the B.M.A. which asked 
that the medical profession should be consulted bv him, 
Dr. Addison stated on Nov. 1st: “ If you want us to consult 
you, get busy and set up some machinery whereby you can 
readily be consulted.” He also added that “ he quite agreed 
as to the reasonableness of consultation, in the formative 
stageB, regarding regulations or conditions or general 
principles if some machinery for consultation were avail¬ 
able ; but he would not consult half-a-dozen different bodies, 
each claiming to represent the profession.” He pointed out 
to the deputation that “ although there whs a local branch 
of the B.M.A. in each area, there were other local medical 
associations and societies as well, and there were also a 
number of doctors who stood outside all organisation.” 

. The Health Services and their Varying Outlook. 

Now let us review our position. The Register shows that 
there are 37,795 registered medical practitioners in Great 
Britain. In addition there are 6000 registered dentists, 
10,000 pharmacists, 30,000 trained nurses, and 44,160 regis¬ 
tered midwives. These 127,955 members of the communitv 
are those who provide the professional sections of the health 
services of the country. This total does not include masseurs 
and several other specialised types of workers, nor does it 
include the thousands of lay helpers who give their services 
on the voluntary committees of hospitals and similar insti¬ 
tutions, welfare workers, health visitors, and many others. 
All these different groups have organised themselves into 
societies representative of their particular interests— 
doctors alone, whose work is necessarily the backbone of 
the health services, have formed more than 200 separate 
bodies representative of the many specialised branches of 
their work. We have, for instance, societies representative 
of factory, colliery, and other industrial forms of practice, 
of Poor-law medical officers, of those in general practice 
amongst the poor and amongst the well-to-do, of medical 
officers of health, school doctors, research workers, 
specialists, consultants, and those in the Navy, Army, and 
Air Force. 

Obviously, each of these groups must view matters of 
health legislation from widely different angles, and, 
although each may well represent expert opinion in regard 
to its particular interest, no one of them can speak for the 
profession as a whole. It is only by providing the means 
of collectively consulting all these different bodies, both in 
the medical profession and in the allied professions, that 
their views can be made available in the guidance of public 
opinion and in the formative stages of health legislation. 

A Clear Case for Federation . 

We have, then, a clear case made out for some form of 
federation for all those providing the health services of the 
country. Let us consider what conditions are essential to 
the success of such a federation of bodies. In a federation no 
one body can be dominant; all must cooperate on equal 
terms, except that representation in proportion to numbers 
is possible; the office of a federation must be distinct from 
the offices of the constituent bodies ; its officials must also 
be distinct from those of the organisations cooperating; this 
central body needs no extensive accommodation or large funds; 
a federation, as such, should have no policy of its own, its 
policy is formed by the constituent bodies : it should possess 
no executive powers ; indeed, it is subordinate to the smallest 
of its component bodies; it should be merely the means to 
an end, the willing servant of its constituents in furthering 
the objects for which they have joined forces. 

We find that no existing medical organisation can fulfil 
these conditions, and for tne following reasons : (1) there is 
no existing body in the medical profession which represents 
much more than half the profession; (2) there is no medical 
body which gives promise of representing the whole pro¬ 
fession within a reasonable time; (3) there is no purely 
medical organisation which could be made representative of 
aH the other medical bodies and of all the professions whose 
work is of a nature allied to medicine; and (4) there is no 
one body whose jurisdiction would be accepted by even a 
majority of the others. The largest of our purely medical 
associations—the British Medical Association—has, as you 
know, uivler consideration the question of so altering 
its constitution as to allow of its becoming a federation of 
bodies as well as an association of individuals. As a 
member of 18 years’ standing in that Association I am as 
proud as any of my fellow members can be of that body and 
of what we, through its machinery, have accomplished; but 


it fails to satisfy the conditions required. It is not recognised 
by all other bodies as representing the profession; its func¬ 
tions are limited to the promotion of professional interests 
alone, and its jurisdiction would not be recognised by a 
majority of the existing bodies, whether of a medical or 
allied nature. 

The Position of the British Medical Association. 

The B.M.A. cannot itself become, or control, a federation 
of bodies, but it can, together with them, form a federation. 
Indeed, it is difficult to understand why the Association, 
already doing such useful work and so fully engaged, should 
have any desire to imitate the movement which was initiated 
by the Federation of Medical and Allied Societies, and which 
has already attained a large measure of success without in any 
way damaging or reduplicating the existing bodies. As the 
majority of the members of the B.M.A. are also members of 
other societies, they are, or will be, represented in the Federa¬ 
tion even if that Association continues to hold aloof. By 
accepting representation in the Federation the B.M.A. cannot 
in any way merge its individuality (as has been suggested) in 
that body, for the Federation is not in reality a 44 body ” at 
all, but a collection of bodies. For the same reason the 
Federation cannot merge itself in the B.M.A. And, far 
from overlapping the work of any previously existing body, 
it fills up a gap in the machinery of the profession by 
focussing the views of its various sections. 

If I thought that the B.M.A. could successfully carry out 
the arduous task that the Federation is doing to-day for the 
benefit of the community at large, and not for any one 
section of the community, I would devote my energies to a 
more worthy cause. As it is, I feel certain that the B.M.A. 
not only cannot succeed in the task, but will damage the 
cause of federation, and its own deservedly good repute, by 
trying. We must remember that the Association is regarded 
by the public as a powerful trade-union, primarily concerned, 
as it should be, with the promotion of its members* interests. 
It can never therefore be considered an impartial body to 
which the community can look for unbiased judgment. 

The Federation of Medical and AUied Societies. 

The principles governing the form of cooperation available 
in the Federation of Medical and Allied Societies are briefly 
these : It is a partnership of free and independent societies 
cooperating for a given purpose; it exercises no control or 
leadership; it has no policy of its own, its policy being 
formed by the bodies composing it; it has nopolitios and it 
holds no "brief for any section of its constituents; it is 
entirely divorced from" Government influence and does not 
nominate representatives to sit on departmental or other 
committees. 

The societies elected to corporate membership of the 
Federation are entitled to representation in accordance 
with their membership. The officers of the Federation are 
elected by, and from amongst, the representatives of all 
the constituent bodies. In domestic matters the societies 
cooperating are urged to take independent action, but 
the Federation always provides a ‘‘conference table” 
on neutral ground where they may reconcile divergent 
opinions, and in larger matters action is only taken in the 
name of the Federation where the constituents have first 
had an opportunity of expressing their views thereon and 
only those who have expressed agreement are represented as 
participating in such action. We find in the organisation of 
a city fire brigade a close analogy to that available in the 
Federation. Though all the stations in such a brigade are 
connected up for simultaneous action when necessary, one 
or more of them may suffice to deal with an outbreak. It 
would be prodigal to call out all the stations to deal with a 
matter that one local station sufficed for, but the fact that 
the whole machinery of the brigade is behind it will give 
that section the confidence so essential to success. The 
Federation does not desire to lead deputations, though it 
may arrange them and provide the support of all its com¬ 
ponent bodies, and it might well be that two deputations on 
a given matter might be expedient in the event of irre- 
conciliable divergence of views, leaving it to the Minister 
concerned to judge between them. A close watch is 
kept upon all healtli legislation and societies concerned are 
warned in advance when their particular subject is becoming 
a public one, so that they may communicate their viewB. 
Moreover, the Federation, holding that a strong medical 
party in Parliament is a national asset, aims at increasing 
the number of medical candidates and is able to render 
them material assistance, by getting into touch through the 
constituent bodies with all the members of the medical and 
allied professions in the constituency, by arranging for 
speakers, the loan of cars, and in other ways. This 
assistance is, moreover, given irrespective of party. Now 
that there exists a ‘‘Medical Committee of the House of 
Commons,” behind which the Federation stands, to maintain 
its members in full knowledge of the contemporary views of 
the medical and allied professions and to act as a liaison 
committee between it and the professions outside. In order 
that these functions may be effectively performed and that 
close touch may be maintained, the medical committee in 
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the House is represented on the executive council of the 
Federation by its secretary, Captain W. E. Elliot, M.P., 
and, with one exception, all the medical Members of 
Parliament, numbering ten, are also individual members 
of the Federation. 

A Body of Expert Opinion. 

The collated expression of opinion of the bodies repre¬ 
sentative of all branches of medical practice and of all the 
allied professions and their various branches, will provide a 
weight of expert opinion invaluable to the community and 
helpful to the Government in framing health legislation. 
Already most sections of medical practice and all the chief 
representative societies of dental surgeons, pharmacists, 
nurses, and midwivesare cooperating in the Federation which 
actually has united for common action over 100,000 of those 
providing the health services. It should, therefore, be our 
concern to so utilise the means available as will ensure that 
consultation with the united professions shall, in the public 
interest, be a necessary preliminary to Parliamentary 
executive action. 

Finally, I would emphasise the importance of keeping in 
close touch with the other important interests in the State— 
one is tempted to say the other “ estates of the realm as 
few of these are without their medical aspect and their 
cooperation in health matters is necessary to give us a 
right perspective. To meet this need steps are now being 
taaen which will lead, we hope, to the setting up of a strong 
“citizens’ committee ’’ of the Federation which wi 1 be avail¬ 
able to act as a liaiBon committee between the Federation and 
the general public. Several prominent public men and 
women have already agreed to serve on this committee. 

SECONDARY SEXUAL CHARACTERS IN BIRDS. 

Physiologists seem to be fairly unanimous in their view 
that all secondary sexual characters—a phase we owe to John 
Hunter—are dependent on an internal secretion from the 
testes. It would appear, however, that in birds, at least, 
this broad generalisation requires some modification, if 
we may judge from the results of experiments made by 
A. P6zard on the domestic cock in the laboratory of Pro¬ 
fessor E. Gley, of Paris (Travaux du Laboratoire, College de 
France, t. iv.). The author uses the term “ hormozone ” to 
indicate the said internal secretion, which has a “morpho- 
genic” effect, and is necessary for the maintenance at any 
rate of certain so-called secondary sexual characters. Sexual 
dimorphism is well marked in many birds. The common 
cock is distinguished by its cephalic erectile organs—its 
comb, wattles, and appendages round the ear orifices— 
all very vascular; by its spurs, its plumage, its character¬ 
istic vocal efforts in crowing, its impulsive sexual 
instincts, and its bellicose ardour—it is essentially a 
fighter with other males. In some animals certain of the 
secondary' sexual characters are temporary—e.g., sexual 
instincts and their “cry” being manifested only during 
reproduction. In insects secondary sexual characters seem 
to be indei>endent of the testes. Mons. Pezard's experiments 
show that not all these secondary sexual characters are 
modified by early castration of the male (2-3 months)—i.e., 
before puberty. * The comb, wattles, and ear annexes are 
profoundly influenced by this early castration. These 
erectile organs in the capon are small, Badly developed, 
almost bloodless, and have a pallid, floury appearance. 
When they are injured there is almost no bleeding, the 
blood sinuses being but slightly developed as compared with 
the normal male. The growth after castration is but slight 
and corresponds to that of the rest of the body. The sexual 
instincts and voice—crowing—are profoundly affected, 
or rather these characters are not developed. The capon is 
gentle, quiet, and slow, is not bellicose, does not affect 
the hen birds, and normal cocks do not offer combat to 
the capons. As to plumage, however, the canon has essen¬ 
tially the same development, characters, and brilliancy as 
the normal male—its capuchin, sickle-like, curved, large tail 
feathers and the narrow, pointed ones on each side in front 
of the caudal plumes. Neither feathers nor spurs are 
affected by ablation of the genital glands in the male 
of Gallus domcsticus , or apparently in the golden and 
silver pheasant. Whereas in pre-puberty castration sexual 
instincts are not developed, when castration take place after 

E uberty the sexual impulse is immediately lost. The cock 
ecome8 a capon ; the erectile vascular organs on the head- 
comb—wattles—in a few weeks lose all their pronounced 
vascular characters, become almost bloodless, and steadily 
diminish in size according to a law formulated by Mons. 
P4zard. Castration after puberty in no way affects the 
plumage, nor are the spurs modified; they grow at the 
normal rate (2 mm. per month) in spite of the absence of 
■the male genital gland. Moulting occurs as before, and at 
the next moult the plumage is not modified. 

Determination of the Period of Development of Interstitial 
Tissue in Birds . 

Testicular tissue is easily transplanted; nodules grow and 
after a time influence the secondary sexual characters; there 


is rapid growth of the comb, the voice and sexual instinct 
return at the end of several weeks, and as in other endocrine 
glands a relatively small part of the gland suffices. Histo¬ 
logical examination of the testis shows that the development 
of the interstitial tissue precedes spermatogenesis, but it 
does not follow that this tissue conditions the secondary 
sexual characters in the cock. Post-puberty castration 
indicates that a hormozone must be constantly added to 
the blood to maintain certain sexual characters, instincts, 
and the erectile organs on the head. It is therefore necessary 
to determine if the interstitial gland persists during 
sexual activity. It was found that sexual growth of the 
comb and the" male instincts appear at the moment when 
there is almost no interstitial tissue, so that the author con¬ 
cludes that these characters cannot be ascribed directly to 
this tissue in the cock, and are to be referred rather to pro¬ 
cesses associated with spermatogenesis. The author arrives 
at the conclusion that in birds'thehisto-physiological differen¬ 
tiation of the testis is not so specialised as in mammals. 
The interstitial tissue is developed in young birds, and 
always in relation with spermatogenesis, but not with 
secondary sexual characters. The internal secretion 
of the testis in this group seems to be localised in the 
germinative cells or in the cells of Sertoli. The same 
would appear to obtain in batrachians. The repeated 
injection of an aqueous extract of the interstitial 
tissue of the cryptorchid of the boar into castrated males 
causes the reappearance of secondary sexual characters, 
morphological or physiological, suppressed by castration. 
The interstitial gland appears to be the substratum of a 
hormozone whose morphogeuic action is general, and apart 
from its zoological source. A new question arises—On what 
do the secondary sexual characters, which are not conditioned 
by an internal secretion of the testis, depend? 

The Inhibitory Action of the Ovary. 

Turning to the effects of ovariotomy, as a result of 
suppression of ovarian products in the hen, the spurs begin 
to grow even in a few days and the male characteristics 
of the plumage throughout (tail feathers, &c.) appear not 
at once but after the first moult, and the general appearance 
resembles the male bird. There is but little effect on 
the erectile organs. The masculinised hens are not treated 
as females by the other males, and they do not acquire 
the male instincts. An incomplete ablation of the ovary 
does not result in masculinisation. A fragment of the 
organ left in situ suffices to replace the whole organ, 
as if there was an endocrine secretion “ de luxe.” The 
ovary normally exerts an inhibitory action on the 
development of the plumage and spurs in the hen, and 
these characters are not to be regarded as secondary 
male sexual characters. They are simply somatic charac¬ 
teristics and it is really their absence in the female which 
contributes together to the secondary female sexual 
characters. Transplantation of the ovary in a young cock 
leads to a diminution of growth of the spurs, and hinders 
the acquisition of the plumage so characteristic of the male. 


PUBLIC HEALTH AND HOSPITALS IN HONG-KONG. 

1919. 1 

The area subject to the control of the Sanitary Board at 
Hong-Kong consists of the island itself (about 32 square 
miles) and the opposite mainland, as far as the range of the 
Kowloon Hills (about 16 square miles). The greater part of 
the “ New Territories ” (about 266 square milesi is outside 
the Board’s jurisdiction. The civil ix)pulation of the whole 
colony was estimated in 1919 to be 598,100, of whom the non- 
Chinese, chiefly British, Portuguese, Indians, and Japanese, 
number 13,600. Over a million persons, mostly Chinese, 
entered and left the colony during the year either by river 
steamers or by the Kowloon-Canton railway. The birth-rate 
among the non-Chinese was 20 6 and the death-rate 21*9 per 
1000; the former being slightly below the corresponding 
ratio for 1918 (22*07), and the latter somewhat higher 
than in that year (19*5), and considerably higher than in 
1917 (14 0). The birth-rate among Chinese is estimated at 
(approximately) 6*3 per 1000, but “ owing to the Chinese 
custom of not registering births before the children have 
lived for one month, and also owing to the constant flow 
of people to and from the mainland, many births which occur 
here are not registered. Every year a large number of 
children of about one month of age and less are left when 
sick at the various convents or abandoned dead in the streets, 
hillsides, and harbour. The number of such during 1919 was 
1192.” The general death-rate was 23*2, compared with 24*4 
in 1918 and 23*4 in 1917 ; for non-Chinese the ratio was 21*9, 
being higher than in 1918, when it was 19*5, and much, in 
excess oi the ratio for 1917 (14*0 per 1000). The exclusion 
of the Navy and Army from these statistics increases both 
the birth- and death-rates for Europeans and Indians. 

The chief diseases that caused death among the British and 
foreign community were pneumonia (48), phthisis (26), and 

i 1 Medical and Sanitary Reporte for 1919. Hong-Kong. April, 1920. 





1180 The Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Dec. 4,1920 


influenza (23); there was not a single death from small-pox, 
measles, or diphtheria, and only 1 from plague, 4 from 
cholera, 5 from typhoid, and 6 from malaria. .Among the 
Chinese the most fatal affections were pneumonia (1995 
deaths) and phthisis (980); there were also 449 deaths from 
influenza, 425 from plague, and 551 from beri-beri. In 1918 
there had been a severe outbreak of cerebro-spinal fever 
(1232 cases and 968 deaths); in 1919 there were 269 cases and 
only one in the European community, with 204 deaths. 
There were 46 notifications of cholera, only one European, 
with 42 deaths; but in addition there was a prevalence of 
gastro-enteritis during the year “ of choleraic type,” which 
caused 339 deaths ; these cases “ were regarded as cholera,” 
though definite bacteriological evidence was wanting. Dr. 
H. B. Parker, however, in his report on the work of the 
Bacteriological Institute (p. 70) states that “ the vibrio was 
found in about 35 per cent, of fatal cases, and there was 
strong presumptive evidence that the organism failed to 
grow from cases that really were cholera. It is almost fair 
to assume, therefore, that at least 50 per cent, of the fatal 
cases of gastro-enteritis were cases of cholera.” 

There were 464 cases of plague, all Chinese but one, with 
426 deaths; in 1918 there had been 266 cases with 251 deaths. 
All the cases but eleven occurred in the five months, March 
to July inclusive; and in these same months 222 rats were 
found to be infected out of the total number (242) found 
infected during the year. The report on public health is 
signed by Dr. J.T. C.* Johnson, principal civil medical officer, 
and Dr. W. W. Pearse, medical officer of health. This is 
followed by other reports dealing with the large amount of 
medical and surgical work carried out in the various hospitals 
and dispensaries of the colony. It is interesting to learn 
that trains on the Kowloon-Canton railway are now fitted 
with stretcher cots, which have already proved their value 
in the transport of several severe accident cases to Kowloon 
Btation, and thence by ambulance to hospital, without any 
disturbance of the patient, all fittings being of uniform size. 
In the report on the Civil Hospital at nong-Kong (p. 30) it is 
stated that “ the total number of admissions was 3926. This 
includes 171 patients brought over from 1918.” This is not 
according to the usual statistical practice, nor can it be con¬ 
sidered to be correct. A patient admitted in 1918 should not 
be returned as an admission in 1919 unless he has left 
the hospital and been readmitted. The figures are shown 
correctly in the table that follows the report. 

A DISTRESSING CASE. 

To the Editor of The Lancet. 

Sir,— Dr. McA. is 75, has hemiplegia, and has now 
developed sarcoma of the jaw. He and his wife, who is 86, 
draw Old Age Pensions, which with the help from the Royal 
Medical Benevolent Fund enable them to exist. But 
comforts are also necessary, and it is hoped that some who 
read this will send a donation to the Honorary Treasurer, 
R.M.B.F., 11, Chandos-8treet, Cavendish-square, London, 
W. 1. A medical friend at Norwood will see to the proper 
distribution of any gift.—I am, Sir, yours faithfully, 

Nov. 29th, 1920. CHARTERS J. 8YMONDS. 

SQUARE-BODIED NEEDLES. 

Some six years ago I had made to my special measure¬ 
ments both round-pointed and cutting curved needles, with 
square bodies, in sizes 9,12, 15, and 15 fine. The ordinary 
curved cutting needles are usually made with either a 
flattened or too weak a shaft, so that in the smaller sizes 
they are often unequal to the strain put upon them. They 
are specially liable to break when used in dense fascias, scar 

tissues, and particu¬ 
larly in the cervix 
uteri, with annoying 
consequences. The 
round pointed surgical 
needles usually 
supplied have always 
suffered from the dis¬ 
advantage that, having 
round bodies, they fre¬ 
quently tend to turn 
in the needle holder. 
The square body ob¬ 
viates this and, while 
in no way affecting their general utility, makes it possible to 
use them in all except fascial structures with much less 
injury to tissues and vessels than with cutting needles. 

The continuous use of these needles has impressed upon 
me their advantages, and suggests to me that if known they 
would be extensively used. They should have ordinary eyes, 
with the exception of No. 15 fine, which is spring-eyed and 
used for gut work. 

The needles are made by Messrs. Allen and Hanburys of 
Wigmore-street, London, W. 

Bryden Glendining, M.S. Durh., F.R.C.S. Eng. 

Aspley Guise. Beds. 



COLOUR-BLINDNESS. 

Lecturing on “Colour-Vision and Colour-Blindness” 
before the Royal Society of Arts on Nov. 24th Dr. F. W. 
Edridge-Green, special examiner in colour-vision and eye¬ 
sight to the Board of Trade, said that the case which first 
drew general attention to colour-blindness was that of 
Dalton, who wore his scarlet gown of a doctor of civil law 
at Oxford for several days in the street, imagining it to be 
the colour of evergreens, and its pink lining to be sky-blue. 
Colour-blindness, however, is not a sufficiently comprehensive 
term, as although there is in some cases blindness to colour, 
in ordinary varieties of the condition colours are clearly seen 
as colours the defect being in power of differentiation between 
them. Men employed in the marine and railway services must 
be able sufficiently to define and distinguish between the 
standard red, green, and white lights used for signals on sea 
and land. It is well to test children early, so that occupa¬ 
tions may be avoided in which an accurate colour-sense is 
necessary. The wool test is now obsolete, as it allowed 
over 50 percent, of dangerously colour-blind persons to pass, 
and over 50 per cent, of normal-sighted persons to be rejected 
wrongly. 

HOME NURSING AT A MODERATE COST. 

There is an increasing number of people who have 
hitherto been debarred from skilled attention when ill at 
home because they are unable to pay for or accommodate a 
private nurse, and who are at the same time ineligible for a 
district nurse. A constructive memorandum recently 
issued by the Central Council for District Nursing in 
London makes two useful suggestions. One is that those 
who can pay but cannot house a private nurse should 
be catered for by cooperative organisations of nurses 
residing together in a hostel, on a profit-earning basis. 
A scale of charges is proposed—3#. 6 d. a day, or £1 a 
week for a daily visit, 5*. a day, or 30*. a week for two 
daily visits—on which it is estimated that “ with a due 
and manageable number of patients,” the weekly earnings 
of a nurse should be from 4 to 6 guineas weekly. We throw 
out a suggestion that attendance between 8 a.m. and mid-day 
would probably be worth a higher fee to the patient than 
visits at any other time. There remain those who are 
unable to afford the ordinary fees of a private nurse; and a 
scheme of attendance for fees, on a slightly lower scale than 
the above, is recommended for the consideration of District 
Nursing Associations in London. 

THE ASTRAL INTENSIFIER. 

An improvement in the illuminating power of the electric 
lamp is effected by this ingenious reflector. It is cone- 
shaped and is filmed with a silvery surface, which admits of 
focusing the light. By adjustment over the lamp a lighting 
effect is produced similar to that of the indirect lighting 
system. The illuminating power on a given area is 
increased. In experiihents reported by the Faraday 
House Testing Laboratory authorities, the illumination 
on a screen vertically below a 60-watt Ediswan lamp 
placed at a distance of three feet from it was measured 
and found to be 24 foot candles, whereas, when the 
“intensifler” was removed, the illumination was found 
to be only 0*7 foot candle. This amounts to a gain of 
illumination equal to 34$ times greater with the “intensifler” 
attached than without it. At the same time the light is well 
diffused and agreeable to the eye. The reflector is not a 
mirror in the ordinary sense, for while directing the light 
where it is wanted, it produces also a pleasing diffusion. The 
increased illumination obtained suggests the application of 
the “intensifler” in medical and surgical practice, in the 
consultant’s room, and in the hospital ward and operating 
theatre. 

Specimens of the Astral Intensifler were submitted to us 
by Overseas Contracts, Ltd., 72-84, Oxford-street, London, W. 
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I need hardly say that I feel greatly honoured by my 
election to the presidency of this section. I* must, 
however, confess to a feeling of not a little diffidence 
in taking up the duties of the post. To be the first 
physician invited to preside over a section so largely sur¬ 
gical as this is is no small honour, but it seems to me to 
carry with it great responsibility and may require great 
indulgence on your part. I do not think I am at fault 
in thinking that my election is to be regarded as a 
recognition of the desirability—nay, the necessity—of 
close cooperation between the ophthalmic surgeon and 
the physician ; this necessity was impressed upon me 
very early in my neurological work, and was clearly 
recognised by the last generation. It is rather interest¬ 
ing in this connexion to remember that when Moorflelds 
Hospital was first established in Charterhouse-square in 
1804 it had as its staff a surgeon, Dr. Saunders, and a 
physician, Dr. Farre. Apparently the surgeon was 
not allowed to prescribe medicine, and the physician’s 
duties consisted chiefly in ordering ointment and 
aperients, although he saw out-patients as the 
surgeon did. The elder Dr. Farre was succeeded as 
physician by his son, and he in turn by Dr. Martin, 
whose immediate successor was Sir Stephen Mackenzie, 
who was a colleague of mine for some years. The long 
service which the physicians were able to give is note¬ 
worthy. The elder Dr. Farre was on the staff for 
60 years, his son for 37, Dr. Martin for 28, and Sir 
Stephen Mackenzie for 21. When Sir Stephen 
Mackenzie was appointed an era began in which 
cases seen by a surgeon were referred to the physician 
for medical report. This naturally led to investigation 
—especially ophthalmoscopic investigation—and Sir 
Stephen Mackenzie’s work on the ophthalmoscopic 
changes observed in anaemias are familiar to all of us. 
It was in 1899 that I had the good fortune to be asso¬ 
ciated with him as physician to Moorflelds, and it is 
interesting to know that every ophthalmic hospital in 
London now has a physician on its staff. 

I wish to allude in a somewhat cursory way to some 
of the subjects in which ophthalmic surgeons and 
physicians have a common interest; and I should like 
to consider this under three headings: (1) some ocular 
palsies; (2) visual failure; and (3) defects in the 
visual fields. 

Ocular Palsies. 

I have been struck with the varied conditions under 
which ocular palsies occur. It is said that sixth-nerve 
paralysis frequently occurs as a result of cold. I have 
always had grave doubts of this, because I have seen 
more than one case of isolated sixth-nerve paralysis 
supposed to result from cold, and following exposure 
more or less definite, in which the subsequent course of 
the case showed that the sixth-nerve paralysis was 
really the initial sign of some general condition—in 
one case disseminated sclerosis, in another tabes, and 
in yet another encephalitis lethargica. And when one 
considers how rarely, if ever, sixth-nerve paralysis is 
associated with ordinary Bell’s paralysis (facial 
paralysis)—admittedly the result of exposure to cold 
air, draughts, &c.—it is hardly likely to be the case 
that sixth-nerve paralysis without paralysis of seventh 
often results merely from cold. Personally I have 
never seen sixth-nerve paralysis associated with 
ordinary facial paralysis, but, as I have said, I have 
frequently seen isolated sixth-nerve paralysis the initial 
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sign of what afterwards became a widespread affection 
of the nervous system. 

Isolated third-nerve paralysis is a fairly common 
affection. In nine cases out of ten it is probably 
syphilitic in origin. It may occur without other signs 
of nervous disease, and clear up completely under 
appropriate treatment. It may also occur in cases of 
tabes or general paralysis, and there also it may com¬ 
pletely disappear under treatment. It may be assumed 
to be the result of gummatous formation in the nerve 
sheath, for the presence of a chronic degenerative 
disease, like tabes or general paralysis, does not at all 
preclude the possibility of the development of mani¬ 
festations of active syphilis. In some cases of intra¬ 
cranial growth third-nerve paralysis is an initial sign, 
but it is not common to get this alone; other nerves 
are usually involved as well, a fact easily under¬ 
stood when the anatomical relations, both of the 
nerve and of its nucleus, are remembered. And it 
should be kept in mind that in some cases of pituitary 
tumour such paralysis is present, although the classical 
signs of intracranial growth may be absent. I need 
only mention those curious cases of so-called migraine 
ophthalmoplegique—severe headache, usually one-sided 
—with paresis of the third nerve, which under the 
influence of repeated attacks becomes permanent 
paralysis. These cases are obscure in origin, for they 
go on for many years and may yield only rare post¬ 
mortem information. But in some of them actual 
involvement of the third nerve, either in growth or in 
inflammation, has been found. 

Perhaps the most common affection of ocular move¬ 
ments is from a mixed affection of ocular nerves. Such 
an affection is common in diphtheritic paralysis. It is 
also frequent in encephalitis lethargica, but in some of 
these cases I am convinced that the affection is very 
slight; it is then usually transitory, and the patient 
may make a complete recovery. Myasthenia gravis fre¬ 
quently comes under the notice of ophthalmic surgeons, 
and in this disease the ocular nerve affection is usually 
striking, because it is often so complete—double 
ptosis and almost complete paralysis of ocular move¬ 
ments. It is also striking because of its occasional, 
if temporary, complete or partial disappearance, and 
thus tragic mistakes have not infrequently been made 
of regarding such cases as “ hysterical ” because of this 
extraordinary variability. I think one cannot be too 
careful in regard to the diagnosis of hysteria in cases 
of ocular paralysis. In more than one instance I have 
known cases of myasthenia gravis mistaken for cases 
of hysteria, and I have known the same mistake made 
with reference to cases of disseminated sclerosis in 
which ocular paralysis, sometimes of only one sixth 
nerve, has been the earliest sign. Graves’s disease is 
one of those conditions in which weakness of ocular 
movements is frequently present and sometimes very 
persistent; and I have known it present long after the 
characteristic signs of Graves’s disease have disappeared. 
I have also known—although I think this must be 
unusual—a patient with Graves's disease come for 
advice because of diplopia without any complaint of 
other symptoms. I need only just mention cases of 
cavernous sinus thrombosis, familiar, I fear, to most 
ophthalmic surgeons, as another group of cases in which 
ocular palsies occur. 

Visual Failure. 

I should now like to say a few words about those 
cases of visual failure associated with widespread 
affection of the nervous system. Cases of impaired 
vision naturally seek advice at an eye hospital, and if 
there are any here who did me the honour to come to 
my out-patient clinic when I was still seeing out¬ 
patients at Queen-square they may remember the 
extraordinary number of patients attending there who 
were suffering from tabes or general paralysis with 
optic atrophy. I was fortunate to have these cases; 
they were mostly referred to me by my colleagues at 
Moorflelds. When I see a case of optic atrophy in a 
patient who has signs of tabes—loss of knee-jerks and 
lightning pains, and without ataxy—I am always 
apprehensive that such a patient will sooner or later 
develop the signs of general paralysis. I have seen 
this so often that perhaps I needlessly anticipate it. 
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For such a development is not invariable. The case 
may really be one of tabes, but it is remarkable 
how rarely ataxy is superadded, and the converse is 
true of ordinary cases of actual ataxy in walking, optic 
atrophy rarely appearing in such cases. But I think 
ophthalmic surgeons will agree with me that tabetic 
optic atrophy—so-called grey or primary atrophy— 
nearly always leads to complete blindness, usually in 
a very brief period of time. Let me here remark on 
the curious difference between this form of optic 
atrophy and that pallor of discs which is so very 
common in cases of disseminated sclerosis; I think 
it is now generally acknowledged that the cause of disc 
pallor in disseminated sclerosis is an antecedent retro¬ 
bulbar neuritis. There is frequently a history of 
temporary obscuration of vision, the result doubtless of 
a patch of inflammation in the nerve behind the eye¬ 
ball ; but it is sometimes impossible to get a history of 
stfch temporaryobscuration, and one must then suppose 
that the primary affection was very slight and of short 
duration. But disc pallor supervenes, usually much 
more of the temporal side of the disc, but not 
infrequently general in character. The striking thing 
to me is that in such cases you may often 

have extreme disc pallor with 6/5 of vision. And 
in contrast to the optic atrophy of tabes such 

atrophy never proceeds to blindness. At all events, 
I can say that I have never seen a patient 

with pale discs in disseminated sclerosis com¬ 

pletely blind. I have known blindness in one eye 
following an unusually severe attack of retrobulbar 
neuritis, but blindness of both eyes never. One has 
also to remember that optic neuritis may be present in 
disseminated sclerosis, no doubt identical in causation 
with the neuritis which does not show itself at the 
disc, and in rare cases this may be the only obvious 
sign of the disease. I can recall a case sent to me by 
Mr. J. B. Lawford with slight optic neuritis in each eye. 
The patient was a young lady of good physique, living 
under very healthy conditions, who had sought his 
advice because of some impairment of vision. The only 
other sign of nervous disease when I first saw her 
besides the optic neuritis was an extensor plantar 
response on one side, but within 18 months she had 
developed all the classical signs of disseminated 
sclerosis, and she died less than two years from the 
onset of her eye trouble. I need only just allude 
to. that curious fact, now, I think, familiar to all 
of us, that optic neuritis is so often present, even 
in cases of intracranial tumour without any detectable 
impairment of vision and without any complaint of 
visual failure on the part of the patient. It is a fact 
of, I think, immense importance and of great interest, 
and its discovery is perhaps the most valuable contribu¬ 
tion made by a physician to ophthalmology. 

Defects in Visual Fields . 

I should now like to say a few words about the defects 
in visual fields which are probably equally familiar to 
ophthalmic surgeons and physicians, although I am 
bound to say that physicians do not seem to be quite so 
quick at recognising their existence, possibly because 
they are not so familiar with their importance. I 
remember on one occasion sending into hospital a 
patient who had been suddenly seized with weakness of 
the left leg and left arm, and who I found also had 
left homonymous liemianopia. After her admission to 
hospital I saw her with the house physician. By that 
time the weakness of the arm and teg had almost passed 
off, and the house physician, with due diffidence, I must 
say, suggested that the condition had been, and was, a 
functional one. I asked him about the fields of vision. 
He had not thought of them, and I was easily able to 
convince him that definite homonymous hemianopia 
was still present. I may say that I know that this still 
persists in the patient, although it is now several years 
since her attack; this leads me to remark how rare it 
is for hemianopia to disappear. I have seen two cases 
in which complete clearing up of homonymous hemian¬ 
opia took place. One case, sent to me by Mr. Percy 
Flemming, was that of a girl aged 15 in whom hemian¬ 
opia appeared after an attack of scarlet fever. We 
both verified the presence of the condition, but Mr. 


Flemming saw her about a year later and found that 
it had entirely disappeared. The other case was one 
sent me by Mr. J. H. Fisher. This was an old but very 
clever lady who had not only left hemianopia, but also 
repeated slight Jacksonian fits, and remained in a 
precarious condition for several weeks. The fits ceased, 
but the hemianopia was still present; finally this 
also completely cleared up, although the clearing up 
was preceded by curious hemiopic hallucinations such 
as have been described in some cases. The hallucina¬ 
tion in this case was of a little girl looking over the 
patient’s left shoulder as she read—a definite but 
nleasing hallucination in her blind fields. This gradually 
faded away—much to the patient’s regret—as the field 
was restored. I may mention in explanation of her 
regret for the pleasant lost hallucination that this lady 
was the happy mother of many daughters and of several 
sons. After this attack she lived for several years in 
good hfcalth. 

I think it is very important to be on the outlook for 
quadrantic or other sectional defects. They are quite 
easily missed, at all events by physicians, and I have 
known cases in whicli the visual difficulty complained 
of by patients was put down to “ liver,” or some equally 
vague cause—cases in which careful examination with 
the perimeter would have revealed the presence of a 
partial homonymous field defect. 

I need only briefly refer to the field defects in 
pituitary cases, usually, of course, of both temporal 
fields. It is strange how often a patient with temporal 
hemiopia in one eye presents himself or herself when 
the other eye has become completely blind. It is to be 
presumed that the patient has only discovered the 
visual trouble when one eye has become blind or the 
seriousness of whatever visual inconvenience has been 
experienced has not been earlier recognised. But 
we can often obtain from such a patient a clear history 
that the nasal field of the now blind eye had been 
present when the temporal field had gone. X rays now 
help us greatly in the diagnosis of such cases. I need 
not refer to other features in the symptomatology of 
these cases, but I think many of you must have been 
struck, as I have been, with the curious variability 
in their response to treatment by organic extracts. 
I have known more than one case in which extra¬ 
ordinary improvement has taken place after treatment 
with thyroid. I have known others in which pituitary 
extract has been equally efficacious, and Mr. Fisher 
has told me of a case in which first thyroid and 
subsequently, after a relapse, pituitary was efficacious 
in clearing up the symptoms. The question of operation 
in some of these cases is an extraordinary difficult 
one. If there is any chance of the condition being 
cystic, operation has some chance of success; if it is a 
glandular hyperplasia—and, of course, I have known 
many cases quite untouched by such treatment—treat¬ 
ment by organic extracts would be called for and operative 
measures would probably be unsuccessful. Yet if the 
patient were in urgent pain, as in some cases I have 
seen, I should feel strongly inclined to advise an 
exploratory operation in the hope of giving at least 
relief. It is rather remarkable in these cases how 
rarely optic neuritis is present. It is nearly always a 
primary atrophy, I suppose from pressure. Personally 
I have only seen one case with symptoms of pituitary 
tumour with optic neuritis; this case I saw a good 
many years ago through the kindness of Mr. Richardson 
Cross, and I understand the patient afterwards beoame 
quite well. 

It would be rather fascinating to go on and consider 
the suggestions recently made by Mr. Fisher as to the 
connexion between Leber’s atrophy and pituitary 
changes. Some of you may remember that I brought 
forward evidence which seemed to lend support to 
his views. It would also be interesting to consider 
his somewhat revolutionary ideas as to the causes of 
migraine, although I think any evidence I would offer 
in regard to this would certainly not support his very 
original views on this subject. But I feel I have said 
enough, and I would only in conclusion venture to 
express the hope that physicians and ophthalmic 
surgeons during this session of our section may learn 
much from each other. 
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There are those who affect to scoff at specialism, but 
in applied biology, which medicine is, as in all other 
departments of science, there is a great credit standing 
to the specialists who have enlarged the boundaries of 
knowledge, enriched our vocabulary, augmented our 
libraries, and swelled our periodical publications. We 
may not accept without reserve the advice of Mephisto- 
pheles to Faust that as it is manifestly impossible 
that one man can learn every science, “ who learns the 
utmost that he can does well, the secret of our art is 
self-reliance”; yet we may appraise the mutual 
advantages which the division of labour in scientific 
inquiry and advancement of knowledge have bestowed 
the one upon the other. 

Specialisation in Dermatology. 

An interesting and chequered history has attended the 
gemmation of dermatology from the parent stem of 
scientific medicine and pathology. Time was within 
living memory when such a specialty was viewed with 
disparagement, and even suspected of complicity with 
empiricism by the orthodox. Physician and surgeon 
alike contended for its retention within their respective 
allotted territory, and united in resisting its severance 
from both and its erection into a specialty of its own. 
When the infant department at length struggled into 
existence at a general hospital it was not unusually con¬ 
fided to some assistant physician or surgeon whose dis¬ 
tinctive qualification was often not his superior devotion 
to dermatological study, but the fact that his col¬ 
leagues had not allotted to him any other particular 
activity within the hierarchy of the medical school. 
Let us, nevertheless, gratefully recall the classical 
lectures on skin diseases of my old and revered friend, 
Sir William Jenner, which sold out the numbers of the 
Medical Gazette in which they were published, and also 
the lectures of Jonathan Hutchinson at the College of 
Surgeons which so profusely illustrated dermatological 
diagnosis—conspicuous instances of the successful 
labours of the general physician and surgeon respec¬ 
tively in the specialty which this society exists to 
advance. It would be difficult to postulate any 
argument in favour of a separate specialty for eye, 
ear, nose and throat, or nervous system which could 
not with equal propriety be urged on behalf of similar 
specialisation for the skin. In health the skin presents 
a wonderful study of protective, thermo-regulative, 
excretory, and tactile and other sensory functions, 
apart from its beautiful appendages of hair and nails. 
Of all organs it is the most extensive in superficies and 
opposes the largest surface to nox®, whether physical, 
chemical, parasitic, or microbic. Unlike most other 
organs, it presents a high degree of visibility to the 
diagnostician, and while skin diseases occasion a 
maximum of distress and disquietude to their victims, 
their successful treatment is a source of satisfaction as 
profound and gratifying as any within the whole range 
of therapeutics. 

While, therefore, we gladly recognise the helpfulness 
of specialisation in the invention and perfection of new 
means of diagnosis and in the discovery and enrichment 
of our armamentaria in the struggle with disease, there is 
need to be on the alert against its too exclusive pursuit 
or its exaggerated claims. It behoves us to keep the 
base of our specialty broad, and whilst knowing every¬ 
thing of something to endeavour also to know some¬ 
thing of everything, not permitting the reputation of 
the specialist and expert to rest upon fastidious 
innocence of all domains of knowledge other than their 
own. There is new light to be got from a cross¬ 
fertilisation of the sciences; our conventional differ¬ 


entiation of knowledge has no counterpart in nature, 
nor is the human body compacted of water-tight com¬ 
partments. The specialist is sometimes apt to be 
absorbed in the pursuit of little game and become lost in 
a maze of uninspired research. We need breadth of 
view; medical philosophers with insight and foresight 
are few and far between, and their production is hardly 
facilitated by the present trend of medical education 
and professional aspirations. Possibly the tendency to 
over-specialisation, to exalt the output of the laboratory 
over the observation of the ward, to pursue the micro¬ 
scopic into the metaphysical mist of the ultra-visible, has 
narrowed the range or fogged the clarity of our concep¬ 
tions, and led to the neglect of a wider culture upon 
which alone a sound pathology can be based. We have, 
perhaps, sometimes paid too much homage to the microbe 
and lost sight of the man amid the magnificent and luxu¬ 
riant flora and fauna of the bacteriological laboratory. 
That which seemed a success in the laboratory has often 
turned out a dismal failure in the practical test of the 
work-a-day world. The possibilities of environment, 
as I have many times observed, are not exhausted by 
the confectionery of the laboratory, while the poten¬ 
tialities of evolution and of synthetic bio chemistry may 
transcend even the limits dreamt of in the philosophy 
of the bacteriologist or parasitologist. 

Evolution and the Specificity of Disease. 

It has been a favourite theme of mine since 1881, a 
theme in w'hich I was encouraged by Mr. Herbert 
Spencer, to bring the doctrineof evolution to bear upon the 
specificity of disease and to suggest that we have been 
apt to regard micro-organisms too much in the light of 
their fortuitous and unfortunate association with 
diseases of man and too little in the light of their 
own life-history. The raison d’etre of fission fungi in 
the minds of some extreme speciflcists would appear-to 
be the infliction on mortals of exanthematic and other 
diseases; for such purposes they hold they are and 
were created; whereas in place of this anthropo- 
centricity I apprehend the truer view to be that it is 
just so far as living tissues, under certain conditions, 
afford suitable soil for their growth, multiplication, and 
distribution that there is any relationship between the 
two. The soil is not less important than the seed in 
determining pathogenicity and in differentiating speci¬ 
ficity. Yet, as I said in 1889 :— 

“If it be true that in the life-history of the lowest of 
organic things lie the momentous influences which deter¬ 
mine plagues and pestilences, it is reasonable to believe that 
in organisms whose cycle may be less than an hour, and 
whose rate of propagation is incalculable, evolution must be 
Dowerfullyat work eventuating in the survival of those most 
fitted to their environment, and that in this, as in other 
directions, man’s influence may modify natural selection, 
and by acting in accordance with law may learn to conquer 
nature by submitting to her. ,v 

Nevertheless, even now you can hardly take up any 
ordinary text-book of medicine without finding the old 
hard-and-fast specificity theory of disease explicitly 
stated or implicitly inferred. As Trousseau declared, 
so we are told to-day, “ La speciflcite domine toute la 
pathologie, toute la therapeutique, en un mot toute la 
m6decine.” The orthodox credo runs somewhat as 
follows: “I believe that diseases, especially those 
which are communicable, are due each to a specific 
microbe, which is always derived from a pre-existing 
similar organism in a previous case of the disease. 
That such specific diseases always breed true and never 
arise de novo. That immunity from attack can only be 
purchased by preventive inoculation either with the 
specific organism, alive or dead, or with a serum charged 
with a specific antitoxin derived therefrom.” 

On the other hand, I have long contended that 
specificity of diseases is relative, not absolute; that 
i new species have evolved from time to time, that 
starting from common infective agency by variation 
and natural selection specific diversities of typo may 
emerge, and that, instead of always breeding true, 
aberrant and atypical examples and nondescripts are 
commonly observed. That the condition of the blood 
and tissues of the body exposed to so-called zymotic 
or infective disease powerfully influences the virus of 
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disease to the extent of modifying, intensifying, or 
nullifying the morbid process, as soil influences the 
growth and results of the seed sown upon it. That the 
environment of the body may also potentially affect its 
vulnerability to or immunity from disease. That if 
the nature of the materies morbi of specific infective 
diseases be organic or microbic, such lowly organisms 
as have been causally associated with certain diseases 
are likely to be profoundly influenced by the Boil upon 
which they are cultivated, and are therefore peculiarly 
liable to evolutionary changes in the course of their 
rapid propagation and multiplication. That the patho¬ 
genetic properties of such organisms or viruses may be 
acquired, lost, modified, or varied during their serial 
cultivation in living bodies or other culture media. 
That seeing that the possible modes of reaction of 
the living body to noxious agencies or influences are 
limited in number and nature, similar or identical 
symptoms may be occasioned by different pathogenetic 
causes ; while the same pathogenetic agencies may 
occasion different symptoms in different persons. That 
the first line of defence against invasion of the human 
body by infective diseases is a sanitary environment, 
pure air and water, good food, clean clothes and 
houses, and that such environment not only permits 
but promotes healthy living, which itself tends to raise 
the normal resistant powers of the body and the blood. 

When I promulgated such views in the eighties of 
last century I was told by my reviewers in the medical 
press that “ such teaching runs counter to all the best 
work of modern times”; that I was “essaying with 
all the vigour of youth to demolish the theories of 
specific disease which have sufficed to satisfy the 
acutest physicians of this and every age” ; and I was 
pontifically warned that when I had reached the 
experience of those authorities whose opinion I con¬ 
demned I should be less eager to adopt them. -The 
sequence of events, however, has not borne out the 
vaticinations of my critical mentors. On the contrary, 
I could quote abundantly from the most recent publica¬ 
tions vindication and confirmation of my views on 
specificity and evolution in disease of 40 years ago. 

Pathology of Contagia. 

It is common knowledge that bacteriology has failed 
to demonstrate microbic causes in some of the most 
typical infective specific diseases, and the view is now 
being accepted in some quarters that the intimate 
nature of contagia may be rather of the character of an 
organised or unorganised ferment, or something neither 
vegetal nor animal, on the borderland of the organic 
and inorganic, capable under suitable conditions of 
gathering pathogenic properties de novo and liable to 
specific differentiation, according to the soil upon which 
cultivation takes place. Light may not improbably be 
thrown on the intimate pathology of contagion by study 
not only of fermentive processes but of katalysis and 
contact actions, from which chemico-physics is deriving 
new and astonishing results. 

The study of so-called “ deficiency diseases,” together 
with the vitamine hypothesis, has assisted in calling 
attention to novel and far broader views in aetiological 
pathology. The almost exclusive search for the last 
two or three decades of positive extrinsic causes, such 
as microbes, for all so-called specific diseases of man 
and animals has made it difficult for some minds even 
to contemplate a negative nutritional explanation of 
diseases with such characteristic symptoms as scurvy, 
beri-beri, rickets, pellagra, and kerato-malacia. It is 
therefore refreshing to find among orthodox patho¬ 
logists the acceptance of such non-microbic causation 
of specific diseases. Even in disease in which the 
presence of a parasite is indubitable, the modus operandi 
may be both non-specific and yet highly character¬ 
istic. Take scabies, for example, with its poly¬ 
morphism of papules, vesicles, excoriations, and 
pustules; do these phenomena constitute a specific 
disease ? May not a similar question be asked in the 
case of some diseases which are also associated with 
vegetal or animal parasites? 

Conclusion. 

But to return to my theme of specificity and evolu¬ 
tion in disease, of the man versus the microbe, or the 


importance of soil as well as seed; I rejoice to find In 
recent literature ample confirmation of my severely 
criticised thesis of 40 years ago. Writing on the trans¬ 
mutation of bacteria, Dr. S. Gurney-Dixon observes 
that “No single property of bacteria can be regarded 
as specific,” and that the pathogenesis attributed to 
an organism may be dissociated from it. Again, 
almost repeating my words, he says : “ Species of 
bacteria have developed from a common stock. In the 
case of some of them the differentiation dates from a 
remote past and the specific characters are compara¬ 
tively fixed. In the case of others differentiation 
is of more recent date and the newly acquired 
characters are less permanent and ‘reversion’ in one 
or other character is more frequent.” Yet again, 
“ there is no reason to doubt and abundant evidence to 
support the opinion that in this field of life, as in others, 
the forces of natural selection and the survival of the 
fittest have been at work and have resulted, in the 
course of ages, in the evolution and differentiation of the 
various types of bacteria which we recognise and dis¬ 
tinguish to-day. It is reasonable to expect that 

amongst the bacteria natural variation would occur with 
greater frequency than amongst higher forms of life: 

.such variations would be more readily noted in 

their case, since as many as 30 or 40 successive genera¬ 
tions may be observed in the course of 24 hours.” Not 
only does the light of evolution' help us to understand 
the genesis of specificity in disease, and to recognise 
the potency of environment upon health, of soil upon 
unicellular organisms associated by parasitism with 
pathogenesis, but also by realising that the metazoa, 
including mammals and man, are the “ heirs of all the 
ages.” This truth recalls to us the affinities of the 
highest with the lowliest whose cells have never 
entered upon colonial life, as seen in inflammation and 
reparation in neoplasms, benign and malign; in the 
case of the latter helping us to elucidate them by the 
study of embryonal reversion of cell-type and of bastard 
formB of conjugation and reproduction. 

I close as I began by pleading for breadth of view and 
a wide and philosophic pursuit of the basic principles 
of our science and art. The wise pathologist should be 
a man “ willing to listen to every suggestion, but deter¬ 
mined to judge for himself. He should not be biassed 
by appearances, have no favourite hypothesis, be of na 
school, and in doctrine have no master.” 
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Before passing on to consider the operative treat 
ment of cancer of the large bowel, which is the subject 
of this discussion, it is of vital importance that we 
should, in the first instance, endeavour to obtain a 
thorough grasp of the factors which determine the 
development of cancer in this situation, not only with a 
view of arriving at the best methods of treating it when 
it exists, but especially for the much more important 
purpose of diminishing the incidence of this deadly 
scourge, which apparently claims a larger number of 
victims every year. If we can obtain a clear idea of 
the conditions which antedate and produce cancer of 
the large bowel we may be in a position to control or 
prevent its development. Is any problem more im¬ 
portant to the community or more interesting to us a* 
individuals than this? 

Causal Factors of Cancer in the Large Bowel. 

The causal factor which is common to cancer in any 
part of the body is “ traumatism,” using the word iii 
its widest sense. Another factor is a degenerative 
change in the tissues of the body, brought about in the 
vast majority of cases by the products of intestinal 

l Comprising remarkH on the discussion of the Surgical Tree tin en; 
of Malignant Disease of the Colon held at the Medical Society? 
London, Dec. 6th. 1920. 
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auto-intoxication or by syphilis, or by both together. 
The third factor-1 will call x, since it is at present 
unknown to us. It may be an organism, but we are 
entirely in the dark as to its nature and behaviour. 
Although we are ignorant of the nature of this agent, we 
are justified in assuming that it does not come into 
action except in the presence of the results of the 
traumatic and degenerative factors without which it 
cannot obtain a foothold in the tissues. 

Can we prevent the incidence of x by removing the 
traumatic and toxic factors on which it depends? This 
would seem to be distinctly probable. 

How can we avoid the effect of the traumatic and 
toxic factors of chronic intestinal stasis and syphilis ? 
I believe that if the State were sufficiently alive to 
the interests of the community to take the necessary 
action syphilis might be very materially reduced and 
possibly Anally eliminated altogether by legislation. 
It is also probable that much of the degenerative change 
that ensues from syphilis might be modiAed or even 
avoided by early and efficient treatment. I will not 
refer more fully to the inAuence exerted by syphilis in 
the production of cancer, but will endeavour to show 
how the traumatic and toxic effects of intestinal stasis 
manifest themselves, and in that way to demonstrate 
the means necessary to eliminate their inAuences. 

Let us take these factors in their order. How far can 
we inAuence the most important of these—namely, 
traumatism? The gustro-intestinal tract affords an 
excellent illustration of the manner in which traumatism 
produces ulceration and cancer. It is necessary for 
the development of cancer that the ulcer should be 
sufficiently chronic. But as regards the tongue, the 
pharynx, the oesophagus, the lesser curvature of the 
stomach and the immediate vicinity of the pylorus— 
cancer develops in just such spots as are constantly 
exposed to injury, either in the form of impact or 
strain. The same applies to the incidence of cancer in 
the, large bowel, but this we will consider more fully 
later. It is clear that if we can obviate the irritation 
of the tongue by a ragged tooth or other source of 
traumatism we can certainly prevent the development 
of cancer in this situation. We know also that if such 
an irritant is left to exert its baneful inAuence for a 
sufficient length of time it will almost certainly pro¬ 
duce cancer. The development of cancer in the 
tongue and elsewhere is therefore largely a question of 
time. The same applies to cancer of the oesophagus, 
stomach, and large bowel, in which, however, the 
mechanical conditions are somewhat more complicated 
than in the case of the tongue. 

As regards the intestinal tract, the mechanical factor 
is bound up intimately with the toxic factor in the 
condition to which I have given the name of chronic 
intestinal stasis. Can we learn anything from the 
immunity of the duodenum and small intestines from 
cancer? In this portion of the alimentary canal, and 
especially in the duodenum, we have in action the 
several factors that determine the presence of cancer 
in the rest of the intestinal tract. They are the 
mechanical factor, the toxic factor, and presumably 
the factor which I call x. That the last factor is 
unable to exert its inAuence upon an ulcer which is 
often very chronic in this locaHty cannot be due to the 
presence of bile or of the pancreatic secretion, since 
cancer develops freely in the ducts of the organs 
secreting these juices. Infective organisms may Aourish 
in the diseased duodenum. Why is that which produces 
cancer in abeyance? Dr. N. Mutch reminds me that the 
area of freedom from the effects of the facte r x corre¬ 
sponds to the distribution of enterokinase, the ferment 
of ferments which activates the precursor of trypsin, 
the secretion of the pancreas. It exists in quantity in 
the duodenum and in a diminishing amount through the 
small intestine. Has this material any inAuence on the 
factor x*? If not, what is the agent that prevents it 
exerting its usual effect in this situation ? A study of the 
reason for the freedom from cancer of the duodenum, 
and to a lesser degree of the small intestine, may 
unfold the secret of the mode of action of x, the 
unknown factor, and may throw some light on the 
treatment of this disease. 


In chronic intestinal stasis there are two distinct 
factors, the primary, which is simply and solely 
mechanical; and the secondary, which is essentially 
toxic and results from the effects of the mechanica 
or traumatic factor. 

I am assuming that the reader is familiar with the 
condition I call chronic intestinal stasis, since I have 
described it so fully on many occasions during the last 
20 years. The behaviour of the individual to stasis 
varies enormously. This variation depends chieAy on 
the resisting power of the subject at a time when Arst 
exposed to its influence. The vitality may be reduced 
by bad or unsuitable food, unsatisfactory hygienic 
surroundings, exposure to cold, &c. In the face of the 
very different opinions that are held on the subject of 
the treatment of stasis it is most important that we 
should be thoroughly familiar with every detail of the 
varied aspects it presents. 

Stasia in a Patient with Little Vitality. 

Perhaps I can put the case best by describing extreme 
degrees of this condition. 

Take the patient with little vitality who makes no attempt 
to form resistances or retaining membranes, whose pelvic 
col^n elongates enormously, whose iliac, descending, and 
transverse segments of the large bowel become progressively 
elongated, tortuous, and prolapsed, and whose caecum and 
ascending colon dilate and prolapse considerably. The 
absence of' any acquired membrane or crystallisation of 
lines of force tending to obviate or control the prolapse of 


Fig. l. 



Diagram, by Dr. Jordan, showing the radiographic appearances of 
an extreme case of chronic intestinal stasis in the first group. It 
was taken while the patient was in the recumbent posture. It is 
sufficiently clear to require no further detailed description. 

the several portions of the bowel is the marked feature of 
this variety. There is no ileal kink and probably no 
control by the appendix. The small intestines are dilated 
and their walls are thin and Aaccid. If the duodeno-jejunal 
angle is at all abrupt the duodenum is very widely dilated in 
its entirety, and its walls are soft and inelastic. The pylorus 
is but moderately spastic and the stomach is dilated, perhaps 
to a considerable extent, with little or no evidence of hyper¬ 
trophy of its walls. This explains the want of success of 
gastro enterostomy alone in the treatment of this condition. 
There is very rarely any suspicion of duodenal or of gastric 
ulceration. The acquired band which anchors the gall¬ 
bladder to the pylorus, duodenum, and transverse colon is 
not developed, and gall-stones rarely complicate the condition. 

In this type anto-intoxication is the marked feature, 
abdominal symptoms, except for constipation and 
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flatulence, being abBent or calling for comparatively 
little serious attention, unless perhaps in the caecum, 
ascending colon, and part of the transverse colon, the 
mucous membrane of the large intestine is inflamed to 
a varying extent, while the associated spasm of the 
muscular wall reduces its lumen, and allows of the 
passage of the intestinal contents through the bowel 
and over the inflamed mucous membrane in limited 
quantities only to be evacuated with great difficulty 
through the obstruction formed by a prolapsed elongated 
pelvic colon. This is shown clearly in an ordinary 
typical case in Fig. 1. 

This is the condition for which surgeons have, as they 
suppose, modified and improved on the operation of 
colectomy, which I suggested for it, by effecting a 
removal of the caecum and ascending colon, calling it a 
hemi-colectomy. They excise that portion of the large 
bowel in which are accumulated the faecal contents 
whose passage through the rest of the colon is 
obstructed by the elongation, angulation, and prolapse 
of the pelvic colon and by the spasmodic contraction of 
the muscular wall of the descending and iliac colon, 
due to the infection and inflammation of the mucous 
membrane lining it. Can any procedure be k more 
illogical ? 

Assuming my description of the mechanics of this 
condition to be accurate, and radiography has rendered 
it perfectly capable of ocular demonstration, what is 
one to think of the attempts to meet the situation by 
operations performed with the object of suspending or 
fixing the dilated, over-distended caecum, or of shorten¬ 
ing the mesentery of prolapsed partions of bowel, or of the 
fixation of the mesentery to the anterior abdominal wall, 
or of excision of part of the elongated transverse colon ? 
The only excuse for the adoption of such methods is a 
want of familiarity with the physiology of chronic 
intestinal stasis and with its mechanics. The reason¬ 
ing person will ask himself, Why are the caecum and 
ascending colon distended, dilated, and prolapsed? 
The answer is perfectly obvious: they are in this con¬ 
dition because of the obstacle to the passage of their 
contents which exists in the bowel beyond. He will 
then naturally wonder by what means the removal of 
the sac containing the dammed-up contents of the 
caecum and ascending colon can be benefited by their 
excision. He would argue that the obstruction in the 
remaining portion of the bowel could in no conceivable 
manner be affected by his surgical procedure. He 
would realise that the removal of this sac would only 
entail the further damming back and infection of the 
contents of the small intestine, with disastrous results 
to the individual. 

The same criticism applies equally to the less radical 
procedures of suspension as initiated by Rovsing of 
Copenhagen in 1906. His treatment was adopted and 
modified by Coffey and other distinguished surgeons. 
If additional proof were required of the truth of this it is 
afforded by the fact that if after a colectomy the patient 
is allowed to become constipated habitually for a long 
time, the residue of pelvic colon left at the operation 
elongates and may readily reach the great length it 
possessed before the operation, with all the associated 
disabilities. It again serves as an obstacle to the passage 
of material from the ileum, material is dammed back 
and the mechanical and toxic conditions which existed 
previously reappear. This can only be met by the 
excision of as much as possible of the elongated 
pelvic colon, and by ensuring that in the future this 
portion of the bowel shall not be overloaded and over¬ 
distended beyond its capacity. It is obvious that the 
small residual portion of colon left after a colectomy 
is not of a calibre sufficient to accommodate the 
products of 24 hours’ digestion, and to ensure perfect 
drainage it must be evacuated two or three times 
a day. 

The only rational means of meeting the obstruction 
in the large bowel and of freeing the ileal effluent is by 
the removal of the large intestine to the level of the 
pelvic colon. Not only is the entire inflamed and 
elongated portion of the bowel removed together with 
the part which has become over-distended, but the 
extremity of the ileum is inserted directly into the 


lower limit of an elongated pelvic colon. In certain 
circumstances it may not be possible to remove the 
bowel, but the ileal effluent may be freed as effectually 
by dividing the ileum and putting it directly into the 
pelvic colon. The objection to such a procedure is the 
possible regurgitation of material into the large bowel, 
and for this reason colectomy should be performed 
when feasible. The regurgitation may be controlled by 
the evacuation of the contents of the pelvic colon two or 
three times a day. 

Stasis in a Patient with Great Vitality . 

In the other extreme the symptoms of chronic intes¬ 
tinal stasis which result are mainly mechanical, auto¬ 
intoxication being a less conspicuous feature of the 
condition. 

The patient is strong, vigorous, and full of fight. The 
delay of material in the large bowel is met by the abundant 
formation of bands and membranes in certain situations 
which are definitely localised, where they represent the 



The arrows show the direction of the lines of resistance. 1. Indicates 
the ileal kink. 2. The appendix passing up behind the ileum and 
controlling its lumen in the erect posture (it is secured by evolu¬ 
tionary bands to the back of the mesentery and is itself kinked 
and its distal portion obstructed by the anchoring adhesions). 
3. The strong band which obstructs the lumen of this portion of 
the colon. 4. The band which extends down from the liver, gall¬ 
bladder, pylorus, and duodenum. 5. The splenic flexure whose 
angularity is accentuated and whose lumen is correspondingly 
diminished. 6. The deformity of the descending colon by a band 
similar to 3. 7. The last kink. 8. The circular band of muscle 
fibre described by W. J. Mayo. 9. The internal sphincter. 

crystallisation of lines of force. I have explained the mode 
of formation of these bands so clearly on many occasions 
that if their causation has not been grasped I feel that any 
repetition on my part will serve no useful purpose. 

The first to appear is the thickening on the under surface 
of the mesentery at the junction of the iliac and pelvic 
segments of the colon. This membrane develops ana at a 
later period diminishes the lumen of the bowel at this 
point progressively, and consequently obstructs the 
passage of the faecal matter through it. This particular 
band I call the “first and last kink,” the first as 
it is the earliest to appear and the last because it is 
the lowest of the several kinks in the drainage scheme. 
Secondary to the obstruction exerted by this kink bands 
develop in the peritoneum on the outer aspect of the 
descending colon. The direction of the controlling bands 
varies at different points of the bowel. Those supporting the 
splenic flexure are nearly vertical. They angnlate it and 
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reduce its calibre. Those attaching the descending colon 
immediately above the iliac crest are transverse, and often 
so strong as to deform and constrict this portion of the 
bowel in a very marked manner. Except for the acquired 
band which extends from the gall-bladaer to the pylorus, 
duodenum, and transverse colon a little to the left; of the 
hepatic flexure, the transverse colon receives no definite 
additional support from any acquired membrane. This 
band which extends from the gall-bladder tends to diminish 
the lumen of the large bowel at its point of attachment to 
it, and later to produce a considerable amount of obstruction. 
Similar acquired membranes develop on the outer side of 
the peritoneal reflexion from the caecum and ascending 
colon. Those about the hepatic flexure are almost vertical. 
They exert but little control on the flexure, and do not 
materially affect its angulation. Their direction gradually 
changes so that just above the iliac crest they are arranged 
transversely, ana in this situation may form* a very strong 
band which can materially drag on and obstruct the lumen 
of this portion of the bowel. 

Below the level of the crest the acquired bands rapidly 
become more vertical, forming a membrane of varying 
strength surrounding and securing the csBeum. Like all the 
other acquired membranes, its function is to afford a resist¬ 
ance to the downward displacement of the viscus to which it 
is attached. A controlling appendix or a well-marked ileal 
kink is frequently present. If the duodeno jejunal junction 
is acute the duoaenum, and especially it* first part, is 
moderately dilated, its muscular wall hypertrophied, and its 
mucous membrane perhaps ulcerated. The pylorus is hard 
and contracted, while the stomach is usually somewhat 
dilated and its muscular coat hypertrophied. An ulcer may 
be present at the pylorus or in the lesser curvature, the 
situation varying with the stage of the disease. In this type 
the muoous membrane of the large bowel is not inflamed, so 
that material tends to accumulate behind the several 
acquired points of obstruction in an amount varying with 
the extent of the diminution of the lumen of the intestine. 

Between these extremes of chronic intestinal stasis 
innumerable intermediate stages and combinations 
exist, the conditions present varying with the degree of 
vigour or fighting power of the individual and with the 
state of auto-intoxication. 

Diverticulitis . 

The type may be modified by the abundant deposit 
of fat in the tissues. As the result of this distension 


Fig. 3. 



This diagram, which appeared in illustration of a letter to 
The Lancet by the author (1920, i., 221), represents a loop of 
large intestine laid open. It lay in a hernial sac. Its mesentery 
was loaded with fat. Noto that the portion of the bowel imme¬ 
diately proximal to the point where it is obstructed is uniformly 
dilated, wdile the rest shows the presence of a double row of 
socculi occupying the position of the appendices epiploiea?. 
They are separated by a prominent ridge formed by a hyper¬ 
trophied band of longitudinal muscle fibres. 

changes may be observed in the large bowel proximal 
to any point of obstruction, not in the i mmediate vicinity of 
the obstruction where the bowel is uniformly dilated, 
but at an interval. The changes consist in the forma¬ 
tion of hernial protrusions of mucous membrane through 
the muscular coat of the bowel. Later fsecal concretions 
may form in these diverticula. Infective processes 


may result and subsequently cancerous foci may form 
in the bowel damaged by traumatism. This condition 
is called diverticulitis, and it is identical iu its causation 
with the sacculi which form in the bladder wall. I 
described it and its causation in a paper in the Guy’s 
Hospital Reports, 1885, under the title of “ Pathology 
of Extravasation of Urine.” A brief abstract of the 
portion relating to diverticulitis was published in 
The Lancet, Vol. I., 1920, p. 220, with an illustration 
showing the mechanical condition. (See Fig. 3.) 

Radiological Evidence. 

Here I would like to call attention to the excellence 
of the radiological work extending over a period of 
many years, which Dr. A. C. Jordan has done in 
the patient study of the condition of the intestine in 
chronic intestinal stasis. He has thrown a flood of light 
upon the mechanism of the gastro-intestinal tract and 
has made many original observations on the subject. 
He has demonstrated, by means of the bismuth meal 
with radiography, all the changes which I have 
described in the clearest manner possible, so that 
they are obvious to the most superficial observer. I 
attribute his remarkable success to the fact that 
he made a point of being present at the operations on a 
very large number of cases. In this way he was able 
to elaborate his methods and to clear up many difficult 
points in the radiology .of stasis which could not have 
been effected in any other manner. I am greatly in his 
debt for his invaluable help in confirming tny views on 
the causation of the changes in stasis. 

Different Frequency of Cancer in the Two Extreme Types. 

A matter of great importance is that those oases 
included in the flrRt group of stasis do not get cancer of 
the large bowel any more than they get carcinoma of 
the stomach and oesophagus, while those in the second 
group are very liable to the formation of cancer at any 
of the points of obstruction produced by the acquired 
bands or in the situation of the muscle at the junction 
of the pelvic colon and rectum, to which Dr. W. J. 
Mayo called attention, and about the sphincter ani. 
Another point is that the consistence of the contents 
of the large intestine varies greatly throughout its 
length, while in the caecum and ascending colon 
it is of a fluid or pasty consistence, in the descending 
iliac and pelvic portions of the colon it is usually 
firm and may be very hard. Therefore the physical 
character of the faecal matter is a matter of import¬ 
ance in the consideration of its effects upon and 
its capacity to pass through any portion of the bowel 
whose lumen is constricted to a material extent. 
The explanation of the different frequency of cancer 
in the two extreme types is obvious. To exert 
traumatism at the seat of constriction it is necessary 
that there should be sufficient thrust produced by the 
muscular wall of the bowel, and again the mechanical 
effect of that thrust varies directly with the bulk and 
consistence of the portion of the intestinal contents 
which is forced against the partly obstructed segment 
of bowel, and with the degree of the obstruction. 

In the first group the very elongated bowel with 
its feeble muscular wall, with its inflamed mucous 
membrane and its very scanty contents exerts but a 
slight effect upon the mucous membrane at the junction 
of elongated loops of colon, the kinking or obstruction 
by membranes being non-existent in these cases. 
Instead of developing excessive power by the hyper¬ 
trophy of the muscle coat of the bowel the proximal 
colon gives up the struggle readily, dilates and pro¬ 
lapses. In the second group the bowel is not 
elongated, its wall is hypertrophied, the fascal con¬ 
tents-are abundant and bulky, and the obstruction is 
acute and well defined. In the first group the enfeeble- 
ment of the muscle coat of the bowel resulting from the 
extreme degree of intestinal auto intoxication eliminates 
the mechanical factor which in the case of the large 
bowel is responsible for the formation of cancer, but by 
causing degenerative changes in the breasts, uterus, 
ovaries, and other organs, it renders them much more 
liable to cancer than the second group. 

It is of interest to note that this association of cancer 
with the cystic degeneration which results in the breasts 
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from chronic intestinal stasis is now being gradually 
accepted by the profession. It is many years since I 
called attention to it in the clearest manner possible. 
The same applies equally to the ovary, pancreas, liver, 
and other organs. Therefore it is obvious that the 
mechanical factor in “ chronic ” intestinal stasis plays 
a vastly more important part in determining the pre¬ 
sence of cancer in the large bowel, as it does in the 
stomach, than does the toxic factor. 

Possibility of Elimination of Mechanical Causal Factors . 

Again the question arises, Can we eliminate the 
mechanical factors which determine the development 
of cancer in the large bowel ? These factors are: 
(a) the constriction of the lumen of the bowel at several 
points by the formation of acquired bands or by the 
spasmodic contraction of a hypertrophied sphincter 
muscle; (6) the thrust of the hypertrophied muscle 
coat of the bowel proximal to the obstruction ; (c) the 
increasing desiccation of the contents of the large bowel. 

Dr. Hoffman has shown in his elaborate work J on the 
causes of death that cancer is increasing with great 
rapidity in civilised communities. He points out that 
while it apparently does not exist in savage life, it 
occurs just as frequently in the civilised savage as it 
does in the white man. The same would appear to apply 
to many of the lower animals in the wild state and in 
captivity. 

Dependence of cancer upon stasis .—Stasis can be 
avoided by attention to the diet of the individual from 
birth, paraffin being used before meals so as to meet 
the unavoidable disadvantages of the mechanical 
relationship of the individual to his surroundings that 
civilisation entails. By mechanical relationship to 
surroundings I mean the very different and varied 
attitudes and exercises that are employed by the savage 
as compared with those of the civilised individual. For 
example, in civilisation the trunk is erect from morning 
to night, the recumbent posture being only assumed at 
night time. How different are the conditions in savage 
life! 

That paraffin is of incalculable use in facilitating the 
passage of the contents of the intestine through a 
hampered psoras, duodeno-jejunal junction, and 
terminal ileum is well recognised by the profession. 
By rendering the contents of the colon more fluid 
and by lubricating the mucous lining it obviates the 
formation of bands and spasmodic contraction of 
involuntary muscle fibres, diminishes the necessity for 
the thrust on its contents exerted by the muscle wall 
of the bowel, and influences very materially the 
character of the impact of the faeces which are no 
longer hard and desiccated upon any point of constric¬ 
tion in the lumen of the large bowel. In other words, 
if you wish to avoid cancer of the large bowel use 
enough paraffin to render the fmcal matter as it is 
expelled from the anus soft and non-irritating. Paraffin 
has afforded more comfort to the community and has 
prolonged life and avoided the development of disease 
more effectually than any other material of which I am 
aware. Further evidence of the dependence of cancer 
upon intestinal stasis is shown by what might be 
regarded as an intermediate state of civilisation from 
the physical standpoint, as in such countries as India 
and China. 

Locality of the growth. —Cancer develops in the large 
bowel at one of the points of constriction by acquired 
membranes or at the rectal sphincters. The exception 
is in the case of diverticulitis, in which the malignant 
growth arises in an area of the bowel proximal to the 
seat of obstruction and not at the point where the con¬ 
striction exists. The treatment of carcinoma of the 
rectum has been excluded from this discussion,.so I 
will not refer to it beyond stating that while in my 
experience no single operative procedure best meets 
the conditions present in all cases of cancer of the 
rectum and pelvic colon, the operation which I find the 
most effectual in picked cases involves the completo 
removal of the disease by the excision of the rectum 
and pelvic colon and all infected soft parts and glands. 


8 The Mortality from Cancer throughout the World, by F. L. 
Hoffman, Prudential Press, 1915. 


It was described in the Clinical Journal , 1907 and 1908. 
in a paper entitled “The Operative Treatment of 
Cancer of the Large Bowel,” and in The Lancet, 1908. 
vol. i., p. 418. Clinically cancer of the large bowel is not 
usually recognfsed till the symptoms which indicate a 
varying degree of obstruction call the attention of the 
surgeon to the seat of progressive diminution of the 
lumen produced by the growth. 

As regards the locality of the tumour the common 
situations are in the points of the bowel where its 
lumen is constricted by acquired adhesions or by 
muscular spasm—viz.: (1) In the ascending colon at or 
about the level of the crest of the ilium; (2) in- the 
transverse colon to the left of the hepatic flexure where 
the lumen of the bowel is constricted by the acquired 
band which extends down from the gall-bladder, liver, 
and pylorus; (3) at the splenic flexure; (4) in the 
descending colon at or about the level of the crest ; 
(5) in the colon at the junction of the pelvic and iliac 
segments in the situation of the last kink; (6) about the 
rectal sphincters. 

Treatment. 

The treatment of cancer of the colon must differ with 
the locality and extent of the growth, the condition of 
the intestines at the time of the operation (especially 
as regards accumulated contents), the vitality of the 
individual, the invasion of adjacent viscera or abdominal 
wall, the presence of secondary growths, the degree of 
intra-abdominal tension, the age and sex of the patient, 
the amount of fat present in the tissues, and the 
circumstances in which the operation is performed. 

There is one point of great practical interest in the 
operative treatment of cancer of the big bowel, and 
that is the rarity with which peritoneal adhesions form 
subsequent to operation. This would seem to be due 
to the fact that owing to the gradual diminution of the 
lumen of the bowel by the growth, the muscle coat of 
the intestine proximal to it becomes greatly hyper¬ 
trophied, so that the bowel is capable of vigorous 
action and in a certain proportion of cases a variable 
amount of fluid lies free in the peritoneal cavity. I 
mention this as it eliminates to a very great extent 
the risk of adhesions which exists after all abdominal 
operations of any extent-in which there has been no 
local obstruction of the lumen of the bowel and 
corresponding hypertrophy of its wall. This risk of 
the formation of inflammatory adhesions is exaggerated 
in the flaccid, inert, wasted intestine present In the 
simple or toxic variety of stasis. 

Advantages of colectomy. —A careful study of the 
causation and the mechanics of stasis on which cancer 
depends would indicate clearly that the ideal operation 
for cancer of the large bowel is colectomy, providing 
that a sufficient length of pelvic colon can be secured 
into which the end of the ileum can be inserted directly, 
and that other conditions are favourable tQ its per¬ 
formance. The advantages which this procedure afford 
are as follows:— 

(1) A perfectly secure junction of the end of the ileum to 
the pelvic colon can be readily effected; if this operation be 
performed skilfully the risk of leakage of the intestinal 
contents is infinitesimally small, providing that the patient 
has any residual power of repair. 

(2) The ileal contents are evacuated at once and freely by 
means of a large oesophageal tube (usually No. 25) passea up 
through the anus for about six inches above the junction. 
The tube is left in position for six days, by which time firm 
union has taken place at the junction. I have employed this 
method for more than 20 years, and I can onl yrecallone case— 
namely, that of a young child—in which the end of a tube pro 
duced any injury to the bowel, and that patient was in an 
apparently hopeless condition at the time’of the operation. 
The contents of the ileum being fluid, and their consistence 
being rendered still more so by the free admixture of 
paraffin administered both by mouth and through the rectal 
tube, no such clogging occurs as too frequently takes plaoe 
when a large tube is used in a similar manner for resection 
of a growth in the continuity of the large bowel. 

(3) If, as is too frequently the case, a large quantity of 
material has collected in the colon behind the obstruction, 
it is removed in its entirety and the system is at once freed 
from the deleterious effect of the poisoning it produces, as 
well as from its mechanical results. 

| (4) The abdomen is left quite flaccid after the operation, all 

i intra-abdominal tension being relieved by the removal of tin 





The Lancet,] 


SIR W. ARBUTHNOT LANE: CANCER OF THE COLON. [Deo. 11, 1920 1189 


length of gat and its accumulated contents. It is difficult 
to exaggerate the importance of this factor of diminished 
intra-abdominal tension not only as regards the immediate 
reduction of the risk to life, but also as affecting the comfort 
and ease of convalescence. 

(5) The prompt relief of the ileal stasis and of the con¬ 
sequences, which are the result of the damming back and 
infection of the contents of the small intestine, plays a very 
obvious part in the restoration of the patient to a state of 
health and vigour not enjoyed for many years. 

(6) In the case of cancer in any situation other than about 
the last kink the resection of the colon removes the risk of 
growth taking place at a later date in this last position. 
This risk is not a small one. I have removed the cn cum, 
ascending and transverse colon for extensive carcinoma of 
the ascending colon, and have seen the patient ten years 
later with a primary inoperable growth in the situation of 
the last kink. In this case the ileum was put into the end 
of the transverse colon so that the last kink still remained 
operative as the obstruction responsible in the first instance 
for the growth in the ascending colon. 

(7) Colectomy enables the operator to deal effectually with 
any secondary glandular infection far more thoroughly than 
is possible in a partial resection, since all anxiety as to the 
interference with the circulation of the residual bowel is 
removed by its excision. 

(8) In a fat patient if the growth is in the ascending or 
transverse colon the risk may be somewhat reduced by 
dividing the transverse colon to the left of the middle line, 
excising the proximal large bowel, and putting the end of 
the ileum direct into the side of the pelvic colon. Against 
this is the time taken in closing the distal end of the colon 
and the possibility of regurgitation. 

Unless the surgeon is perfectly familiar with the 
mechanics of the large bowel in chronic stasis he may 
experience on the first occasion he performs colectomy 
sufficient difficulty in the removal of the colon as 
to render it a very serious operation. A knowledge of 
the arrangement of the acquired bands affords the 
operator a ready means of removing the bowel quickly, 
easily, and with reasonable safety. 

The varying conditions which cancer of the large 
bowel presents make its treatment of the greatest 
interest to the surgeon. The disgust and annoyance 
caused by a colostomy, together with the trouble it 
entails on the patient and others, render it advisable 
that the surgeon should not hesitate to take much risk 
in avoiding its performance. The dread that the public 
has of infection is another strong argument against 
rendering the existence of cancer conspicuous by a 
colostomy. The operative procedure necessary to avoid 
a colostomy may sometimes make great demands on 
the skill, ingenuity, and judgment of the surgeon. 
Very much depends in most cases on the condition of 
the pelvic colon and on the possibility of Inserting the 
divided end of the small bowel into it well beyond the 
growth. 

Extensive Scope of Colectomy. 

Perhaps nothing is so surprising as the remarkable 
and prolonged benefit that will frequently follow an 
operation on an irremovable carcinoma of the bowel by 
the complete diversion of the fsBcal stream from it. 
One has also to realise in performing short-circuit 
operations that life can be carried on in apparently 
perfect health with only a short length of small 
intestine. The surprises which extensive operative 
measures may afford are often extraordinary, and 
unless there is evidence of secondary growth in 
important organs there is practically no limit to the 
field of operation. No procedure should be considered 
too radical or too extensive in cases in which adjacent 
viscera have become involved in the growth, and the 
more familiar the surgeon is with intestinal surgery the 
more readily will he carry out operations on conditions 
which may at first sight appear to be hopeless and 
inoperable. 

Only on one single occasion have I excised the large 
bowel in its entirety. The operation was done on a 
patient who appeared to have a malignant growth 
obstructing the iliac colon. Eleven years previously 
her left breast had been removed for cancer. On 
opening the abdomen a mass was seen obstructing the 
iliac colon. It was peculiar in that it did not surround 
the bowel, but invaded it along its mesenteric attach¬ 
ment. While freeing the diseased bowel I found that 
a similar growth extended in varying amounts along 


the entire mesentery of the large bowel, even into the 
pelvic colon. I therefore proceeded to remove the entire 
colon, including the anal aperture. The end of the 
ileum was then sewn to the margin of skin which 
originally surrounded the anal orifice. The late Mr. 
Plimmer, with whom I discussed the case, was quite 
familiar with the pathological condition of the bowel, 
which he regarded as being secondary to the breast 
infection. The patient lived for some time and died 
from secondary growths, which were not observed at 
the operation. 

In a certain number of cases of acute obstruction in 
which the patient’s condition is such that any extensive 
procedure is inadmissible, the formation of a lateral 
anastomosis between the large bowel proximal to the 
growth and that distal to it, may be effected if the 
proximal bowel is not too distended and its w r all too 
fragile. This does not free the growth from a certain 
amount of irritation from the faecal contents, since the 
contents of the bowel always tend to follow the normal 
course. Later ic may be possible to remove the large 
bowel without the risk of infection and the added 
difficulty which a temporary fistula would afford. Again, 
in the same condition it may be advisable to divide the 
ileum and to put it directly into the pelvic colon, closing 
its distal end or draining it should the colon proximal 
to the grow th be distended with faeces. Later the colon 
can be removed if possible. 

If the growth is in the splenic flexure, unless the 
condition of the parts is such as to render a resection 
easy and safe, colectomy is the safest procedure. If 
the cancer is in the vicinity of the last kink and the 
condition of the growth and bowel is very favourable 
for resection this may be the safest course. But if the 
growth is of such a nature that to establish continuity 
of the divided ends of the colon would involve the 
patient in great risk, and especially if much material 
is dammed up in the colon, colectomy offers by far the 
best prospect of success. It is so much easier and 
safer in the large majority of cases to put the end of 
the ileum into the divided end of the pelvic colon in a 
colectomy than it is to join together the extremities of 
the large bowel after the excision of a, growth. The 
risk of recurrence is also greatly diminished by the 
more extensive operation. 

In women, owing to the greater area of the abdominal 
cavity, colectomy is performed with much more facility 
than in the male. The degree of intra-abdominal 
tension and of laxity of the abdominal wall are very 
important considerations in deciding on the nature of 
the operation. With a loose abdominal wall in a 
woman advanced in years colectomy affords a minimum 
of risk. When there is a very considerable amount of 
intra-abdominal tension at the end of the operation it 
is advisable to make no attempt to bring the edges of 
the muscle wall together but merely to suture the 
margin of the skin incision together by means of such 
a suitable arraugement of sutures as will prevent 
the escape of the intestinal contents. In this manner 
the area of the abdominal wail along the length of the 
incision may be increased for a breadth of about four 
inches, and it may be rendered still more extensive and 
the intra-abdominal tension correspondingly diminished 
by undercutting the skin. By reducing tension in this 
manner a large number of lives have been saved which 
would have been lost had the muscle edges been brought 
together. As was pointed out earlier, intra-abdominal 
tension is a very potent factor in producing obstruction, 
especially at the duodeno-jejunal junction. 


Ex-Service Tuberculous Patients in 
America— Surgeon-General H. 8. Cumming, of the U.8. 
Public Health Service, has arranged for a number of 
specialists in tuberculosis, not members of the Public 
Health Service, to visit the service hospitals, which contain 
15,000 ex-Service tuberculous patients, and to study the 
conditions with a view to standardisation and improve¬ 
ment. Dr. David Lyman, of Wallingfor, Conn., Dr. Victor 
Cullen, of Maryland State Sanitarium, and Dr. Martin E. 
Sloan, of Towson, Md., will officiate in the Eastern States; 
Dr. George T. Palmer, of Springfield, Ohio, in the Central 
3tates; and Dr. Henry Hoagland in the South-Western 
States. About two weeks will be spent in eaoh hospital. 
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The disappearance during the war of typhoid and 
paratyphoid fevers as a constant and serious menace 
to t;he life and health of our armies in the field has been 
without doubt the most brilliant of the many successes 
achieved by the Army Medical Services. How this 
success has been obtained cannot be considered here, 
but when it is realised that in the South African War 
no less than 57,684 cases of enteric occurred in an army 
of 557,653 of British officers and men, with 8225 deaths, 
or a case-mortality of 14 per cent., and that during the 
recent war no more than 7423 cases occurred in the 
British armies in France, with a mortality of 3*58 per 
cent., it is surely a matter for genuine satisfaction. 

Taking advantage of the experience, gained in former 
wars, that enteric was responsible for more deaths and 
sickness than the whole of the battle casualties, the 
Army Medical Services were prepared at the com¬ 
mencement of hostilities to deal with so formidable an 
adversary. The result of their labours, as we have 
just seen, was extraordinarily successful, but even now 
it will not be possible to realise how much is owed to 
their intelligence and foresight until the medical history 
of the war comes to be written. It will then be 
recognised that the total deaths and incapacity, caused 
by a disease which had hitherto such a heavy death- 
roll, had been reduced to an incredible figure, taking 
into account the enormous number of men engaged in 
one particular theatre of the war. 

* The method of protective inoculation introduced and 
elaborated by Sir Almroth Wright, with the result that 
over 97 per cent, of our men were inoculated, has 
entirely altered the character and has undoubtedly 
proved an important item in the prevention of this 
disease. At the same time it must be admitted that 
there were other very important factors at work—viz., 
the exceptionally capable sanitary administration, the 
great care taken in the feeding and comfort of the men, 
the elaborate arrangements for bacteriological investi¬ 
gation, the prompt recognition by the regimental 
medical officers of the cases of suspect enteric, and 
the wisdom of the course adopted early in the war of 
selecting special hospitals for the Investigation and 
treatment of this disease ; all these factors had their 
share in producing such an excellent result. 

Definition and Diagnosis of Enteric Group Infection. 

The term enteric group infection embraces a patho¬ 
logical condition which is the result of the invasion of 
the body by the Bacillus typhosus, Bacillus para - 
typhosus A or B. The clinical picture which follows, 
and which it is the purpose of this paper to describe, 
has been much modified since the protective inocula¬ 
tion against these diseases has been so completely 
carried out. Thus it is often that the symptoms are 
so very mild and atypical, even to those accustomed to 
deal with them, that their diagnosis becomes a purely 
bacteriological investigation, whilst, on the other hand, 
there are times when the symptoms are so charac¬ 
teristically toxic that they resemble the enteric so often 
seen in the uninocuiated. Between these extremes lie 
the larger proportion of cases upon which the careful 
study of enteric group infection will enable one to form 
a very definite and decided opinion. 

The position of the bacteriologist with regard to this 
infection is a highly important one, for he alone can 
positively diagnose it, and he alone can say when the 
patient is free from infection. Whilst the clinician is 
able in a very large number of instances to diagnose 
the condition as one of the enteric group, it must be 
recognised at once that it is impossible for him upon 
clinical grounds to discriminate as to whether the 
patient is suffering from typhoid, paratyphoid A or B. 
Previous to the war it was extremely rare to find 


paratyphoid A in England, although something more 
seems to have been known of it in France and America. 
It was not, however, until the arrival of troops from 
India to the theatre of war on the Western front that 
its appearance amongst our troops in France and 
Flanders became marked. Paratyphoid B, on the 
other hand, has been recognised in England for the last 
ten years. 

Through the kindness of Colonel A. Bertram Soltau, 
until recently one of the consulting physicians to the 
armies in France, I am able to make use of the 
following table showing the total cases of enter c group 
infection in the British armies in France 

Table I —Total Cases of Typhoid and Paratyphoid in British 
Annies in France from the Commencement of Operations to 
Dec. Slst, 1918 (British Troops only). 


97 per cent, of Strength Inoculated. 


Typhoid, 

Cases. 

Deaths. 

Case mortality 
(per cent.). 

Inoculated with T.V.or T.A.B. 

1728 ... 

. 79 ... 

. 4*57 

Uninoculatod.» 

703 ... 

. 129 ... 

. 18*35 

Total ... 

2431 

208 

8*55 

Paratyphoid. 




Inoculated with T.A.B. 

1357 ... 

. 17 ... 

. 1*25 

Uninocuiated. 

2694 ... 

. 35 ... 

. 129 




Total ... 

4051 

52 

1*28 

Enteric Group. 




Inoculated with T.V. or T.A.B. 

878 ... 

4 ... 

. 0*45 

Uninocuiated. 

63 ... 

2 ... 

. 317 

Total 

r 941 

6 

0*63 

Grand total. 

. 7423 

266 

3*58 


Comment on this table is almost unnecessary. The 
mortality amongst the uninocuiated typhoids is particu¬ 
larly noteworthy. The paratyphoids are included 
under one group. The term “enteric group” is a 
useful method of classifying those cases where the 
agglutination results, whilst pointing to enteric group 
infection, do no suggest with sufficient definition the 
variety of the infection. 

These notes are prepared as the result of the experi¬ 
ence obtained whilst working in one of the largest 
special hospitals in the north of France, where special 
facilities were given for the reception, treatment, and 
bacteriological investigation of this variety of case. The 
following cases were admitted as suspect enteric fever 
from January, 1915, to December, 1918. 

Table H. 


Year. 

Cases of suspect 
euteric. 

Subsequently diagnosed 
enteric. 

1915 ... 

. 1821 . 

. 1310 

1916 ... 

. 2016 . 

. 1150 

1917 .. 

. 1362 . 

. 648 

1918 ... 

387 . 

. 97 


5586 3205 = 58‘5 % 

Table III. 


The 3205 positive cases were made up as follows 


1164 typhoid . 

. 36*2 per cent. 

428 paratyphoid A . 

. 13*5 „ „ 

1128 paratyphoid B . 

. 368 ,, „ 

431 euteric group . 

. 13*5 „ „ 


The total number of cases of enteric which passed 
through this hospital was larger than the number 
above, which only refers to those cases which required 
bacteriological investigation upon admission. The 
mortality was 3 5 per cent., closely agreeing with the 
official figures in Table I. 

Signs and Symbols in the Inoculated* 

We now pass to the consideration of the signs and 
symptoms of this group disease as they occur in inocu¬ 
lated men. The following observations are based upon 
the examination and carefully recorded notes of 159 
cases collected chiefly between October, 1916, and 
November, 1917. During this period Major H. Marrian 
Perry was the pathologist in charge of the laboratory of 
14th Stationary Hospital. I am much indebted to him 
for the bacteriological data of the cases to which 
reference is made, and also for his valuable help so 
readily placed at our disposal. The technique adopted 
for the agglutination test was that described in the 
directions issued from the Department of Pathology, 
University of Oxford, on behalf of the Medical Research 
Committee. 
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In describing the signs and symptoms of this groupdisease 
it should be remembered that both typhoid and paratyphoid 
produce a true bacillirmia, and as a result no part of the 
body is free from invasion. The protective influence brought 
about by inoculation with the triple vaccine, the virulence 
of the particular infection, typhoid, paratyphoid A or B, and 
the resisting power of the individual will be the determining 
factors as to the severity of the attack. Expressed in general 
terms, it may be admitted that the more complete and 
recent the inoculation the less likely is infection to take 
place and the milder will be the disease when infection does 
take place. Thus is explained the varied character of the 
disease from a mild febrile attack of a few days’ duration to 
the classical typhoid condition which we have been accus¬ 
tomed to see in the uniuoculated civil population. 

There are a certain train of symptoms commonly present 
in enteric group infection ; there are others, less frequently 
seen, which are the result of the infecting organism attack¬ 
ing in particular a system or systems, where the symptoms 
following the local defensive efforts become the prevailing 
ones and in some cases dominate the entire clinical picture. 
Rather than being descrilied as types or varieties of enteric 
they should be looked upon as complications and be 
described as such. For example :— (a) Respiratory : lobar 
pneumonia, broncho pneumonia, pleurisy, pleurisy with 
effusion, empyema; (b) cerebral: insomnia, psychoses of 
various kinds, meningitis, cerebral lesions, local neuritis; 
(c) intestinal: enteritis with or without ulceration, haemor¬ 
rhage, peritonitis, perforation, appendicitis; (</) urinary: 
nephritis, pyelitis, epididymitis; (c) vascular: thrombosis, 
myocarditis, septicaemia from intense intoxication; (/) 
cutaneous : boils, multiple cutaneous and subcutaneous 
abscesses. 

Table IV. 

The following are the most common signs and symptoms 
in their order of frequency :— 

Per cent, 
of cases. 

Headache. 83 

Pyrexia (ten days or 
over). 77 

Furred and ‘tremulous 
tongue . 49 

Rose-red spots. 45 

Slow pulse. 39 

These percentages were arrived at as the result of the exa¬ 
mination of 150 consecutive cases of enteric group infection 
amongst officers and nurses. 

Before describing the various symptoms in detail it 
will be as well to describe at first a typically mild case 
and then one of moderately severe character. 


Per cent* 
of cases. 

Tenderness in the left 


bypochrondrium ... 38 

Palpable spleen . 34 

Abdominal distension 17 

Epistaxis. 3 

Thrombosis . 2 


(a) Mild Type. 

Case 1.—Lieut. D. H. P., aged 21. Inoculated with typhoid 
vaccine only (T.V. 2, 2/1915). Diagnosed para. B by agglutination. 

Complained at first of 
slight headache and 
aching pains over the 
body; felt feverish, but 
remained on duty for 
four days, when he 
reported to the M.O., 
who sent him aown to 
the field ambulance as 
a P.U.O. He wa« trans¬ 
ferred to us June 19tli, 
1917, as a suspect enteric 
on the 8th day of his 
illness. On admission 
(8th day) temp. 101° F., 
pulse 80; complained of aching all over; no headache; tongue 
tremulous and covered with a thick creamy fur. No fullness 
or tumidity of the abdomen; no pain in the left hypochondrium. 
Typical rose-red spots scattered over the abdominal wall. Spleen 
easily palpable, but not tender ; bowels constipated. 

Progress uneventful. Temperature normal by 10th day; spleen 
palpable till 20th day. Pulse slow, 60-70. Atropine test positive on 
6th day. Discharged to England on 25th day. Bacteriological data 
showed stools and urine negative. The serological data were as 
follows:— T. A. B. 

8th day . 295 ... 0/5 ... 50 ) 

12th ,, 300 ... 0/5 ... 56/-Agglutinin units. 

16th . 295 ... 0/5 ... 50) 



(b) Moderately Severe Type. 

Case 2.—Pte. T., R.A.M.C., fully inoculated (T.V. 2, 10/1914; 
T.A.B. 2,12/1916; T.A.B. 2/1917). A nursing orderly employed in the 
surgical division. Admitted Sept. 16th, 1917, on the 2nd day of 
illness. Onset sudden ; severe frontal headache and high fever; 
headache disappeared after first few days ; tongue rapidly became 
coated with a thick yellow fur, but no tremor. Fever lasted till 
26th day, continuously high for the first ten days, with a gradual 
deciine towards the 15th day, when it rose to 102' F., and remained 
60 more or less for eight days, finally becoming normal. Slots typical 
on the 6th day ; a second crop a few days leter. Abdomen never 
distended, but pain in tho left hypochondrium for some days. 
Spleen tender and palpable till the 21st day. Heart normal. Lungs: 
distinct pleuritic friction at right base ; some moist sounds at the 
left base. Bacteriological data showed paratyphoid A isolated from 
the blood on the 3rd day. Stools and urine negative. 


The serological data were as follows 

T. A. B. 

4th day . 88 ... 250 ... 78 ) 

9tli ,, 295 ... 295 ... 120 .-Agglutinin units. 

13th . 440 ... 300 ... 130 * 



Cask 2 — Paratyphoid A. 


General Description. 

Incubation period .—Difficult to calculate, but is generalh 
supposed clinically to be from 10-14 days. 

Onset .—A sudden onset is more frequent than in the un- 
inoculatcd, though a gradual onset is still as frequent, or 
even more frequent. The most common symptoms in an 
acute onset are : severe frontal headache which at times may 
be intense, pain and tenderness behind the eyes, intolerance 
of light, pain and tenderness in the muscles of the back of 
the neck, a rigor, high fever, abdominal pain, and occa¬ 
sionally diarrhoea and vomiting. With a gradual onset are 
noted : general slackness and a disinclination to work, slight 
headache with loss of appetite and pains in the limbs, a 
sense of chilliness, and a gradually increasing pyrexia. 

Headache .—This is almost a constant symptom, always an 
early one, and is often associated after a few days with 
slowness of cerebration. It usually increases in severity 
until the end of the first week ; occasionally it is seen as a 
constant symptom lasting on and off for a month or five 
weeks. It is usually frontal, at times occipital and severe, 
more frequently of a dull heavy character. It is often 
accompanied with pain behind the eyes and pain and tender¬ 
ness in the muscles at the back of the neck. Pain is 
invariably exaggerated during a rise of temperature, which 
is especially marked in cases of the trench fever type. 

Temperature— In the consecutive series of 150 cases it was 
found that in 30 per cent, the temperature was normal by 
the 10th day; in 50 per cent, normal between the 10th and 
30th, and in'18 per cent, not normal until after the 30th day. 
The type of pyrexia naturally varies. The following is a 
rough classification : (1) A short type where the temperature 
reaches normal on or before the 9th or 10th day; (2) the 
classical typhoid type; (3) the prolonged continued fever 
type ; (4) the trench fever or recrudescent type. 

(1) The short type, including the milder forms of infection. 


Case 3.—In the following case there was no fever after the 5tli 
clay. The patient was an officer who had been on leave in England 
from Jan. 16th 26th, 1917. On the 
night of Jan. 24th he complained 
of headache and felt foverish, on 
the 25th ho had diarrhcea, and on 
his return from leave the next day 
ho was admitted at once into 
hospital with a temperature of 100 J F. 

He was transferred to us on tho 
28th, tho 5th day of his illness. He 
was admitted as a suspect enteric, 
complaining of slight frontal head¬ 
ache and general malaise : the tem¬ 
perature was normal, pulse 80; 
over the front of the abdomen 
wore four suspicious spots ; no dis¬ 
tension of abdomen, spleen not 



Cask 3.—Paratyphoid B. 
A = Atropine. 


palpable; no tenderness in left hypochondrium. The inoculation 
history showed typhoid vaccine only. T.V. 2, June, 1915. He 
was diagnosed paratyphoid B by agglutination on the 11th day of 
his illness. The laboratory report was as follows 


Day of disease 


7th 

11th 


T. A. B. 

250 ... 012 5 ... 120 [ 

500 ... 0125 ... 1000 1 


Agglutinin units. 


(2) The classical typhoid type, not common, but met with 
on occasions. The following is a good example : — 

Case 4.—Miss M. H., admitted 14th Stationary Hospital April 1st. 
1917. diagnosed by agglutination on 15th day. On 20th and 21st days 
paratyphoid B 
isolated from 
the stools 
and urine. 

Temperature 
reached nor¬ 
mal on 25th 
day and re¬ 
mained so ; a 
few doubtful 
spots, no ab¬ 
dominal dis¬ 
tension, no 

diarrhcea ; spleen never palpable, no pain in left hypochondrium : 
tongue coated and tremulous until 20th day; a slight cough and 
some moist sounds at both bases. Inoculation history: T.V., 
August, 1915. 
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The laboratory report was as follows :— 

T. A. B. 

Day of disease \ ... 250 ... 0*5 ... 20.000 \ Agglutinin units. 

(3) The prolonged continued fever type. This is almost 
constantly the result of some complication—e.g., broncho¬ 
pneumonia, pleurisy with serious purulent effusion, tubercle, 
multiple abscesses, appendicitis. 

(4) The trench fever or recrudescent type. In examining 
a large number of the temperature charts it was by ?io 
means uncommon to come across a variety of pyrexia similar 
to that seen in trench fever. It is quite possible that in 
some of these cases, especially where this type of fever 
appears late in the illness, for the disease to have been one 
of double infection, enteric and trench fever. There is, 
however, a very important distinction to be noted in the 
two diseases; in enteric a very slight alteration in the 
pulse-rate occurs during the periodic febrile excursions, 
whilst in trench fever disease the pulse-rate and temperature 
are much more in relation to one another, a rise in 
temperature being associated with a corresponding rise in 
the pulse-rate. The following are examples of this type 


(a) Cask 5.—Lieut. W., a^ed 23. 


admitted Juno 9bh, 1917, on 4bh 


T.V. 2, 1/1915; T.A.B. 1., 1/1916; 
day of illness into a C.C.S. 



Cask 5.—Paratyphoid B. 


complaining of pain in 
back and letfs, with severe 
headache; temp. 103° F., 
pulse 108. The following 
day temperature fell to 
101° and pulse to 80. On 
6th dav both tempera¬ 
ture and pulse normal. 
Beyond slight headache 
he appeared to l>e quite 
fit until evening of 9th 
day, when temperature 
was 101‘5° aud pulse 84. 
An atropine test done 


the day beforo was positive. He was admitted to us on the 
10th day with a falling temperature, which reached normal the 
following day. No spots, no enlargement or tenderness of the 
spleen, no abdominal pain or distension. The only symptoms 
complained of were slight headache, which disappeared on 12th day, 
and some pain and tenderness in shins. Paratyphoid B isolated on 
15th day from stools; on 16th day the agglutination report also 


exhibited paratyphoid B. 


Thiacase is interesting and important on account of the 
exceptionally mild symptoms presenting practically none 
of the signs of enteric, and the impossibility of diagnosing it 
from trench fever without the aid of the bacteriologist. 


(b) In the following the temperature was typical of trench 
fever, whilst the symptoms were clinically those of enteric. 


Cask 6.—Lieut. S.. aged 23. Inoculated T.V. 2 only. Diagnosed 
paratyphoid B by agglutination on the 17th day. Admitted 

June 1st. 1917. The 
onset w r as sudden. 
He vomited and 
shivered, and had 
a temperature of 
102" F. on the first 
day, complaining 
also of pains in 
lower part of the 
back. No head¬ 
ache throughout 
his illness. Four 
distinct febrile 
periods of 48hours each,spread over 18 days, with normal intervals. 
Tongne clean throughout, but there was a distinct fine tremor. 
A few distinct rose-rod macules, spleen easily palpable, and tender 
for first seven days, remaining palpable till 23rd day. No abdo¬ 
minal distension or discomfort. Pulse slow throughout, being only 
slightly raised during a pyrexial period. Heart aud lungs normal. 
Atropine test on 6tli and 11th days positive. Bacteriological data 
showed stool3 and urine negative. 

The serological data were as follows;— 



T. 

A. 

B. 

On 9th day 

. 140 ... 

... 05 ... 

... 0125 

On 13th.. 

. 140 ... 

... 05 

... 30 

On 17th ., 

. 140 ... 

... 05 ... 

... 35 



Cask. 6.—Paratyphoid B. 


(c) The following is au interesting case, because this typo 
of fever did not show itself until the 41st day of the illness 
and after the temperature had been normal for a week. 


Cask 7.—Guuner S. Typhoid vaccine only (T.V. 2. 12/1914). 

Diagnosed paratyphoid B by agglutination on the 28th day. 
Admitted Sept. 12th, 1917. Onset sudden, with headache, pains in 
shins and back. He did not reach hospital till 22nd day. On 
admission had a temperature of 101° F., pulso 80. reap. 24 per 
minute. Complained of slight frontal headache, of feeling tired 
and languid, and of slight pains in legs and back. Had already 
been running a temperature for several days. Tongue furred aud 
dry; no tremor, no spots; spleen not palpable; some tumidity of 
abdomen; a fow crepitations at both bases. Temperature fell to 
normal on 26th day and remained so for five days, during which 
he appeared and felt quite well. On the 31st day he shivered; 
temperature was 102^, pulse 103, resp. 27 per minute. On examina¬ 
tion signs of pleurisy found at right base; four days later he was 
much better and temperature was normal. Signs of a small collec¬ 
tion of fluid at this base, but by 41st day this had cleared up. On 
afternoon of 41st day his temperature suddenly ran up to 102 8, 
pulse 120,resp. 28. Complained of severe frontal headache ; tongue 
became dirty. In 24 hours temperature had fallen to normal, 
remaining so until 46th day. when his second attack occurred; 


temperature 103, pulso 120, with headache and foul tongue, tem¬ 
perature falling as before in 24 hours to normal and remaining so 
until 50tli day, when he had his third rise of fever with exactly the 

same symptoms. 

In each of these attacks the headache appeared to be the 
most prominent symptom. It was always most acute and 
invariably frontal. The fall in temperature was generally 
rapid and attended by profuse sweats. It will be noted that 



Cask 7.—Paratyphoid B. 


the pulse-rate during these attacks is more suggestive of 
trench fever than enteric. It is possible, of course, that this 
was a case of double infection. The diagnosis of para¬ 
typhoid B was made on the 28th day and was all the more 
definite owing to the fact that the patient had been inocu¬ 
lated with typhoid vaccine only. The following was the 
report from the laboratory 

T. A. B. 

Day of disease -J “[{j ;;; g” ;;; ° ;;; Agglutinin units 

Tongue.— There is nothing very characteristic in the 
tongue in enteric group infection. It is generally fnrred 
and tremulous, but soou begins to clear directly the tem¬ 
perature approaches the normal, and when the patient 
begius taking a semi-solid diet, which is allowed him much 
earlier than formerly. Often the tongue will remain clean 
and moist during the greater part of the febrile state. It is 
generally moist and only dry, with sordes on the lip3 in the 
more severe cases. 

Characteristic spots, or some modification of them, 
are present in 50 per cent, of cases. They appear usually 
from the 7th to the 10th day, generally in crops associated 
with a rise in temperature, and occasionally som9 splenic 
tenderness and enlargement. In distribution they may be 
sparsely scattered over the abdomen, often around the 
umbilical area or over the back, whilst at other times they 
may be much more profuse and have even been mistaken 
for'measles, being distributed over the thorax, abdomen, 
arms, legs, aud even the face. Three varieties may be 
recognised: (1) a fine cutaneous roseola—somewhat similar 
to that seen in the influenza cases we were admitting daring 
the last 18 months of the war -more or less confined to the 
lower thorax and abdomen, fading on pressure aud leaving 
no stain; (2) the typical rose-red spots with the characteristic 
distribution, appearing in crops and also leaving no stain; 
(3) larger spots—broader, with a flattened dark-red surface 
and some subcuticular mottling—often profusely spread 
over the chest and abdomen. This variety is more often 
seen in cases of paratyphoid B, especially when inoculated 
with T.V. only. 

Pulse.— The pulse is generally slow—sufficiently often to 
be of great diagnostic importance. It is by no means 
uncommon to find a pulse of 70 where the temperature 
reaches 105° or 101 u F. It remains slow until the commence¬ 
ment of convalescence, when a considerable rise in its rate 
occurs upon the patient getting up and walking for the first 
time and invariably falling to its original rate upon 
assuming the horizontal position. This tachycardia may 
remain for weeks or months. Major H. F. Marris found that 
the application of an abdominal binder, before tne patient is 
allowed to get out of bed, materially controlled the rate. 
The pulse is soft and easily compressible. The blood 
pressure is usually below normal, 90-110. 

Tenderness in the left hypochondrium — This is very 
common and varies from a slight tenderness due to an 
enlarged spleen to a marked and definite local tenderness 
the result of a perisplenitis. Tnere is invariably some pain 
when an enlarged spleen is palpated. This symptom is 
present in about 40 per cent, cases. 
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Spleen .—Palpable in abont 35 per cent, cases, but probably 
enlarged to either palpation or percussion in 60 per cent. 
As a general rule it is easily defined, although at times the 
local tenderness makes examination difficult. It seems to 
be fairly firm in consistence and to slip away easily from 
the examining hands. It remains sometimes palpable well 
into the 3rd week, but generally disappears with the 
subsidence of the fever. Occasionally it is found enlarged 
for a considerable time after. 

Abdominal distension .—It is surprising how little informa¬ 
tion is obtained from the abdomen. Frequently it appears 
perfectly normal. The distension so noticeable in un- 
moculated cases is absent. At times it shows itself as a 
Blight fullness only, and is then chiefly confined to the upper 
abdomen. Gurgling in the right iliac fossa is never a 
prominent symptom. The abdominal reflex is invariably 
aull. 

Epis taxis .—Never a prominent symptom. 

'thrombosis .—Occurred in 2 per cent. 


Complications. 

The complications are by no means so common or so 
severe as might be anticipated. Reference will be 
made to the chief only. Even amongst the uninocu¬ 
lated they did not occur with the same frequency or 
severity as those which one is accustomed to see in 
civil practice. 

(1) Bronchitis .—There is usually some evidence, although 
often slight, of infection of the bronchial mucous membrane. 
Bronchitis is not often a severe complication. 

(2) Pleurisy .—Affections of the pleura are not very common. 
Colonel A. E. Webb-Johnson found, upon the examination of 
the records of 2500 cases of enteric group infection admitted 
during the first two years of the war into No. 14 Stationary 
Hospital, two cases of empyema, 16 of dry pleurisy, and 10 of 
pleurisy with effusion. Of the 14 cases of which I have 
notes, six required aspiration, five of which were sterile, 
and from one the Bacillus typhosus was isolated by Major 
Perry (Major Marris’s case). In eight of the 14 cases an 
organism of the group was isolated—paratyphoid B in four 

i from blood, stools, and urine), paratyphoid A in two cases 
from blood and stools), and Bacillus typhosus in two, one 
rom the pleural effusion and the other from the urine. In 
12 of the cases the pleurisy was a right-sided one, and in one 
(Case 128) the tubercle bacillus was found in the sputum and 
paratyphoid B in the urine, the pleural effusion being sterile. 
The earliest date at which this complication appeared was 
the 3rd day, and the latest the 80th day, 20 days after a 
suppurating appendix had been removed. In a few"instances 
the dullness over the back and side of the chest was so absolute 
as to suggest the collection of a fair amount of fluid, yet 
frequent aspirations were negative. In one case in particular 
physical signs of a moderate amount of fluid were present, 
a wooden dullnes, dyspnoea upon the slightest exertion, and 
slight cardiac displacement, yet an exploring needle on 
three or fbur occasions failed to find any fluid. This patient 
gradually improved, his dyspnoea disappearing, but a very 
marked dullness remained upon his being discharged to 
England, reaching from the angle of the scapula downwards, 
with a distinct silent area under it. This was probably a 
case of collapse of lung. It would be interesting to know 
whether this complication was solely the result of infection 
by the typhoid group. In one of these cases it undoubtedly 
was, for the Bacillus typhosus was isolated from the pleural 
effusion. It is possible, however, that in some of the cases 
it was due to the re-kindling of an old and quiescent 
tuberculous focus in the pleura. In one, at any rate, it may 
be assumed that the infection was a tuberculous one, in 
that the tubercle bacillus was found in the sputum; whilst 
at the same time paratyphoid B was isolated from the urine. 

(3) Broncho-pneumonia and lobar pneumonia .—This is occa¬ 
sionally seen as an extremely severe complication. It may 
appear in the early stages of the illness or supervene at a 
stage when the patient has become exhausted by prolonged 
fever and his resisting powers much diminished. 

(4} Cerebrospinal .—Complications affecting the nervous 
system are by no means so common or so general as those 
described in the section on typhoid fever by Osier and Macrea 
in their System of Medicine. At times insomnia is noted as 
a very troublesome symptom, whilst at other times slowness 
in cerebration was observed. It is rare except in the very 
acute cases to have hallucinations, stupor, or maniacal 
delirium as the result either of the fever or of the toxaemia. 
In a few instances an asthenic psychosis showed itself 
following a prolonged or severe infection. The latter was 
generally of a mild type and of short duration. Hemiplegia 
and aphasia were occasionally seen, and always cleared up 
rapidly during convalescence. Local neuritis, chiefly of the 
lower extremities, will sometimes show itself, causing much 
pain and distress, and giving considerable difficulty in its 
treatment. This was especially so in the cases of two 
medical officers, one a typhoid and the other a paratyphoid. 


(5) Appendicitis— Signs of inflammation of the appendix 
are fairly common. Colonel Webb-Johnson notes it as 
occurring in 0-44 per cent, in his analysis of 2500 cases, and 
considers “the involvement of the lymphoid tissue of the 
appendix in typhoid lesions as by no means rare.” 

Case 8 —Sapper B. (T.V. 2, 5/1915) admitted to hospital 

Oct. 29th, 1916, on 29th day of illness. In November, 1915, he had 
enteric at the Dardanelles, and in April, 1916, an attack of appendi¬ 
citis. Diagnosed typhoid by agglutination nine days after admission 
(38th day of illness). On 61st day developed appendicitis, and an 
acutely inflamed appendix was removed. Bacillus fcecalis alcaligenes 
isolated from the lumen. 

Case 9.—Sapper W. (T.A.B. 2, 4/1916), admitted Oct. 31st, 1916. 
on 13th day of illness; diagnosed enteric group; an appendix 
abscess opened and drained on 35th day. 

In two of Miller’s 500 cases of paratyphoid an acutely 
inflamed appendix had to be removed. In both cases the- 
infection was due to paratyphoid B. In a fatal case of 
Colonel Webb-Johnson paratyphoid B was recovered from 
the pus in the appendix region and also from the multiple 
abscesses in the liver. 

(6) Perforation of the bowel. —This most dangerous, one 
might say fatal, complication, is much more difficult of 
diagnosis" than might be expected. It is undoubtedly dis¬ 
covered more often on post-mortem examination. This is 
not surprising, since it is usually in the more severe cases 
that perforation occurs, where the clinical signs are often 
not apparent owing to the intense toxaemia. The perfora¬ 
tions m 90 per cent, cases are multiple^and are situated in 
the last few feet of the ileum. Colonel Webb-Johnson notes- 
its occurrence in 14 out of the 2500 cases; of these 6 were- 
operated npon, with 1 recovery. 

Case 10.—P. W., admitted Dec. 12th, 1916—non-inoculated. Died 
a few hours after admission. P.M. showed extensive ulceration 
from the caecum along the colon to the sigmoid. At the splenic 
flexure a perforation had occurred. 

Case 11.—Pte, C. Inoculated. History of three weeks’ diarrhcBO- 
previous to admission. On admission, Jan. 21st, 1917, temperature 
1045'F., pulse 90. In a few hours patient became delirious, and at 
the end of three days he was completely unconscious, with high 
fever, rapid pulse, much abdominal distension, and tremor of lips 
and tongue. P.M. showed multiple typhoid ulcers in the small 
bowel with a perforation. There was an old tuberculous cicatrix 
in the mesentery. 

Case 13.—Pte. A. Inoculated. Admitted No. 14 Stationary Hospital 
Dec. 17th, 1918. Paratyphoid B isolated from stools. On 5th day of 
admission patient complained of much abdominal pain and became 
very restless; the following morning at 1 a.m. the pain became 
much more acute. He was more restless ; both thighs were flexed 
upon "the abdomen, which was hard and rigid. Considerable 
diffused pain and tenderness, more marked over the right iliac 
fossa. He vomited twice; temperatui e fell to 97° F., the pulse-rate 
ran up to 120, a large stool was passed after an enema had been 
given. Major P. H. Vellacott was asked to see the patient in view of 
perforation. The abdomen was at once opened; the lower 1J feet of 
the ileum was found to be (edematous and thickened ; upon it, 
about 8 inches from the caecum, was a well-marked circular patch of 
hyperemia where the wall of the gut was thinned. This was ring- 
sutured and inverted. Convalescence was uninterrupted, except 
for the suppuration of one of the superficial stitches. 

vVhilsfc this case cannot be looked upon as one of perfora¬ 
tion, there is every reason to think that the operation 
anticipated it by a Jew hours. The patient’s condition 
improved in a marked degree at once. 

(7) Htemorrhaye. —Haemorrhage is not so frequent is in the 
uninoculated, being roughly about 2*5 per cent. It is said 
not to be so frequent in paratyphoid A as in B. Colonel 
Webb-Johnson says “that haemorrhage was followed ly 
perforation in a sufficient number of cases (nearly a third) 
to emphasise the necessity for a specially careful watch 
being kept on the progress of patients who have_ suffered 
from intestinal haemorrhage.” 

(8) Thrombosis. —Thrombosis of the internal saphenous 
vein is not very rare. It occurred in 5 per cent, of Miller’s 
cases. In our own cases the percentage was lower, about 2. 
It considerably retards convalescence, and is responsible for 
a good deal of disability later. Major Marris, whilst working 
in the enteric wards at No. 14 Stationary Hospital, found the 
extra venous administration of sodium citrate of much benefit. 
He gave 300 c.cm. of a 0*5 per cent, solution of sodium citrate 
in saline, and repeated it if necessary. He satisfied himself 
that in several instances a single injection at the commence¬ 
ment of the earliest signs of thrombosis was sufficient to 
cause a diminution of the pain and swelling, and to cut 
short the progress of the disease. 

(9) Miscellaneous abscesses. —Suppuration is more often the 
result of enteric than might be supposed. No part of the 
body in which abscesses may occur is exempt. 

(a) Skin and subcutaneous tissue. Subcutaneous abscesses 
are due as a rule to enfeebled resistance. Rarely is the 
causal organism of typhoid found here, the suppuration 
being generally the result of infection from the skin by the 
Staptiylococcus albas or aureus. In some cases the pus is, 
sterile. The following is a good illustrative case 

Case 14.—Private B. (Case 180) was admitted May 22nd, 1917, on 
8th day of illness. Paratyphoid B had already been isolated from 
his blood by culture. Ho had come a long journey by-rail and 
arrived in an extremely collapsed condition with a barely perceptible 
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of pulse 150. He was much cyanosed. Body covered with typical 
rose-red spots ; abdomen slightly distended: he complained of pain 
and tenderness in left hypocliondrium, and was very tender over 
spleen ; it was impossible to examine him properly. With treat¬ 
ment he improved very much during the first few days, but soon 
developed pleurisy at right base, temperature varying between 101 J 
and 102° F., pulse alwaysover 100. Twenty-four days after admission 
five abscesses had formed in the subcutaneous tissue in the back 
and thighs, followed in rapid succession by a series of 33 good-sized 
collections in various parts of the body during the following four 
wooks. Each abscess was opened up and allowed to drain, healing 
invariably occurring in a few days. Those upon the thighs were 
especially large; chloroform was given on several occasions. A 
pure culture of Staphylococcus aureus was obtained from the pus, 
and a vaccine made and given. No culture could be made from the 
blood. As his general health improved sevoral subcutaneous 
swellings, which appeared hard and indurated, but scarcely painful, 
were gradually absorbed without discharging. Patient was sent to 
England on 154th day of illness. 

(b) Abscesses have been found in connexion with the 
spleen, liver, pleura, kidneys, and epididymis. The causal 
organism has been isolated from a gangrenous appendix, an 
ischiorectal and mastoid abscess, and also from peri- 
nenhriticand sub-diaphragmatic abscesses. 

(10) Epididymitis .—This is not a common, complication. 
The following case is interesting :— 

Cask 15.—Captain S. (T.V. 2, 8/1914), admitted 13 4/1917. on the 
ilth day of illness. Paratyphoid B isolated from stools on 26th day. 
An attack of broncho-pneumonia at right base, starting on 13th 
day with abdominal distension, typical rose-red spots, and moderate 
pyrexia. On the 14th day pain and tenderness in right cord and 
epididymis, which was thickened and swollen. No orchitis; a 
catheter specimen of urine sterile. Four days later pain and 
swelling in left cord, with a tender and swollen epididymis. By the 
end of ten days symptoms had cleared up. No bladder irritability. 

The THseasr as it Occurred in the Uninoculated. 

It will be of value to record a few cases selected from 
uninoculated patients concerning whom detailed notes 
are available, which cases will form a useful contrast to 
those protected by inoculation. Whilst protective 
inoculation was undoubtedly responsible to a very large 
extent for the almost dramatic fall in the incidence 
of enteric group infection in 1916-18, it was equally 
responsible for the mild character of the disease and for 
the marked diminution in the case mortality, compared 
with that seen during the war in the uninoculated. 
Reference to Table I. will make this fact quite clear. 
The whole character of the disease became changed, 
there were far fewer complications, the progress of the 
disease was much less prolonged, and many of the old 
classical symptoms of typhoid were absent. Perhaps 
the disappearance of the marked abdominal symptoms 
of distension, gurgling in the right iliac fossa, and 
diarrhoea with its characteristic pea-soup stools being 
the most noteworthy. The following uninoculated 
cases are selected on account of their interest 

Case 16.—Capt. A., aged 41. Rheumatic fever 18 years ago. Onset 
on April 11th, 1917, with violent headache and high fever. Admitted to 
hospital three days later with temperature 103° F., pulse 88, headache 
severe and prolonged, tongue furred but not tremulous, abdomen 
not distended, no diarrhoea, spleen never palpable, no pain in left 
hypocliondrium; typical rose-red spots on abdomen and flanks 



Cask. 16.—Paratyphoid B. P = Pleurisy. 


appeared on and off until 24th day; a slight attack of right-sided 
pleurisy occurred two days after admission, quickly clearing up. 
Temperature reached normal on the 23rd day and remained 
normal. Convalescence uneventful. The bacteriological report 
showed paratyphoid B isolated from stools on 17th day. Agglutina¬ 
tion on 17th day. Typhoid 1 in 25; paratyphoid Alin 25; para¬ 
typhoid B 1 in 6000. Atropine test positive on 21st day, 77-84. 

The temperature chart is typical. The absence of any 
abdominal symptoms and of a palpable spleen is of note. 
Right-sided pleurisy is more common than left in enteric. 

Case 17.—Miss F.,aged 21. Onset on Jan. 19th, 1917, with backache 
and general malaise; sent to bed on 3rd day of illness with sore 
throat, severe headache, and vomiting. Fever and headache con¬ 
tinued until the 9th day. when she was admitted as n case of 
susneet oniric. On admission, Jan. 27th. 1917, she complained of 
sovore frontal headache, and looked very ill; temperature 104 ‘ F. 
puiau 9o, respirations 22. Tongue coverod with a thick yollow 
fur on the dorsum; no pain or abdominal distension; bowels 
constipated.no spots, spleen not palpable; a few moist sounds at 
the bases of the lungs. On 11th day of illness she was very dull and 
apathetic, and looked a typical typhoid. On 13th day rose-red 


spots were scattered over the lower thorax and abdomen; tongue 
had become very tremulous. Temperature fell to 100 3 and was 
practically normal after. Pulse always slow, spleen never at an> 
time palpable, nor did any abdominal symptoms arise. Further 
progress uneventful. She was sent to England on 35th day of 
illness. The bacteriological report showed blood culture negative. 
Stools and urine negative. Agglutination on 10th day was us 
follows: Typhoid. 1400; paratyphoid A, 012‘5 : paratyphoid B,012 5. 
Atropine test on 15th day positive, 72-78. 



This patient looked a typical typhoid all through her 
illness. Here again after frequent examination the spleen 
was never palpable, and abdominal symptoms were 
practically absent all through. 

Case 18.—Major Ij., aged 48, taken ill on Jan. 14th, 1917. Was 
attended in his quarters for the first two weeks with a continued 
fever varying from lOOMOJ 3 F., constant headache, at times of a 
very severe character, and obstinate constipation. On Jan. 27tli. 
the 14t.h day of his illness, admitted into hospital as a suspect 
enteric. On admission, beyond complaining of general weakness 
and slight hoadache, he was apparently fairly well. Tempera¬ 
ture was normal, pulse 68. Tongue was covered with a thick 
creamy fur, edges clean, and n slight tremor. No disten 
sion or tumidity of abdomen, no pain in left hypochon 
drium, and no spots. Spleen neither palpable nor tender 
Abdominal reflexes wero dull. Nothing abnormal detected in 
heart or lungs. He complained of feeling irritable and restless. 
On the 19tli day of illness, after normal temperature of six days, he 
was allowed to sit out of bed. The same evening he felt shivery: 
temperature rose to 99'5°, pulse being about 80. Complained of 
severe headache with pains in his limbs; tongue coated; he 
became irritable and restless and had a distaste for food. From 
this date he ran a period of mild pyrexia until the 28th day. bu 



never above 100 5°. His blood was examined on 15th and 22nd. On 
each occasion the immunity response Co enteric group was so slight 
that the laboratory report was returned as negative to the three 
organisms. A blood culture taken on 15th day. when there was h 
slight rise (in temperature, was negative. For the next ten days, 
with exception of a slight headache, he appeared well, and 
remained so until 40th day. In the meantime, frequent examina 
tions of his stools and urine wore negative until the 30th day, ^ncu 
a few colonies of Bacillus typhosus wero grown from the stools. 
A further examination pn the 32nd day produced the same 
result, but on the following and ,37th days pure cultures of the 
Bacillus typhosus were isolated. On 40th day a pyroxial period 
of four davs occurred, temperature reaching 102 , with a 
recrudescence of all his old symptoms. This again was succeeded 
by an apyrexial period of four days till the 48th day, when 
he had a further relapse lasting 14 days, for the first seven 
of which temperature was high and all his old symptom>; 
of intense irritability, headache, and pains at back of neck 
returned, together with dirty and foul tongue. Practically no 
increase in pulse-rate. Never any spots. After 62nd day he rapidb 
began to convalesce. During final period of pyrexia and on 49th 
day of illness n third agglutination test showed standard agglutms 
tion for Barillas typhosus in a dilution of 1 in 295. The l>acterio- 
logiral report showed blood culture on the 19th day negative, 
examination of urine negative for enteric organisms; examine 
tion of fn'cos: negative until the 30tli day. 30th day, a fow colonic- 
of Bacillus typhosus ; 32nd day, a fewcolonies of Bacillus typhosu .. 
33rd day, almost a pure culture ; 37th day, a pure cnlture. Examin* 
tion after the 44th day, negative. 

Agglutination was as follows:— 

T. A. B. 

15th day . 12 5 ... 0/5 ... 0 '5 > 

22nd . 12 5 ... 0/5 ... 0'5 Agglutinin units. 

49th . 29 5 ... 0/5 ... 0/5» 
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This i6 a case of considerable Interest, illustrating very I 
clearly the possibility of a poor immunity response in a 
non-inoculated subject, where the infection was apparently 
a mild one. Later in the course of the disease, as the 
symptoms become more acute, the response is greater. 
Here again the symptoms were vague ana indefinite. The 
absence of spots and a palpable spleen are to be noted. 
Severe headache and marked mental irritability were 
prominent symptoms. 

. Diagnosis. 

As will have been already gathered, an accurate 
diagnosis of enteric group infection can only follow as 
the result of the intimate working of the clinician and 
the bacteriologist. In probably 70 per cent, of cases 
the clinician experienced in this group infection will be 
able to diagnose it as such, but it is impossible for him 
to decide from the clinical picture which member of 
the group is the causal organism. A positive diagnosis 
can only be made by the isolation of the specific 
organism, or by the fact that the patient has acquired 
an immunity to one of the organisms. 

Major Perry will doubtless remember the many dis¬ 
cussions that took place between himself and some of 
his clinical colleagues in 1917 over cases which, whilst 
in every way resembling clinical enteric, nevertheless 
failed to satisfy him in the bacteriological findings that 
they belonged to this group disease. Later, however, 
when the symptomatology of trench fever was more 
fully known, we had to allow that he was justified in 
refusing to admit these cases as enteric. The following 
are various methods of diagnosis. 

(1) Cultivation of the bacillus, -(a) From the blood. Blood 
culture can only yield a positive result if the patient 
comes under early observation; the organism is rarely 
isolated from the blood later that the 6th day of the disease ; 
(b) from the urine ; in from the faeces. Major Perry, writing 
in April, 1918, says : “ In a recent series of 2010 cases’not more 
than 20 per cent, were proved by isolation of the organism 
from the urine or faeces. Blood culture can no longer be 
counted on to yield a positive diagnosis to the same extent 
as in former days. Particularly is this the case in base 
hospitals, where the patient arrives at a period of his illness 
when positive blood culture could not be hoped for. Attempts 
at early blood culture carried out by mobile laboratories 
have met with as little success. The only member of the 
group which can still be isolated from the stools or urine to 
any appreciable extent is Racillm paratyphotus If but even 
with this organism positive stool and urine culture has very 
much diminished.” 

(2) Agglutination.— The generally accepted method, and the 
one which has without doubt been by far the most successful, 
is that known as the Dreyer method. The technique is fully 
described in the directions issued by the Department of 
Pathology of the University of Oxford. It is one which 
requires a bacteriologist well trained in agglutination 
methods to interpret the results. Major Perry laid especial 
stress upon a sufficient supply of serum. It was the custom 
at this hospital to obtain from 2-5 c.cm. of blood from one of 
the veins of the arm on three successive occasions at 
intervals of four days, the first specimen being taken 
directly upon admission. 

Since the introduction of the triple inoculation vaccine 
agglutination has become a much more elaborate and 
delicate process. It appears at present to be by far the most 
successful method in the investigation of suspect enteric 
that we possess. H. L. Tidy states that “ while bacilli are 
still present in stools, agglutinins may be entirely absent. 
This is especially frequent in wounded men.” 

(3) Atropine test.-H. F. Marris has published detailed 
results of his use of atropine in the diagnosis of enteric 
group infections. The rationale of his method is based upon 
the fact that atropine paralyses the vagus terminals, thus 
causing the pulse-rate to be rapidly increased, whilst in the 
bradycardias of typhoid origin no material increase in the 
pulse-rate occurs. Whilst undoubtedly a slow pulse is 
almost constantly seen in typhoid which is not increased 
upon the administration of atropine, there are yet other 
diseases in which there is no response—e.g., during the con¬ 
valescence after pneumonia, jaundice, and some febrile 
conditions. 

(4) Cardio-ocular reflex (Ascher).— Ascher in 1914 described 
the effect produced upon the heart-rate by pressing upon the 
eyeball in a number of conditions. In normal individuals 
firm pressure maintained upon the eyeball produces a slow¬ 
ing of the heart’s action, the result of a reflex action on the 
heart through the vagus. Marris found upon applying this 
test in typhoid conditions,that there was no change caused 
in the pulse-rate, but that on applying it in cases of pyrexia 
of unknown origin the rate was distinctly reduced. He 
states that broadly the absence of the normal cardio-ocular 


reflex coincides with the positive atropine reaction demon¬ 
strated in affections of the typhoid group and for a short 
time after inoculation against these diseases. 

Mortality. 

The case-mortality of paratyphoid was only 1*28 
per cent., that of paratyphoid A being even lower. The 
mortality amongst all the cases of enteric group 
infections occurring with the B.E.F. in France was 8*68 
per cent. Paratyphoid A is undoubtedly the mildest of 
the three infections, and typhoid the most severe. 
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GASTRIC ANALYSIS IN ACNE ROSACEA. 

By J. A. RYLE, M.D.LOND., M.R.C.P. Lond., 

ASSISTANT PHYSICIAN, OFY'S HOSPITAL I 

AND 

H. W. BARBER, M.D. Cantab., M.R.C.P. Lond., 

PHYHI<TAN-IN-CHAlUiF., SKIN DEPARTMENT, ODY 8 HOSPITAL. 


During the past year one of us (H. W. B.) has collected 
a number of cases of acne rosacea with a view to deter¬ 
mining, if possible, the actual pathogenesis of the 
condition and the most satisfactory method of treat¬ 
ment. Among the cases observed were some in which 
the flushing and secondary pustule-formation were so 
severe that the unfortunate patients were ashamed to 
appear in public, and others in which there was only 
slight flushing of the face after meals, associated with 
excessive secretion of the sebaceous glands. The con¬ 
nexion between this disease and dyspepsia is generally 
recognised, and it is usually supposed that over-indul¬ 
gence in alcohol, tea, or coffee, an important factor in 
some cases, produces its effect by setting up a chronic 
gastritis. At the same time we are not aware that 
any observations have hitherto been published concern¬ 
ing the type of dyspepsia that obtains in this condition 
as revealed by gastric analysis. 

Rosacea and Hypochlorhydria. 

It has long been noticed that the appearance of the 
tongue in the majority of patients suffering from 
rosacea is characteristic ; it is broad, flabby, pale in 
colour, and markedly indented at the edges. Believing, 
that such features are frequently an accompaniment of 
hypochlorhydria, we prescribed the acid, hydrochloric, 
dil. B.P. in doses of 30 minims and upwards, well 
diluted in water, to be taken after meals or sipped 
during the meal. The results obtained with this 
treatment have been very satisfactory and frequently 
almost magical, even in the very worst cases. 
Treatment by alkalis and bismnth before meals 
and by ichthyol or menthol has been far less 
successful. It was therefore concluded that in rosacea 
there may be a deficient secretion of hydrochloric acid 
by the stomach, and that the condition itself must in 
some way be dependent on that deficiency. In order to 
test this theory cases of varying severity were selected 
and their gastric contents examined by the fractional 
method by one of us (J. A. R.). The results of these 
analyses would seem to confirm the conclusion already 
arrived at in a striking manner, though further work is 
necessary before any full explanation can be formu¬ 
lated. 

Investigation by Fractional Qastric Analysis . 

Twelve cases of acne rosacea have been investigated 
by the fractional method of gastric analysis. This 
method was considered preferable to Ewald's one hour 
a a 2 
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test meal in that it detects late rises in acidity and also 
permits of study of the resting-secretion and of the rate 
of emptying. All the patients were women, and in this 
connexion it should be borne in mind that the tendency 
to hypochlorhydria, like the tendency to acne rosacea, 
is probably greater in females than in males. In 
five cases there was complete achlorhydria throughout 
the period of the meal; in all of these cases specimens 
were withdrawn at intervals of a quarter of an hour 
and, excepting in one case in which the last specimen 
was obtained at one hour, observations were continued 
for periods varying from one and a half to two and 
three-quarter hours. One patient was pregnant. Two 
of the cases had disobeyed the instructions and taken a 
small amount of food one and a quarter hours and three 
and a half hours respectively before the test, but both 
showed absence of free acid in the first and subsequent 
specimens. In two other cases there was an extreme 
degree of hypochlorhydria. Of the remaining five 
cases, one showed no secretion of free hydrochloric 
until after one hour, and two showed a temporary high 
peak in the curve of acidity, with an abrupt fall to the 
base line. 

On the experience of a long series of both normal and 
pathological curves it might be stated that 10 of the 12 
cases presented abnormal types of curve, and of these 
seven showed extreme hypochlorhydria. In a series 
of 70 healthy students T. I. Bennett, also working at 
Guy’s Hospital, has found complete achlorhydria in 
one case only and definite hypochlorhydria in about 
’ 10 per cent, of the total. In a series of 90 fractional 
test meals in cases of dyspepsia in patients of both 
sexes, including the 12 selected cases of acne rosacea, 
but excluding cases of gastric carcinoma and pernicious 
ansemia, one of us (J. A. R.) has encountered in 11 
instances complete achlorhydria and in 12 instances 
definite hypochlorhydria. Grouping together achlor¬ 
hydria and pronounced hypochlorhydria, the condition 
was present in 58 per cent, of the cases of acne rosacea, 
in 20 per cent, of other dyspepsias examined, and in 
10 to 12 per cent, of healthy male subjects. Taking 
complete achlorhydria alone as being a more clearly 
defined condition, it was present in 41 per cent, of the 
cases of rosacea, in 7 per cent, of the remaining 
dyspepsias, and in 1*5 per cent, of healthy males. 

Other Features Revealed by the Test . 

Other features revealed by the test were a tendency 
to rapid emptying, such as obtains in other cases of 
so-called achylia gastrica, and a highly mucoid resting 
secretion, frequently of the viscid consistency of raw 
egg-white. This apparent excess of mucus is probably 
relative only and due to the absence of other secretory 
products. Conversely, in hyperchlorhydria the apparent 
absence of mucus in the resting-juice is probably 
attributable to the hyper-secretion of the other glands. 
In one case showing a large amount of mucus there 
were traces of blood in five specimens. Thinking that 
the symptomatology, the low acid secretion, and the 
excess of mucus might indicate a “ gastritis,” films from 
the resting-juice were examined in a few cases, but 
except for the large number of squamous epithelial cells, 
which are seen also in normal resting-secretion, there 
were no striking microscopical appearances. The gastric 
symptoms complained of are the vague symptoms usually 
associated with deficient secretion and include fullness 
or discomfort after food, without actual pain as a rule, 
nausea or disinclination for food, and not infrequently 
“heart burn.” The increased liability to acne rosacea 
during the menstrual period and pregnancy is of 
interest, in view of the fact that achylia is also reputed 
to be more common at these times. Whether the 
therapeutic administration of hydrochloric acid acts in 
virtue of increased digestive power, and possibly 
enhanced reflex motility, or as an antiseptic, or in both 
or other capacities, it is too soon to say, but in any case 
the treatment appears to have a rational basis. 

Cutaneous Manifestations. 

With regard to the cause of the flushing and other 
cutaneous manifestations it is not as yet possible to 
advance beyond an hypothesis. The dilatation of the 
blood-vessels of the face is usually considered to be a 


reflex, the apparent impulses arising either from the 
stomach, or, as has been suggested (we think errone¬ 
ously), from the female pelvic organs. The fact that in 
well-marked cases the flushing may occur immediately 
after food is taken into the stomach is in favour of a 
reflex origin. On the other hand, it is possible that the 
flushing is partly or wholly due to the absorption of 
vaso-dilator substances, such as alcohols, formed by 
the fermentation of carbohydrates, by yeasts, sarcinee 
or bacteria, in the stomach or small intestine, such as 
is liable to occur when the secretion of hydrochloric 
acid is deficient. 

Factors Preceding the Gastric Condition. 

As to the factors which may precede the gastric con 
dition we are of the opinion that, while the consump¬ 
tion of alcohol and strong tea or coffee may play a 
definite part, and in the course of treatment should 
certainly be disallowed, it is of still greater importance 
to remember oral and tonsillar sepsis. Pyorrhoea 
alveolaris, chronic tonsillitis, and naso-pharyngeal 
catarrh are frequently present in sufferers from acne 
rosacea and might logically be held to predispose to 
gastric secretory disturbances. The series of cases 
discussed above is admittedly small, but as there 
appeared to exist a definite correlation between the 
clinical and therapeutic observations and the chemical 
findings, we felt justified in submitting a preliminary 
note on the subject. 

We are indebted to Dr. T. I. Bennett for permission 
to refer to his findings in normal subjects, and to 
Mr. M. Maizels, who has given great assistance in 
conducting test meals. 


ACHYLIA GASTRICA. 

By T. IZOD BENNETT, M.D.Lond., M.R.C.P. Lond.. 

BEIT SCHOLAR ; ASSISTANT PHY8ICIAN, MIDDLESEX HOSPITAL. 


This term was first employed by Einhom 1 to describe 
the condition in which there is a complete absence of 
gastric secretion. An examination of the literature 
shows that the vast majority of cases have been put 
into this category without sufficient justification. 
Evidence has been collected in these cases to show 
that HC1 and, usually, pepsin were absent, but the 
examination was almost invariably made at a single 
moment in the cycle of gastric digestion, and apart 
from these two constituents no evidence of the entire 
absence of secretion was obtained. The most notable 
of such series is that of F. Smithies, whose 7041 con¬ 
secutive cases of gastric disorder were all examined by 
test meals withdrawn at the end of one hour. Some of 
such accounts do describe the stomach as empty before 
the test meal; but although the old idea that such 
was the normal condition of the resting stomach is now 
shown to be erroneous, I have myself found no resting- 
juice in the fasting stomach of fully 10 per cent, of 
70 healthy students examined by the fractional test 
meal method; this result does not agree with that of 
M. E. Rehfuss, O. Bergeim, and P. Hawk, 4 who found 
that the resting-juice in 100 healthy normals averaged 
52 c.cm. in quantity with 23 c.cm. as the lowest level. 

Evidence of Gastric Secretion. 

Not only is the evidence that gastric secretion is 
entirely absent in these cases incomplete; there is, 
especially in the more recent accounts, strong evidence 
that a secretion of some sort is present. Thus 
B. B. Crohn, 8 in a series of fractional test meals on 
subjects with achylia, shows that acid administered to 
such subjects is rapidly neutralised by dilution with 
watery gastric secretion and by mucus poured out by 
the gastric glands. In what proportion of these cases 
in which IIC1 has been found absent at the end of an 
hour can one suppose that it was absent throughout the 
whole of the gastric cycle ? Here the answer is more 
satisfactory, for in a series of 60 normals I have found 
HC1 absent at the end of one hour in two instances only, 
and in one of these it was not present at any subsequent 
moment. Amongst 90 cases with gastric symptoms 
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J. A. Ryle has found HC1 absent at one hour in 18 cases, 
of whom 11 had achlorhydria throughout the whole 
gastric cycle and the remainder were hypochlorhydric. 
The many observations on achylia dependent on a single 
test meal withdrawn at the end of an hour may there¬ 
fore be accepted as representing complete achlorhydria 
in the majority of cases and a marked hypochlorhydria 
in all. 

I have elsewhere 4 pointed out that there is no justifi¬ 
cation for reserving the terms h//pt?rchlorhydria and 
/rypochlorhydria for pathological conditions; is the same 
reticence to be observed with the word “achylia”? 
That it may be present without giving rise to symptoms 
has long been known, 5 but this is evidently a rare con¬ 
dition. Rehfuss, Bergeim, and Hawk 2 found achlor¬ 
hydric resting-juice in few, if any, of the normals they 
examined. In the first 58 normal students examined 
by myself, free HC1 appeared in the gastric contents at 
the following moments:— 


First Appearance of Free IICl. 


Time after 
meal. 

Before J hour 
At i hour ... 

„ 1 ••• 


No. of 
cases. 

. 41 
12 
3 


Time after 
meal. 

At lj hour ... 
Never . 


No. of 
cases. 


1 

1 


Complete Absence of Free Hydrochloric Acid. 

The single case in which the free acid was never 
present appears of sufficient interest to warrant full 
description. 

R. S., aged 20, an average healthy medical student, is a 
first-class swimmer, a member of the hospital representa¬ 
tive team. At age of 12, whilst at school, had scarlatina; 
no complications, but observed slight polyuria on return to 
work. At age of 18 was examined for army service and put 
into Grade I.; urine not examined. A few weeks later was 
in bed seven days with influenza, got up but relapsed, and 
had further pyrexia for 14 days. Urine was then found to 
contain albumin, but no examination for blood or casts was 
made. Was reclassed as Grade III. for militarv purposes. 

He has remained perfectly well for a period of two years 
since that date; now no sign of any abnormality; urine 
negative, blood pressure not raised. On close questioning 
gives a history of several slight colds during the winter. 
The only gastro-intestinal history is that on two occasions 
during the past four years he remembers an attack of 
diarrhoea lasting less than 24 hours, and presumably due to 
some dietary indiscretion. No family history of any signifi¬ 
cance. 

The fractional test meal disclosed the following 
condition: Resting-juice small in amount; starch 
almost gone at one hour, traces present until 1£ hours ; 
bile present at lj until 2£ hours; free HC1 absent 
throughout. Total acidity never exceeds 18 c.cm. 
N/10 NaOH per 100 c.cm. On repeating the investiga¬ 
tion a similar picture was obtained ; in this latter test 
endeavours were made to excite secretion (1) by wash¬ 
ing out the mouth with meat extracts, and (2) by 
hypodermic administration of pilocarpine. No HCl 
appeared in response to these stimuli. (See figure.) 

Condition disclosed by fractional Test Meal. 


k ? i I hr. li lz 1 $ 2hr. zi Zi zl 3hr. 3* 


201 073 ) 



foNaOH 
PWHCI 


acidity 

Gastric Analysis. 


-free HCl 


Conditions in which Achylia has been Observed. 

But if achylia gastrica be a rare phemenon in healthy 
persons it is certainly not so amongst those suffering 
from disease. T. Brown, 8 in a recent monograph on 
the subject, quotes the following conditions in which 
achylia has been observed : pernicious anaemia, chronic 
gastritis, gout, arthritis deformans, tuberculosis, typhoid 
infections, intestinal parasitic infections, chronic 
nephritis and myocarditis, pellagra, sprue, cancer of 
many different organs, diseases of the thyroid, linitis 
plastica, gastric atony, chronic cholecystitis, after severe 
psychic disturbance, and during the menstrual period. 
N. W. Jones 7 has studied a series of 322 cases in which 


pernicious anaemia and cancer were excluded, but in his 
series, as in that of Brown, it is by no means clear what 
percentage should be regarded as completely achlor¬ 
hydric throughout the whole cycle of digestion. In 
Ryle’s series of 90 cases of dyspepsia a marked hypo¬ 
chlorhydria was present in 23, of these 11 were com¬ 
pletely achlorhydric. Relifuss, 18 in a recent article, 
postulates two types of achylia, psychic and chemical; 
he, too, has found complete achylia, as shown by the 
fractional method, to be a relatively rare occurrence. I 
do not think that our present knowledge of gastric 
secretion justifies the classification that he has adopted, 
nor can a purely chemical achylia ever be demonstrated 
when HCl has already been secreted by a psychic 
mechanism. The work of Barber and Ryle on rosacea 
shows that here is yet another disease with which com¬ 
plete achylia is frequently associated and in which 
hypochlorhydria is characteristic. 

Surveying the whole subject, one is struck by the 
absence of answer to the question as to whether the 
achylia is in any disease a recent development, or 
whether the pathological condition present is merely 
something superimposed upon an hereditary achylia. 
I have nowhere been able to discover reliable evidence 
of the development of complete achylia in a subject 
previously known to have secreted HCl. A further 
problem is the slight degree of disorder produced by the 
achlorhydria. 

Functions of Gastric Hydrochloric Acid. 

The functions of gastric HCl, as at present known, are 
as follows:— 

1. Hydrolytic effects. — (a) The conversion of native 
proteins into simpler compounds, acid metaprotein, 
proteose, and peptone ; (6) the conversion of the gastric 
zymogen into pepsin; (c) the formation of secretin by 
its action on the duodenal mucous membrane. 

2. Chemical effects on the motor mechanism. —(a) The 
inhibition of relaxation of the cardiac sphincter; (6) the 
establishment of the normal rhythm of the pylorus. 

3. Prevention of excessive bacterial growth. —It has, 
perhaps, not been sufficiently recognised that the body 
lias compensatory mechanisms which render all these 
functions non-essential, however useful they may be. 

1. (a) The hydrolytic effects of HCl can be obtained 
in vitro by the mere action of steam under pressure, and 
the enzymes of the intestines are capable of reducing 
proteins’to amino-acids without any previous digestion in 
the stomach ; (b) the activation of zymogens can in all cases 
be effected by bacteria, and there is evidence that ptyalin is 
normally so activated ; (c) the nervous control of pancreatic 
secretion is by no means negligible, and it is also probable 
that acid is only one of several methods by which secretin 
is formed from the duodenal mucosa. 

2. W. B. Cannon fully recognises that the chemical factor 
is only part of the mechanism of control of the pylorus; 
J. Marbaix 8 clearly showed that an increased intra-duodenal 
pressure would bring about closure; Cannon 0 himself and 
A. J. Carlson 10 have emphasised the importance of pressure 
in the pyloric antrum for initiating the opening of the 
pylorus; and the rapid emptying that is so frequently seen 
in cases of achylia is of itself sufficient proof that pyloric 
acidity is not an essential preliminary to gastric emptying. 

3. The antibacterial function of HCl is less readily com¬ 
pensated; it must, however, be recognised that this pro¬ 
tective mechanism is at best only partial; JVfacfadyen 11 long 
since demonstrated that many bacteria and all spores 
remain capable of culture after passage through the normal 
stomach. 

Summary and Conclusion. 

To summarise the position, a person without gastric 
hydrochloric acid is deprived of (1) a useful but merely 
accessory agent for protein digestion; (2) a useful but 
accessory agent for controlling the action of the gastric 
sphincters ; (3) an important but not essential means of 
diminishing bacterial growth in the intestines. Appre¬ 
ciation of these facts explains the mildness and 
frequent absence of symptoms in such cases; it also 
arouses speculation as to the possible vital importance 
of achylia in the pathogeny of such diseases as pernicious 
anaemia and cirrhosis of the liver, which are probably 
infective in origin. 

One is next confionted with the problem of treatment, 
and it is immediately evident that if an attempt is to 
be made to replace the normal acid large doses must be 
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given. If the volume of a meal be put as low as one 
pint a dose equal to 90 minims of the B.P. dilute hydro¬ 
chloric acid must be added in order to raise the acidity 
of the gastric contents to 0*1 per cent. HC1. But a pint 
is a very small volume for a meal, and if there be much 
protein in addition a correspondingly larger quantity of 
•HC1 must be added. Crohn, 8 in his investigation of this 
subject, came to the conclusion (1) that single doses of 
HOI given before meals are useless; (2) that small doses 
are always useless ; and (3) that only by giving large 
doses throughout meals can any appreciable percentage 
of HC1 be assured in the gastric contents. Bastedo 12 
expresses a similar opinion and speaks hopefully of the 
effects of acidol, a proprietary preparation of betaine 
hydrochloride, which may be taken as a solid and which 
liberates free HC1 on solution. Pepsin should, of course, 
be give at the same time, and, from clinical experience, 
one is forced to the hopeful conclusion that even small 
percentages of HC1 may lead to very material improve¬ 
ment in symptoms. 
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LOSS OF SPEECH FOLLOWING AN 
ANAESTHETIC. 

By A. Bernard Clark, M.B.,B.S.Lond.,D.P.H.Sheff., 

BURGEON LIEUTENANT-COMMANDER, R.N. 


I can find no record of loss of speech following an 
anaesthetic in any book or periodical available to me, 
and in publishing the following case my hope is that 
further light may be thrown on it by someone who has 
met with a similar experience. 

Tlie patient, aged 43, ruptured the right quadriceps feworis 
muscle on Oct. 1st, 1920. He was a heavy, well-built man, but of 
rather a so-called “neurotic'' temperament. An operation was 
performed on Oct. 13th to unite the severed ends of the muscle. 
The urine and heart and lungs appeared quite normal, but the 
patient was very nervous about the anaesthetic. A hypodermic 
injection of morphine gr. h and atropine gr. iL was given half an 
hour before the operation. 

The anaesthetic was commenced at 10.45 a.m., and the operation 
was completed at 1.6 p.m. Gas and ether were given, followed by 
chloroform and C.E. mixture, the quantities used being 2 ounces of 
ether and 3 ounces each of chloroform and C.E. mixture. The 
patient took the anaesthetic well, and never appeared to be very 
deeply under or abnormal in any way. 

The same evening, after recovery from the anaesthetic, he could 
not answer any questions or speak a single word and, on being 
spoken to, he rolled his eyes and head in a drunken fashion. The 
following day he could utter a few words, but showed marked 
incoordination of speech and was nnable to write sense, on attempt¬ 
ing to write to his wife, though apparently knowing quite well what 
he wished to write. There was no personal or family history bearing 
on the case. There were no other signs of paralysis and he appeared 
to understand all that was said to him. On Oct. 15th (two days after 
the antesthetic) he still spoke with difficulty, like a drunken man, 
and was slightly emotional, his lips quivering and his facial expres¬ 
sion indicating a great effort to suppress weeping when tqtoken to as 
to whether his wife was coming to see him. 

The neurologist reported that he appeared to be recovering from 
a condition of post-anaesthetic " stupor, the reaction to interroga¬ 
tion being delayed but fairly good, although associated with a 
certain degree of mental stress, which was manifested in muscular 
movements of the face and in general irritability. He considered 
that the condition was possibly duo to minute lurmorrhages or 
some congestion and was probably not hysterical. There was a 
certain degree of motor aphasia but no sensory aphasia. The lesion 
appeared to be cortical and to be confined to the dorsal part of the 
third frontal gyrus. 

The ophthalmic specialist reported that both discs were normal. 
The urine, blood pressure, and temperature were normal through¬ 
out. Speech slowly improved, but on Oct. 19th (six days after the 
antesthetic) there was still rather laboured staccato speech and the 
patient did not sleep well. There was still a grimacing effort at 
certain words, but when interested in any subject speech was now 
quite free and easy. 

Since then the patient’s condition has steadily 
improved, but his speech is still rather slow and 
deliberate, 50 days after the operation, and he states 
that he finds it more difficult to talk to strangers than 
to those he kuows well. 


Jitebital Societies. 

ROYAL SOCIETY OF MEDICINE. 


SECTION OF TROPICAL MEDICINE. 

The first meeting of this newly-formed section of the 
Royal Society of Medicine, which took place at 1, Wimpole- 
street, on Nov. 30th, under the temporary presidency 
of Sir Leonard Rogers, was very well attended and 
fully representative. An organising committee was 
appointed to prepare nominations for the offices of 
President, honorary secretaries, and council, and to 
draw up regulations for the conduct of the section. The 
following were unanimously elected to form the com¬ 
mittee : Professor L. S. Dudgeon, Sir Robert Hill, Sir 
William Horrocks, Professor R. T. Leiper, Sir Humphry 
Rolleston, Dr. E. Wilkinson, with the President of the 
Section. 

The Incidence of Filariasis in British Guiana. 

Dr. F. G. Rose opened a discussion on this subject 
based on his experience of the prevalence of infection 
by Filaria bancrofti daring five years’ work in the 
colony. He dealt with his subject under three headings: 

(1) The incidence and economic aspects of filariasis; 

(2) preventive measures; (3) problems of filarial 

periodicity and aetiology, clinical and pathological 
features of the disease, and treatment by vaccine 
therapy. 

1. Incidence and economic aspects .—His estimate of 
the incidence of filarial infection in the colony, whose 
total population was about 300,000, was derived from a 
relatively small number of inhabitants, including hos¬ 
pital patients, and he regarded his calculation of the 
percentage of persons in whom micro-fllarise were found 
—namely, 21*2 per cent.—as only a rough approximation 
of the true filarial index. Moreover, the incidence of 
infection necessarily varied in proportion to density of 
population. Examinations for the presence of micro¬ 
filariae in the blood of cases of lymphangitis and 
elephantiasis were not uncommonly negative owing to 
obstruction to the passage of embryos into the circulation 
or due to the death of the parent worm. The adoption 
of the improved method of Smith and Rivas with 
lOc.cm. of blood collected in 2 per cent, acetic acid, 
washed and recentrifuged several times, would greatly 
facilitate the finding of embryos and yield a more 
accurate and higher index than he had obtained by the 
ordinary method of examining 20 c.cm. of blood. It was, 
indeed, not unlikely that at least 40 per cent, of the 
population were at some time or other infected with the 
parasite. His results showed the age-incidence to be 
highest in young adult life and for the sex-incidence of 
filariasis 19*5 per cent, proved to be males and 23*3 per 
cent, females. Particulars were given of the general 
population, its racial proportions and distribution 
among the three divisions of the colony, whose area 
covered 90,000 square miles. Of the various towns 
Georgetown, the capital of Demerara, with 50,000 
inhabitants, was by far the most populous in com¬ 
parison with other places of 5000 to 10,000 and in 
contrast to extensive sparsely populated or wholly 
uninhabited parts. Infection was most prevalent in 
the more densely peopled towns and districts. From 
the health point of view malaria, enteric fever, and 
dysentery presented the chief problems; but filariasis 
was undoubtedly on the increase, notably outside 
Georgetown, where 20 to 25 per cent, of the school 
children showed some form of filarial manifesta¬ 
tion. Among adults the racial incidence of elephant¬ 
iasis was highest in the Portuguese and those of 
mixed blood, especially the females, and among 
children the blacks suffered most. It was still 
uncertain what part filarial infection played in 
contributing to the very high infant mortality-rate of 
over 200 per 1000, and the large number of stillbirths— 
factors which went far to explain the low increase of 
50,000 in the colony’s population during the past 
century. Dr. Rose emphasised the important influence 
of secondary streptococcal infection on filarial lesions 
in the causation of lymphangitis and lymphadenitis. 
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which gave rise to much disablement among labourers. 
Lymph stasis and the consequent lowering of general 
vitality of the tissues encouraged the entry of sepsis, 
and to this invasion much of the crippling effect of 
elephantiasis was due. Reference was made to the 
so-called “cosmetic aspects*’ of the filarial problem, 
in particular among the female population, owing to 
the unsightliness of the affected limbs. 

2. Preventive measures in filariasis .—Preventive 
measures were in the direction mainly of an anti¬ 
mosquito campaign, and secondarily of improvement 
in general sanitation. Culex fatigans and Stegomyia 
fasciata were the chief carriers of the embryos of 
F. bancrofti. Out of a total ofl500 female mosquitoes, 
chiefly Culex fatigans , caught in Georgetown during 
November and December, 1918, 7*4 per cent, culices 
were found to contain developing larvae, and only a 
single infected Stegomyia fasciata out of 287, although 
all the houses searched contained infected people. 
The prospects of the success of such a campaign, if 
rigidly and systematically carried out, he regarded as 
encouraging in view of the low percentage of infected 
mosquitoes found and the high rate of infection among 
the inhabitants. Every effort had been made to abolish 
mosquito breeding-places by the removal of waste 
tins and barrels likely to collect water, by clearing and 
repairing roof-gutters, and. by screening water-supply 
cisterns and vats. Mosquito larvsB were frequently 
found in gutters between the roofs of houses and 
leading into the screened rain-vats. The enforcement 
of the bylaws dealing with these preventive measures 
was difficult, as they were more often honoured in 
the breach than in the observance. The use of the 
mosquito curtain as a valuable preventive of infection 
was appreciated among the better classes, but quite 
unknown among the poorer population, who lived in 
overcrowded and insanitary conditions. 

3. Filarial periodicity .—To the problems of filarial 
periodicity Dr. Rose devoted much attention and 
alluded to its dependence on the country of origin, 
from which, in imported cases, the fllaria was derived. 
There existed, he said, two species of micro-fllarise, 
morphologically identical, which adhered to their 
nocturnal and diurnal periodicity, and a third species, 
identical with and bora of the same parent as the 
nocturnal species, which showed no periodicity. 
Inverted periodicity could be produced by the human 
host altering his mode of life. It was possible also 
that the habits of the mosquito host were responsible 
for differences in periodicity, Culex fatigans, the vector 
of F. bancrofti \noctuma ), feeding at night, and 
Stegomyia pseudo-scutellaris, vector of F. loa ( diuma), 
feeding by day. He ventured to suggest as a theoretical 
explanation of periodicity that there existed a 
harmonic relationship between the sound vibrations of 
the song of the female mosquito, audible to the male, 
and those set up by transmission in the sheath of the 
filarial embryo present in the blood of the human host. 
He described the passage of the embryos swept by the 
lymph stream through the thoracic duct into the 
venous system and right side of the heart, thence to 
the pulmonary capillaries, where they remained during 
the resting phase, till their periodic release into the 
peripheral circulation. In response to the vibrations 
or “pitch of the fundamental note” produced by 
eolex or stegomyia, and also he thought dependent on 
the amount of tension exercised in the blood, the 
sheath of the embryo would vibrate and become 
stretched until the micro-fllaria was detached from 
its resting place in the lungs, whilst the rapidity 
of its transit into the peripheral blood would vary 
with the degree of blood pressure. His theory implied 
that the response by the embryo of F. nocturna to the 
note of the culex was a specific one, and it was possible 
that there was a similar special relationship between 
the embryo of F. loa ( diurna) and the vibrations produced 
by the note of Stegotnyia pseudo-scutellaris. Change in 
periodicity from nocturnal to diurnal might occur in the 
event of Culex fatiga'ns feeding, as it occasionally did 
when opportunity offered, by day as well as by night. 
As a rule, when a filarial subject migrated to an 
uninfected country, the original type of periodicity 


would be retained, but in the absence of the special 
mosquito and therefore of the “predominant note” 
which excited the response of the embryo, nocturnal 
periodicity would persist: but diurnal would tend to 
become nocturnal, owing to the influence of sleep in 
aiding the transmission of the resonance, which has 
been suggested as necessary to the release of the 
embryos. Dr. Rose elaborated his theory at some 
length and claimed that it had met with the scientific 
approval of an eminent physicist. 

Mtiology .—Passing to the aetiology of the disease, he 
separated the clinical manifestations of filariasis into 
inflammatory and obstructive, and the merging of one 
into the other. The inflammatory type was either 
acute, subacute, or chronic, the latter associated with 
slight tender enlargement of glands, a sense of con¬ 
traction in the affected limb and swelling, much 
under the influence of gravity. Superimposed infection 
by Streptococcus pyogenes was a common feature, and 
in acute cases the organism was usually recoverable 
from the glands or lymphatic vessels. Striking bene¬ 
ficial'results had been obtained by the use of strepto¬ 
coccal vaccines. A full detailed account was given of 
the histology of filarial lesions and the pathological 
changes met with in the course of investigation of 
material collected from 50 cases of death from inter- 
current disease. The influence of both uncomplicated 
filariasis and secondary septic infection on the Arneth 
count was described at length in a tabular series of his 
own results and those of other workers. Comparisons 
were drawn with the indices obtaining in certain other 
diseases, and in the normal state of health. The con¬ 
clusion arrived at was that simple filarial infection 
exerted no influence on the Arneth index, but with 
the development of clinical symptoms—e.g., oedema 
and lymphangitis—in relation to severity and duration 
of attacks, there was an almost invariable tendency for 
a shift of the index to the left, more marked among 
male than female subjects. 

Dr. Rose went on to discuss the leucocytes of the 
blood in filariasis, as illustrated by a number of 
differential counts he had made both in simple filariasis 
and in cases complicated by lymphangitis, orchitis, 
and elephantiasis, and controlled by similar counts in 
selected healthy residents of the colony. The elimina¬ 
tion of conditions—e.g., malaria and ankylostomiasis, 
both common in British Guiana and likely to vitiate 
results, was of importance. The averages of his counts 
showed that in simple filariasis there was a rise of 
eosinophils in females from the normal 3 to 9 per 
cent., and in males a fall from the normal 6*25 to 
5*5 per cent. In lymphangitis and lymphadenitis 
results showed varying increases of lymphocytes, and 
eosinophils up to 11 per cent, at the expense of 
polymorphs and vice versa, according to whether the 
inflammatory condition was subsiding or acute. Com¬ 
parisons were also made with the blood picture 
presented by malaria as an additional complication. The 
heemoglobin index and numbers of the red and white 
corpuscles in filariasis showed but little departure from 
the normal. 

The paper concluded with an analysis of the clinical 
varieties presented by 200 cases of definite filarial 
disease, and with an account of experiments to test the 
efficacy of vaccine therapy and prophylactic inoculation 
in inflammatory conditions associated with infection by 
Filaria bancrofti. Details of the preparation and dosage 
of the vaccine employed were given. In all, 484 cases 
had[been inoculated with streptococcal vaccine, including 
317 in a later series, which received the detoxicated 
vaccine. Results in the first series of 167 cases, after 
varying intervals of one month to 12 months, showed 
in 46 cases there had been no further inflammatory 
attacks, and in 51 the attacks had been milder and 
less frequent and the elephantoid oedema had been 
ameliorated. Prophylactic inoculation could, he claimed, 
be regarded as having a marked beneficial effect in 
reducing the frequency and severity of attacks of 
lymphangitis in the majority of cases; where, however, 
there was long-standing lymphangitis and lymphadenitis 
vaccine treatment had little or no influenoe. The later 
series of cases was at present incomplete, but the use 
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of detoxicated vaccine promised results even more 
encouraging than those already described in the earlier 
series. 

Discussion and Reply. 

Sir Patrick Manson regarded Dr. Rose's theory to 
explain filarial periodicity on a musical basis as very 
interesting and ingenious, but incapable of proof. He 
much doubted if any acoustic tests could show distinc¬ 
tions between the microfilariae of F. bancro/ti and F. loa . 
As filarial disease was preventable, a reply to the 
question why it was not prevented was one of great 
importance. 

Lieutenant-Colonel S. P. James (I.M.S., retired) 
inquired if the Georgetown sanitary authorities had 
thought of any other plan of prevention than destroying 
the mosquito, if notification of filarial disease was in 
force, and if steps were taken to deal with notified 
cases by enforcing the use of mosquito-curtains. With 
reference to the measures controlling the water-supply, 
he also asked if the danger of infection had been dealt 
with outside the specially infected houses, and why it 
proved difficult to get cases of fllariasis for the purpose 
of making blood examinations. 

Major G. D. R. Black had been associated in his 
youth with Bancroft at the time the latter made his 
famous discovery of the filarial origin of the disease. 
He sought explanation of the fact that numbers of the 
thousands infected for many years with fllariasis still 
showed no ill-effects. He recalled instances of infected 
persons originally examined by Bancroft who were still 
alive and quite well. How, he asked, did they differ 
from cases showing symptoms of filarial disease ? He 
referred to experiments which had been carried out in 
Australia, and contended that the failure attending 
the solution of filarial problems was due to lack of 
advance in the knowledge of fllariasis, which still stood 
at the same stage of bacteriology as in his student days. 

Dr* P. H. Manson-Bahr congratulated the reader of 
the paper on the valuable addition he had made to the 
study of the subject. He was of opinion that the 
periodicity of embryos followed the habits of their 
mosquito hosts, and described the existence in the 
New Hebrides of zones of differing types of filarial 
periodicity, a southern or non-periodic, and a northern or 
periodic zone. Where the non-periodic form existed, 
Stegomyia pseudo-scutellaris was the intermediary host, 
and a more capable transmitter of infection than Culex 
fatigansy the intermediary and feebler transmitter of 
the periodic type of infection. 

Professor R. T. Lei per claimed that the prominent 
part played by bacterial infection in fllariasis had until 
recently been neglected as a vital cause of many of the 
filarial lesions. He did not regard periodicity as having 
anything to do with the habits of the mosquitoes, and 
suggested that certain chemical states of the blood 
favoured the selection of particular species of fllariae by 
the mosquito. 

The President considered the influence of secondary 
infection to be of great importance in filarial disease, 
and emphasised the good effect resulting from the use 
of streptococcal vaccines. 

Replying to points raised during the discussion, Dr. 
Rose said that public opinion in British Guiana had 
not yet been sufficiently stirred on the subject of 
the prevention of filarial infection, and invariably took 
shelter behind the excuse that it was impossible to 
eradicate mosquitoes from the colony. The sanitary 
staff8 were drawn from an undesirable class, open to 
corruption and ignorant. A further obstacle lay in the 
fact that the municipal council was an elected body, 
and the Mayor at times prevented the medical officer of 
health from taking steps to prosecute offenders of the 
bylaws, owing to the bias of personal friendship with 
those to be charged. Improvements for the protection 
of water-supplies were much needed, as rain-water 
from the roofs of houses and pipe water from the creek, 
which was polluted and had a high content of iron, 
was used for drinking and washing purposes. The 
percentage, 7*4, of mosquitoes found to contain filarial 
larvae was derived from search made in better class 
selected houses ; in the poorer houses the majority of 
the occupants were infected. Cases of pure uncompli¬ 


cated fllariasis were difficult to get hold of for purposes 
of blood examination, as most of those coming to 
the laboratory had symptoms of filarial disease and 
attended for treatment. The streptococcal strain usually 
isolated from secondarily infected cases was Strepto¬ 
coccus fcecalis , a common contamination, owing to the 
crude sanitary conditions* prevailing, especially among 
the poorer classes. 

Exhibition op Specimens. 

Dr, J. Gordon Thomson and Major J. A. Sinton, 
I.M.S.: Leishmania donovani. Preparations from a 
case of kala-azar were demonstrated under the micro¬ 
scope, showing the parasites in stained films of material 
recovered from the spleen pulp during life; also from 
the bone marrow of the cadaver and in the living state 
obtained by means of N.N.N. (Novo. McNeile Nicoll> 
culture from spleen puncture. 

Major H. Marrian Perry, R.A.M.C.: Tumours of 
the Gut Wall due to infection with the ankylostome, 
Galoncus pemiciosus , showing the relation of helminth 
infection to bacterial invasion. The ileo-caecal valve 
and caecum preserved by Kaiserling’s method showed 
extensive nodular thickening, haemorrhagic discolora¬ 
tion, and ulceration of the bowel wall. Slide prepara¬ 
tions exhibited: (a) The appearance under the low 
power of a small unstained nodule with its zone of 
altered blood, taken direct from the preserved caecum. 
(6) A nodule of the affected gut, cut in different planes 
and stained by haematoxylin and van Gieson’s method, 
showing admirably the histology of the worm in situ 
in transverse and longitudinal section, including the 
head with its hooked armature and the changes pro¬ 
duced in the surrounding submucous and muscular 
tissues, in particular the zone of bacterial invasion 
caused by infection with B. coli communis and Strepto¬ 
coccus fcecalis , which were responsible for the terminal 
septicaemia, (c) The dissemination of the ova of the 
galoncus in the bowel tissues surrounding a nodule 
and, very strikingly, the formation of a mass of 
haematoidin crystals resulting from haemorrhage into a 
nodule. 

Dr. G. M. Vevers : Developmental Stages of Ankylos - 
toma Ceylanicum. Slide preparations showed the process 
of eedysis (casting off of the sheath) of the young worm, 
with the thrusting off of the capsule or hood covering 
the head, to reveal the armature of hooks of the oral 
aperture at a later phase. 

Professor Leiper : The presence of an inner shell in 
the egg of Oxyuris vermicularis (photograph). This 
was very clearly demonstrated. 

Dr. M. Khalil : The occurrence of the eggs of mites 
in the faeces of miners in Cornwall and their subsequent 
development on culture-media. Specimens under the 
microscope were shown of the mites. Glycyphagus and 
Aleurobius farirue (de Geer) and of faeces containing 
both the mite egg and the eggs of Ascaris lumbricoidcs . 

Dr. J. B. Christopherson demonstrated the method 
of treatment of bilharziasis by means of intravenous 
injections of sodium antimony tartrate in two patients 
aged 48 and 40, who had become infected in South 
Africa during the war in 1900. The initial dose was 
£ grain of the compound salt in 2 c.cm. of sterile saline, 
and subsequent doses were increased in £ grains on 
alternate days up to the maximum dose of 2£ grains in 
10 c.cm. of saline. The course of treatment covered 
a period of two weeks, during which a total of 
25-80 grains of sod. antimony tartrate were adminis¬ 
tered. In the first patient, aged 48, the only symptoms 
were frequency and occasional pain on micturition, 
in addition to the presence of bilharzia ova in the 
urine. In the second patient, aged 40, the case was 
complicated by pyrexia and attacks of paroxysmal 
hsBmoglobinuria brought on by exposure to cold and 
possibly related or due to toxins of the bilharzia. 

Dr. Christopherson also exhibited microscopical 
specimens (1) from the urine, of bilharzia ova, which, as 
the result of a course of treatment with NaSb tartrate, 
had become black, granular, shrivelled, and sterile; 

(2) of the bladder and rectum in section, showing the 
presence of bilharzia ova in the submucous tissue; 

(3) of the liver, showing the presence of ova in the 
portal vein. 
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SECTION OF SURGERY. 

Cysts and Ducts in Relation to Cancer and 
Papillomata of the Breast. 

A meeting of this section of the Royal Society of 
Medicine was held on Dec. 1st, Mr. W. G. Spencer, the 
President, being in the chair, when Sir Lenthal 
Cheatle read a paper on this subject, which was 
illustrated by lantern and microscopical slides of whole 
sections of breasts. In May, 1914, he had drawn the 
attention of the section to the fact that cancer began, 
more commonly than was generally supposed, in ducts 
and in cysts which were of duct origin. He now pro¬ 
posed to deal with further observations which he had 
made, and with new material which had come into 
his hands. Having demonstrated by means of sections 
how convoluted ducts had come to be called cysts, he 
said that in his paper the word “cyst” was meant to 
apply to part of a convoluted or dilated duct. He then 
demonstrated from whole sections of breasts cut in 
series (1) that simple duct papillomata might be very 
few in number when present in a breast; (2) that duct 
cancer might likewise appear as one or more primary 
tumour or tumours respectively; (3) that simple 
papillomata might be present in so multiple a number 
that they grew from practically the entire epithelial 
surface of one or more ducts; (4) that cancer, like 
multiple simple papillomata might affect genetically 
extensive surfaces of epithelium in one or more ducts 
of a breast, in which case, though present, the papillo¬ 
matous formation was not so marked a feature as when 
the duct cancer was a single tumour; (5) that therefore 
cancer might begin as primary foci in different parts of 
the same breast; (6) that there was reason to believe 
that this genetic process was progressive; and (7) that 
columnar epithelium could change its shape and become 
spheroidal or cuboidal in simple duct papilloma and in 
the tumour of a primary duct cancer, and that this 
change in shape invariably occurred when the cells of a 
duct cancer reached the lymphatic system, where they 
lost the papillomatous formation as well. 

Sir Lenthal Cheatle demonstrated a breast from 
which he. had schematised a duct and some of its 
branches full of growth, which he said was not the 
growth of an On-growing tumour, but was the break¬ 
down into cancer of more or less the entire epithelial 
surface of the schematised duct and its branches. 
There were other ducts in the tumour equally full of 
growth—a fact which was borne out by the appearance 
of cysts or ducts full of growth which were cut at a 
different angle to the plane in which the duct was 
schematised. The^me breast showed infiltration of 
the lymphatic system. There were intermediate stages 
of duct cancer in which the primary genetic process, 
although extensive in ducts, was not so extensive as in 
the last case nor so limited in number as in the first 
two cases of duct cancer he described. He showed a 
case in which the attention of a woman was called to 
her breast by a tumour near the nipple, which was 
pushed by it to one side. On cutting a whole section 
of the breast he found that the tumour near the 
nipple was merely a spread in the lymphatic system 
and could not be regarded as a primary cancer process. 
In looking over the rest of the section for the primary 
cancer process he found a duct full of growth. That 
led him to examine microscopically the rest of the 
breast, and in its lower and outer quadrant the primary 
cystic cancer process was discovered. The only sign 
that disease might be present at this part was that it 
felt a little more dense than the rest of the breast. 
Clinically it gave no sign of its presence, and therefore 
showed how extensive the primary duct cancer process 
could be without clinical signs. In order to be able to 
obtain obvious clinical signs the disease must spread to a 
very dangerous extent. Finally, he showed a nipple in 
which a duct was opening longitudinally on to its 
surface. It opened into the bottom of a little pit, and 
it was pointed out that if a living or a lifeless 
irritant were present at that part the open duct looked 
as if it were inviting its entrance. Sir Lenthal Cheatle 
further said that without making positive assertions 
it appeared to him to suggest that if a lifeless or living 


irritant gained an entrance within a duct it would 
account for the extraordinary localisation of primary 
disease to one or two ducts out of the fifteen or twenty, 
and therefore how necessary it must be to keep a nipple 
from coming into contact with every source of irritation. 
There was evidence to show, in some of his cases, that 
the infiltration into the lymphatic system occurred, not 
where the duct wall was thick and sclerosed, but where 
there was little fibrous coat in the wall, and therefore 
infiltration could occur much more easily through a part 
where there was less resistance. With regard to the 
spread of the genetic process, he showed ducts well 
away from the main focus of disease in which there 
was metaplasia of the epithelium lining them; there 
the contained cancer could not be regarded as an on- 
growing tumour originating from another part. 

Discussion and Reply. 

Mr. W. Sampson Handley, in referring to his case 
which had been mentioned by Sir Lenthal Cheatle, said 
that the patient was a woman of about 40 years of age. 
The discharge from her nipple consisted of almost pure 
blood and came from two ducts. There was no clinical 
evidence of malignant disease, though microscopic 
section showed the presence of carcinoma. He thought 
that Sir Lenthal Cheatle had proved the point that most 
carcinoma of breast arose in ducts and not in acini. 

Mr. Cyril Nitch spoke of one of the pathological 
sections which was shown—that of metatases in 
vertebrae, the primary seat of the disease being the 
breast. Although the secondary growth was in bone, it 
was typical spheroidal-celled carcinoma of breast. 

Mr. W. Me Adam Eccles asked Sir Lenthal Cheatle 
whether he considered that the convolution of the tubes 
bore any relationship to the subsequent possible onset 
of carcinoma; if the convolution was associated with 
chronic mastitis; and if chronic mastitis was a pre¬ 
cursor of carcinoma in the tubes. Did the speaker 
consider that the disease began in the periphery and 
gradually invaded the deeper parts of the gland, and, if 
so, was the suggestion not possible that carcinoma of 
the mammary gland was parasitic in origin and that the 
parasite entered by the duct of the nipple ? 

Sir Lenthal Cheatle, in reply, said that he did 
not think that the duct dilated on account of obstruc¬ 
tion, but in order to accommodate its proliferating 
epithelium. When the breast enlarged the duct 
elongated, but could not shorten when the size of the 
breast subsided, and therefore in order to accommodate 
itself within the confines of the breast it had to become 
convoluted. He thought that the process of convolution 
of a duct was in some ways comparable to the convolu¬ 
tion of varicose veins. Cancer probably began more 
commonly in microscopical rather than in macroscopical 
cysts, which therefore would be at the periphery of the 
duct, but not necessarily at the periphery of the 
breast. He considered “ chronic mastitis ” was a term 
applied to too many conditions and required more 
limitation. It must be borne in mind that irritation 
capable of producing proliferation of epithelium need 
not necessarily induce inflammatory changes. Such 
inflammatory changes, for all we knew, might indicate 
an irritation too great to induce epithelial changes. That 
seemed to him a very likely state of things, until he 
heard Mr. Sampson Handley say in this discussion 
that his case discharged,blood from two ducts. There¬ 
fore it was very satisfactory to him to know he had 
worked out the fact from serial sections of the whole 
breast. _ 

SECTION FOR THE STUDY OF DISEASE IN 
' CHILDREN. 

Exhibition of Clinical Cases. 

A meeting of this section of the Royal Society of 
Medicine was held on Nov. 26th, Dr. F. S. Langmead, the 
President, being in the chair, when cases were shown. 

Case for Diagnosis. 

Dr. E. A. Cockayne showed a case for diagnosis. 

It was that of a boy aged H years, who was only 37 in. 
high. The complexion was sallow, and the hair was fair in 
colour, dry and scanty. The skin lacked firmness and there 
was leucodermia; the nails were a little thin. He weighed 
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2 s(. 1 lb. He walked at 2\ years, talked at 3 years. He had 
only seven milk teeth, two incisors, four canines, all broad 
at the base and tapering to a sharp point, and one molar 
with sharp points on the crown. The Wassermann reaction 
was negative. The boy was intelligent and walked and 
played with other children. He had been having half a 
grain of thyroid three times a day and had gained a pound 
in two weeks, bnt Dr. Cockayne did not consider the case 
one of thyroid deficiency. 

Dr. Edmund Cautley thought the case one of 
backward development, and not necessarily due to 
endocrine defect. Cases of backward development in 
children were frequently thought to be due to endocrine 
defect without sufficient reason. 

Diabetes Mellitus. 

Dr. George Graham showed two cases of Diabetes 
Mellitus of an Unusual Type. 

The first case was that of a girl aged 11 years. In 
January, 1916, she began to be thirsty and to lose weight, 
and pruritus vulv» gradually developed. In May, 1916, 
glycosuria was detected, and she had been in a hospital or 
convalescent home ever since. The sugar excreted on 
admission was about 90 g. per day. It disappeared after two 
starvation days, and her sugar tolerance seemed to be about 
50 g. During the next three years treatment was always 
complicated by her skill in obtaining carbohydrate food 
from the other children. Her height on admission was 
not known; her weight was 2 at. 31b. In June, 1918, 
her weight was 2 st. 10 lb.; in July, 1919, it was 2 st. 12 lb. 
(19 lb. below Gal ton’s average), and her height was 
43* in. (6J in. below Galton’s average). In January, 
1920, her weight was 2 st. Ill lb. (22 lb. below Galton’s 
average) and her height was 441 in. (6in. below Galton’s 
average). In October, 1920, her height was 47 in. By January, 
1920, she had become a well-proportioned child. The skin 
was of a peculiar yellow colour, varying in intensity. The 
pituitary fossa was 8 mm. long and 6 mm. deep. The long 
bones showed transverse striation at the ends. The effect of 
a dose of 15 g. of sugar was tested in January, ,1920. The 
fasting value of blood sugar was0*16g. per cent.,*and at the 
end of one hour it was 0*29 g.; after two hours, 0*25 g.; after 
three hours, 0‘225g. A trace of sugar was passed in the first 
two hours and none in the third hour. A note in October, 
1920, stated that she had been very well and very rarely 
passed sugar, as a starvation day followed automatically 
each time she stole bread. Her sugar tolerance was about 
70 g. on a diet containing 68 g. of fat, 38g. of protein, 70g. of 
sugar, and 1100 calories. A day of starvation was necessary 
every 26 days. 

The second case was that of a girl, aged 9 years, who began 

obe thirsty in October, 1918, and developed pruritus vuIveb. 
dugar was discovered and she was admitted to hospital and 
treated as an in- and out-patient until September, 1919, when 
she was admitted to another hospital and remained in hospital 
for nine months. The total sugar output was about 60 g. 
per day. She had been treated with periods of starvation and 
egg and vegetable days, but was exceedingly difficult to keep 
sugar-free; three eggs, 300 g. of green vegetables, and 25 g. 
of butter—i.e., 35 g. of fat, 5 g. of protein, 12 g. of sugar, and 
400 calories—being all that she could eat without passing 
sugar. She was small and well proportioned, with a peculiar 

f ellow tinge of the skin, which varied from time to time, 
n October, 1919, her height was 38} in. (7 in. below Galton’s 
average) and her weight was 30 lb. (20 lb. below Galton’s 
average). She had not grown during the last year and was 
the same weight. The pitnitary fossa was 8} mm. long and 
7 mm. in depth. The long bones had transverse striations 
at the lower ends. Her sugar toleranoe was about 10 g. of 
sugar in July, 1920. The fasting value of blood sugar was 
0*13, after one hour 9-25, and after two hours 9-3. The 
amount of sugar excreted was very small—0*1 g. in the first 
hour, 0-15 g. in the second hour, and 0*2 g. in the third hour. 
She had now been out of hospital three months and did not 
appear mnch worse, but she usually passed sugar. She had 
a starvation day each week. 

Mr. J. C. Spence commented upon the fact that when 
the blood sugar had reached the level of 0*225 only 
traces of sugar were passed. 

Recurrent Facial Paralysis.—Osteogenesis Imperfecta , 
with Rickets. 

The President showed a case of Recurrent Facial 
Paralysis. 

The mother stated that the girl had had three attacks of 
facial paralysis, always first noticed in the morning. The 
first attack occurred when she was a baby, lasted a few days, 
and then cleared up completely. The second occurred about 
a year ago, and was equally transient. The present attack 
had lasted several weeks. There was no evidence of ear 
disease. 

The President also showed a case of Osteogenesis 
Imperfecta, with Rickets, in a boy aged 6} years. 


Birth was easy, and no abnormalities were noted. Tbe 
patient was a twin and illegitimate, and was fed for the first 
two years on Nestis’s milk and Neave’s food. Nothing 
abnormal was noted by the grandmother until he failed 
to begin walking or moving about at the usual time. 
He was always languid, pale, and irritable, and failed to 
thrive or grow. Up to now he had never walked, and when 
sat up had always wanted to lie down, crying and seemingly 
in pain. He had had frequent “colds”; no other illness 
was noticed. On admission to hospital he was very pale, 
deformed, and undersized. The head was large, square, 
and bossed, and measured 19 in. in circumference, or about 
two-thirds of the body-length. The chest was distinctly 
rachitic, with ribs steeply beaded. There was much kyphosiB 
and some scoliosis. The epiphyses were excessively enlarged 
and the bones were curved. There was general muscular 
hypotonia, with laxity of joints. This was well seen in the 
metacarpo-phalangeal joints, where considerable hyper¬ 
extension was possible. There were fractures in the limb 
bones and a greenstick fracture of the left clavicle. He 
cried if manipulated and was only comfortable when lying 
down. Blood picture: Red corpuscles, 2,827,000; haemo¬ 
globin, 43 per cent.; colour index, 0*89; white cells, 6900. 
Of the latter, 43 per cent, were polymorphs, 42 per cent, 
small lymphocytes, 12 per cent, large lymphocytes, and 3 per 
cent, large mononuclears. Much polychromatophilia and 
slight poikilocytosis were present. Radiograms showed 
clear-cut fractures of long bones, surrounded by a large 
amount of callus in some places, at points where 
bending was greatest. The bones were unduly trans¬ 
lucent as well as showing characteristic and extreme 
rickety changes at the epiphyseal junctions. Twelve frac¬ 
tures could be counted in all. The twin sister was also 
rickety, but to a much less extent, was not dwarfed, and bad 
no fracture^. That severe rickets was present was obvious, 
but the large number of fractures, their proximity in sopie 
instances, the great translucency of the bone, the fact that, 
apart from the clavicles, they were not greenstick in type, 
but clear-cut, and the absence of bending of the limb bones, 
except such as was produced by a solution of continuity, 
pointed to the presence of osteogenesis imperfecta also. 

Dr. Cautley held that all the features might be 
explained by extreme rickets and said that the large 
amount of callus in some places favoured that view.— 
Dr. H. Morley Fletcher took the same view and said 
that he had seen clear-cut fractures in rickets. He 
said that the number of fractures was unusual. 

Deformity of the Skull — Oxycephaly. 

Dr. R. C. Jewesbury and Mr. Spence showed a case 
of Deformity of the Skull with Bone Changes and Corneal 
Opacities in a boy aged 5 years. 

The parents were healthy, and the one other child, aged 
1 year, was normal. A paternal uncle had deformities of 
the hands, but this was the only instance of other 
deformity in the family, going back for three generations. 
The patient weighed 12 lb. at birth, labour was difficult 
and prolonged, and delivery was by foroeps. There was no 
evidence of birth injury. The deformities of the fingers 
and the corneal opacities were present from birth. The 
boy was backward in every way; ne walked at 2 years and 
began to speak at 4 vears. He was affectionate but subjeot 
to fits of temper. His appearance was curious; the cranial 
vault was abnormally high (acrocephaly); the face wm 
unusually broad, and there was a slight degree of proptosiB. 
There was symmetrical deformity of the fingers of both 
hands; the terminal phalanges were flexed and the fingers 
could not be straightened. There was some limitation of 
movement at the elbow-joints. His intelligence was poor 
but he was not mentally deficient. The speech was 
indistinct and “ babyish ” in type. He was fond of music 
and could sing in tune. His habits were clean. Nothing 
abnormal was found in the central nervous system. The 
Wassermann reaction was negative. X ray examination 
showed the abnormal shape of the head with some altera¬ 
tion in size and shape of the pituitary fossa, and alteration 
in shape and structure of metacarpals and phalanges. 

Dr. Jewesbury and Mr. Spence also showed a case 
of Oxycephaly in an Infant. The case was a typical 
and pronounced example at a very early age. 

Dr. Morley Fletcher agreed that there were some 
points in the first case which were common to it and to 
oxycephaly. The head was certainly pointed, bnt the 
usual protrusion of eyes was absent. Oxycephaly was 
one of the few well-marked deformities of the skull 
which were not usually associated with mental defect. 
The second case was certainly a well-marked example 
of oxycephaly in an infant. It was unusual to see one 
so young, and he would be interested to hear If there 
were any changes in the fundus, since the condition 
often caused optic atrophy from pressure or kinking of 
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the optic nerve. Craniotomy had been performed lately 
with encouraging results, and he thought that as soon as 
ossification took place craniotomy should be considered 
in this case.—Dr. H.C. Cameron said that he had shown 
two cases which were comparable to this one. Both the 
children had died, and probably this one would do so 
also, those which survived being less severe. One of his 
cases had polysyndactyly, the big toes and thumbs 
being two digits fused into one. Polysyndactyly was 
the deformity usually associated with oxycephaly, and 
he thought that the large thumbs and toes described in 
these cases were probably all due to the inclusion of a 
second digit, though the latter might be very rudi¬ 
mentary. 

Lesion of the Crus Cerebri.—(Esophageal Obstruction. 

Dr. J EWE8BURY showed a case of Lesion of the Crus 
Cerebri in a girl aged 7 years. 

In July, 1920, her memory appeared to be affected. A 
month later her left pupil became dilated, and this was 
followed a little later by ptosis of the left eyelid. In 
September, 1920, a right-sided hemiplegia gradually appeared. 
The condition had been gradually progressive. There was 
now complete third-nerve paralysis on the left side with 
hemiplegia on the right. The Wassermann reaction, both of 
the blood and cerebro-spinal fluid, was negative. 

Dr. Jewesbury also showed a case of (Esophageal 
Obstruction in a girl aged 4£ years. The child had 
never been able to swallow' solid food, but there was no 
difficulty with fluids. A bougie could be passed 5^ in. 
from the teeth. X ray examination with bismuth meal 
showed a large shadow at the lower end of the 
oesophagus. 

Dr. Cautley considered that the condition present 
was stenosis of the lower part of the oesophagus. 
In some cases the lower part of the oesophagus 
was absent, but in this case it was obviously 
patent. He was doubtful whether anything could be 
done. Two methods of treatment might be adopted : 
(1) a small bougie might be passed by the mouth in 
an attempt to dilate the lower part; or (2) gastrostomy 
might be performed, and a bougie passed from the 
stomach end.—Dr. Cameron thought that spasm could 
not be excluded, and remarked that nutrition was very 
good.—The President referred to a case of spasm 
of the oesophagus which he had shown lately. The 
patient'had begun to vomit within 12 hours of birth. 
X ray examination after a bismuth meal showed a 
pouch in (the lower end of .the oesophagus, and it was 
impossible to pass a bougie into the stomach while the 
child was conscious. Under an ahsesthetic, however, a 
bougie was passed with ease, and examination by the 
cesophagoscope showed the oesophagus and cardia to 
be normal. 

Dr. E. G. Dru Drury (Johannesburg) contributed the 
notes of a case of 

Malformation of Face, Ear , Eye, and Hand. 

The male infant, whose photographs were shown, was the 
third of three male children, born at full term. The 
parents and brothers were in all respects healthy. The 
mother’s family yielded an uncle of the patient, of defective 
mentality, and a doubtful account of an aunt with “ lumps 
on the back of the head,” supposed to resemble the ear 
of the patient. No further indications of “ bad stock” 
could be elicited. Medical assistance was called after the 
birth because the child had a double thumb on the right hand 
and a deformed ear. In place of an external meatus there 
was a shallow pit lined by skin, and from the angle of the 
mouth to a point just below the pit ran a white line, as 
straight as if ruled, which was inelastic, as shown when the 
child cried, and was plainly due to imperfect fusion of the 
mandibular and maxillary portions of the face. The outer 
third of the conjunctiva of the left eve was piled up in a dull 
white puckered tumour attached to the limbus of the cornea, 
like a huge pterygium, and later on prevented satisfactory 
closure of that eye. The extra two phalanges were removed 
from the thumb on the fourteenth day, and no deformity 
persisted. Two anterior tubercles of the auricle were liga¬ 
tured at the same time and cut off, the stumps healing well. 
The tubercles contained cartilage. Neither the eye con¬ 
dition nor the external meatus was interfered with. 

The child now (1 year) showed marked facial 
asymmetry, but was healthy, strong, and apparently of 
normal intelligence, but it was not possible to decide 
yet whether there was any hearing on the left side. 


SECTION OF OBSTETRICS AND GYNAECOLOGY. 

A meeting of this section of the Royal Society of 
Medicine was held on Dec. 2nd, Professor Henry 
Briggs, the President, in the chair. 

The Secretary announced that the following report 
had been received from the Pathological Committee 
on the specimen shown by Dr. Douglas Drew 1 at a 
previous meeting :— 

“ We have examined this specimen and have come to the 
conclusion that it is a tumour composed of fibrous and 
muscular tissue, undergoing an unusual form of degenera¬ 
tion. It contains peculiar areas or loculi filled with swollen 
vacuolated cells, having small nuclei. We think these cells 
may be lymphocytes or shed endothelial cells. We see no 
reason to'believe that it is a sarcoma or a tumour of adrenal 
origin.” 

Mr. Clifford White read a paper on Sodium 
Bicarbonate Tolerance in the Toxaemias of Pregnancy. 

Major C. A. F. Kingston read a paper on 

The Necessity for the Reduction of Blood Pressure in 
Eclampsia. 

He said that at the Government Maternity Hospital, 
Madras, 2500 women were confined and about 30 cases 
of eclampsia were seen every year. He considered high 
blood pressure (B.P.) a most serious complication of 
eclampsia occurring in most of the cases. He believed 
in the necessity of keeping down the B.P. to 120 mm. or 
less, not only in all cases of eclampsia, but in all cases in 
labour with premonitory symptoms of eclampsia. He was 
also convinced that the blood pressure rises after delivery 
in a certain number of patients who have shown 
symptoms of eclampsia up to the time of or during 
delivery, and in other cases where no signs or symptoms 
have manifested themselves before and during delivery. 
In his opinion it was most necessary to watch all cases 
after delivery and to reduce the B.P. to 120 mm. when¬ 
ever it rose above that after delivery. The best way to 
reduce B.P. if the os was less than four-fifths dilated 
was to bleed the patient until it fell to 120 mm.; when 
the os was four-fifths dilated he recommended the 
reduction of B.P. by immediate delivery. If the B.P. 
rose after delivery it should be reduced by venesection, 
which might have to be repeated two or three times. 
For three years at the Government Maternity Hospital, 
Madras, the largest gynecological and maternity clinic 
in the British Empire outside the British Isles, this 
procedure had been carried out. The series of 64 cases 
so treated were followed by much better results than 
those obtained in previous years when other methods of 
treatment were adopted. The death-rate amongst the 
women was .very small indeed, less than 2 per cent.; 
cases were seen and treated before severe lung com¬ 
plications set in. 

Major Hingston then briefly described and discussed 
the results from October, 1917, to October, 1919. 
Accouchement forc£ and Caesarean section were, in his 
opinion, not necessary. Blood pressure was undoubtedly 
reduced by these measures, and the shock prevented 
its rising after delivery, but he advocated the method 
practised at the Government Maternity Hospital, Madras, 
in preference. Venesection in the majority of cases 
stopped or lessened the frequency of the fits, lowered 
the blood pressure to 120 or less if required, prevented 
rises in temperature and serious lung complications. 
Many cases became far less drowsy, and in some cases 
rapidly passed from a deeply comatose toa semi-conscious 
state, and all cases became less irritable. In addition to 
reduction of B.P. it was his practice to reduce tempera¬ 
ture if it rose above 100 F. 

Mr. Victor Bonney asked Major Hingston what 
procedure he adopted after venesection in the treat¬ 
ment of women not in labour. 

Mr. Aleck Bourne fully agreed that the B.P. 
must be reduced. If the B.P. was charted hourly 
and the occurrence of fits marked on the chart 
the fits could be seen to follow a rise of tension, 
usually over 140 mm. He did not agree with the 
method used by Major Hingston. He, personally, 
had been disappointed with the results of venesection, 
whereas 1 c.cm. of veratrone reduced a blood pressure 

» Tut Lvm kt. Got. 16tli, i>. 733. 
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of 200 mm. to 130 mm. in 45 minutes without danger if 
carefully used. The tension rose again shortly after, 
but a smaller dose sufficed to reduce it, and with 
judicious hourly attention to the chart it could be kept 
down. If venesection had to be repeated there was 
soon no more blood to be spared, and a low tension 
from shock and anaemia was undesirable. Expectant 
treatment with starvation, elimination, and veratrone 
often obviated the need for Caesarean section. 

Dr. M. Donaldson said that there was probably a 
protective mechanism in these cases to keep the B.P. 
high and thus help the kidneys to eliminate toxins, 
and he doubted the wisdom of attempting to lower B.P. 
He believed in treatment by Caesarean section. 

Dr. Gordon Luker agreed with Dr. Donaldson. The 
injection of saline after bleeding might sound para¬ 
doxical, but the latter washed out the poison and acted 
as a diuretic. The main object was to remove the 
poison, and the best way to achieve this was delivery 
or Caesarean section and followed by saline. 

Major Hingston, in reply, said that if the case was not 
in labour he left the pregnancy alone ; labour usually 
followed in a few days. He found that as a rule one 
venesection sufficed, and he had never had to bleed 
more than twice. His objection to veratrone was that 
the B.P. rose again after its use. He did not object to 
Caesarean section, but had found it unnecessary in 
cases other than those with contracted pelves. 

Dr. James Young and Dr. D. A. Miller then com¬ 
municated some 

Further Observations on the Cause of Eclampsia and the 
Pre-eclamptic State . 

Dr. Young said that subsequent work had confirmed 
an explanation of the eclamptic toxaemia published by 
him in 1914. He believed that the poison was elaborated 
during the early disintegration of a piece of placenta, 
whose blood-supply had been cut off. The present 
paper was based on a study of 30 fresh cases of toxaemia 
and associated conditions. Infarction of the placenta 
was admittedly common in long-standing pregnancy 
albuminuria, while in many cases of acute eclampsia 
there was no visible degeneration in the placenta. If, 
however, the eclamptic seizure was less severe, and 
some days elapsed between convulsions and delivery, 
there was always massive recent necrosis in the 
placenta. This showed that placental disease was 
always present, but that some time was required for 
it to become visible. He showed lantern slides of 
placental infarction in the recent stage, consisting of 
red or purple blocks of solid tissue differentiated from 
the surrounding spongy placental substance, and pointed 
out that in the later stages the infarcted areas become 
much paler. The cause of the impaired blood- 
supply was easy to recognise in accidental haemorrhage 
due to trauma, and also in placenta praevia, but in other 
cases it was often more difficult to account for. In 
accidental haemorrhage, if the blood was concealed for 
some time within the uterus, infarction of the placenta 
over an area subtending the retroplacental separation 
was invariable. Dr. Young showed a specimen in which 
half of the placenta was the seat of recent purple 
infarction where it had been detached from the uterine 
wall. These cases of concealed haemorrhage were 
invariably associated with toxaemia, and in five of Dr. 
Young’s cases there was actually eclampsia also. In 
slight accidental haemorrhage, or in a haemorrhage so 
severe that it led to complete detachment of the 
placenta, there was no toxaemia. The toxaemia only 
occurred when time was allowed for the elaboration of 
toxic products in sufficient quantity from the affected 
part of the placenta. Dr. Young showed similar necrotic 
changes in the separated areas of placentae praeviae ; 
out of a series of seven cases of the latter 
condition toxaemia had been present in three. From 
a clinical study of cases of ante-partum bleeding 
Dr. Young considered that in four instances the albumin¬ 
uria actually developed subsequent to the haemor¬ 
rhage. This, taken in conjunction with other observa¬ 
tions, would dispose of the theory that accidental 
haemorrhage was a result of the toxaemia. Whilst he 
believed that placental necrosis was the source of the 


poison, it was not always possible to account for the 
involvement of the placental circulation on simple 
mechanical grounds. In many cases of eclampsia 
thrombosis of the retroplacental vessels was the factor 
operating. The heightened intra-abdominal pressure 
present in pregnancy probably predisposed to venous 
stasis. Dr. Young urged rest in bed as a necessary 
line of treatment in the slighter toxaemias. By this 
means, he said, an increasing involvement of the 
placenta would be prevented. He then discussed the 
sequence of the changes in eclampsia, and suggested 
that the major symptoms—convulsions, coma, <ftc.— 
were due not to the placental poison itself but to the 
flooding of the maternal vessels with the breaking-down 
products of the cells of the liver (and perhaps of other 
tissues), which were damaged some hours or days 
previously by the placental poison. In this way the 
occasional occurrence of post-partum seizures would be 
accounted for, and in this respect also eclampsia would 
simulate the delay in the manifestation of the toxaemia 
found typically in phosphorus and in some cases of 
chloroform poisoning. This sequence of change would 
account for the varied results obtained by immediate 
emptying of the uterus, for at the time of the operation 
the patient’s condition might be due to a poisoning 
received some days before, the placental danger having 
meanwhile subsided or disappeared. 

Dr. Miller said that it must be recognised that in 
the investigations made by him and Dr. Young it was 
difficult to exclude the possibility of certain fallacies. 
For example, a condition of anaemia might favour the 
passage of albumin; but against this there was the 
absence of albumin in three of their cases of post¬ 
partum haemorrhage. He said that 50 per cent, of 
cases show albumin during confinement, possibly due 
to shock, exertion, or to physiological causes. Other 
theories were that this albumin might be due to 
the intra-abdominal pressure caused by the gravid 
uterus, or that it might follow the inhalation of 
ether and chloroform. As Major Hingston had said,, 
albuminuria was not always a feature of toxsBmia. 
But of the series of cases described by Dr. Young 
90 per cent, had albumin, often in large quantity, 
and five patients actually had eclampsia. Dr. Miller 
considered that the three most interesting points 
arising were (1) the frequent absence of albumin in 
accidental haemorrhage ; (2) the association of toxiemia 
with placenta praevia; and (3) the rarity of accidental 
haemorrhage in primiparse and of eclampsia in multiparae. 

Mr. Gordon Ley said that of 125 cases of placenta 
praevia examined by him albuminuria had occurred only 
in one, a primipara with an almost completely adherent 
placenta. Again, if the toxaemia were due to placental 
separation, why should it not occur in patients with 
carneous and hydatid moles and with threatened mis¬ 
carriage? Dr. Young had said that'in the less severe 
cases of toxaemia severe necrosis was present, but 
according to Mr. Ley’s experience a large number or 
cases of long-standing albuminuria showed no infarction. 
It frequently happened that albuminuria preceded 
accidental haemorrhage, sometimes by several days. A 
patient with chronic kidney disease frequently got 
placental separation with retro-placental haemorrhage. 
Mr. Ley quoted as an example a case in which this had 
occurred. In these cases the foetus always died, and 
the placental changes must be due to the renal condi¬ 
tion. Dr. Young had said that where the whole placenta 
had separated no toxaemia was found, but this was not 
Mr. Ley’8 experience in a series of cases in which he 
had been associated with Mr. Eardley Holland. Mr. 
Ley emphasised the occurrence of accidental haemor¬ 
rhage chiefly in multiparse and of eclampsia chiefly in 
primiparse. As to the changes in the wall of the uterus 
Mr. Ley said he found areas of focal necrosis, and con¬ 
sidered that those in the uterus were primary and those 
in the placenta secondary, and gave as examples cases 
of chronic kidney disease. 

Dr. R. H. Paramore said that if acute yellow atrophy 
was not regarded as entirely distinct from eclampsia 
the placenta hypothesis of the cause of eclampsia fell 
to the ground. Dr. Young assumed that certain visible 
changes in the placenta were the cause of the toxsemias 
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of pregnancy. These used to be attributed to foetal 
lesions until they were found associated with hydatid 
moles also. Was it not conceivable that the placental, 
the kidney, and the liver changes were all due to one 
common cause, the kidney and liver lesions being 
primary and the toxaemia secondary? The placental 
hypothesis appeared to Dr. Paramore unreasonable. 
In 1913 he had brought forward evidence' that the 
albuminuria might have a mechanical cause. The 
intra-abdominal pressure was raised in pregnancy; 
this might affect the capillary circulation of the viscera 
and necrosis and symptoms might arise. 

Mr. T. W. Eden said that he adhered to the placental 
theory. Acute yellow atrophy differed sufficiently from 
eclampsia to have a different causation. He could not 
support Dr. Paramore’s theory of intra-abdominal 
pressure, because other tumours of the same size had 
not any similar effect. But he criticised Dr. Young’s 
theory, as he understood it, because according to the 
latter the symptoms did not occur at once after necrosis 
as they did after shock. Again, if traumatism in the 
vessels produced eclampsia the latter ought to occur 
much more frequently. Dr. Young apparently attri¬ 
buted the milder forms of toxsBmia to the formation of 
infarcts, and if this were so toxaemias ought to be much 
more common. Dr. Young had seemed to imply that 
massive necrosis could not be explained by haemor¬ 
rhage ; but if massive necrosis produced the poison 
what produced the massive necrosis ? 

Dr. A. C. Palmer said that cases of ectopic gestation 
showed no albuminuria. He had examined a very 
large number of placentae, nearly all of which showed 
numerous areas of thrombosis. This was a normal 
condition. 

Dr. Mackenzie Wallis had also noticed necrotic 
patches in all sorts of placentae, normal and abnormal 
ones, and therefore could not regard these as responsible 
for eclampsia. All attempts to produce eclampsia by 
injection of extracts of placental tissues had failed. 
The quantity of diastase in the urine rose before the 
albumin appeared and persisted after the latter 
disappeared. The exact causation of eclampsia was 
still obscure, but he was convinced that the toxin was 
not produced by the placenta and also that the toxin 
acts primarily in blood-vessels. Fibrosis of the 
capillary tufts of the glomeruli of the kidney could be 
seen, and possibly the same changes in the vessels 
of the brain caused fits. As to the nature of the 
proteins present in the urine, globulin was relatively 
abundant, as also in all forms of toxic nephritis. 
The microscopic appearances in a toxic condition 
due to mineral poisons were indistinguishable from 
those of a toxaemia of pregnancy; the same changes 
could be seen in the kidney. A profuse albuminous 
exudation from damaged vessels took place, and 
the result resembled that when veins of the peri¬ 
toneum or portal system were obstructed. All these 
facts pointed to a toxin circulating in the blood, and 
it was surprising that no changes could be found 
therein on analysis. This showed that toxaemia could 
not be due to over-eating, as had been suggested by 
Dr. Lapthom Smith. Dr. Wallis said that he had 
started with the view that the placenta was the cause 
of pregnancy toxaemias, but had abandoned it; in the 
search for the cause the ovary, especially the corpus 
luteum, seemed to have been overlooked. 

Dr. Young then replied. In answer to Mr. Ley, he 
said that he had had two cases of abortion with albumin¬ 
uria and two of hydatid mole. In neither case had 
separation preceded abortion. In a case of chronic 
kidney disease with recurring abortion the kidney trouble 
had dated from severe accidental haemorrhage at the 
first labour. Such cases were very liable to toxaemia. 
In reply to Dr. Paramore, he said that intra-abdominal 
pressure might help by the strangulation of veins. To 
Mr. Eden he pointed out that the changes were pro¬ 
duced like those of shock; the delay in both cases was 
of a few hours only, but symptoms might be delayed 
longer, because a seizure depended on the flooding of 
the system with a secondary substance, perhaps made 
in the liver, as in shock. Dr. Young was well aware 
that small infarcts were common, possibly associated 
with mild transient albuminuria, but to produce toxsemia 


massive disease was necessary. In reply to Dr. Wallis, 
he said that the kidney changes shown in eclampsia 
were of recent origin; Chronic kidney disease was not 
a characteristic feature in these cases. 


HUNTERIAN SOCIETY. 


Exhibition of Cases ani> Specimens. 

A clinical meeting was held at Guy’s Hospital on 
Nov. 24th, when cases were shown and demonstrations 
given. 

Dr. J. A. Ryle gave an account of the fractional 
method of gastric analysis, and demonstrated an 
Einhorn’s tube and his own modification thereof, point¬ 
ing out the advantages over the large stomach tube. 
The method allows of a graphic presentation of the 
chemical phenomena during the whole cycle of gastric 
digestion, and of the action of drugs on the secretory 
function of the stomach. 

Mr. Alan H. Todd showed splints and appliances 
that had been made in the orthopaedic workshops of 
Guy’s Hospital, and gave a demonstration of the taking 
of plaster casts, and the stages in the manufacture of 
blocked leather and celluloid apparatus. He showed a 
new shoulder-abduction appliance with a metal arm- 
“ trough” hinged to a forearm-trough supported by an 
adjustable upright, which took a bearing from the bony 
pelvis. He has used the splint with advantage in the 
treatment of fractures and dislocations about the upper 
end of the humerus, and in paralysis of the deltoid. 
Among other splints shown was an aluminium splint for 
the treatment of Colles’s fracture in the fully-supinated 
position. 

Dr. C. P. Symonds showed a boy of 9 suffering from 
malnutrition and occasional fits. Hutchinson’s teeth 
and a strongly positive Wassermann reaction in con¬ 
junction with the clinical findings suggested, the 
diagnosis of intracranial gumma in the right frontal 
region. The boy’s father, though complaining of no 
symptoms, had typical Argyll Robertson pupils and 
absent knee- and ankle-jerks. 

Mr. E. G. Slesinger showed the case of a woman 
in whom he had performed colectomy three months 
previously after six years’ pain, vomiting, and consti¬ 
pation. At the operation the big bowel was found to 
be greatly dilated, elongated,- and dropped. The 
patient left hospital in three weeks. She is now free 
of symptoms, has gained weight, and has a normal action 
of the bowels once or twice a day. 

Mr. H. W. Barber showed a case of recurrent 
ulceration of the skin due to infection with a diph¬ 
theroid bacillus. A full account of this case may be 
found in the BHtish Journal of Dermatology and 
Syphilis , Yol. XXXII., March, 1920, p. 71. The active 
lesion demonstrated to the society was on the abdo¬ 
men and began around a vaccine injection puncture. 

Mr. W. H. Ogilvie showed a typical case of Acholuric 
Jaundice in a boy of 11. The spleen was twice its 
normal size. He also showed a case of Mastitis 
Carcinomatosa, or acute cancer, occurring in a woman 
of 25 during lactation. 

Mr. J. M. Redding demonstrated .the apparatus used 
for radiography after intraperitoneal injection of oxygen, 
and exhibited skiagrams illustrating the use of the 
method for showing the outlines of the solid abdominal 
viscera and abnormalities such as tumours and calculi. 

Mr. F. Cook showed a case of Osteo-arthritis in a 
young man, with intermittent hydrarthrosis. The 
patient, aged 22, had periodic effusions into several 
joints, particularly the right knee, recurring at regular 
intervals of eight days. Onset four years ago, following 
an indefinite injury. No evidence whatever of syphilis, 
tuberculosis, intestinal infection, or any septic focus. 
Synovial fluid sterile. No anaphylactic response to any 
food or bacterial protein. X ray examination shows 
osteo-arthritic changes in the joints, and operation has 
subsequently revealed typical thickening and fringing 
of the synovial membrane. 

Mr. Kelsey Fry gave a demonstration of his method 
of treating severe cases of cleft palate by the combined 
aid of surgery and prosthesis. He showed cases illus¬ 
trating the successful application of the method. 
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WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 

At a meeting of this society held on Dec. 3rd* Dr. F. J. 
McCann, the President, in the chair, a paper was read by 
Dr. H. A. Des Vceux on 

Blepsopathia or Eye-strain. 

Dr. Des Vceux said that the subject had been one of par¬ 
ticular interest to him for over 20 years. It was fairly 
generally recognised that minor degrees of refractive error 
were of no significance as far as vision was concerned, but 
he was convinced that they frequently led to other baneful 
effects. The strain of constant adjustment told in the main 
on the nervous system. Headache was a frequent symptom, 
perhaps the most frequent, but absence of headache by no 
means negatived eye-strain. Dr. Des Vceux said that the 
two commonest symptoms for which this particular group 
of patients sought treatment were fatigue and exhaustion. 
They complained that they were easily tired and suffered 
from lack of power to concentrate. Faintness and giddiness 
were also not infrequent symptoms, and actual loss of 
consciousness might occur. These attacks closely resembled 
petit mal, and in Dr. Des Voeux’s opinion many cases of true 
epilepsy might be due to the refractive error. Migraine was 
another symptom often associated with eye-strain. The 
patients were frequently of the “ nervous ” type and suffered 
from depression, pessimism, fears, and panics. A history 
of train-sickness in childhood could in some cases be 
elicited. In children a dislike for games, for cinema shows, 
and a tendency to “ bilious attacks,” could often be traced to 
the refractive error and cured by glasses. It was essentially 
a disease of town-dwellers and those whose eyes were 
incessantly being used. It was often a matter of great 
difficulty to get patients to have their eyes tested, both on 
aooount of dislike for wearing glasses and because they were 
convinced that their eyesight was excellent. 

The paper was discussed by the President, Mr. McAdam 
Eccles, Mr. R. A. Greeves, Dr. J. Herbert Menzies, Dr. 
Willcox, and Dr. Vaughan Pendred. 

SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 

At a meeting of this society, held on Nov. 25th, Dr. F. J. 
Sadler, the President, in the chair, Professor E. Mellanby 
delivered an address on 

Experimental Rickets. 

He gave a brief outline of the distribution and properties 
of the vitamines at present recognised—viz., antiscorbutic, 
water-soluble B and fat-soluble A, and offered experi¬ 
mental evidence that the anti-rachitic action of fats was 
not due to the fats per se but to something they contained 
of the nature of a vitamine. Cod-liver oil, butter, and 
Buet had a greater anti-rachitic action than lard and the 
vegetable oils. There was also a wide difference in action 
among the vegetables oils, some, like peanut and cocoanutoils, 
having a much greater antagonistic effect to the development 
of rickets than oliveand linseed oils. The action of the energy¬ 
bearing elements of the diet in regard to rickets was then dis¬ 
cussed. Meat was found to have a definite anti-rachitic effect. 
On the other hand, bread was rickets-producing, and results 
of quantitative experiments were given where the amount of 
bread only varied ; these showed that, other things being 
equal, the greater the amount of bread consumed the more 
intense was the rickets produced. The addition of carbo¬ 
hydrates (glucose) to standard diets was also shown to produce 
greater rickets. Professor Mellanby then dealt with the 
relative effects of diet and lack of exercise as factors in the 
etiology of rickets,.and said that whereas the former was of 
importance, its place was quite secondary to diet. He gave 
instances of (1) puppies developing rickets when allowed 
great freedom but eating a rickets-producing diet; (2) puppies 
remaining in normal health when oonflnea but receiving a 
full diet; (3) puppies with rickets cured daring confinement 
when allowed to eat a suitable diet. The lecture was illus¬ 
trated by many lantern slides, including a number of radio¬ 
graphs, photographs, and microphotographs showing the 
effects of diet on the formation of the teeth and jaws 
obtained in Mrs. Mellanby’s investigations. 

Professor Arthur Hall, in proposing a vote of thanks to 
Professor Mellanby on behalf of the medical profession of the 
city and district, offered him a hearty welcome. Professor 
Hall said that the University was lucky in having secured 
the services of so distinguished a research worker as the 
first occupant of its new chair of pharmacology, and he con¬ 
gratulated the board of the Royal Infirmary on its far-seeing 
and progressive policy in electing the new professor as one ! 
of its honorary physicians, thus offering the unique oppor¬ 
tunity for real progress in the study of pharmacology, in no 
other centre of medical education in the Kingdom was there 
such a direct combination of laboratory worker and clinician 
dealing with this subject. Professor Mellanby's dual 
appointment as professor of pharmacology and physician 


to the Royal Infirmary was but one link in the chain 
which the Faculty of Medicine of the University of 
Sheffield was forging to bind together the pure laboratory 
worker and the clinician. Other links consist in the appoint 
ment of Professor J. B. Loathes as honorary physiologist to 
the Royal Infirmary and the Royal Hospital, and the inter¬ 
weaving, during the middle years of tne students’ curri¬ 
culum, of laboratory work in anatomy and physiology with 
elementary clinical hospital practice. By those means it 
was hoped that the object at which the larger metropolitan 
schools of medicine were aiming, by means of the “units” 
system, might be reached by a slightly different procedure* 
less disturbing to existing conditions and not less effective. 
Professor Hall extended his welcome also to Mrs. Mellanby, 
some of whose interesting work on the influence of diet in 
producing defective teeth had been referred to in the lecture. 
Mrs. Mellanby could not have settled in a centre where the 
application of her valuable research work was more urgently 
required. -In the discussion which followed Dr. A. E. Barnes, 
Dr. A.E. Naish, Dr. H. Scurfield, Dr. P. J. Hay, Dr.H.Leader, 
Dr. A. Forbes, Mr. E. F. Finch, Mr. Graham Simpson, Dr. 
Godfrey Carter, and the President spoke. 

LIVERPOOL MEDICAL INSTITUTION. 

The third ordinary meeting of this society was held on 
Nov. 25th, with Dr. J. E. Gemmell, the President, in thechair. 

Mr. R. E. Kelly read a note on 

A Ca*e of So-called Cardiospasm, 

The patient was a man of 55 years of age. He had had 
difficulty in swallowing and regurgitation of food for the 
past 17 years. X rays showed a typical dilatation of the 
lower 8 inches of the oesophagus, with a narrowing at 
the diaphragmatic opening. This opening was in such a 
position, however, that the ordinary bougies would not 
engage it, so recourse was made to Plummer’s method, 
whereby a silk thread was used as a guide. The patient 
swallowed yards and yards of thread until it traversed 
the whole length of the alimentary canal. With this as a 
guide, olive-headed bougies through which holes had been 
perforated were threaded on to the silk, and by graduated 
sizes the stricture was enlarged sufficiently to take a rubber 
dilating bag. This was distended with water until the patient 
had an opening big enough to swallow ordinary diet. Only one 
series of dilatations were omployed and the patient had 
had no recurrence of the symptoms in six months. Mr. 
Kelly then discussed the pathology of this rare condition. 

Professor E. E. Glynn and Dr. J. C. Matthews reported 
a case of Indigenous Malignant Malaria. 

The patient, a girl of 18, was admitted to the Royal Infirmary 
in extremis and died shortly afterwards. The autopsy 
revealed the nature of the case, malarial parasites being 
found in abundance in the bone-marrow and in smears from 
the spleen. An investigation was carried out by Dr. B. 
Blacklock, of the Tropical School, to determine where the 
infection could have been acquired, and it then transpired that 
the girl had been at a health resort in the north -of England 
at the end of September, just before the fatal illness developed. 
She had spent part of a day in a valley which contained many 
hibernating larval and adult anopheles mosquitoes. 

Dr. C. O. Stallybrass read a paper on 

The Significance of Purpuric Eruptions. 

He considered that without further pathologioal advances 
the present unsatisfactory classification of purpura could 
not be improved upon. The work of Ledingham and 
Bedson, Weil, and others on the part played by the diminu¬ 
tion or destruction of blood platelets in the production of 
“idiopathic purpura” wss reviewed. The occurrence of 
haemorrhages into the skin and elsewhere in a variety of 
infective conditions was discussed, and recent work on the 
causation of petechiae in cerebro-spinal fever and in tvphus, 
such as the finding of meningococci and of Rickettsia bodies 
in the endothelial cells of the arterioles, was described. In 
most other diseases the causation of the haemorrhages 
was not yet clear. He then compared cerebro-spinal fever, 
plague, and small-pox, pointing out that in each of these 
there was an ascending series of cases from the mildeBt 
to the most severe type of infection; the latter in all 
three diseases presented similar symptoms—namely, absence 
of focal symptoms, the occurrence of purpuric eruptions* 
and in cerebro-spinal fever and plague, and probably also in 
small-pox, of a relatively high degree of bacteriiemia. He 
concluded that in infective diseases (1) purpura usually 
points to a high degree of bacteriiemia; (2) that the occurrence 
of groups of haemorrhagic cases when haemorrhage is not a 
normal symptom of the malady indicates exalted virulence 
of the organism ; and (3) that when increased infectivity is 
present in cases exhibiting purpura, it is the result of 
bacteriaemia or of other accidental circumstances and not 
of any inherent change in the properties of the micro¬ 
organism. ThiB implied that so far as purpuric oases were 
concerned increased virulence was not necessarily associated 
with increased infectivity of the individual micro-organism. 
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JEtbitfos an& Itotires at Jtoolts. 

Ophthalmology. 

Manual of Ophthalmic Practice . By F. P. 
Maynard, M3., D.P.H., F.R.C.S., Lieutenant- 
Colonel, I.M.S. (retired). Calcutta: Thacker, Spink, 
and Co. 1920. With 12 plates and 133 illustrations. 
Pp. 316. Bs.12. 

Manual of Ophthalmic Operation. Second edition. 
Same author and publisher. With 6 stereoscopic 
plates and 137 illustrations. Pp. 248. Rs. 9. 

The first of these manuals is based on lectures 
delivered at the Calcutta Medical College, and is well 
adapted to the needs of students and junior practi¬ 
tioners. Considerable space, but not too much, is 
devoted to methods of examination, and the descrip¬ 
tions of ocular disease are greatly assisted by the 
numerous illustrations and coloured plates. Most of 
the former, and some of the latter, are borrowed from 
older text-books, especially from that of Fuchs, and we 
note with pleasure the inclusion of several of Professor 
Arthur Thomson’s illustrations of his anatomical pre¬ 
parations, some of which are of great importance in 
connexion with the circulation of the intra-ocular fluid, 
and have a practical bearing on the pathology of 
glaucoma. For the most part the matter of the 
book is as applicable to the practice of ophthal¬ 
mology in the West as in the East. An interesting 
exception to this is the stress laid on acute glaucoma 
as a complication of senile cataract from swelling 
of the lens. This agrees with what Colonel R. H. 
Elliot says in his “ Tropical Ophthalmology,” recently 
reviewed in these columns, whereas outside India this 
complication would appear to be rare. Another point 
which may have a bearing on the vexed question of 
the pathology of glaucoma is that, during an epidemic 
of dropsy in Calcutta in 1909, a number of cases of I 
glaucoma occurred in those attacked, sometimes in 
three and four members of a family—atypical cases, 
but accompanied by rise of tension and cupping. The 
book strikes us as carefully written, and it is eminently 
readable. We cannot complain that in a work which 
does not profess to be a complete text-book parts of 
the subject—for instance, colour-blindness—are some¬ 
what cursorily treated. Two minor criticisms we 
have to make. First, the author in speaking of the 
causes of obstruction of the central artery of the retina 
embolism allows it to retain its traditional first 
place, whereas in reality it is probably a cause of 
extreme rarity, the majority of cases being due to a 
gradual thickening of the internal coat of the artery. 
Secondly, in the section dealing with the operation for 
high myopia the author states that it is futile to say that 
no case is fitted for operation unless the fundus is free 
from abnormal changes, as no myopic eye of high 
degree is ever healthy. If for the word fundus macular 
region be substituted we should disagree, as we 
consider that in young people high myopia and a 
healthy macula are by no means incompatible, and 
that one of the 'chief things that should decide us 
in recommending an operation in the rare cases when 
the question t can be entertained is whether or not 
the macula is normal. On the whole, we can decidedly 
recommend the book, which will appeal primarily to 
the author’s own pupils, but deserves a wider public, 
in that it is based on personal experience. 

The subject of operative treatment is dealt with 
separately in a work first published in 1908, which is 
now brought up to date and republished in a second 
edition, forming a companion volume to the one just 
reviewed. It is not a book in which we should look for 
an account of every ophthalmic operation or even for 
many of those which are habitually practised. On the 
other hand, it is an excellent practical description of 
the more important operations commonly performed, 
with slight references to a few others. The opening 
chapters on the preparation of the patient, surgeon, and 
assistants, instruments, dressings, lotions, <ftc., are sound 
and practiced. Like other surgeons who have practised 
in India, the author advocates an antiseptic (as 


distinguished from an aseptic) solution to wash out the 
conjunctival sac before cataract operations, though 
he does not agree with Colonel H. Herbert and Colonel 
Elliot in making this so strong as 1:3000 perchloride. 
The solution employed by Lieutenant-Colonel Maynard 
is 1: 5000 mercuric iodide of potassium. In the descrip¬ 
tion of Elliot’s trephining operation for glaucoma he 
gives reasons for making a conjunctival flap slightly 
different from the one advised by the originator. The 
best part of the book is undoubtedly that devoted to 
the description of the operation for senile cataract. 
The exact incision recommended, a large one lying 
wholly within the margin of the cornea, is not exactly 
what the majority of operators in this country favour. 
That, however, does not matter. What makes the 
description valuable is that it gives a really excellent 
analysis of the different stages of the operation, each of 
which, though it takes so few seconds to perform, yet 
needs to be thought out in great detail beforehand if all 
pitfalls are to be avoided. The addition of some stereo¬ 
scopic plates adds to the value of this part of the book. 

Both these volumes are well printed, though one 
unfortunate misprint post-dates the introduction of the 
trephining operation for glaucoma by ten years. The 
two together will form a reliable groundwork for the 
student, while the fact that each volume is complete in 
itself will be of convenience to many readers. 


Symptoms in the Diagnosis of Disease. 

Eighth revised edition. By Hobart Amory Hare, 

M.D., B.Sc., Professor of Therapeutics and Diagnosis 

in the Jefferson Medical College of Philadelphia; 

Physician to the Jefferson Medical College Hospital. 

London: Henry Kimpton and Co., Ltd. 1920. 

Pp. 562. 36s. 

Laboratory investigation, by the brilliancy of its 
results in obscure cases, tends to divert attention from 
that careful study of the patient and of his symptoms 
and signs which were the only data available to the 
great clinicians of the earlier part of last century. It 
is with this more purely clinical side of medicine that 
the book is concerned, and the author tells us in his 
preface that he has decided to omit laboratory methods 
from the text. Under the plan adopted diagnosis is 
arrived at by the recognition and grouping of the sym¬ 
ptoms and signs present in the particular case. Various 
chapters deal with what is to be severally learned from 
a study of the face and head, the hands and arms, 
the feet, legs, and gait of a patient; other chapters 
deal with speech, chills, pyrexia, convulsions, cough, 
pain, tendon reflexes, muscle tone, to specify a 
few out of many. The section concerned with 
blood pressure in health and disease will be found 
especially interesting. The writer points out the 
importance of estimating the diastolic pressure in 
addition to the systolic. Where both these pressures 
are ascertained it becomes possible to estimate the 
force of the heart’s contraction and to gain a pretty 
accurate idea of the state of the myocardium. 

The book is an easy one to read, and it is refreshing 
from time to time to come across expressions of the 
author’s personal observation and experience. Not 
that we always find ourselves in agreement with him. 
For instance, in considering “ tracheal tugging ” in the 
diagnosis of aortic aneurysm, the writer goes on to say, 
“When aneurysm is present a distinct tug will some¬ 
times be felt with each beat of the heart. It is 
important for us to remember, however, that this sign 
of aneurysm is rarely met with and is not pathogno¬ 
monic. In a large experience I do not recall ever 
meeting with it.” Our experience rather has been that 
of Sir James Kingston Fowler, who refers thus to 
“tracheal tugging” in diagnosing mediastinal tumour 
from aneurysm. 

“ In order to give it the prominence we believe it deserves, we 

place first the presence of tracheal tucoino . it is rarely absent* 

when the sac is in contact with the trachea or left bronchus.’' 

We notice a very useful pictorial representation of the 
position which the leg can be made to assume in cases 
of sciatica when we are called upon to differentiate 
between this lesion and arthritis of the hip-joint. In 
the case of a right-sided sciatica it is possible, the 
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patient being recumbent, to place the outer malleolus 
of the right leg above the left patella, and then by 
rotating the thigh to bring the right knee into contact 
with the bed. This position cannot be assumed where 
arthritis of the right hip is present. 

The book is illustrated by upwards of 200 diagrams, 
plates, and figures. Several of these provide opportune 
illustrations of anatomical points arising in the text. 
A number of facts are tabulated and the whole forms a 
very useful compendium of clinical methods. 

-j- 

A Text-Book of Materia Medic a. 

Third edition. By Henry G. Greenish, F.I.C..F.L.S. 

London: J. and A. Churchill. 1920. Pp. 568. 27*. 

In this third edition of Professor Greenish’s text¬ 
book, the purpose of which is to give an account of the 
crude drugs of vegetable and animal origin, an increased 
number of drugs are dealt with, and other additions 
have been made to the text. The drugs are fully de¬ 
scribed and their geographical and botanical or zoological 
sources, their cultivation, collection, and preparation for 
the market, their constituents and common adulterants 
are all amply treated. In many cases microscopical 
characters are given by which the drug may be 
recognised in the powdered condition and adulteration 
of the powder detected. For the more important 
drugs, details of the assay processes by means of 
which the proportions of active ingredients may be 
determined are also included. Interesting historical 
notes are added and an account is given of the 
trade routes by which drugs and spices have reached 
their markets in ancient as well as modern times. Our 
attention was caught by the remark that Ibn Baitar, a 
writer of the twelfth and thirteenth centuries, described 
some 2000 drugs in his “ Corpus Simplicium Medicamen- 
tornm ” ; it would seem that even in the days when the 
chief centres of learning were those of the Arabian 
Empire, the mastering of his materia medica was no 
light task for the student of physic. Much recent work 
on the chemical composition of drugs is incorporated, 
and in this connexion we would suggest that the value 
of the book would be furthor increased by the addition 
of references to the more important original papers. 
Excellently reproduced photographs are conspicuous 
among the numerous illustrations. This text-book is 
the standard English work on pharmacognosy for phar¬ 
maceutical students and pharmacists; and to those 
medical students and practitioners who wish to acquire 
more than the bare and dull outlines required by the 
various examining bodies it can be strongly recom¬ 
mended as treating the subject in a fuller and more 
interesting manner than has hitherto been found 
possible in the case of text-books written primarily for 
the medical reader. 

Painless Childbirth, 

Eutocia, and Nitrous Oxide-Oxygen Analgesia. By 

C. Henry Davis, Associate in Obstetrics and 

Gynaecology in Rush Medical College. London: 

George Routledge and Sons. 1920. Pp. 160. 5*. 

Nitrous oxide-oxygen analgesia has of late years 
been practised extensively in the United States, and in 
this little work Dr. C. Henry Davis purports to give 
a brief, scientific, and readable discussion of this 
method of anaB3thesia and also of painless child¬ 
birth and what he terms eutocia. The description 
is certainly brief and readable in the sense that the 
book is better adapted for the lay public than for the 
medical profession, but we can hardly call it scientific. 
Indeed, in view of the real importance of the general 
adoption of some mode of ansosthesia in childbirth 
which will be safe and certain, and of the fact that the 
author claims an improvement on twilight sleep, it is 
a pity that Dr. Davis has not made better use of his 
opportunities and given us a really scientific contribu¬ 
tion to an important subject. Nitrous oxide-oxygen 
analgesia has many advantages, although it will never, 
on account of the cumbrous apparatus and the expense 
involved, be very generally available. Nevertheless, 
in certain cases of operative delivery, and under proper 
conditions, it is especially suitable. It is therefore all 


the more unfortunate that the value of this book should 
be discounted so largely by the introduction of unneces¬ 
sary padding. The author, however, gives an interest¬ 
ing comparative study of 104 cases, and his account of 
the technique of the method and his conclusions are 
instructive. ' __ 

Surgical Nursing. 

Fourth edition. By Russell Howard, C.B.E., 

M.S., F.R.C.S. London: Edward Arnold. 1920. 

Pp. 320. 7*. 6 d. 

This text-book, which has now reached its fourth 
edition, contains information of great value from both 
the theoretical and practical standpoints. Definitions of 
terms are clear and lucid and chapters are conveniently 
divided into paragraphs which follow each other in 
well-ordered sequence. The author covers a wide field 
in surgical nursing. While the chapter on ophthalmic 
nursing is of little clinical value, and that on the treat¬ 
ment of fractures scarcely up to date, the directions for 
nasal feeding and the chapters relative to bandaging 
and the nursing of infants are of exceptional practical 
value. Within the limits he has set himself, Mr. 
Howard also deals successfully with massage from the 
standpoint of the trained nurse who is not a certificated 
masseuse. 

The book is fully illustrated with photographs and 
diagrams, and is completed by an adequate appendix. 

JOURNALS. 

Anglo-French Review. November, 1920.—The advancement 
of scientific medicine by the work of five Frenchmen daring 
the past 50 years is tne subject of a contribntion by Dr. 
Leonard Williams to this issue. The five are Armand 
Trousseau, who died in 1867, but without whom the others 
could not have been what they were—Trousseau, who found 
medicine in a condition of stagnation and left it a scientific, 
respected, and progressive profession; Philippe Ricord, 
whose labours in venereal disease remain one of the chief 
glories of French medical science; Claud Bernard, the great 
physiologist; Jean Martin Charcot, one of the creators of 
modern neurology; and Louis Pasteur.—Amongst other 
articles of interest Lord Robert Cecil states his conviction 
that France stands to gain more than any other European 
country by the establishment of a-League of Nations, despite 
the widespread belief that relianoe for security upon such a 
League must mean relianoe upon illusion.—Mr. Edmund 
Gosse, in “ The Splendour of France,” deals with the 
natural and architectural beauties of the country in a vein 
perhaps more likely to foster that sacred egoism which 
sometimes interferes with alliances and threatens the 
existence of such journals as the Anglo-French Review. It 
goes without saying that this article has the grace and 
clearness associated with Mr. Gosse’s work. 

St. Mary's Hospital Gazette. November, 1920.—Dr. Graham 
Little discusses the significance of the new site of the 
University of London from the standpoint of the medical 
schools situated outside the Bloomsbury district.—Dr. C. M. 
Wilson explains the clinical value in Graves’s disease of the 
test for determination of the basal metabolic rate, described 
by him in The Lancet of Nov. 20th, and Mr.‘C. A. Pannett 
describes the methods of estimating the risk in proposed 
operations upon the urinary tract.—Dr. W. H. Willcox 
contributes an appreciation of nearly 11 years’ service to the 
medical school of Sir John Broadbent,' the retiring dean, 
and the latter announces that £3000 have been collected from 
members of the staff towards the Appeal Fund.—Among 
other examination results it is recorded that 14 students 
from St. Mary’s Hospital passed the recent Primary Fellow¬ 
ship examination, and that the University gold medal for 
the M.B., B.S. has been awarded to Mr. R. M. Handheld - 
Jones. Professor B. J. Collingwood will in future act with 
Dr. C. M. Wilson, the new dean, as joint editor of the 
Gazette. 

Zeitschrift filr die gesammte Neurologic und Psychiatric. 
Redigiert von W. Spielmeyer, Miinchen. Berlin: Verlag von 
Julius Springer, 19a). Band xxii., Hefte 1 and 2. Pp. 120.— 
j This excellent periodical, one that would seem to be 
essential for all practical neurologists, contains an original 
paper on the Pathogenesis and Psychical Disturbances as a 
Result of Inoculation against Rabies, by Professor A. 
Westphal, of Bonn, and no less than 207 epitomes of 
recent researches on the anatomy, histology, normal and 
pathological physiology, psychology, general diagnosis and 
symptomatology, and therapeutics of the nervous system, 
special neurology and psychiatry, and forensic psychiatry 
and cognate subjects. One is struok by the small number of 
“referate” to contributions by English writers, the chief 
references being to German, French, and Italian periodicals. 
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A. Specific Serotherapy 

for ANEMIA. 

B. General Serotherapy. 

All conditions where 
FRESH SERUM is 
indicated. 

HEMORRHAGE 
DRESSINGS. 

Syrup or Tablets I ANEMIA 

of Hemopoietic , CONVALESCENCE 

Whole-Blood. I TUBERCULOSIS, Ac. 

APPLY FOR LITERATURE AND SAMPLES TO 

WILCOX, JOZEAU & CO., 49, Haymarket, London, S.W.1. 

HEMOSTYL: 21, Rue d'Atimale, Paris. 
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41 SAN1TAS FLUID,” contains Peroxide of Hydrogen combined with several antiseptic and germi¬ 
cidal substances. NON-POISONOUS DISINFECTANT for Washing the Sick, Dressing 
Wounds. Mouth and Throat Wash, Purifying the Air by Oxygenation, and Spraying Sick 
Rooms. Is. 3d. and 2s. 6d. Bottles, and 10s. per Gallon. 


“ SAN IT AS OIL,” for Inhalations in Lung and Throat Trouble. 

41 SANITAS JELLY,” a useful Antiseptic Dressing for Wounds and Ulcers. 

“ S ANIT AS-SYPOL,” —an improved substitute for LYSOL (introduced by us in 1902). Makes a 
Clear Solution for Antiseptic Surgery. 


"SANITAS OKOL,” (EMULSION) 
“SANITAS-BACTOX,” (homogeneous) 


I Phenoloid Disinfectants from 18 to 20 times 
) the coefficiency of Pure Carbolic Acid. 

"SANITAS POWDER/’ for Dry Disinfection—much stronger than Carbolic Powders. 
“SANITAS SOAPS,” Hard, Soft, Toilet, and Animal. 

"SANITAS SULPHUR CANDLES” (Kingzett’s Patents), for Fumigation. 

"SANITAS FORMIGATORS” (Kingzett's Patents), for Formic Fumigation. 

"SANITAS POLISHES” (DISINFECTANT), for Floors and Furniture and for Hospitals, 
" PEROXIDE OF HYDROGEN ” (Kingzett’s Preserved Quality). 


[Workhouses. <fcc- 



The “SANITAS” CO., Ltd., 

UMEHOUSE, LONDON, E. 14. 

Disinfectant Manufacturers by Appointment to H.M. THE KING. 



The INCREASED PRICE OF PETROL 

NEED NOT ADD TO THE COST OF RUNNING A CAR. 

Private Motorists can EVEN RUN THEIR CARS AT 
CONSIDERABLY LESS THAN HITHERTO, if they 
become Members of 


Tyres, Lubricants, and 
General Motoring Re¬ 
quirements delivered 
carriage paid in the 
United Kingdom at co¬ 
operative prices. 

Large stocks held, and 

a splendid service given. 

Motor Insurance -the 

best policies at reduced 
premiums. 


c U(re Motorists 

i MUTUAL 

Co-operative ! 

Society Ltd. 

-‘H.NfZ'w Bond Stw.i, j 

FOUMOCO 1909 
6266 ' Wlt?yr 


NEW CARS In Stock. 

several in stock for imme¬ 
diate delivery. 

Note.—T he Society has 
never charged a premium. 

USED CARS. A fine 
selection received for sale 
from Members. 

REPAIRS AND OVER¬ 
HAULS at the Society’s 
own Works. 


The Society—which is a genuine Members’ Co-operative Society—is splendidly organised, and, apart from 
other advantages, the monev saved r>v its members is very considerable. 

The Society is prepared to contract to run a Member’s Own Car, .providing Chauffeur, Petrol, 
Tyres, itc., &c , for a low annual and inclusive price, and return the member any certified net 
profit earned. All private motorists should call or write for a Prospectus and join at once. 


THE MOTORIST S MUTUAL CO-OPERATIVE SOCIETY, LTD., 41, NEW BOND STREET, W. I. 
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Medical Service for Scotland. 

At the end of last week the Consultative Council 
on Medieal and Allied Services for Scotland made 
a Report to the Scottish Board of Health in reply to 
the following reference: 11 To consider and make 
recommendations as to the systematised pro¬ 
vision of such forms of medical and allied services 
as should in the opinion of the Council be avail¬ 
able for the community.” The Report forms a 
succinct and comprehensive plan for a scheme of 
medical service for the whole country, save that 
the hospital problem is not the subject of particular 
recommendations. The question of hospital pro¬ 
vision, and its place in relation to the medical 
service, has been held over until the Report of the 
Joint Committee, formed by the Scottish and the 
other Consultative Councils, has been made, and, as 
the document under review is itself of an interim 
nature, the delay is wise. As far as a report, which 
is elaborate and far-reaching although brief, can be 
said to have a main message, that message may be 
quoted as follows : “ The continuous safeguarding 
of the family health rather than the occasional 
treatment of individual illnesses should be the 
primary interest of all concerned, the doctor, the 
head of the household, and the community.” Here 
we have the proper note struck for the rendering 
efficient and harmonious of public and professional 
effort. The ways in which this safeguarding are to 
be accomplished are indicated with fullness and 
moderation. 

The Scottish Consultative Council are, for 
example, satisfied that a general broad plan 
should be formulated whereby the entire health 
service of the nation may be established on 
a broad and comprehensive basis, but they do 
not contemplate that this service should be 
provided for all at the public expense, or 
that it should be furnished to all by a body 
of State or civic officials and practitioners. 
They recommend that the State should assume the 
duty of so organising and supplementing the 
existing arrangements as to ensure that to every 
unit of the population such medical advice and 
treatment as are necessary for the maintenance of 
health and efficiency shall be readily accessible; 
and a valuable part of the Report is formed by the 
indications, in different paragraphs, that there is a 
large section of the population for whom the 
organisation of national health service, based upon 
the family unit and the family doctor, is hard to 
come by. The position of the professional or 
business man with ample income, and that of 
the prudent miner subscribing to a well-organised 
medical club, differ widely from the position of 


those innumerable families where a decent com¬ 
petence is enjoyed in time of health, and only in 
times of health. Here, perhaps, the relations 
between the family and doctor are of a satisfactory 
nature for ordinary treatment, but when addi¬ 
tional service must be obtained or special skill is 
needed neither can be procured without resorting 
to charitable institutions. The first two classes 
| have this in common. They turn to a regular 
I medical attendant, and if further service is required 
than he can give it is at their disposal. In the 
I case of those with ample income the family doctor 
has no hesitation in advising them when it is 
necessary to seek further assistance, nor is there 
any difficulty in obtaining that assistance either in 
personnel or material. Similarly, in the case of 
the miner, despite the obvious difficulties of con¬ 
tract practice, for to him a doctor gives regular 
attendance in return for weekly contributions and 
a hospital with all its expert services is usually 
within reach, or it will be within reach when 
the interplay between insurance practice and 
institutional treatment is properly managed. But 
the position of the third class, a class where 
charitable assistance would be unsuitable, is 
dissimilar, for the family doctor oannot do his best 
nor obtain the collaboration which he needs in 
serious illness. The family health is, therefore, in 
danger for lack of aids such as are furnished by 
the expert consultant and the nursing home which 
are accessible to the possessors of an ample income, 
•and by the institutional accommodation and special 
skill which are at the disposal of the poor. The 
recognition of this inequality is a valuable feature 
of the Report, and the various developments sug¬ 
gested in remedy will no doubt be considered 
closely by the Scottish Board of Health.- 

The Report indicates, that a scheme of medical 
service for Scotland must have local modifications 
differing from those which are called for in 
South Britain. The* conditions in the Highlands 
and Islands are well known to be special, and for 
this region a separate service has already been 
set up. But there are Lowland areas where the 
disabilities of medical practice are as great as 
those in the Highlands proper, while it must 
always be remembered that the great bulk of the 
population of Scotland resides in a relatively 
small area, nearly half of the total population 
of the country being found in Glasgow and its 
industrial environment. All the districts present 
their own problems, and in the rural areas 
the Report states that there is urgent need 
of accommodation for cases of ordinary illness 
which through no lack of skill in the doctor cannot 
be properly treated at home. The position, it is 
suggested, can be met by the organisation of treat¬ 
ment at small “ hospices,” by which is meant the 
provision of a few beds in an ordinary house within 
reach of the patient, who would thus remain under 
the easy supervision of his doctor, but with the 
ministrations of a district nurse and in a clean, 
airy, and quiet sickroom. Such hospices could 
obviously be provided at a cost considerably 
less than that of a regular local hospital, a 
cottage hospital, or a fully equipped nursing 
home, and with the necessary extension of 
district nursing they would certainly relieve 
an enormous amount of early sickness. They 
would also, it seems to us, form a valuable 
addition to any scheme of preventive medicine by 
enabling the doctor to detect early and treat 
properly many incipient conditions. For worse 
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cases, especially acute medical cases such as pneu¬ 
monia. nephritis, or heart failure, arrangements, it 
is suggested, should be made whereby the services 
could be obtained of neighbouring practitioners 
who are known to be at the disposal of their 
colleagues, while certain doctors practising in each 
district might be chosen by the Jocal medical 
profession as district consultants to be called in by 
ocher practitioners and paid with a retaining fee. 
We publish in another column a summary of the 
Recommendations of the Report, which should be 
studied alike for its value to the medical profession 
in Scotland and its suggestions for a comprehensive 
and symmetrical medical service to be at the 
disposal of all. 

— 

Epidemic Threats. 

The civilised world is suddenly becoming aware 
that the menace of epidemio disease brooks no 
delay. The meeting on Tuesday last of the 
Assembly of the League of Nations at Geneva was 
opened by an appeal from Sir Georoe Foster to 
set aside formalities and get on with the campaign 
against typhus in Eastern Europe. After stirring 
addresses from the representatives of India, Norway, 
France, and Persia, the delegates vied with one 
another in promises of immediate financial 
support, and a committee of three delegates was 
nominated to secure the funds for an effective 
campaign before the Assembly rises. Many of the 
facts have already been recorded in our columns. 
We publish this week a second article 1 by Dr. 
F. G. Clemow, British Delegate at the Inter-Allied 
Sanitary Commissions, sitting at Constantinople, 
giving some interesting figures concerning out¬ 
breaks of plague and cholera in Asia Minor and 
parts of Persia and Mesopotamia, which have 
taken plaoe since the outbreak of war in 1914. 
These figures have the failing that they cannot 
wholly be relied upon, as they came from Turkish 
sources, but they may be taken as substantially 
correct, and are of considerable interest to all 
countries having dealings with any portion of 
the Turkish Empire. It is quite apparent that the 
tracts of country reported upon by Dr. Clemow 
have suffered very severely from cholera, and several 
outbreaks of plague have been reported since the 
outbreak of hostilities. This state of affairs must 
give rise to reasonable and deep anxiety in 
countries trading with the Turkish Empire, even if 
these regions were enjoying peace and prosperity. 
Unfortunately, this is not the case. Military 
expeditions, varying in size from small marauding 
bands to well-organised forces, have traversed the 
length and breadth of the country and the popula¬ 
tion is harassed and unsettled. It is quite impossible 
to say how far the unsettled state of the country is 
responsible for the outbreak and continuance of 
the epidemics, but judging from other parts of the 
world it is fairly safe to surmise that the spread of 
cholera is probably due to this cause. 

In a report to the Council of the League of Nations 
upon the existence and effects of typhus and 
cholera in Poland, made by a small Commission 
and published in The Lancet last week, it may 
have been noticed that the reflections aroused 
by Dr. Clemow’s article on the results of the 
war are strongly supported by the findings of 
the Commission. Of the incidence of typhus in 
Poland the. Commission says that many of the 

1 See The Lancet, Nov. 30th. p. 1065. 


areas visited have suffered severely as a result of 
the war which has been waged there incessantly 
since 1914, and that the resulting demands have 
drained the country while enormous destruction of 
houses has led to gross overcrowding and insanitary 
conditions. These remarks have special reference 
to the typhus epidemic in the northern part of the 
eastern territories of Poland, but a similar lesson 
emerges from the report when the cholera epidemic 
is being considered. With reference to cholera 
the special point made is that the soldiers and 
prisoners of war have carried the.infection with 
them in their marches and countermarches. 
In short, in the chaos of affairs, famine, desti¬ 
tution, and civil war have all combined to pro¬ 
duce the conditions required for the propaga¬ 
tion of such diseases as typhus and cholera, 
and the toll of life taken by these diseases, and 
particularly by typhus, will never be accurately 
known. But there is no doubt that the spread of the 
disease, as well as of cholera and of relapsing fever, 
constitute serious threats to the rest of Europe. 
Speaking of typhus, the Commission warns us that 
the southern and eastern districts of Poland are most 
seriously affected. They arrive at the conclusion 
that outbreaks will continue to occur, the gravity 
of which will be chiefly determined by such 
social and economical conditions as are likely 
to create a state of physical depression among a 
population submitted or exposed to infection. 
Great credit is due to the Polish authorities for 
their early recognition of these facts, and it seems 
to us to be a responsibility upon the League of 
Nations to make every effort to obtain from the 
Allied Governments, or elsehow, the proper support 
in order to deal with the existent terrors and miti¬ 
gate the chances of spread. The Red Cross can, 
and will, alleviate some of the more acute misery, 
interfere with the progress of epidemic disease, and 
preserve some of the children upon whom the 
future of Central Europe depends. But the circum¬ 
stances appear to call for more activity, which 
probably means more money than is at the disposal 
of anyone for the purpose. 

Within the last few weeks the events in the 
Crimea have added yet another possible source of 
danger to the health of Europe. Dr. Clemow 
writes that Constantinople is at present full to 
overflowing with 150,000 indigent refugees from 
the Crimea fleeing before the Bolshevik advance. 
These destitute people are being sent to various 
parts of the ^Egean in order to relieve congestion 
in Constantinople. Taking these facts into con¬ 
sideration with the previous reports on health in 
the Turkish Empire, it is quite certain that here 
we have conditions which may at any moment 
give rise to a violent epidemic which may imperil 
the health of the whole of the Levant, and unless 
adequate remedial measures are taken may spread 
into Western Europe. From experience gained 
in other parts of the world we are inclined 
to dread cholera more than plague. But from 
what we know of the sanitary administration of 
the Eastern Mediterranean we cannot count on 
satisfactory measures being taken to remedy the 
state of affairs in the face of one disease more 
than another. The difficulties are undoubtedly 
great. Most of the traffic is done in small coasting 
craft which, as is well known, can easily evade any¬ 
thing of the nature of sanitary supervision. Proper 
control amongst the islands in the Aegean may be 
looked upon as an impossibility for the present. It 
is obvious, therefore, that the other countries of 
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Europe should be thoroughly acquainted with the 
condition of affairs that exists in the Levant as 
well as in Poland, and that they must take stringent 
precautions to protect themselves from the danger of 
importing communicable disease from that area. 


Unhelpful Distinctions. 

Clinicians examine sights and sounds and 
smells that originate with patients and do not 
travel far; pathologists, including bacteriologists, 
examine solider stuff which can be taken away 
from patientB and worked up in laboratories. It 
is alone this accidental difference in the porta¬ 
bility of morbid emanations that determines the 
presence of the clinioian in his consul ting-room, 
the bacteriologist in his laboratory, the patient 
sometimes in the one, sometimes in the other. A 
diagnosis is the resultant probability derived from 
a consideration of all the evidences, whether 
or not they can be removed from the patient 
on a plate. Hence it follows that if for con¬ 
venience and economy of thought and material 
different examiners deal with two groups of 
findings, the diagnosis must either be made by 
them jointly after agreement or compromise, 
or else by one of them or some third party 
who understands the significance of all the 
findings and takes them all fairly into con¬ 
sideration. We should regard these principles as 
self-evident were it not that they have become 
somewhat obscured in the diagnosis of enteric 
fevers. Dr. R. P. Garrow, in a forcible article on 
the “myth” of atypical enteric fever in The Lancet 
of Oct. 30th, writes of the “ clinical chaos result¬ 
ing from the undue domination of bacteriology 
(and especially academic bacteriology) over clinical 
medicine.” And in our correspondence columns a 
fortnight later Dr. W. W. C. Topley breaks a lance 
for laboratory and Dr. J. A. Ryle for clinical 
diagnosis. Although there is a large measure of 
agreement between them neither of these letters 
can be equitably summarised; they must be read 
with attention line by line. Their reconciliation 
would go deep down into the philosophy of medicine 
and the education of the medical student. We 
also commend to the careful study of our readers 
Dr. J. R. Harper’s article in our present issue on 
the clinical aspects of enteric group infection as 
modified by protective inoculation. This observer 
was happy in his pathological cooperation. For the 
moment we are only concerned with a side-issue 
raised by Dr. Garrow in his use of the phrase 
“ academic bacteriology.” 

Most people derive amusement from shop signs. 
The “family butcher” and the “monumental mason ” 
often afford us quiet pleasure, but we think that 

“ A-B-, practical bootmaker,” stands, as an 

advertisement, in a class by itself. The impulse of 
amusement is checked by reflexion; we endeavour 
to analyse the cause for this common form of 

notifying the public that A-B-is a master 

of his art. We dismiss at once the notion that 
there may be theoretical bootmakers—men versed 
only in the theory of the art. The explanation 

lies deeper. A-B-is attempting to attract 

clients by appealing to the general public sentiment, 
which admires “ practical ” things as much as 
it despises knowledge which is apparently uncon¬ 
nected with any useful object. The practical man 
is universally esteemed, even though Disraeli in 
'Coningsby ” defined him as one who practises the 


errors of his grandfathers. The definition was 
applied particularly to politicians, but often, also, 
it is applicable to science. The words usually 
employed to express the supposed opposites are 
“practical” and "academic.” Dr. Garrow praises the 
practical bacteriologist and disparages somewhat 
the academic. What is an academic bacteriologist ? 
Strictly, we suppose, he is one who holds a univer¬ 
sity appointment as a bacteriologist. It is more 
difficult to define a practical bacteriologist, unless 
we mean by the phrase, one who practises methods, 
demonstrated beyond question to be sound, in the 
examination of pathological material. The defini¬ 
tion is obviously unsatisfactory, and this, no doubt, 
because the phrase indicates a habit of mind 
rather than a clear and well understood thing. 
At the bottom of the distinction lies a prejudice, 
—a belief held without reason and proof 
against reason. The prejudice is against those 
who instinctively doubt accepted beliefs and 
who constantly endeavour to penetrate further 
into the unknown. The roots of the antivivisection 
propaganda spring from a hatred of new knowledge, 
of the restless inquisitiveness which compels 
experimental inquiry into the mechanics of the 
animal body. In scientific circles we think the 
words “ practical ” and “ academic ” should be 
banned, or used sparely, and never in opposition. 
The extraordinary triumphs of laboratory investi¬ 
gation of disease during the last 50 years are very 
largely the result of philosophic inquiry. Lister, 
in his original paper on Antiseptics, published in 
The Lancet of 1867, wrote of “ the flood of light 
thrown by the philosophic researches of M. Pasteur ” 
on the causes of the decomposition of organic 
matter, researches which led to Lister's great 
gift to humanity. Bacteriological science has now 
contributed so much to medicine that nobody 
would think of attempting to limit its field of 
investigation. Clinical medicine and bacterio 
logy are fortunately closely interwoven in this 
country. Was it not a bacteriologist who first 
recognised trench fever as a clinical entity and 
then demonstrated its infective nature ? 


stiff ns. 


"Ne quid nimia.” 

A LOCAL ADVISORY MEDICAL COUNCIL IN BEING 

The Dawson Report makes the very reasonable 
recommendation that in any area where there is a 
health authority a council should be elected by the 
registered medical practitioners resident in that area 
to* advise the authority. Such a Local Medical 
Advisory Council has now come into being in Brad¬ 
ford, where a thoroughly representative committee has 
just been elected to deal with the Health Committee 
on all subjects affecting the public health of the city. 
The committee consists of three medical men in con¬ 
sultant practice : Dr. B. Hughes, Dr. G. H. Oliver, and 
Dr. J. Phillips; nine general practitioners: Dr. J. F. 
Allen, Dr. F. Beetham, Dr. J. B. Dunlop, Dr. R. A. 
Lankester, Dr. A. Manknell, Dr. H. Shackleton, Dr. 
J. V. S. Taylor, Dr. W. N. West Watson, and Dr. 
J. Wherry Willson; and two whole-time officers: Dr. 
William Campbell and Dr. H. Vallow. Dr. Watson is 
honorary secretary of the committee. Questions of 
hospital medical services and administration are, as is 
well known, very pressing in Bradford at the present 
time, and it is essential that there should be a body 
of medical opinion competent to deal with them. 
Bradford’s example is worthy of imitation elsewhere. 
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PATCHWORK ANATOMY. 

An author who prepares a text-book of human 
anatomy with a view to giving what he considers to be 
of “ practical value/’ aims at an excellent ideal, but 
ignores the fact that the difficulty in attaining that 
ideal depends on failure in clinical instruction of the 
student, not on excessive detail in anatomical teaching. 
Dr. Pitzman’s book 1 is clear and good, as far as it goes, 
and is an honest attempt to achieve the impossible; 
moreover, he disarms criticism by anticipating its lines 
of attack from both sides. We have no quarrel with the 
introductory chapter and first part (systemic anatomy) 
of the book. The definitions and accounts of general 
tissues are short and simple, and comprise matters 
with which every student and practitioner should 
be acquainted. It is when we reach the second 
part, on regional anatomy, that the inherent weak¬ 
ness—to our eyes—of all efforts to compress ana¬ 
tomical information becomes apparent. It is very 
doubtful whether any item of descriptive anatomy is 
useless to the practitioner, and it is only the man who 
does not know any anatomy worth mentioning who 
cannot find any use for it. The most out-of-the-way, 
and, to all seeming, academical point of interest has 
a habit of turning up—if a man knows it—to help 
in some detail of diagnosis, or to give an interest to 
some otherwise inconsequent state. The difference 
between the fine localisation of a cerebral lesion by 
an expert and the crude rule-of-thumb effort of one 
ignorant of the detailed anatomy of the organ is an 
example of the advantage of knowing details of 
structure, perhaps not of use to-day, but almost 
certainly wanted to-morrow. We have nothing to say 
against the accuracy of this particular book, except in 
so far as omission of much matter can be classed as 
potential inaccuracy. The schematic method of teach¬ 
ing may explain some points to a student, but, for 
example, a plan of the circulation in the arm will 
hardly help the practitioner to find or to avoid the 
ulnar artery if he wishes to do so; and if one of his 
patients has had the misfortune to divide some tendon 
in the hand, and it has retracted upwards, the surgeon 
may search in vain in a schematic text-book for any 
indication of the situation in which he may find it. And 
so on throughout the whole body. Patients will not 
limit their diseases and injuries to the particular parts 
with which their doctor may be acquainted, if he 
belongs to the patchwork anatomy school of prac¬ 
titioners. It is a hard road for most men, that of 
acquiring knowledge of bodily structure, and it is 
unfortunately made harder by poor teaching; but it 
is the only road that can be safely pursued to reach 
efficiency. It cannot be made shorter, but it can be 
made more pleasant and interesting. The remedy for 
the practitioner’s neglect of anatomy does not lie in 
whittling down his knowledge of it; what is needed is 
greater attention to anatomical diagnosis, and clinical 
teachers should impress the student with the enormous 
value of study in this direction. 


EXPULSION OF THE PLACENTA BY MOJON’S 
METHOD. 

In Germany the device of injecting fluid through the 
umbilical vein into the placenta, with a view to 
facilitating its detachment from the uterus after birth, 
has latterly been practised with considerable success. 
The history of this device is instructive, showing as it does 
how, after almost a century of oblivion, a discovery 
may be made afresh or unearthed and turned to greater 
use than its first sponsors found for it. In 1826 
Benedetto Mojon, professor of anatomy and physiology 
in Genoa, published an account of his experiments, in 
the course of which he injected cold water, to which 
acids had been added, into the umbilical vein. It 
appears that several obstetricians, including Naegele, 
made practical use of this device, and achieved excellent 

* The Fundamentals of Human Anatomy, including its Borderland 
Districts. By Marsh Pitzinan, A.B., M.D., Professor of Anatomy in 
the Dental Department of Washington University. London : Henry 
Kimpton. Pp. 346. 24*. 


results in cases of adherent placenta. The oblivion 
that overtook this method may possibly have been the 
sequel to sepsis or air embolism. At all events it 
disappeared altogether, an ’ it was not revived till 
1914, when Gabaston, of uenos Aires, published a. 
method for artificially det* lin*;, the placenta. Since 
then, under the title of “ G ubaston’s Method,” several 
publications have appeared on the subject, and it has 
even been claimed that this method has reduced the 
morbidity and mortality from retention of the placenta 
to nil. Such a claim, within so short an interval of the 
modern revival of this method, throws more light on 
the psychology of the claimant than on the merits of 
the treatment under review, but its rationale is 
certainly plausible and its actual achievements are 
encouraging. One of the most instructive papers on 
this subject was published in 1919 by E. Frey-Bolli, 1 
who, in 53 out of 3201 confinements, had treated reten¬ 
tion of the placenta by the injection of 300 to 500 g. of 
normal saline solution or boiled water into the umbilical 
vein. When he failed of his object he let the fluid 
escape by the vein and then repeated the injection. 
In 47 per cent, the placenta came away of itself, and in 
41*5 per cent, after slight pressure on the uterus. 
Only in a few cases did he have to supplement the 
injection with Credo’s method or manual extraction. 
In the same year K. Borgberg, of Copenhagen, reported 
good results, and in the October number of Hygiea for 
1920 W. Gejrot, of Stockholm, has contributed a paper 
in which his verdict is favourable. Both he and 
Fjeldborg, of Copenhagen, have observed cases 
terminating fatally soon after an injection, but in neither 
case did the necropsy reveal air embolism, and there 
was little or no evidence to associate these deaths with 
the treatment adopted. Its mode of action may depend 
on more than one factor, but the chief would seem to be 
stimulation of the uterus by the enlargement of the 
placenta and the formation of a retro-placental hydro- 
metra. Gejrot recommends the injection of fluid cooled 
to a temperature of 12°-15°C., on the assumption that 
cold water is more likely to stimulate uterine contrac¬ 
tions than water at body temperature. 


MEDICINE IN THE LAY PRESS. 

Dr. Georges Bourgeau, a French physician, chose as 
the subject of his thesis for the doctorate in medicine 
in 1916 “ Les Erreurs et les Dangers de la Grande 
Presse en Mature MAdicale.” The Journal of the 
American Medical Association recently referred with 
approval to Dr. Bourgeau’s criticisms of the lay 
journalist’s attitude towards medicine, and confirmed 
them from its experience of the newspapers of the 
United States. We would express at once our keen 
appreciation of the benefit derived by medicine in the 
United Kingdom from the publicity given to its interests 
in lay journals when the matter so made known is based 
upon authentic information and is set out by writers 
qualified to deal with it. We need hardly, for example, 
remind our readers of the value of the support won 
thus for the voluntary hospitals, or for the endow¬ 
ment of scientific research in so far as this is pro¬ 
moted through the interest awakened in it among 
laymen. Scientific research, however, does not always 
gain by unsought and misdirected advertisement. An 
appreciable amount of objectionable matter dealing 
with scientific subjects is to be found in newspapers 
which make it part of their policy to stimulate interest 
without paying studious regard to accuracy. When a 
scientific worker after laborious research seems to be 
nearing a conclusion with regard to disease, such as 
may prove useful to his fellow men, it is generally a 
matter rather for temperate and considered congratula¬ 
tion from his scientific colleagues than for general and 
indiscriminating acclamation. A step forward may 
have been won, and a discovery made of considerable 
ultimate value to the community, but nothing will be 
gained by exaggeration of the occasion. A new vaccine 
need not be hailed as though the elixir of life were 
about to be issued in glass tubes from modern labors 

1 Correspnnrtenzblatt f. Schweizer Aerlze. 
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torles. Disappointments follow when a new method 
of treatment has not been found to justify in practice 
the panegyrics with which a newspaper writer has 
hailed its introduction or suggestion. There are un¬ 
avoidable failures such as dj’^ths under anaesthetics or 
errors of diagnosis, alleg’ccV jtires by the unqualified 
where the qualified praJfttf After is proclaimed as having 
tried in vain to bring relief. 1 f< The exploitation of such 
topics as these merely for the sake of exciting the 
morbid curiosity of the public is not unknown here, 
and we gather that it finds its parallel in America. 
There is also to be mentioned the insertion in news¬ 
papers of advertisements of alleged remedies which 
would not find a place in the columns of any respect¬ 
able journal, if its proprietors were first to satisfy 
themselves that the promises of cure held out had 
at least a reasonable prospect of fulfilment. A respect¬ 
able newspaper does not insert the prospectus of a 
new company which its financial editor is prepared 
to denounce as a swindle. It would not seem unreason¬ 
able to ask for similar discrimination where not only 
the pockets of the public are concerned but their health 
as well. We say this while fully recognising the right 
of the public to be informed as to subjects affecting 
its health, and of newspapers to supply it with the 
information. Temperate and well-informed exposition 
of such matters are of value to all; we only desire the 
elimination of the merely sensational, and above all of 
the inaccurate or untrue. 

EAR DAMAGE IN NOISY INDUSTRIES. 

Such attention as has been paid to the effect of noise 
on the industrial worker has left only contradictory and 
inapplicable conclusions. The one clearly established 
fact would seem to be that in certain industries the 
worker’s powers of hearing diminish in proportion to 
the sojourn in the industry, and out of all proportion 
to the onset of deafness in workers^at less noisy trades. 
Dr. D. Gilbert, 1 the inspector-general of the new 
medical department in the Belgian Ministry of Industry 
and Labour, issued some months ago a challenge to 
otologists and physiologists which should be bearing 
fruit ere long. As he then pointed out, we have no 
uniform standards from which to deduce rules for the 
prevention of industrial deafness. Are we, in the first 
place, to accept the theory of Helmholtz or of Bonnier 
or of Marage to explain the physiological mechanism of 
hearing? What are the respective rdles of pitch, 
intensity, timbre, and duration of sound in producing 
auditory fatigue and injury to the internal ear? How 
far is “solid” conduction of sound responsible for the 
injuries and how best can it be avoided? These are 
among the questions of first-rate practical importance 
which need scientific investigation. In the meantime 
there are certain standards which might be arrived at 
tentatively by a single conference of factory medical 
officers. Such, for example, as a standard fixing the 
limits of auditory acuity between which it should be 
permissible to employ workers in a given category of 
noisy trades. Since it would obviously be advantageous 
that these standards should from the outset be inter¬ 
national, the subject might well occupy the attention 
of the International Labour Bureau at Geneva. 


A PUBLIC DENTAL SERVICE AT FOLKESTONE. 

The Committee appointed to inquire into the extent 
and gravity of the evils of dental practice by persons 
not qualified under the Dentists Act has emphasised 
in a report the fact that the State cannot afford to 
allow the health of the nation to be continuously 
undermined by dental neglect, and has suggested that 
every possible means should be employed for enlighten¬ 
ing the public as to the need for conservative treatment 
of diseased teeth. While provision is rapidly being 
made for the treatment of school children, very little 
progress has taken place in the creation of centres 
where adults of small means can obtain efficient 

1 LTnjflnenoe det? Bruits Industriels, Bull, du Service M£dicale 
du Travail, No. 1, p. 30. 


dentistry at moderate fees. In some districts this 
problem has been solved by the creation of a public 
dental service, Brighton, Reading, and Bournemouth 
having been first in the field, 1 and the experiment has, 
we believe, worked with satisfactory results. At the 
present time one of the difficulties in forming these 
centres lies in the huge demands that are being 
made upon the public purse and the great increase in 
local taxation; where authorities admit that public 
dental service should be given it is incumbent upon 
them to equip such centres at the least possible 
cost. A centre has recently been created in Folkestone, 
and here it is satisfactory to note that use is 
being made of the offices occupied during the day by 
the school dental clinic. The adult dental clinic is 
opened for the treatment of patients from the hours of 
4 to 6 p.m. daily, with the exception of Saturdays and 
Sundays, and arrangements have been made for the 
same dental practitioner to be in attendance during 
visiting hours, thereby ensuring that patients who 
require to pay more than one visit will always be 
treated by the same dentist. The general arrangements 
of the clinic are to be under the control of the town 
council, and the installation of surgical and mechanical 
appliances has been made possible by the liberality of 
Sir Philip Sassoon. _ 

THROAT OPERATIONS ON OUT-PATIENTS. 

IN commenting upon the death of a child who died 
after operation for tonsils and adenoids the City coroner 
said that the child ought to have been detained in 
hospital for a day or two. Dr. Waldo was right to 
point out the ideals, but, alas, many institutions have to 
do the best they can with the means at their disposal. 
At all our large hospitals many operations are performed 
for the removal of tonsils and adenoids in children. 
The little patients are brought up having been pre¬ 
pared according to instructions given to their parents. 
They are operated on and taken away again within 
a few hours unless there is anything to show danger 
in this course. If, as Dr. Waldo suggests, every 
patient who has undergone this operation were kept 
in hospital for a day or two only very few of these 
operations could be done; there would not be the beda 
available to permit of more. Consequently numbers of 
children would have to keep their peccant tonsils and 
their adenoids and the accompanying poor health. 
Taking the line of the greatest benefit for the greatest 
number, the hospitals are bound to act as they now do. 
They run the risk of accidents such as that which led 
to this particular inquiry. The risk is fortunately slight. 
Death from post-ansBsthetic toxaemia, of which this child 
apparently afforded an example, is uncommon. More¬ 
over, the condition, when severe, is often unaffected by 
treatment, so that even under observation in hospital 
the course of events might have been the same. With 
regard to the anaesthetic that had been chosen in this 
case, and to the administration of sugar before anaes¬ 
thesia, we are here on highly controversial matters, 
even among experts. Such a situation is one in which 
we feel that every judge, magistrate, or coroner should 
avoid saying anything which might direct censure in 
the minds of friends and relatives of the deceased 
upon those who have exerted their knowledge and skill 
in behalf of the deceased, for the censure might be 
unjustified. _ 

A PROPOSED SUBSTITUTE FOR ERGOT. 

In view of the difficulties under which so many hos¬ 
pitals are now labouring, the cost of drugs assumes a 
special importance. The present high price of ergot, 
for example, largely due to the absence of Russian 
supplies, has stimulated inquiries as to the possibility 
of finding a new source or a substitute. It would 
probably be possible to cultivate the fungus in this 
country by inoculating fields of rye, but any possible 
advantages would be outweighed by the danger attach¬ 
ing to the introduction in quantity of an organism 
which for centuries caused outbreaks of disease on 

1 See The Lancet, 1917, i., 505. 
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the continent, and to a lesser extent in these islands, 
reaching at times the dimensions of a plague. Accord¬ 
ing to a statement recently published in Germany, 1 
infusions and .macerations of shepherd’s purse, Capsella 
ftursa-pastoris , exert on the isolated guinea-pig’s 
uterus an action which is very similar to that of ergot, 
and it is suggested that it may be found possible to use 
this plant, which is one of our commonest weeds, in 
place of the expensive drug now so widely employed. 
Although very great variability in the potency of the 
samples of plants and preparations examined was 
observed—some were, in fact, found to be inactive—at 
least it may be said that the pharmacological action 
and chemical composition of the plant are worthy of 
the fullest investigation. Other lines of attack are, 
however, available in addition; the three principal 
physiologically active constituents of ergot—ergotoxine, 
ergamine, and tyramine—are obtainable commercially, 
and by a proper use of one or more of them, it may be 
added, the variability in composition and action of the 
entire drug can be obviated. Of these constituents the 
two latter can be artificially prepared and it is possible 
that by devising comparatively inexpensive processes 
of manufacture synthetic chemistry will in time 
furnish at least a partial solution of this problem. 


DR. H. SCURFIELD’S RETIREMENT. 

The announcement of Dr. Harold Scurfleld’s resigna¬ 
tion of the post of medical officer of health of Sheffield, 
which he has held for the last 17 years, was a surprise 
and something of a blow to his medical colleagues. 
During his life in Sheffield Dr. Scurfield has won 
•the respect and esteem of all with whom he has 
come in contact. His wide knowledge of all subjects 
connected with public health, his deep and particular 
interest in the problems of tuberculosis, infant 
welfare, and school hygiene, combined with the deter¬ 
mined championship of any cause which he has taken up, 
have made him a power for good which it will be 
difficult to replace. In addition to his ordinary public 
duties Dr. Scurfield has for many years rendered 
valuable services to the University of Sheffield as 
professor of public health. In retiring from official 
work whilst still active and vigorous, he carries with 
him the best wishes of his medical colleagues. We 
may hope that his ripe judgment and wide experience 
will still be available in connexion with .the important 
subjects upon which he is a recognised authority. 


CHADWICK’S MESSAGE FOR TO-DAY. 

In his Chadwick public lecture delivered at Man¬ 
chester on Dec. 7th Sir Malcolm Morris explained that 
his object was to discuss some urgent public health 
questions of the moment in the light of the teachings 
of Edwin Chadwick, whose ideal was the prevention of 
disease by the creation of a wholesome environment 
and the avoidance of modes of life detrimental to health 
and well-being. The prevention of disease, not the 
mere staying of its course, but the sweeping away 
of the conditions that bring it into being, was still 
the ultimate aim of all enlightened sanitary effort. 
The public health movement would never come to full 
fruition until the individual citizen recognised, in the 
first place, that it was his duty to take as much care of 
his health as of his property; and, in the second place, 
that if *he contracted disease, it was equally his duty to 
keep it to himself. Talk to John Smith of his rights 
and he would turn a ready ear. What we had to do 
was to bring him to a sense of his privileges. We must 
persevere until we had made him feel that the medical 
officer of health was his best friend and that the preser¬ 
vation of health was a much more important matter 
than the acquisition of wealth. During 50 years in the 
medical profession, Sir Malcolm Morris said that he had 
often asked himself how much of the sickness that still 
abounded was avoidable, gratuitous, self-incurred ? It 
was his deliberate opinion, after much pondering, that 


1 H. Kochmann: Mtinohener medleinieche Wochenschrift, 1920, 
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at least 75 per cent, of it was the penalty inflicted by 
the nature of things for violations of the elementary 
laws of health, violations which consisted in careless¬ 
ness, in neglect, in folly, in excess of all kinds. Sir 
Malcolm Morris might have had in his mind a sentence 
from the first number of a new American journal, entitled 
Rational Living , which runs:— 

Possibly you will find the root of the evil yourself. If you 
have corrected all your corrigible transgressions and after & 
reasonable length of time you are still suffering from your 
old symptoms, see a physician. 

But our contemporary has overlooked the fact that it is 
the physician himself who has shown the way to correct 
the corrigible transgressions. 

PRIMARY GASTRIC SARCOMA: A SERIES 
OF CA8ES. 

According to Dr. William D. Haggard, 1 professor of 
surgery in Vanderbilt University, primary gastric 
sarcoma is one of the rarest surgical diseases. In 
27,250 abdominal sections at the Mayo Clinic in five 
years there were only 8 sarcomata of the stomach, 
and of 2067 malignant tumours at this clinic between 
1908 and 1920 only 13 proved to be sarcomata, so that 
there was one sarcoma to 159 carcinomata of the 
stomach. The condition may occur at any age, the 
youngest case being in a boy of 3£ years (Finlayson), 
and the oldest in a man of 85 (Gosset), and is most 
frequent after the age of 40. Of 66 cases in which the 
sexes were stated 33 were males and 33 females. The 
size of the tumour varies from that of a bird’s egg 
to that of the case reported by Baldy, in which 
the tumour filled the whole abdomen. Histologically 
the tumour / may be round cell, spindle cell, mixed 
cell, lymphosarcoma, myosarcoma, fibrosarcoma, angio¬ 
sarcoma, or endothelioma. The round-cell variety, 
which is the most malignant, is apt to be mistaken for 
cancer. It usually infiltrates and most often involves 
the pyloric end of the stomach, but rarely produces 
stenosis. The spindle-cell sarcoma is apt to be circum¬ 
scribed and is frequently pedunculated. The diagnosis 
before operation is often impossible, especially as 
there may be no gastric symptoms whatever. Haemor¬ 
rhage from the stomach and blood in the stools are 
frequent, especially in the round-cell variety, though 
not so frequent as in carcinoma. But in sarcoma, 
unlike ulcer or carcinoma, there is not a long history of 
dyspepsia, and there are less likely to be signs of 
obstruction. On the other hand, there is more likely to 
be a palpable mass in sarcoma. Rapid development of 
anaemia and debility, with loss of weight and cachexia, 
accompanied by early, rather severe, and more or less 
persistent pain in the epigastrium, and the absence of 
any long-standing history of dyspepsia and pyloric 
obstruction, are also suggestive of sarcoma. In addition 
to his own case of flbro-sarcoma in a girl of 17, in which 
complete recovery followed operation, Dr. Haggard 
gives a r6sum6 of 13 cases operated on at the Mayo 
Clinic between 1908 and 1920. 


POST-ANESTHETIC MUTISM. 

The interesting case of loss of speech after an 
anesthetic, which we publish on p. 1198, directs atten¬ 
tion to other mental effects which are occasionally 
observed after the taking of these drugs. With rare 
exceptions, these are much more often functional in all 
probability than due to any organic lesions. Cerebral 
haemorrhage or thrombosis resulting in definite hemi¬ 
plegia has certainly occurred more than once during 
the inhalation of and the recovery from anaesthetics, 
but such an event is rarer than the appearance 
of emotional or mental alterations, which also may 
last for some time. It is difficult to ascribe these to 
organic lesions. It happens not very infrequently that 
following an anaethesia, and starting soon after recover)* 
or sometimes days later, a patient’s mental condition 
becomes abnormal. There may be actual mania or 
there may be melancholic symptoms. An attack of this 


1 Surgery, Gynecology, Obstetrics, London, 1920. 
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kind is rare unless the patient has been previously 
affected in the same way. Attacks of an hysterical 
nature soon after recovering consciousness are not at 
all infrequent among emotional persons. In these there 
may be great excitement. Delirium lasting for some 
days has been known to follow anasthesia. There may 
also be speech defects, and loss of speech certainly 
functional in character has occurred after a short 
inhalation of nitrous oxide, without, however, persisting 
long. It is noticeable that Surgeon Lieutenant-Com¬ 
mander A. B. Clark’s patient was, apparently, the kind 
of subject in whom congestion of the vessels of the head 
is particularly apt to occur during narcosis, and that he 
was inhaling anaesthetics for a long space of time, over 
two hours. It appears that, whether there was a 
structural lesion or not to account for the motor 
aphasia, there was certainly present also an emotional 
condition of the mind not very infrequent after 
anaesthesia in neurotic people. The mental, or-as 
Dr. Dudley Buxton calls them, “ quasi-mental,” 
phenomena which occur during and after narcosis 
provide an interesting and a little-trodden field for 
investigation. It is probable that wide study would 
reveal a number of curious mental after-effects, of 
longer or shorter duration, in persons who have been 
through anaesthesia—effects which, up to the present, 
have been little noticed and are quite unexplained. 

THE MEDICAL DIRECTORY. 

The Medical Directory for 1921 makes its appearance 
betimes. It is specially welcome in view of the general 
post which has marked the settling down to more 
normal conditions of medical practice. The slow rate 
of demobilisation of temporary military and naval 
medical officers and their difficulty in securing suitable 
consulting-rooms when released from military duty 
have made the last two issues of the Directory indis¬ 
pensable for reference. The 1921 volume is nearly the 
same size as its predecessor. The numerical summary 
of the medical profession, which is a little hard to find 
in the present issue, shows 44,926 names, an increase of 
666over 1920. Two more pages are devoted to the services, 
five more to dental surgeons, and eight more to practi¬ 
tioners residing abroad. An alteration in paragraphing 
has crowded out the asterisks which used to indicate 
that the inflrmation given had not been confirmed by 
the return of the annual circular. We trust that this 
will not lead to any less diligence on the part of pub¬ 
lisher or of those who supply the information in keeping 
the record scrupulously up to date. It is true that 
the Directory has no legal value as evidence, but it is 
nevertheless freely used by public bodies for supple¬ 
menting the exiguous record of the Medical Register. 
We regret the dropping of a useful summary of the 
principal laws affecting the medical profession, and 
hope to see it again next year in revised form, along 
with the list of spas and health resorts abroad. 
Such little up-to-datenesses are welcome as the per¬ 
sonnel of the Medical Research Council and of the 
medical department of the Board of Education. The 
distinguished medical staff at the London County Council 
still remains anonymous. The Directory is, however, 
as nearly perfect as most human things. 


The progress of plague, yellow fever, and cholera 
throughout the world, for the first three years of the 
duration of the war, is the subject of a Report made 
this week by Dr. R. Bruce Low to the Ministry of 
Health. It will be read with interest in connexion 
with epidemic threats to the world. 


Local Authorities and the Irish L.G.B.— 

During the past few weeks the Local Government Board in 
Ireland has obtained conditional orders of mandamus against 
some 20 or 30 local authorities, including the Corporation of 
Dublin, directing them to produce their books for audit. On 
the other hand, a few local authorities, notably the County 
Council of Galway, which had adopted resolutions declining 
to recognise the Local Government Board, have rescinded 
these resolutions and expressed their willingness to abide by 
the usual regulations. There are hopes that some working 
method may be devised so that the usual grants will be 
forthcoming. 


CHOLERA IN TURKEY AND ADJOINING 
COUNTRIES SINCE 1914. 

By F. G. Clemow, C.M.G., M.D., 

BRITISH DELEGATE, INTER ALLIED 8ANITARY COMMISSIONS, 
CONSTANTINOPLE. 


In a former letter (The Lancet, Nov.*20th) I gave a 
brief account, based upon unpublished Turkish records, 
of the prevalence of plague in various parts of the 
former Turkish Empire since 1914. In the present I 
shall endeavour to do the same for cholera, adding, 
however, some information from other (mostly official) 
sources upon the disease in some adjoining countries. 
The figures must be accepted with the same limitations 
as those for plague. Like the latter, the Turkish 
figures are said to include both military and civil 
returns. 

The severe epidemic of cholera in and near Con¬ 
stantinople during the Turco-Balkan War (1912-13) will 
be recalled. A revival of the infection occurred in 
August, 1913, and from then to the end of the year 
191 cases, 13 suspected cases, and 82 deaths were 
registered in the capital. In 1914 the returns were as 
follows:— 


Cases. Deaths. 

January. 20 ... 10 

February ... 6 ... 3 

March . 2 ... 0 


Cases. Deaths. 

April. 4 ... 2 

July . 2 ... 1 


Between July, 1914, and May, 1916, there is no mention 
of cholera in Constantinople. But between May 19th, 
1916, and Feb. 14th, 1917, 291 cases with 139 deaths 
were recorded in the capital, followed by 10 cases and 
and 6 deaths in March, 16 cases and 12 deaths in April, 
2 cases and 1 death in May, and 1 case in June. 
Another apparently cholera-free interval of over two 
yeArs followed ; then on August 25th-26th, 1918, 2 cases 
were seen, between Sept. 6th and 13th 5 fatal cases, 
and on Dec. 1st 1 case. In March, 1919, a case of 
laboratory infection occurred; and in May, July, and 
August a few cases, some confirmed, some only 
suspected, were again recorded. The capital has since 
been free from the disease. 

Some pre-war figures of cholera in other parts of 
Turkey may also be quoted as forming links between 
the past and present records. In January, 1914, the 
following returns were made :— 


Cases. Deaths. 

Aivalik . 9 ... 9 

Dardanelles ... 13 ... 4 

Gallipoli. 1 ... 1 

Derindje. 2 ... 0 


Cases. Deaths. 


Rodosto ... 

.. 15 

? 

Smyrna 

... 3 

0 

Trebizond... 

... 15 .. 

. 11 


A more serious outbreak occurred at Adrianople, as 
shown by the following figures:— 

Cases. Deaths. I Cases. Deaths. 

1914: February 37 ... 10 1914: April. 34 ... 31 

„ March ... 53 ... 42 | „ May. 18 ... 11 

Some later cases were seen at Trebizond and the 
Dardanelles, and a few cases were recorded in Kirk- 
kilisse, Eregli (near Koniah),and Yanina. 

There appear to be no records of cholera in any part 
of Turkey in the year 1915. Passing mention may be 
made of a return of 3 cases of the disease in Kazvin in 
November, 1915, and of 10 cases with 7 deaths in 
Kermanshah in July, 1916 ; but these are Persian towns, 
and are only incidentally mentioned in the Turkish 
reports. In the spring of 1916 cholera reappeared in 
many parts of Turkey, and an epidemic of considerable 
severity followed, as shown by the following figures. 

From this table it will be seen that the epidemic was 
exceedingly widely spread, and that the highest figures 
were returned from Smyrna, Damascus, and Aleppo, 
and from the neighbourhood of those towns. 

After February, 1917, the records are less complete. 
Some portions of territory had already passed out of 
Turkish possession ; others fluctuated between Turkish 
and Russian occupation; from yet others returns were 
irregularly received; and complete records exist only 
in the case of certain towns. From these it-has been 
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Cholera in Turkey from May 19th, 1916 , to Feb. 14th , 1917. 


Cases. Deaths. Date of first case. 


Constantinople . 

. 291 

.. 139 . 

May 19th, 1916. 

Smyrna . 

129 . 

. 74 . 

„ 21st. 

Environs of Smyrna ... 

. 1164 . 

.. 510 . 

— 

Marmora littoral. 

. 276 . 

.. Ill . 

,. 28th (at Panderma). 

Chat&ldja. 

7 . 

4 .. 

June 13th. 

Black Sea littoral 

. 807 . 

.. 446 . 

May 20th (at Ordou). 

„ 22nd (at Samsoun). 

Broussa and environs 

. 137 . 

74 . 

July 12th. 

Castamouni 

190 . 

. 118 .. 

„ 1st. 

Koniah 

603 . 

.. *264 . 

June 14th. 

Angora 

242 . 

. 119 . 

July 7th. 

Adana 

. 171 . 

.. 93 . 

June 4th. 

Aleppo 

. 2020 . 

.. 1203 . 

May. 

Damascus . 

. 426 

.. 215 . 

,. 19 th. 

,, environs of 

. 1594 . 

.. 713 . 

— 

Beirut . 

64 . 

.. 31 . 

June 10th. 

Mt. Lebanon. 

. 287 . 

.. 129 . 

May 21st. 

Jerusalem and environs 

183 . 

. 116 . 

May 21st (at Bethlehem). 

Diarbekir 

. 472 . 

. 339 . 

,. 20th. 

Sivas „ 

205 . 

87 .. 

.. 21st. 

Mosul 

. 130 . 

.. 61 . 

30th. 

Bagdad 

179 . 

. 76 . 

June 4th. 


possible to construct a series of tabular statements, 
showing the monthly returns of cases and deaths. It 
will suffice here to give the following summaries for the 
year 1917. (The places named are grouped, as far as 
possible, according to their geographical position.) 

Ismidt, 39 oases, 21 deaths (July-Sept.). Duzdje, 47 c., 
25 d. (Aug.-Sepfc.). Ada-Bazar, 6 c., 1 d. (Aug.). Seyifclar, 
19 c., 7 d. (Aug.). Sivas, 113 c. (April-Oct.). Yozghat (Sivas 
vilayet), 4 c., 3 d. (March). Ispir (do.), 31 c., 6 d. (July-Aug.). 
Unieh (near Trebizond), 3 c., 1 d. (May-July). Fatsa (do.), 

I c., 1 d. (July). Tireboli (do.), 2 c., 1 d. (May-July). 
Kerasonde, 33 c., 19 d. (May-July). Samsoun, 29 c., 8 d. 
(May-Aug.). Djaniki, 1 c. (May). Tarsus, 8 c. (May- 
Aug.). Adana, 124 c., 44 d. (May-Nov.). Djeihan, 2 c. 
(June-Aug.). Castamouni, 6c., 5d. (April and July). Bolou, 
12 c., 9 d. (July-Aug.). Angora, 3 c., Id. (March). Tokat, 
24 c., 6d. (Mar.-Aug.). Koniah, 59 c., 36 d. (July-Sept.). 
Vilayet of Ma’muriet-ul-Aziz, 17 c., 5 d. (Sept.). Su-Shenir, 
4 c. (Apr.-July). Eski-Shehir, 2 c. (May). Merzifun, 40 c., 
17 d. (Mar.-April, Sept., and Dec.). Amasia, 27 c., 10 d. 
(Mar.-May and Aug.). Chorum, 1 c., Id. (March). 
Adrianople, 2 c. (Nov.). Hama, 3 c., 2 d. in June; 88 c., 86 d. 
in August. (These last two figures, if correct, would give a- 
mortality of nearly 100 per cent. They may, perhaps, be 
explained by supposing that there were 88 non-fatal and 
86 fatal cases, or 174 cases in all, with 86 deaths.) Aleppo, 
155 c., 73 d. (March-Nov.). Damascus, 100 c., 35 d. (May-Oct.). 
Nasirieh, 2* c., 1 d. (May and Aug.). Gaza, 1 c. (July). 
Cmsarea, 3 c., 3 d. (July). Beirut, 20 o., 13 d. (June-Oct.). 
Mt. Lebanon, 21 c., 8 d. (Sept, and Nov.). Baka’a (Lebanon), 

II c., 5 d. (June and Aug.). Messoudieh, 1 c. (June). Tabarieh, 
62 c., 27 d. (July-Dee.). Islahieh, 4 c., 3 d. (Aug.). Jaffa, 1 c. 
(Sept.). Haifa, 2 c. (Aug. and Oct.). Safat, 6 c., 4 d. 
(Aug.-Nov.). Omranieh, 4 c., 1 d. (Aug.). Shuf, 1 c., 1 d. 
(July). Salt, 2 c., 1 d. (July). Tebuk (on the Hedjaz Railway), 
3 c. (June). Jerusalem, 47 c., 15 d. (July-Sept.). Deir-ez-Zor, 
17 c., 9 d. (Nov.-Dee.). Mosul, 497 c., R)0 d. (July-Oct.). 
Diarbekir, 89 c. (March-Dec.). Ordou, 91 c., 39 d. (May-Aug.). 
Ourfa, 16 c., 12 d. (March and July-Sept.). 

From the later months of 1917 until April, 1918, 
records are entirely wanted. But for the year 1918, 
after April, the following returns exist:— 

Trebizond, 123 c., 60 d. (July-Nov.). Offe, 1 c. in Aug., 

1 c. in Nov. Charshamba, 1 c. i Sept.). Erzeroum, 2 c. (Oct.). 
8ivas, 10 c. (Aug. and Sept.). Su-Shehir, 3 c., 2 d. (Oct.). 
Tokat, 3 c. (Aug. and Sept.). Niksar, 4 c. (Sept.). Eski- 
Shehir, 6 c., 2 d. (July and Aug.). Samsoun, 93 c., 41 d. 
(Aug.-Oct.). Sinope, 4 c. (Oct.). Mardin, 4 c., 4 d. (June). 
Karahissar-Sharki, 1 c., 1 d. (Aug.). Afioun-Karahissar, 

1 c., 1 d. (Aug.). Panderma, 4 c. (May-June). Karassi 
(Dardanelles), 1 c. (July). Smyrna, 1 c., 1 d. (Sept.). Bodrum, 

1 c. (Sept.), Aleppo, 47 c., 31 d. (April-Julv). Aintab, 1 c., 

1 d. (Sent.). Damascus, 24 c., 10 d. (April-Sopt.). Beirut, 

1 c., 1 d. (Aug.). Mt. Lebanon, 13 c., 4 d. (July-Aug.). 
Baka’a, 1 c. (July), Zahleh, 1 c., 1 d. (Aug.). Safat, 1 c., 1 d. 
(April). Diarbekir, 9 c., 1 d. in April; 1 c. in Sept. Mosul, ’ 
6 c. (June-Sept.). Ourfa, 2 c., 1 c. (June). Deir-ez-Zor, 
6 c., 5 d. (July-Aug.). 

In 1919 cholera caused but little trouble in Turkey. 
The occurrence of a few cases in Constantinople has 
been already mentioned. In January there was 1 
case at Karahissar-Sharki, and 1 (suspected) at Kali- 
kratia, on the Marmora ; in February there were 8 
cases at Afioun-Karahissar; and in August 2 cases at 


Samsoun. The disease has not been reported from any 
part of the country in the present year. 

Owing to the disturbed conditions prevailing in 
Russia, the information received here respecting out¬ 
breaks of cholera there has been far from complete. 
Something, however, has been learnt as to its pre¬ 
valence in South Russia and the Crimea during the past 
year and a half. The disease seems first to have been 
seen in July, 1919, in a village some 40 miles north of 
Odessa, from which that town took its water-supply. 
In August it was epidemic in Odessa, and 250 cases were 
recorded there in the week ending August 21st. Early 
in September it was affirmed that about 150 fresh cases 
were occurring daily, and that the total number of 
cases had already reached 3000. During the autumn, 
cholera was also known to be present in Sevastopol. 
Novorossiisk, Batoum, and perhaps elsewhere. In the 
winter months it almost or quite died down, though as 
late as February, 1920, “ foul ” bills of health were still 
being given to ships sailing from Odessa. On March 30th 
the disease reappeared in Theodosia, among troops 
evacuated from Novorossiisk and Tuapse (from which, 
however, no cases had been reported). From Theodosia 
the disease spread, by sea and land, to Sevastopol, 
Enpatoria, Yalta, Simferopol, and Djankoi, and later to 
other places. From the irregular and intermittent 
returns received here it may be gathered that the 
epidemic was a severe one. By May 8th the total of 
cases had reached 264. The disease was occurring in a 
severe form, death often taking place in 24-48 hours. 
Large numbers died in the trains and boats between 
the various Crimean towns. The later returns have 
been as follows:— 



Cases. 

Cases. 

May 3rd-13th. 

. 70 

Week ending— 


.. 13th-18th. 

. ... 21 

June 26th . 

156 

„ 18th-23rd. 

. ... 13 

July 5th (sio) . 

46 

„ 23rd-31st. 

. ... 55 

(and 57* suspected) 


,, 31st-June6th . . . 

. ... 103 

„ 13th (sic) . 

19 

Week ending— 


(and 20* suspected) 


June 12th . 

. ... 163 

„ 28th (sic) . 

8 

„ 19th . 

. ... 388 

(and 15* suspected) 



* In Sevastopol. 



In Odessa 7 suspected cases occurred between 
July 16th and 22nd (annotation on bills of health of a 
steamer sailing thence). No other information has 
been received from that town. 

The outbreak in the Crimea seems to have died out 
by the end of August. The following were the official 
totals of cases :— 


Theodosia 

325 

Sevastopol 

.. 1045 

Eupatoria 

.. 509 

Simferopol 

.. 1504 

Yalta. 

137 


Djankoi . 

205 

Armanski. 

155 

Karasubazar ... 

277 

Kerch. 

113 

Bakchisarai ... 

11 


Melitopol . 122 

Yalta district ... 288 
Other places ... 771 

Total 5462 


The total number of cases was 5462, and of deaths 
1956. 

From Tiflis cholera was first reported in July. In 
July and August it has been learnt that 23 cases with 
17 deaths occurred, and in September there were 
42 cases with 18 deaths. A few later cases brought the 
total up to 70; and in addition it was reported that 
70 suspected cases had been seen, causing 8 deaths 
in August and 4 in September. No other town in 
Georgia was believed to have become infected. 

Constantinople, Nov. 24th. 


Large Grants for Health Purposes in 
Manchester.— The Manchester City Council at its last 
meeting sanctioned the spending of £458,751 for the building 
and equipment of a childrens hospital of 500 beds at 
Abergele Sanatorium. No member denied the need for such 
a hospital, but a good deal of doubt was expressed as to 
whether the time was opportune for so large a financial 
undertaking. It was stated that it would represent a 3d. 
rate in the city. It was estimated that there were nearly 
4000 tuberculous children in the city. The estimated cost 
per bed was put at over £1000, towards the cost of which 
the Government contributes £180 per bed, plus 50 per cent, 
of the cost of maintenance. The council also approved the 
building and equipment of an adults’ home at the Abergele 
Sanatorium at a cost of £35,535. On the recommendation of 
the public health committee it was further agreed to make 
an additional grant of £400 to the Manchester and Salford 
Nursing Association in recognition of the valuable service* 
it is giving to practitioners in the treatment of disease. 















THE Lancet,] GENERAL COUNCIL OF MEDICAL EDUCATION & REGISTRATION. [Dec. 11, 1920 1217 


THE GENERAL COUNCIL OF MEDICAL 
EDUCATION AND REGISTRATION. 


We gave last week virtually in full the Important 
report of the Education Committee presented to the 
General Council on the subject of the Revision of the 
Curriculum. This report was discussed in the Council 
on Thursday and Friday, Nov. 25th and 20th. 

Revision of the Curriculum . 

Dr. J. Y. Mackay reviewed the report end moved 
the adoption of the first recommendation contained in 
it.—Dr. J. C. McVail, in seconding, said the report was 
opportune in that now secondary schools were in a 
better position to teach physics and chemistry, some 
biology also; and in view of the large numbers entering 
the profession it would be easier to raise the standard 
of medical education. 

Mr. H. J. Waring moved an amendment substituting 
for paras, (a) and (6) of the recommendation the words— 

“ That before registration in the Students’ Register every 
applicant shall be required to have passed an examination 
in general education, and, in addition, to have attended 
approved courses in elementary physics, elementary 
chemistry (organic and inorganic), ana general biology, 
and to have passed an examination in these subjects con¬ 
ducted or recognised by one of the licensing bodies.” 

Sir Norman Moore seconded the amendment. He 
contended that under this provision fuller use would be 
made of the last school year, and it would be less 
probable that there would be two examinations in the 
preliminary sciences, which seemed likely on the 
Committee’s recommendations.—Dr. Russell Wells 
regretted the absence of any concrete suggestion, in the 
report of the Committee, for raising the standard of 
general education. The preliminary sciences could, he 
held, be better taught in the university than in the 
school.—Dr. H. R. Dean urged the taking of this oppor¬ 
tunity to raise the standard of general education of the 
medical student, especially in regard to literature and 
mathematics. Often students were none the worse for 
having had no science at school.—Sir Gilbert Barling 
asked that the decision on the education in the pre¬ 
liminary sciences should stand over until the special 
subcommittee which the Committee intended to appoint 
to consider the subject had reported, and in this he was 
supported by Dr. R. Caton, Sir John Moore, Professor 
A. Thomson, and others.—Dr. Mackay was willing to 
accept Mr. Waring’s amendment, but preferred for it to 
be submitted to the vote. On being put to the Council 
the amendment was decisively rejected. 

At the resumed discussion on Friday Sir Gilbert 
Barling moved that a decision as to the preliminary 
sciences should be deferred until the subcommittee 
had reported.—This was seconded by Professor A. 
Thomson. —Dr. Mackay opposed the amendment.— 
The President reminded the Council of the previous 
debate, when it was felt that all the subjects of the 
medical curriculum should be correlated. 

The amendment was negatived by 17 to 16. 

Dr. Dean moved that the minimum standard of 
general education required by the Council for registra¬ 
tion as a student should be raised to a standard equal 
to that demanded in other learned professions, the 
change to take place previously to or concurrently with 
the requirement of a preliminary examination in science 
before registration. If no such raising of the standard 
were attempted at this opportunity it would be assumed 
that the Council was satisfied with the present standard. 
—Dr. Russell Wells seconded, remarking that his 
fear was that if a preliminary scientific examination 
were Instituted which could be taken at the schools 
at 17 years of age, that would be a temptation to the 
schoolmaster to get the student through the lowest 
maximum of general education as early as possible, so 
that a longer time could be given to scientific education. 
This would be bad for medical education in general. 

Dr. Mackay said the preliminary examination in all 
the universities was of the highest standard. The only 
bodies which accepted a lower or minimum standard 
were the Conjoint Boards in the three countries. He 


would bring the matter of the minimum standard of 
'general education before his Committee at the earliest 
opportunity.— Dr. Dean’s motion was agreed to. 

Dr. Magennis moved an addition to Par. (C) of the 
recommendation—namely, that the student should be 
interviewed by the University or Licensing Body con¬ 
cerned as to his physical and mental suitability to join 
the medical profession.—Dr. J. A. Adams seconded, 
but the rider was defeated. 

Dr. Mackay moved a recommendation that in award¬ 
ing examination marks regard be paid also to the 
student’s record in the course of his studies in the 
particular subject.—Sir Gilbert Barling favoured 
this. Something of the kind was tried in Birmingham, 
but there was an objection by the examiners, who 
regarded it as a withdrawal of some of their power in 
the examination. It was therefore abandoned.—Dr. 
McVail remarked that some students understood how 
to “play up to” the professors, who might, uncon¬ 
sciously, show partiality, but there was not much risk 
from this and other possibilities.—Professor Harvey 
Littlejohn supported the recommendation, and it was 
adopted. 

Dr. Mackay moved a recommendation that Curricula 
Subcommittees be set up to consider and report as to 
the value of the various subjects in relation to the 
medical curriculum, and especially to clinical teaching. 
—It was agreed that the Education Committee should 
take the initiative in making these appointments; that 
the nucleus of each of these subcommittees be formed 
from among the members of the branch councils, and 
that then each subcommittee should coopt, from with¬ 
out, certain specialists in the subjects under considera¬ 
tion. It was left to the Education Committee to see 
that each subcommittee was of reasonable size and 
fully representative. It was resolved that the recom¬ 
mendation regarding the examination in preliminary 
sciences should take effect on Jan. 1st, 1923. 

The Executive Committee recommended the recog¬ 
nition by the Council of the Higher Dental Diploma of 
the Higher Faculty of Physicians and Surgeons of 
Glasgow for registration in the Dentists’ Register as an 
additional qualification. It was agreed that the initials 
indicating this should be H.D.D. 

The Public Health Diploma . 

In presenting the report of the Public Health Com¬ 
mittee, Sir John Moore signified the Committee’s satis¬ 
faction that the Lords of the Admiralty had recognised 
the importance of naval officers obtaining a Diploma in 
Public Health by granting study-leave for this purpose. 
—Dr. Coey Bigger, in seconding the resolution to con¬ 
sider and revise the D.P.H. regulations, said most of 
the medical men who took this diploma did so in order 
to qualify themselves for the Public Health Service, 
and it was essential that the duties in any department 
of that work should be entered upon with the best 
possible knowledge. The present curriculum required 
that much time should be devoted to chemistry and* 
bacteriology. Much of the chemistry was afterwards 
forgotten, because it had not included analytical 
work, and, indeed, the equipment for such was not 
supplied. Similarly with regard to bacteriology. No 
M.O.H. acted as bacteriologist to the body employing 
him, yet it was absolutely necessary he should have a 
sound knowledge of bacteriology. His aim was to bring 
the standard of knowledge required more in conformity 
with the needs in this expanded public health work. 

Sir George Newman supported the resolution, 
remarking that there had also been a development in 
the relationship of the M.O.H. to clinical matters, 
particularly infectious and contagious diseases. The pro¬ 
found changes seemed to call for a new type of M.O.H. 

The recommendation was approved. 

Sir John Moore moved the Report of the Irish 
Branch Council, which stated that a communication 
had been sent to the Irish Public Health Council asking 
that steps be taken to utilise Poor-law institutions in 
Ireland for the instruction of medical students in 
practical midwifery, under expert supervision.—The 
President said a like request had been sent to the 
English and Scottish authorities. 
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SHIP-BORNE PLAGUE. 


The annaal report of the chief medical officer of the 
Ministry of Health for 1919-20 contains, amongst other 
reports which we have already noticed, a valuable 
contribution on the subject of ship-borne plague, by Dr. 
R. J*. Reece, one of the senior medical officers of the 
Ministry. It comprises a summary of the more 
important facts relating to the circumstances associated 
with the occurrence of the disease on board ships arriving 
at the ports of England and Wales during the last 
25 years by one whose complete experience enables him 
to write authoritatively on the subject. During recent 
years the number of plague-infected vessels coming into 
British ports has increased. This, in Dr. Reece’s view, 
may be attributed to conditions brought about by the 
war, which have resulted in large quantities of food-stuffs 
and other cargoes being stored for long periods awaiting 
transport at certain ports abroad, such as Bombay, 
Alexandria, and the South American ports. Before 
shipment this merchandise is liable to become infested 
with rats, with the result that the number of these 
rodents found on board cargo-carrying vessels has 
materially increased since the signing of the armistice. 
When a vessel arrives at one of our ports and declares 
that she is an “infected” or “ suspected ” vessel, or 
when it is known that she has come from a plague - 
infected port, prompt measures are taken at the port of 
arrival to prevent the introduction of the disease into 
the country. 

Difficulties of Recognition of Plague. 

A study of the many examples given by Dr. Reece 
shows that this preliminary information is not always 
forthcoming, and consequently the task of a port medical 
officer of health is at times far from easy. In the first 
place, it has to be remembered that the number of 
merchant vessels carrying a ship’s surgeon is relatively 
few and that the recognition of plague by an untrained 
observer is often difficult. The bubonic type is gene¬ 
rally correctly diagnosed because it is widely known 
that this form is accompanied by glandular swellings. 
In the septicsemic and pneumonic forms the virulence 
of the disease and the rapidity of the fatal issue often 
mask the diagnosis. On board ship these forms may 
be confused with malignant malaria, influenza, or 
typhus fever, and thus it not infrequently happens that 
those on board a plague-infected vessel have no idea of 
the true nature of the malady. In the second place, a 
vessel coming from a port where no plague is known to 
exist may yet have plague-infected rats on board. It 
appears probable that plague may exist undiscovered 
among rats on board a vessel for many months. In 
the case of the s.s. Highland Prince , for example, the 
infection was probably taken on board the vessel in 
' June and did not become manifest until the first days of 
• October. 

Method of Infection on Board Ship. 

-It is common knowledge that the modern ship is 
generally built in water-tight compartments, at any 
rate below the water-line, often with no direct commu¬ 
nication between holds; to get from one hold to another 
a rat would have to come to the upper decks. Plague 
infection may therefore be entirely limited to one hold, 
rats therein dying of the disease whilst those in other 
holds remain healthy. In such circumstances should 
all the rats and rat fleas die, there will be no spread of 
infection to man when the holds are opened for the 
purpose of discharging the cargo. On the other hand, 
fleas leave the body of a rat when it dies, and it is 
therefore a dangerous procedure for a man to enter 
the hold of a ship in which rats have died. Again, 
much depends upon the cargo carried ; when a ship is 
empty or when the cargo does not afford food for rats 
they will make their way, if possible, to the places on 
the ship where the food of the crew is stored or pre¬ 
pared. Thus the first human case on board a vessel is 
often some member of the crew whose duties take him 
into the food store. The storekeeper or the saloon 
steward who carries the food from the galley to the 


saloon is specially liable to infection, and the steward 
may in turn infect the captain and other officers upon 
whom he attends. It is therefore of importance that 
all food stores on board ship should be rendered rat- 
proof. It appears probable that rats often gain access 
to ships by being carried on board with the cargo. 
They have sometimes been found in bales, bags, 
barrels, and crates containing a variety of different 
goods, such as grain, fruit, and vegetables, particularly 
when a cargo intended for a vessel has been 
left undisturbed for some time in dock warehouses. 
Before shipment such cargo should be carefully looked 
over. Above all, every means should be employed to 
prevent rats at a plague-infected port gaining access to 
a vessel which is to carry grain or other cargo to a 
distant country. It is probable that this precaution has 
not always been observed in the past. 

Transport of Rats. 

As indicating the extent to which rats are conveyed 
from one country to another through the agency 
of shipping Dr. Reece’s remarks on the change of 
the species of rats found at the English ports are 
very interesting. A hundred and fifty years ago the 
rat of this country was the Mus rattus, the black 
rat, or old English rat. When the brown rat, Mus 
decumann8 , came to Britain it practically exterminated 
the old English rat, and a few years ago it was hardly 
possible to obtain a specimen of the black rat. 
In recent years the rat population of this country has 
undergone a further change owing to the reintroduction 
from abroad of the black rat and the appearance of a 
third species, also black, known as the Mus alexandrinus. 
From returns received by the Ministry of Health it 
would appear that these two rats are increasing in 
number at certain ports. The number of brown rats 
destroyed at London and Cardiff far exceeds the number 
of black rats, whereas at Liverpool and Hull the two 
black rats predominate. The presence among ships’ 
rats of the species most prone to acquire, carry, and 
transmit the infection of plague is somewhat disquieting 
and demonstrates the desirability of destroying these 
rodents at the point at which this process may most 
effectively be carried out—namely, on board ship 
immediately after discharge of the cargo. 

Plague Prevention at Liverpool. 

The annual report for 1919 -of the medical officer of 
health to the Port Sanitary Authority of Liverpool 
contains, in the section devoted to rats and plague, 
tables showing that over 20,000 rats were caught on 
ships and quays by the authority’s rat-catchers during 
the year, in addition to 50,000 disposed of by various 
shipping firms employing their own means of deratisa- 
tion. An example of the new duties imposed on 
port sanitary authorities by recent legislation is the 
Rats and Mice Destruction Act, 1919, which applies 
to a vessel as though it were land; thb master 
of a vessel is deemed to be the occupier thereof, 
thus becoming responsible for taking reasonable and 
practical steps to rid his property of rats and mice. 
The world-wide distribution of plague was maintained 
during the year, but one case only was landed at 
Liverpool out of a ship which had sailed from Bombay. 
In the port of Liverpool 310 rats were examined 
bacteriologically, and 20 of this number were found to 
be plague-infected; most of the latter could be traced 
to a single vessel. The following precautions were 
adopted. The vessel was breasted 6 feet off the quay, 
rat-guards were placed on all mooring-ropes, gangways 
were whitewashed and hoisted when not in use; extra 
labour was engaged, the cargo was searched for rats, 
the vessel also searched before, during, and after dis¬ 
charge of cargo; the names and addresses of the crew 
were obtained and the men visited ; any dock labourer 
or carpenter absent from work on account of sickness 
was also visited; rat-catchers were kept continually at 
work on ship and quays; the matchboard lining and 
flooring of the lazaret were stripped and burnt, and the 
apartment thoroughly sprayed with kerosene; dead 
rats when found were immediately disinfected, and 
the whole vessel when empty was subjected to 
complete and simultaneous disinfection. 
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TUBERCULOSIS. 


The Neglect of Tuberculosis Notification . 

Why is notification of tuberculosis so often neglected? 
In the report for 1919 of the central tuberculosis 
officer for the Lancashire County Council, the adminis¬ 
trative problems of tuberculosis are discussed and 
prominence is given to the now familiar complaint— 
practitioners do not notify many of their cases at all, or 
they defer notification till a few weeks or months before 
the patient’s death. The point of view of the tuberculosis 
officer is given on page 14 of the Lancashire report:— 

As in previous years, a special inquiry was made for the 
information of the Lancashire Insurance Committee in 
every case applying for sanatorium benefit in the third stage 
of the disease, in order to ascertain, if possible, why the 
patient did not apply until the disease was so far advanced. 
The reasons, both for the late notifications and applications 
for sanatorium benefit in the late stages of the disease, 
remain the same as previously reported, and are as follows : 
(1) The unwillingness of insured persons to report them¬ 
selves to their doctors. (2) The inability of the doctor to 
make a diagnosis through lack of time for a proper examina¬ 
tion. (3) The omission on the part of the doctor to utilise 
the services of the tuberculosis officer as a consultant. 

But why are insured persons unwilling to report 
themselves to their doctors, and why do practitioners 
omit to utilise the services of the T.O. as a consultant? 
An answer to the second question may, perhaps, be 
found on page 34 of the Lancashire report where the 
T.O.’s r61e as consultant is extended, and both he and 
his staff are supposed to “exercise general supervision 
over domiciliary treatment.” Is it not conceivable 
that the practitioner, who would gladly accept the 
aid of a consultation, might resent the exercise of 
general supervision over his domiciliary treatment? 
It would also be interesting to learn whether practi¬ 
tioners as a body find it helpful to call into con¬ 
sultation a T.O. whose chief qualifications for the 
appointment he holds are a six months’ residence at 
some chest hospital and the Diploma of Public Health. 
It is probable that many a practitioner, confronted 
with an early case of tuberculosis, reasons as follows. 
My first duty is to my patient. Will the advantages of 
notification outweigh its disadvantages? If I notify 
him I may let loose on him a flood of unsympathetic 
officials, who will pry into every corner of his home, 
turn his family upside down in search of “contacts,” 
and, if the clamour for compulsory segregation leads 
to its legislative endorsement, whisk him off to some 
isolation hospital to die among strangers. As an 
inadequate offset to these drawbacks notification may 
secure my patient’s admission to a sanatorium after a 
long spell of waiting, and certain doles and pittances in 
his home. On the other hand, by diagnosing bronchitis 
or some other non-tuberculous illness I can still secure 
sickness benefit for my patient, whom I hope to cure by 
a few months’ home treatment, and whom I hope to 
save the terrible stigma attaching to tuberculosis. This 
pious hope is, no doubt, sometimes fulfilled^ but in all 
too many cases it robs the patient of the benefits of 
early expert treatment. Human nature being what it 
is, we cannot expect early notification of every case 
till the benefits to the patient are so increased that 
they substantially outweigh the disadvantages. In 
Denmark this elementary principle has long been 
grasped, and in the draft of the new tuberculosis 
law in Norway provisions are made for substantially 
compensating the consumptive for his disabilities. 

Tuberculosis in Belfast . 

From Dr. A. Trimble’s annual report as chief 
medical officer of the city of Belfast, on which our 
Irish correspondent commented last week, it appears 
that 2529 new patients were examined at the institutes 
and 19,816 old patients attended in the year ending 
March 31st, 1920. Of the new cases, 1820 were 
found to be tuberculous, 508 non-tuberculous, and 
352 “suspect.” Of the specific forms of tuberculosis, 
pulmonary cases numbered 698 males and 798 females ; 
glandular, 17 males and 105 females; osseous, 48 
males and 48 females; abdominal, 16 males and 
11 femaleB; and other forms, 12 males and 7 females. 
The number of patients under treatment on March 31st 


was: Institute, 1575; domiciliary, 3470; sanatorium, 
254. The number treated during the year was 7251, 
and included those patients who had left the city, 
or who did not need further treatment, or who 
had ceased to attend for further treatment, or who 
had died. The age-incidence showed that the female 
rate showed two maxima—viz., the quinquennium 
10-14 and the quinquennium 20-24 ; while the male 
rate showed a maximum in the quinquennium 20-24. 
The female rate showed an excess over the male rate 
at the earlier ages, while* the male rate showed an 
excess in the period 35-39 and at later ages. Some 
instructive information is given regarding the occupations 
of the patients. Amongst the highest figures were 
the following : discharged soldiers 338, general servants 
14, clerks ,28, engineers, 35, spinners 42, stitchers 72, 
weavers 49, winders 21, doffers 21, labourers 208, 
school-boys 194, school-girls 229. Of the 1820 patients 
found to be suffering from tuberculosis during the year 
758, or over 41 per cent., admitted personal association 
with tuberculosis amongst other members of their 
own families. In many cases, as the result of inter¬ 
infection, it appeared that whole families had been 
wiped out by the disease. There was a marked 
contrast in the incidence of the disease in the different 
wards of the city—ranging from 8*2 per 1000 in 
Smithfleld Ward, 7*8 per 1000 in Court Ward, 7*1 per 
100 in St. George’s Ward to 3*2 per 1000 in Clifton Ward, 
2*5 per 1000 in Windsor Ward, and 2*4 per 1000 in 
Cromac Ward. In the service of the institute nine 
visiting nurses are employed and the number of visits 
paid during the year was 53,017. During the year the 
house and grounds of Graymount were taken over 
by the corporation for the treatment of osseous and 
other forms of tuberculosis in children. A fully 
equipped X ray apparatus and an apparatus for 
electrical treatment have been provided during the 
year, and a dental department has been established. 

As regards the results of treatment, the following 
figures are provided :—Domiciliary patients: greatly 
improved, 385; improved, 1455; in statu quo, 1183; 
worse, 203. Institute patients: Greatly improved, 143 ; 
improved, 484; in statu quo, 282; worse, 8. Sana¬ 
torium patients : Greatly improved, 41; improved, 74 ; 
in statu quo, 43'; worse, 32. Dr. Trimble rightly 
emphasises the extreme importance of preventive 
measures in the crusade against tuberculosis. “We 
shall never,” he says, “ grapple successfully with *the 
problem of tuberculosis until we cease to turn our 
attention exclusively to the treatment of the individual. 

.If the same energy was displayed in the prevention 

of tuberculosis and in educating the people how to 
avoid it, as is now shown in attempts to cure it in 
the individual, I have no hesitation in asserting that a 
marked acceleration in the diminution of the disease 
wduld be seen in the life-time of the present generation.” 

A Handbook for Tuberculosis Workers . 

Dr. Noel Bardswell has just published 1 a short and 
compact handbook for tuberculosis workers, which should 
also prove of great value to some types of patients. 
Within the limits of 66 small pages of large type 
he crams much useful information, and his balanced 
judgment on every aspect of the disease should be a 
useful antidote to the extreme views of cranks and 
fanatics. It is not always a thankful task to discuss a 
subject from the common-sense, matter-of-fact point of 
view; readers with a hankering for the bizarre are 
apt to find the plain truth rather drab. A few years 
ago a lecturer on tuberculosis in the Eastern Counties 
eclipsed the Fat Boy in “Pickwick” in his craving to 
make the flesh of his audience creep. He declared 
that every time he entered a consumptive's house he 
ran as great risks as if he were visiting a case of 
small-pox. Timid gentry of this .class do an infinite 
amount of mischief, and Dr. Bardswell’s book is an 
excellent corrective to many common misconceptions 
and exaggerations. His book also includes a useful list 
of the chief centres at which voluntary workers can 
obtain some training. 

Handbook for Tuberculosis Workers. By Noel Bard swell, 
M.V.O., M.D., F.B.C.P., Principal Assistant Medical Officer, Public- 
Health Department, L.C.C.; Medical Adviser, London Insurance 
Committee. London: John Bale, Sons, and Danielsson. 1920. l*.6d. 
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The Staffing of Verieral Clinics. | 

Although only eight pages have been allotted to the , 
subject of venereal diseases in the annual report of 
the chief medical officer to the Ministry of Health, yet 
this short account touches upon matters of the greatest 
interest. Dr. F. J. H. Coutts, who is responsible for 
the work both of the tuberculosis and V.D. sections of 
the Medical Department, in dealing with the causes of 
administrative ineffectiveness, lays stress upon the 
unsatisfactory plan of appbinting a roster of the whole 
medical staff to take charge of the treatment centres 
attached to hospitals. “Frequently,” he says, “it is 
found that these officers have no particular interest in 
the treatment of venereal disease, and undertake the 
work merely as a duty to be performed perfunctorily.” 
We hope that such a system will soon lapse, for it is 
inimical to the welfare of the patients and it tends to 
engender a lack of system and enthusiasm amongst the 
junior members of the venereal clinic staff. If a similar 
plan were suggested for any other special department 
of a hospital, such as the ophthalmic or the aural, its 
dangerous absurdity would at once be realised. 

Hutments as Clinics. 

An interesting diagram in the same report shows how 
a 60 x 30 ft. military hut may be converted into a V.D. 
clinic. While the general plan is commendable it is 
noteworthy that no provision appears to be made for 
the examination of female patients or for their daily 
treatment by irrigation or otherwise. The arrange¬ 
ments for men have been made on the assumption that 
the patients will irrigate themselves. Having regard 
to prevailing divergencies of opinion, an alternative 
plan might have been given showing how the hut could 
be adapted for irrigation administered by someone 
other than the patient. We see no provision for 
patients to rest after receiving an intravenous injec¬ 
tion. The general waiting-room is unsuitable for such 
a purpose. The position of the sanitary arrangements 
on either side of the main entrance also seems 
unfortunate. No systematic description of the hut is 
given in the report, a fact which makes comment 
difficult and possibly unfair. No mention is made 
either in terms of “working hours” or “strength of 
staff” as to the number of patients who can be 
accommodated or treated in such a building. Army 
huts may or may not be suitable for adaptation as 
treatment centres, and the Ministry of Health might be 
encouraged to give all the information at their disposal 
for the guidance of municipal authorities and medical 
men inexperienced in V.D. administrative work. 

A Statement by the S.P.V.D. 

The Society for the Prevention of Venereal Disease 
has circulated widely in the press a statement in regard 
to immediate self-disinfection in the hope that the 
public will demand an inquiry by an impartial and 
competent body. The statement is signed by Lord 
Willoughby de Broke and several eminent medical men, 
who definitely affirm and are prepared to bring con¬ 
clusive evidence as to 

(1) The efficacy of immediate self disinfection in the male as a 
prevention against venereal infection and the possibility of almost 
eradicating these diseases by this means. 

(2) The biased nature of the composition and report of Lord 
Astor’s Interdepartmental Committee, the high authority of which 
the Minister of Health strongly emphasised in his speech at the 
deputation. 

(3) The gross inaccuracy of the statistics supplied by the War 
Office. 

(4) The failure of the Government, the War Office, the 
Admiralty, and the Ministry of Health, to organiso public educa¬ 
tion on this subject or carry out any thorough scheme for 
testing the efficiency of immediate self-disinfection as a pre¬ 
ventive of venereal disease either during the war, or since the 
Armistice. 

(5) The increase in venereal disease since the Armistice, and 
its necessary effect on innocent women and children, by increasing 
sterility, miscarriages, and the production of diseased children. 

(6) The very large amount of popular support for a campaign 
of education in the principles and practice of the prevention of 
infection by venereal disease by means of immediate self-disinfec¬ 
tion that is given by organised labour, the medical profession, and 
practically all those who have had personal experience in the pre¬ 
vention of venereal disease by such methods. 

(7) The great financial burden that venereal disease is to the 

nation. J 


The signatories also call attention to the very large 
number of young persons of both sexes (but especially 
young men) who persist in voluntary exposure to risk, 
and to the fact emphasised by the Late Sir William 
Osier and many others that infection may be conveyed 
to the innocent by a cup, glass, bath, towel, razor, and 
many things in common use. 

The All-America Conference. 

An “Institute on Venereal Diseases,” arranged by 
the U.S. Public Health Service at Washington and 
attended by health officers, private practitioners, and 
others, preceded the six-day session of the All-America 
Conference on Venereal Diseases held this week and 
attended by hundreds of experts from all parts of the 
Western hemisphere. The object of the Institute was 
to afford to medical men, “ educators, psychologists, 
sociologists, and others,” the opportunity of pursuing 
a ten-day course in relation to both the medical and 
sociological aspects of venereal disease. The following 
subjects, amongst others, were on the programme: 
Diagnosis and Treatment of Venereal Disease, Dia¬ 
gnosis of the Mental Condition of Delinquent Women, 
Protective Work for Girls, Heredity and Eugenics, 
Public Education in Venereal Disease, Sex Psychology. 
We believe that the value of such intensive courses lies 
not so much in the actual information acquired by 
those attending as in the formation of an atmosphere 
in which latent interests are discovered and the flagging 
energy of the solitary worker stimulated and developed. 
The interest of American municipal authorities in the 
444 largest cities was further enlisted by a survey 
in which the cities were marked according to the vigour 
of their fight against venereal disease, being awarded 
so many points for various medical measures, so many 
for preventive educational work, so many for restric¬ 
tive laws and their enforcement, and so on, with a 
total possible maximum of 1000. The cities were then 
divided into four classes according to their popula¬ 
tion, and each class was graded according to its 
aggregate mark. While the results of this survey were 
not made public, it aroused the competitive spirit of the 
authorities, inciting those of cities that stand low in the 
list to improve their standing and of those that stand 
high to fresh efforts to maintain their rank, in prepara¬ 
tion for a second survey, the results of which are to 
be published. 

Euphemisms in the American Press. 

An enormous amount of propaganda work has been 
done in relation to the Conference on Venereal Diseases 
sitting this week in Washington, and the press has been 
approached with the object of arousing interest in the 
whole subject. Editors have received statements of 
the aims of the Conference and a short precis dealing 
with the campaign against venereal disease. The unfor¬ 
tunate suggestion has, however, been made that, instead 
of clearly stating that the diseases to be considered and 
attacked are syphilis and gonorrhoea, reference should 
be made to them as the “great red plague” and the 
“lesser red plague” respectively. We regard the use 
of such nomenclature as a fundamental mistake. It is, 
in our opinion, a survival of the false modesty which 
obsessed the civilised world in the past, and from which 
we are only now but slowly being delivered. The 
originators of these euphemisms are moved by a sense 
of policy “to save the blushes of the thin-skinned.” 
We regard as desirable less hushing and more blushing. 
The ignorant, whose age justifies a knowledge of the 
sociological and medical facts about syphilis and 
gonorrhoea, should be informed concerning them without 
any verbal disguise. If those of tender years are likely 
to become inquisitive concerning the use of the terms 
‘ ‘ syphilis ’ ’ and ‘ ‘ gonorrhoea,” the inconvenient curiosity 
of the young will certainly be aroused by the sensa¬ 
tionalism which attaches to red plagues, whether large 
or small. 

Salvarsan Substitutes in America . 

At the suggestion of Burgeon-General H.S. Camming. 

| the All-America Conference is giving some time to a 
discussion on the use of various arsenic “ substitutes ” 
for salvarsan. To standardise the drug and to prevent 
the sale of worthless substitutes the name “arsphena 
min ’ ’ was adopted by the Treasury Department, and 
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licences for its manufacture granted only to persons 
who complied with certain conditions considered 
essential for safety and health. Service medical officers 
have been repeatedly cautioned against the use of pre¬ 
parations not belonging to the arsphenamin group, and 
were directed to use only the arsphenamin produced by 
licensed firms. Some of the unlicensed preparations on 
the market were found to contain no arsenic or other 
curative agent at all; and those that are still being 
made result from efforts to circumvent the rigid tests 
required by the Public Health Service. No one who 
does not comply with these regulations may call his 
product ‘ * arsphenamin ' ’; but there seems to be no 
law to prevent the manufacture of substitutes bearing 
other names and claiming to obtain the same results. 
“We do not consider that any other products have 
been shown to be sufficiently reliable,” says Dr. 
Gumming. “ But the value of arsphenamin is well 
established.”_ 


A SCHEME OF MEDICAL SERVICE FOR 
SCOTLAND. 1 


The Scottish Consultative Councif on Medical and 
Allied Services have presented an Interim Report with 
the above title to the Scottish Board of Health. The 
Report has been adopted by the Council unanimously, 
and is signed with their authority by the chairman, 
Sir Donald MacAlister, and the vice-chairman, 
Dr. Norman Walker. 

The following summary of recommendations indicates 
the scope and tenour of the Report:— 

1. Unification of all local health authorities. 

2. A complete medical service to l>e within the reach of every 
member of the community, organised by the State, but not of 
necessity provided at public expense or carried out by State officials 
or practitioners. 

3. Organisation to he based on the family as the normal unit and 
the family doctor as the normal medical attendant. All health 
agencies to be mediated to the individual by the family doctor. 

4. The expansion of the present insurance system to provide for 
the whole population of “National Insurance’’ grade (including all 
dependants), those entitled to medical service under the Poor-law, 
and for the treatment of discharged soldiers. 

5. Special services to be available to others above “ Insurance ” 
grade for which that section of the community is unable to make- 
adequate provision. 

6. The provision of 6mall " recovery homes" or “ hospices ” for 
cases of ordinary illness where the patient cannot be properly 
treated at home and where no “ cottage hospital ” or nursing home 
is available. 

7. The provision of “ invalid homes" for chronic invalids. Poor- 
law hospitals might be used for the purpose. 

8. The family doctor to be provided with all necessary supple¬ 
mentary advice and assistance. All serious surgical cases to be sent 
to hospital for operation. For acute medical and other cases, 
** district consultants," selected by local members of the profession, 
to be appointed. Ambulant cases to receive advice at hospitals or 
consultation clinics. Cooperation among general practitioners for 
consultation and treatment to be encouraged. 

9. Facilities to be provided to all practitioners and to all classes 
for reference to clinical laboratories, and to experts in special 
branches of medical science. 

10. The recommendations regarding hospitals are reserved pending 
the report of a joint committee considering the question. 

11. Convalescent homes should be increased in number, and 
include " preventive " or “ rest ” homes. 

12. The Queen Victoria Jubilee Nurses' Organisation to be utilised 
as a suitable basis for a national system of skilled district nursing. 

13. The provision of fully trained health visitors in populous 
areas. 

14. The provision of an adequate maternity service as soon as a 
sufficient number of trained midwives is available. A necessary 
adjunct would be the provision of sufficient beds in each district 
for difficult cases or where the home conditions are unsuitable. 

15. Adequate facilities to be provided for dentistry. A con¬ 
sulting dental surgeon to be attached to each laboratory clinic. 

16. The pharmaceutical arrangements of the scheme, it is recom¬ 
mended, should follow the provisions of Section 15 (5) of the 
National Insurance Act, 1911. 

The Report should be studied as a whole. It is a brief 
and clearly written advocacy of a practical scheme, 
while the proposals, for example, for the provision of 
laboratories and clinics, and for the institution of 
different types of convalescent homes, do not lend 
themselves to summary. We shall have occasion to 
deal further with the document, which is noticed this 
week in a leading article. 


1 Scottish Board of Health: Interim Report of the Consultative 
Council on Medical and Allied Services. London: Eyre and 
Spottiswoode. Edinburgh: HU Majesty's Stationery Office. 2 ♦/. 


CANADA. 

(From our own Correspondent.) 

The Canadian Medical Association. 

The fifty-second annual meeting of the Canadian 
Medical Association is to be held in Halifax, N.S., on 
July 5th, 6th, 7th, and 8th, 1921, under the presidency 
of Dr. Murdoch Chisholm, of that city. Last year the 
Association, after a lapse of annual meetings for several 
years owing to the war, was convened in Vancouver; the 
meeting was last held in Halifax in 1905. At that time 
a movement was set on foot to organise and establish 
a journal. Last year, at Vancouver, a new constitution 
and by-laws were adopted, and the next meeting will 
be the first held under this new constitution. The 
branch associations now provided for consist of the 
provincial medical societies, and there is also provision 
for affiliated societies—i.e., any Federal medical or 
scientific body. The list of officers remains as before— 
namely, a president, a vice-president for each provincial 
society, a general secretary, a treasurer, and a council. 
McGill University: the Five Million Dollar Campaign. 

McGill University has announced a registration of 
students for 1920-21 which is approximately equal 
to that of 1919-20. The total is more than 2485. The 
Faculty of Medicine shows the largest registration— 
namely, 795. The Faculty of Science comes second, 
with 694. The eyes of all universities in Canada and 
the United States are said to be watching with the 
keenest interest the University’s public campaign to 
obtain 95,000,000. To promote this campaign a series of 
pamphlets have been issued, and newspapers and 
periodicals are giving the campaign unusual publicity. 
This is the third time in its history that the University 
has appealed to the public for donations and subscrip¬ 
tions, for in the past McGill has always fared well at 
the hands of numerous and influential friends. In 
1881 $33,000 was raised by public subscription; again, 
in 1911, the second campaign netted $1,500,000. 
The third, or present campaign, aims at $5,000,000, 
and the outlook is most hopeful. During war time 
many members of the various staffs and a large propor¬ 
tion of students were away, and the strictest economy 
had to be practised. There was no money for new 
buildings, staffs were depleted, scientific apparatus and 
equipment became totally inadequate. The close of the 
war soon raised the registration in Arts from 389 in 1918 
to 932 in 1919; in medicine from 526 to 724; in applied 
science from 242 to 643. Additional professors and 
assistants had to be provided, and increased salaries were 
urgently needed. There were about 500 on the staff of 
McGill, the average salary being around $3000 per annum. 
It is proposed now to spend $3,250,000 on salaries 
and increases in salaries; $1,250,000 on apparatus and 
equipment; and $500,000 on the maintenance of existing 
buildings and laboratories. A new department of bio¬ 
chemistry has recently been created with Professor 
A. B. Macallum, formerly of the University of Toronto, 
and latterly chairman of the Federal Research Com¬ 
mittee, as its head. A new building is in contemplation 
to house pathology, medical jurisprudence, hygiene, and 
psychiatry for the medical faculty at a cost of $460,000 
which will require an endowment of $150,000. Many 
other buildings are required, including a Convocation 
Hall; and unless $5,000,000 can be obtained the 
University will not be able to keep pace with other 
similar institutions on the Continent of America. 

Canadian Na tional Committee for Mental Hygiene. 

When the second annual meeting of the above 
organisation met in Vancouver a short time ago, Dr. 
Charles F. Martin (Montreal) was re-elected President, 
Dr. Charles K. Clarke (Toronto) Medical Director, and 
Dr. C. M. Hincks (Toronto) Secretary. Dr. Clarke, in 
presenting a report of the society for 1919, spoke of the 
preliminary work which had to be done to educate the 
public as to the immense number of mental defectives 
in Canadian schools. Surveys had been made in New 
Brunswick and Nova Scotia, and the committee had 
exercised considerable influence in Quebec and Ontario. 
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as well as assisting materially the Department of 
Immigration. 

Lack of Nurses in Western Canada . 

At a recent Conference of the Dominion Council of 
Health in Ottawa a deplorable lack of nurses was 
revealed in all the provinces of the Dominion, particu¬ 
larly in Western Canada. A resolution was passed 
suggesting to various philanthropic organisations that 
they undertake to provide scholarships, for young 
women found to be eligible but unable financially to 
take up training. It was also pointed out that some 
hospitals might have to close their doors because of the 
lack of nursing service. 

King of the Belgians Honours Canadian Doctor . 

The King of the Belgians has written to the Hon. 
Dr. Henri S. Beland, former Postmaster-General for 
Canada, expressing his great appreciation of the 
services of this distinguished Canadian with the Belgian 
forces at Li£ge and in the hospital of Ste. Elizabeth at 
Antwerp at the commencement of the war, and bestow¬ 
ing upon him the title of Knight of the Most Dis¬ 
tinguished Order of the Crown of Belgium, 44 for generous, 
brave, and devoted services given.” It will be 
remembered that Dr. Beland was subsequently a 
prisoner of war for three years in Germany. 

Nov. 25th. 

ROUMANIA. 

(From our own Correspondent.) 

The Price of Drugs in Roumania . 

Since the first day of the war the price of drugs has 
continually risen, and although the Board of Health 
has issued several orders on the subject complaints of 
infringements of the law are continually made. The 
druggists state in their defence that owing to bad postal 
communication they are obliged to travel abroad in 
order to be purchase supplies. In peace time they 
simply wired to Vienna, Berlin, or Budapest for drugs, 
and within two or three days they had them. There is 
now no parcel post; a letter to Germany is sometimes 
seven weeks or more on the way; goods can only 
be imported by a person who accompanies the 
goods-wagon. Freight and duties are very expensive ; 
even if the druggist can buy cheaply, a poor man 
who is not a member of some sick club cannot 
afford to pay the fancy prices of drugs. For instance, 
a bottle containing 200 g. of a simple decoction 
of senega root costs 16 lei (in Hungary 48 crowns), a 
day’s wage of a labourer. 10 g. of aspirin distributed 
in 1 g. powders costs 18 lei, the price of 2£ kilo of meat; 
before the war the same quantity of aspirin was 
equivalent in cost to half a kilo of meat. Salvarsan, 
owing to the spread of syphilis consequent upon the 
war, stands at an exorbitant price. Neosalvarsan is 
imported from Germany, and the present rate of 
exchange favours Roumania, our leu standing higher 
than the German mark; despite this fact, the 0'6 g. of 
neosalvarsan, which costs 8 marks in Germany, is sold 
for 60 lei (about 48#.) in Roumania. Several druggists 
have already been fined for these high prices, but until 
more normal traffic conditions prevail they cannot 
sell at lower figures. English medicines, which were 
very highly" esteemed before the war, can no longer be 
seen here, again because of the rate of exchange. 
Prohibitive prices force us to use inferior preparations, 
and even these are very costly. Several enterprising 
druggists have attempted to manufacture drugs, but 
the lack of good machinery, raw materials, and skilled 
staff resulted in production of inferior, unreliable, or 
useless medicines. The Board of Health in Bucharest 
is urging the necessity of importation of foreign drugs; 
only in this way can improvement in health conditions 
be obtained. 

Imprisonment for a Revolutionary Doctor . 

A docteresse has recently been heavily sentenced at 
Budapest for having attended, in a professional capacity, 
at executions by hanging of counter-revolutionaries 
sentenced by the Red Tribunals. The accused claimed 


that she had been forced to undertake the duty, but her 
statements were denied by witnesses, who testified to 
her callous behaviour towards the victims, and the 
High Court of Justice sentenced her to five years’ 
imprisonment with hard labour. 

Proposed Notification of Abortion in Nagyvarad. 

The Municipal Board of Sanitation of the town of 
Nagyvarad intends to issue an order which makes it 
obligatory to notify cases of miscarriage. At a meet¬ 
ing of doctors convened to discuss the matter, the 
majority held that compulsory notification of abortion 
would only have one advantage—namely, that prosecu¬ 
tion in cases of criminal abortion would thereby be 
facilitated, although malpractices could not be sup¬ 
pressed in this manner. Women would be driven into 
the hands of unauthorised mid wives, and the number of 
deaths would thus be increased. The -difficulty of 
ensuring secrecy in the working of a system of notifica¬ 
tion, and the serious injustice which might arise there¬ 
from, occasioned the rejection of the plan. 

Hungarian Ministry of Public Health. 

Mons. August Benard, the Minister in charge of this 
newly-formed department of the Hungarian Govern¬ 
ment, published on Nov. 5th his first report, in which 
appear details of his formation of a 44 school of genius.” 
This original scheme consists of a search through insti¬ 
tutions for the care of orphan and abandoned children,, 
in the hope of finding boys and girls of exceptional 
talent. For these a convent school and a middle school 
have been provided, and deserving cases are then 
enabled by State aid to complete their education in 
Vienna, Berlin, Paris, or London. Amongst the children 
recently helped in this way a sculptor and a violinist 
have already appeared. Mons. Benard has said that 
should only 20 children be gathered every year in 
this way this must be regarded as a very good result. 
The Ministry also reorganised the work of protection 
of infants and women, and voluntary efforts were 
coordinated. In villages the giving out of infants to 
nurse is to be controlled by committees consisting 
of the parish teacher, clergymen, public notary, 
and the physician. Voluntary workers are to be 
added later. Since Mons. Benard became Minister of 
Public Welfare the mortality in institutions for children 
has fallen to one-third of its former figure. He has also 
brought down the price of drugs by 30 per cent. 
Morphine has become 50 per cent, cheaper, and this 
drug is now manufactured in the country. A very 
successful State-aided surgical dressing factory was 
established. The provision of food for the hospitals 
was taken in hand, with the result that plenty of food 
is now provided for all hospital patients. In Budapest 
alone during last winter there was sufficient food for 
80,000 in-patients. This year the number will be 
increased to 50,000-60,000. 

A Curious Source of Lead-poisoning . 

Dr. Adolf Erdfls, a practitioner from Oradea-Mare, 
Transylvania, reports a curious case of lead-poison¬ 
ing. The patient, a municipal clerk, 56 years of 
age, complained of colicky pains occurring almost daily 
and always at the same time of day—i.e., between 
4 and 5 o’clock in the afternoon. On examination it 
proved to be a case of chronic lead-poisoning. As 
the man had never worked with lead the cause of 
plumbism was difficult to discover. Finally, Dr. Erdite 
found that the man had suffered for about 15 years 
from prolapse of the anus, and being poor could not 
afford toilet papers, contenting himself with newspaper. 
Of the latter he used large quantities, owing to the size 
of the prolapse and to his habit of scrupulous cleanli¬ 
ness. In the last six or seven years printing has been 
done with inferior black lead colours; bearing in mind 
the absorbent power of the mucous membrane of the 
rectum, it was not difficult to connect the plumbism 
with this excessive use of newspapers. 

Bucharest, Nov. 15th. _■ 


Literary Intelligence.— The publishing firm of 
Georg Thieme, of Leipzig, announces the appearance this 
month of a revised fourth edition of Doderlein and Kronig’*? 
“ Operative Gynaecology.” 
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VITAL STATISTICS OF LONDON DURING 
NOVEMBER, 1920. 

In the accompanying table will be found summarised 
statistics relating to sickness and mortality in the City of 
London and in each of the metropolitan boroughs. With 
regard to the notified cases of infectious diseases, it appears 
that the number of persons reported to be suffering from one 
or other of the ten diseases notified in the table was equal to 
an annual rate of 15-8 per 1000 of the population, estimated 
at 4,358,309 persons; in the three preceding months 
the rates had been 6*6, 11-3, and 16*3 per 1000. Among 
the metropolitan boroughs the lowest rates from these 
diseases were recorded in Chelsea, the City of West¬ 
minster, St. Marylebone, Hampstead, Hoi born, and the 
City of London ; and the highest in Hammersmith, 
Fulham, Finsbury, Bethnal Green, Stepney, Poplar, and 
Bermondsey. The prevalence of scarlet fever was slightly 
less than in the preceding month ; this disease was propor¬ 
tionally most prevalent in Hammersmith, Bethnal Green, 
Stepney, Poplar, and Bermondsey. The Metropolitan 
Asylums Hospitals contained 5508 scarlet fever patients 
at the end of the month, against 2251, 3683, and 5117 
at the end of the three preceding months; the 
weekly admissions averaged 780, against 335, 603, and 
■873 in the three preceding months. Diphtheria was slightly 
more prevalent than in the preceding month; the greatest 
proportional prevalence of this disease was recorded in 
Fulham, Islington, Finsbury, Shoreditch, Bethnal Green, 
and Poplar. The number of diphtheria patients under 
treatment in the Metropolitan Asylums Hospitals, which 
had been 1388, 1773, and 2284 at the end of the three pre¬ 
ceding months, further rose to 2604 at the end of November; 
the weekly admissions averaged 360, against 173, 266, and 
364 in the three preceding months. The prevalence of 
enteric fever was about equal to that in the three preced¬ 
ing months ; of the 23 cases notified during the four weeks 
ended Nov. 27th, 4 belonged to Hackney, 3 to Paddington, 
3 to Islington, and 3 to Camberwell. There were 16 cases 
of enteric fever under treatment in the Metropolitan Asylums 
Hospitals at the end of the month, against 17, 14, and 
19 at the end of the three preceding months ; the weekly 
admissions averaged 3, against 3, 5, and 4 in the three 


I preceding months. Erysipelas was proportionally most 
revalent in Paddington, St. Marylebone, Bethnal Green, 
tepney, Southwark, Battersea, an<5 Deptford. The 32 cases 
of puerperal fever included 5 in Lambeth, 4 in Fulham. 
4 in Poplar, 3 in Hammersmith, and 3 in Wandsworth. The 
6 cases of cerebro-spinal meningitis belonged respectively 
to Finsbury, Stepney, Lambeth, Wandsworth, Camberwell, 
and Lewisham ; and the 2 cases of poliomyelitis to Hammer¬ 
smith and Finsbury. 

The mortality statistics in the table relate to the deaths 
of civilians actually belonging to the several boroughs, the 
deaths occurring in institutions having been distributed 
among the boroughs in which the deceased persons had 
previously resided. During the four weeks ended Nov. 27th 
the deaths of 4542 London residents were registered, equal 
to an annual rate of 13*6 per 1000; in the three preceding 
months the rates had been 9*3, 9-9, and 105 per 1000. 
The death-rates ranged from 10*1 in Hampstead, 10*7 
in Lewisham, 10*9 in Paddington, 11-3 in the City 
of London, and 11-4 in Woolwich, to 159 in Chelsea 
and in Finsbury, 16-7 in Southwark, 17-1 in Shoreditch, 
17 3 in Poplar, and 181 in Holborn. The 4542 deaths 
from all causes included 233 which were referred to the 
principal infectious diseases; of these, 10 resulted from 
rdeasles, 24 from scarlet fever, 92 from diphtheria, 9 from 
whooping-cough, 3 from enteric fever, and 95 from diarrhoea 
and enteritis among children under 2 years of age. Among 
the metropolitan boroughs the lowest death-rates from these 
diseases were recorded in Hammersmith, the City of West¬ 
minster, Hampstead, St.Pancras, Stoke Newington, Holborn, 
and Greenwich; and the highest in Islington, Finsbury, 
Shoreditch, Bethnal Green, Southwark, and Bermondsey. 
The 10 deaths from measles were only one-fifth of the 
average number in the corresponding period of the five 
preceding years ; of these, 2 belonged to 8horeditch, 2 to 
Bethnal Green, and 2 to Poplar. The 24 fatal cases of scarlet 
fever exceeded the average by 10; of these, 2 belonged to each 
of the boroughs of Hammersmith, Islington, Shoreditch, 
Stepney, Southwark, W'andsworth, and Camberwell. The 92 
deaths‘from diphtheria exceeded the average number by 
25; the greatest proportional mortality from this disease 
occurred in Islington, Finsbury, Bethnal Green, Poplar, 
Bermondsey, and Lewisham. # The 9 fatal cases of whooping- 
cough were one-third of the average; of these, 2 belonged 
to Finsbury. Three deaths from enteric fever were regis- 
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tered during the month, against an average of 7. The 
95 fatal cases of infantile diarrhoea showed a decline of 16 
from the average; the greatest proportional mortality from 
this disease occurred in Kensington, Hackney, the City of 
London, Shoreditch, Bethnal Green, and Southwark. In 
conclusion, it may be stated that the aggregate -mortality 
in London during November from these principal infectious 
diseases was 15*6 per cent, below the average in the corre¬ 
sponding period of the five preceding years. 


(Week ended Dec. 4th, 1920.) 

English and Welsh Towns .—In the 96 English and Welsh 
towns, with an aggregate civil population estimated at nearly 
16 million persons, the annual rate of mortality, which had 
been 13*4, 12*8, and 13*5 in the three preceding weeks, fell 
to 13*2 per 1000. In London, with a population of nearly 
44 million persons, the death-rate was 13*1, or 1*0 per 
1000 below that recorded in the previous week, while 
among the remaining towns the rates ranged from 7*4 in 
Edmonton and in Southend-on-Sea, 7*6 in Norwich, and 7*9 
in Ilford, to 19*4 in Gateshead, 20*7 in Tynemouth, and 22*1 in 
Middlesbrough. The principal epidemic diseases caused 204 
deaths, which corresponded to an annual rate of 0*6 per 1000, 
and comprised 94from infantile diarrhoea, 59from diphtheria, 
18 from measles, 16 from whooping-cough, 15 from scarlet 
fever, and 2 from enteric fever. The mortality from these 
diseases showed no marked excess in any of the large towns. 
There were 5438 cases of scarlet fever and 2655 of diphtheria 
under treatment in the Metropolitan Asylums Hospitals 
and the London Fever Hospital,against 5575 and 2626 respec¬ 
tively at the end of the previous week. The causes of 27 of 
the 4494 deaths in the 96 towns were uncertified, of which 
4 were registered in Birmingham, and 2 each in London, 
Hull, Darlington, South Shields, and Tynemouth. 

Scottish Towns .—In the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 21 million persons, 
the annual rate of mortality, which had been 14*3,13*6, 
and 14*3 in the three preceding weeks, fell to 13*5' per 
1000. The 298 deaths in Glasgow corresponded to an annual 
rate of 14*0 per 1000, and included 6 from diphtheria, 3 from 
infantile diarrhoea, and 1 each from enteric fever and scarlet 
fever. The 73 deaths in Edjnburgh were equal to a rate 
of 11*2 per 1000; no fatal case of any of the principal 
infectious diseases was registered during the week. 

Irish Towns .—The 116 deaths in Dublin 'corresponded 
to an annual rate of 14*6, or 1*1 per 1000 below that 
recorded in the previous week, and included 4 from infantile 
diarrhoea, 3 from diphtheria, and 1 from whooping-cough. 
The 105 deaths in Belfast were equal to a rate of 13*3 
per 1000, and included 6 from infantile diarrhoea, 3 from 
whooping-cough, 2 from diphtheria, and 1 from measles. 


C{je jfcirites. 


ARMY MEDICAL SERVICE. 

Temp. Major-Gen. Sir R. James (Major, R.A.M.C., T.F.) relin¬ 
quishes his temporary commission. 

Col. F. Kiddle retires on retired pay. 

ROYAL ARM? MEDICAL CORPS. 

Lieut.-Col. P. J. Probyn retires on retired pay. 

Major A. C. Dnffey is placed on the half-pay list on account of 
ill-health. 

Major H. E. .1. A. Howley retires on retired pay and is granted 
the rank of Lieutenant-Colonel. 

Captains to be acting Majors: C. R. Dudgeon and H. G. Winter. 
Capt. B. H. C. Lea-Wilson is restored to the establishment. 

Capt. J. D. Duncan (5th R. Highrs .T.F.) to be temporary Captain. 
The undermentioned Lieutenants (temporary Captains) to be 
Captains : J. M. Morrison and J. S. B Forbes. 

Officers relinquishing their commissionsCapt. C. W. Wise; 
Temp. Capt. W. F. Abbott (granted the rank of Major). Temp.’ 
Captains retaining the rank of Captain: T. H. R. Crowle, J. 
McCulloch, and J. G. Carson. 

SPECIAL RESERVE OP OPPICER8. 

Captains relinquishing their commissions and retaining the rank 
of Captain : A. B. Me A. Lang, C. K. Mowll, D. G. Duff, D. Finlayson, 
T. Fleming, F. W. A. Watt, J. H. Brown, C. 8. Baxter, D. C. Lamont, 
D. Fergusson, W. Scotland, A. M. Davidson, A. 8. Goodie. A. G. F. 
McArthur, W. Napier. A. K. I. Jones, J. W. H. Grice, F. L. Whincup, 

R. Andrew, and G. Winter. - 

INDIAN MEDICAL SERVICE. 

The King has approved the retirement of Lient.-Cols. R. H. Castor 
and J. Davidson, and Major V. B. Nesfleld. 


University of Edinburgh : Cameron Prize in 
Therapeutics.— Sir Robert Jones, who last July was 
awarded the Cameron prize in therapeutics, will give an 
address in Edinburgh University early in January. He has 
placed the amount of the emolument constituting the prize 
at the disposal of the University authorities for the purpose 
of founding an annua) prize in therapeutics. 


Ccmspn&ente. 

" Audi alteram partem." 

THE POLICY OF THE LONDON PANEL 
COMMITTEE. 

To the Editor of The Lancet. 

Sir, —The criticisms that have appeared in the 
medical presB of the action of the London Panel Com¬ 
mittee in refusing to take part in the election of the 
Insurance Acts Committee of the British Medical 
Association, indicate that the Committee’s motive for 
this course has been misunderstood. In view of the 
approaching elections of Panel Committees in most 
districts (although not in London, since an election took 
place there last summer) it appears desirable that the 
position of the London Panel Committee should be 
made clear, so that individual practitioners who share 
the views of the majority of London men may support 
candidates of like opinions to represent them on their 
Panel Committees. 

The London policy is quite simple. It being agreed 
that the conditions of service and terms of remunera¬ 
tion under the Insurance Acts can only be satis¬ 
factorily arranged by the method of collective 
bargaining, it is contended that it is right that the 
body to whom is entrusted the duty of conducting 
such bargaining should consist entirely of persons 
directly elected by, and solely responsible to, those 
on whose behalf they are negotiating. The action 
taken by the London Panel Committee in determining 
not to be represented on the Insurance Acts Committee 
was not decided upon without due consideration. The 
justification for the action is not that any exception is 
taken to the personnel of the Insurance Acts Committee 
but to its constitution. The London Panel Committee 
are of opinion that the body negotiating with the 
Government on behalf of the panel practitioners should 
be elected by the panel profession, and exception is 
taken to the fact that six members of the Insurance 
Acts Committee are elected by the representative 
meeting, and these six, together with the four ex-officio 
members of the British Medical Association Committees, 
in reality constitute the Insurance Acts Committee. 
These ten may coopt the representatives of local 
medical and panel committees, and whilst in actual 
practice they have always done so, yet the fact remains 
that the cooption is permissive. But even if we admit 
that a compulsory cooption might be better, there still 
remains the fact that ten members do not directly 
represent, nor are they directly elected hy, panel prac¬ 
titioners through their panel committees. The view of 
the London Panel Committee is that the negotiating 
body should be the executive of, and elected by, the 
Conference of Local Medical and Panel Committees; 
that each member of the negotiating body should derive 
his authority from that Conference. The inclusion on 
a negotiating body of persons, however competent in 
themselves, who are not directly elected is liable to 
lessen the cofldence of those who are to be bound by 
the conclusions arrived at, and therein to lead to the 
risk of a repudiation of the terms agreed upon. The 
London Panel -Committee are also of opinion that the 
cost of such conference and of its executive should be 
borne by practitioners through their panel committees. 
It is felt that the expense should in no part be borne 
by any outside association or union, and that under no 
circumstances should money, so allocated, be used for 
any other purpose than that of safeguarding the 
interests of the panel profession. 

It has been represented that this policy might be 
construed as ungrateful or hostile to the British Medical 
Association.. The London Panel Committee believe that 
a majority of their members are loyal members of the 
Association, who regard it as in the best interests of 
the Association that it shonld be free to voice the views 
of all classes of the profession, and shonld not be open 
to the criticism that it is unevenly dominated by the 
interests of Insurance practitioners or of any other 
section of its members. The London Panel Committee 
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hope that this view, which they regard as of great 
importance to the future of Insurance practice, will 
be given the prominence it deserves at the forth¬ 
coming election of Panel Committees, and that candi¬ 
dates will be selected and supported who are in 
agreement with this policy. 

We are, Sir, yours faithfully, 

H. J. CARDALE, Chairman. 

W. COODE ADAMS, Vice-Chairman. 

LAURISTON E. Shaw, Treasurer. 

R. Dunstan, i __ . 

E. A. Gregg, of Comwutn. 

R. J. FARMAN, Secretary. 

"Staple House. Cliancery-lane, W.C., Dec. 6th, 1920. 


VITALISM AND SCHOLASTICISM. 

To the Editor of The Lancet. 

Sir, —As the author of various works, I am well 
aware that the occupation of kicking against the pricks 
is pleasant and soothing as compared with that of 
answering one’s reviewers, yet I will ask you for the 
favour of a few lines of space to allude to one point in 
the notice of my book which appeared in your columns 
some weeks ago (the delay is, of course, due to the 
distance between Canada and London). Your reviewer 
seems to think that “authority” actually counts for 
something in scholastic philosophy as it does in 
scholastic theology, a totally different subject. I had 
not supposed that this view could possibly be held to-day 
by anyone in any way conversant with the subject. Of 
course, the fact is that it neither does count nor did 
it ever count, as shown by the three authoritative 
quotations which I gave. They might easily have been 
made up to three or four times the number had I 
thought that there was the slightest need for doing so. 
At any rate, he may take it from me that writers on this 
subject are not*“told” by anyone to take any particular 
view nor otherwise influenced towards that view by 
anything but the facts before them and the scientific 
world generally. That scholastic philosophy does take 
and always has taken the attitude towards vitalism 
which many biologists now take only shows that the 
writers on the former subject are not wholly out of 
touch with scientific ideas. 

I am, Sir, yours faithfully, 

Bertram C. A. Windle. 

St. Michael’s College, Toronto, Ontario, Nov. 22nd, 1920. 


TREATMENT OF DIPHTHERIA CARRIERS. 

To the Editor of The Lancet. 

Sir,—I congratulate Dr. A. Reith Fraser and Dr. 

A. G. B. Duncan upon the hapjiy results of their treat¬ 
ment of diphtheria carriers with detoxicated Klebs- 
Loffler vaccine, described in The Lancet of Nov. 13th, 
but one point raised by them invites comment— 
namely, the question of differentiating between 
“positive throats” and “ carriers.” In my article on 
the same subject 1 I did not discriminate between 
them as no such distinction seemed necessary. Can 
it be said that a patient with a positive throat is 
not a carrier, or that a carrier has not a positive 
throat? The authors apply the term positive throat 
alone to a three-months’ persistence in hospital con¬ 
valescence, reserving the term carrier for the same 
condition when it lasts for, it may be, years. Now 
in the general community the number of carriers of 

B. diphtherice is admittedly large. Amongst, say, 100 
patients admitted to hospital notified as diphtheria 
there will always be a percentage not suffering from 
clinical diphtheria. What makes up this percentage? 
Again, of those suffering from clinical diphtheria, how 
many were carriers before the onset of the developed 
disease to which, from the very presence of the carrier 
state, they are at any time liable ? For how long may 
the B. diphtherice have been present previous to its dis¬ 
covery and to the patient’s removal to hospital ? In 
other words, how long may such individuals have been 
carriers, and who amongst them may develop a positive 
throat? May not the positive throa t arise only in the 

' 1 Thb Lancet, 1920, i„ 706. 


case of a previous carrier or a potential carrier ? Such 
a surmise appears reasonable. 

It is known that the bacilli in a positive throat may 
disappear spontaneously or may be got rid of by 
energetic local antiseptic treatment, while in other 
cases the organisms remain indefinitely. Can it be 
denied that many unknown carriers have been cured 
by residence in hospital ? The stimulation of their 
immunity-mechanisms by the disease itself, by the 
antitoxin, or by any other treatment applied, may have 
sufficed to determine the extinction of their faucial 
parasites. How many have earned unsuspectingly 
for years and then ceased to carry unknown to them¬ 
selves and all concerned ? Who knows how many 
influences may be inimical to the perpetuation of the 
B. diphthericel Surely there is no such dictum as 
“once a earner, always a carrier” ! Without a com¬ 
plete knowledge of the previous throat history (bacterio¬ 
logical) of every admission, answers to such questions 
will not be forthcoming. May it not in all cases be a 
matter of inherent predisposition ? In any case how 
can a distinction be drawn between the self-same 
condition arising in the course of or convalescence from 
a disease and as manifested before its potential appear¬ 
ance ? The presence of the B. diphtherice being the 
prime necessity, arguments centred round its length 
of residence do not help. The better part is to realise 
the value of vaccine therapy in the condition under 
review and to apply forthwith remedial measures of 
known efficiency. 

In conclusion, I submit that the terms “positive 
throat” and “carrier” are synonymous, but to prevent 
confusion and unnecessary quibbling, it would be well if 
some more comprehensive term could be coined which 
would designate all such cases in future. 

I am, Sir, yours faithfully, 

James Law Brownlie. 

Glasgow Corporation Laboratory, Nov. 22nd. 1920. 


CCELIAC DISEASE. 

To the Editor of The Lancet. 

Sir,—I am naturally interested in the paper by Dr. 
R. Miller and others (The Lancet, Oct. 30th), and Dr. 
Miller’s subsequent letter (Dec. 4th), which deals with 
the subject of coeliac disease, as for some years I have 
worked upon the subject, and have also written of it. 1 
“ It would seem that in some children, whether on 
account of some peculiarity in constitution or in the 
original illness, there results a widespread destruction 
of nearly all digestive power. Yet not from any gross 
lesion, for there is apparently none.” It is welcome 
to find Dr. Miller’s independent judgment arriving at 
the conclusion that the coeliac condition itself is not a 
gross lesion. He, indeed, goes further in calling it 
“functional,” but the essential point to me is that he 
agrees, with myself and others, that the disease may 
get well as mysteriously as it appears. Every student 
of the subject must recognise this point in the history, 
and also every practical physician must realise that it 
is not only the quality but the quantity of food that 
proves a difficulty in the treatment. 

That Dr. Miller should have overlooked the paper 
alluded to by Dr. Armstrong I can well understand, 
owing to its title, but that having studied it he should 
have passed it over is a most searching criticism of the 
presentation of the clinical side of the subject for 
which I was responsible. A bitter tonic is most 
wholesome, and I feel all the better for it, the more 
so because from his letter I see that he is slowly 
arriving at the point from which that paper started, 
and has put clearly what I put confusedly. For 
“teaching” purposes his subdivisions are useful, but 
I am not convinced we have got far enough to allow of 
such a classification. 

In conclusion I would point out that Dr. Armstrong’s 
contribution to the morbid anatomy of this most 
remarkable affection is one of the very few English 
attempts on the subject. 

I am, Sir, yours faithfully, 

Devonshire-place, W., Dec. 3rd, 1920. F. JOHN POYNTON. 

1 Brit. Med. Jour., July 19th, 1919. 
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THE NEED FOR CONVALESCENT HOMES. 

To the Editor of THE LANCET. 

Sir,—I n your news columns there appears this week 
an account of the Birmingham Hospital Saturday Fund 
n.nrmn.1 collection in which it is pointed out that the 
Fund has been adversely criticised in letters to the 
public press for having spent more than 50 per cent, of 
its total collections on the upkeep of convalescent 
homes. Is this a matter for praise or blame? The 
value of convalescent homes in relieving hospital beds 
of acute cases, as well as in affording patients who 
have passed the acute stage a better chance of progress 
towards health, is now being recognised by the 
medical profession and by the public. Sir Napier 
Burnett, in his survey of the hospital situation 
throughout England and Wales, appended to the joint 
appeal for voluntary hospitals by the Red Cross Society 
and the Order of St. John, goes further than general 
opinion has gone. Recommendation 6 reads: “ Con¬ 
valescent hospitals.—To give every encouragement for 
the establishment of convalescent hospitals in the 
oountry for the dual purpose of pre-hospital and post¬ 
hospital care/’ 

The idea of establishing these institutions for the 
treatment of early cases in order to render hospitals 
less necessary should be given trial, and the Birmingham 
Hospital Saturday Fund can claim to be congratulated 
upon their efforts to put their annual collection to 
fruitful use. I am, Sir, yours faithfully, 

Deo. 4th, 1920. BRUMMAGEM. 

*,* The Report and Appeal to which our correspon¬ 
dent refers appeared in The Lancet of May 22nd.— Ed.L. 


PRESCRIBING AND DISPENSING. 

To the Editor of The LANCET. 

SIR,—That the compulsory separation of prescribing 
and dispensing advocated by the Council of the 
Pharmaceutical Society would provide a solution of 
many problems can hardly be doubted. There is no 
question that the thorough training in pharmacy, dis¬ 
pensing, and allied subjects which chemists are required 
to undergo renders them better qualified than medical 
men to compound medicines; in particular, a pharma¬ 
ceutical training is required to detect and obviate the 
less evident forms of chemical and physical incompati¬ 
bility. The handing over of a prescription to a chemist 
for dispensing provides a check upon dosage and renders 
available a duplicate set of records of the drugs adminis¬ 
tered in any case, although the accidental substitution 
of, say, arsenic for bismuth would be as likely, or 
unlikely, to occur in a chemist’s shop as in a well- 
regulated dispensary, and the employment by a medical 
man of a qualified pharmacist as dispenser provides | 
most of the advantages of the separate system. That 
prescribing should .be restricted to those who are legally 
qualified to practise medicine is even more obvious. 
Such a restriction would afford to the public a much- 
needed safeguard, and it would at the same time 
. raise the professional status of the pharmacist. There 
are, however, certain disadvantages attaching to the 
restriction of dispensing to chemists and the import¬ 
ance of these must be carefully weighed. When a 
medical man does his own dispensing the lending of 
prescriptions to friends and relatives, a dangerous and 
oommon practice, is prevented, and there is certainly 
less risk of patients continuing the use of narcotic 
drugs, those with cumulative action, and so forth, when 
no longer under medical supervision. It has been 
suggested that doctors should deliver to patients or 
their representatives copies of all prescriptions which 
they themselves dispense, but such copies, although 
useful as records of the treatment given, would open 
the door to some of the abuses mentioned. Dispensing 
by chemists sometimes renders more complex the 
problem of professional secrecy, since the purpose of 
a prescription given in the treatment of, say, venereal 
disease, may be obvious. Again, when a medical man 
is called up at night to see an urgent case, should he be 
allowed to supply the necessary medicine or is time to 
be lost in rousing a chemist as.well ? In connexion with 


practice in rural districts there are at present, 
apparently, insuperable obstacles to the complete 
separation of prescribing and dispensing. I heard a few 
days ago of a medical man who, contemplating com¬ 
mencing practice in a place of some 3000 inhabitants, 
where there is at present one doctor, and not wishing 
to dispense, found a drug store but no qualified chemist 
in the neighbourhood, and I have in mind another area 
in the same county where about a dozen villages are 
visited by a practitioner who resides in the centre of 
the district, in the whole of which there is no chemist. 
These are not sparsely populated areas; in such 
the difficulty is, of course, much greater. Impor¬ 
tant as these objections are, and although it 
would seem to be impossible at present to apply the 
process of separation uniformly over the whole country, 
on taking a wide view of the subject, one is forced 
to the conclusion that the proposal compulsorily to 
separate the functions of prescribing and dispensing 
is sound in principle. It is possible that with the 
cooperation of some of the large numbers of ex-Service 
students of pharmacy now qualifying it may be found 
possible to provide a more adequate pharmaceutical 
service in the country districts, but it is probable that 
many areas which now have a doctor only could not 
support a chemist in addition. Failing a marked 
increase in the number of chemists in these districts- 
exceptional treatment might be applied to those cases 
where there is no chemist within a stated radius. 
Piecemeal legislation is to be deprecated; it would be 
manifestly unfair, for example, to limit the prescribing 
of chemists and leave herbalists unfettered. Many 
inter-related questions require treatment as a whole, 
and in a broad spirit.—I am, Sir, yours faithfully, 

Nov. 29th, 1920. _ *• 



SIR FREDERICK TAYLOR, BT., M.D.,F.R.C.P. LOND., 

CONSULTING PHYSICIAN TO GUY’S H08PITAL, AND LATH PRESIDENT 
OF THE ROYAL COLLEGE OP PHYSICIANS OP LONDON. 

We deeply regret to announce the death of Sir Frederick 
Taylor, which occurred at the age of 73, after a long 
illness on Thursday, Dec. 2nd. Alike by official position* 
by clinical work, by his frequent appointment to exa- 
minerships, and by the 11 editions of his famous text¬ 
book on medicine, his name has been familiar to all 
medical students of the last half century. 

Frederick Taylor was born in 1847, the son of a general 
practitioner in Kennington, and was educated at Epsom 
College and at Guy’s Hospital, where he took the diploma 
of M.R.C.S., and in the same year, 1868, graduated in 
medicine at the University of London, winning the 
scholarships in midwifery and forensic medicine. Two 
years later he proceeded to the M.D. degree, and in 1872 
took the M.R.C.P. Lond. previous to his appointment as 
assistant to Guy’s Hospital,’where he had already held 
the necessary junior appointments. He was elected 
full physician to the hospital in 1885, while he also held 
positions on the staffs of the Evelina Hospital for Sick 
Children, the National Hospital for Diseases of the 
Heart, and the Seamen’s Hospital. All this great 
clinical and personal experience enabled him to write 
out of the fullness of personal knowledge the text-book 
which has been the familiar friend of successive 
generations of medical students up to the appearance 
of its eleventh edition less than two years ago. These 
editions have appeared since 1890 at regular intervals 
and the work has been steadily kept up to date 
by collaborators. What this entailed upon the original 
writer and those who assisted him may be gathered 
by comparing the first issue with the tenth, in which a 
complete rearrangement was made of the grouping of 
the infectious diseases, while diseases of the glands 
with internal secretions were separated from diseases 
of the blood and blood-forming organs, and all the new 
pulmonary conditions associated alike with pneumonia 
and tuberculosis were given their orderly prominence. 
The predominant features of Taylor’s text-book are. 
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from the beginning and in all its stages, first, the sense 
of balance which cansed him to give the fullest con¬ 
sideration to the commoner diseases, leaving the rarities 
to be briefly treated, though with adequate proportion ; 
and, secondly, its clearness. In so far as clearness 
leads to easy reading it is apt to lead to easy forgetting, 
bat the real salients of disease stick out from “ Taylor’s 
Practice of Medicine ” and refuse to be forgotten, and 
to this day the work remains a valuable manual for 
students. Since its issue most one-man text-books 
have become transformed into systems which represent 
the combined^ work of a number of contributors, 
and it is now recognised to be impossible for any 
one man to cover adequately and equally the whole 
subject of internal medicine. Probably Sir Frederick 
Taylor will be the last author to attempt it, and no 
follower can expect to meet with like success. 

It was inevitable that with this equipment he should 
obtain as many examinerships as he desired, especially 
as Taylor was a man of notable courtesy and fairness, 
not so formidable as to prevent the candidate from doing 
himself justice, but too shrewd to allow the unprepared 
man to slip through the net. He was an examiner in 
medicine at different times for the Universities of 
Durham, Birmingham, Cambridge, Belfast, and his 
own University of London, which he also represented 
for many years on the General Medical Council, and 
where he was a Member of the Senate. He examined 
also in medicine for the entrance examination of the 
Services, and for the Anal diploma of the Conjoint 
Board of the Royal College of Physicians of London and 
the Royal College of Burgeons of England. Neither a very 
oonvincing nor of late a very frequent speaker at the 
meetings of learned societies, he was in due turn presi¬ 
dent of the Clinical Society, of the Medical Section of the 
Royal Society of Medicine, and later of that Society 
itself. At the Royal College of Physicians of London 
he delivered the Lumleian lectures on Disorders of the 
Spleen in 1904, and the Harveian oration on Medicine 
and Research in 1907, and in the second year of the 
war he was elected President of the College in 
succession to Sir Thomas Barlow. 

This is only a brief record of a strenuous and valu¬ 
able career, the termination of which at the age of 73 
may still be considered untimely, for he was in the 
full tide of his activities when the illness struck him 
from which he never recovered. There is no doubt 
that the war affected him bitterly ; his private sorrows 
and his public responsibilities were grievously heavy. 
He secured a place in the history of contemporary 
medicine by his single-minded devotion to his calling, 
and this is his best epitaph. 


The late Dr. G. B. Collet.— Golding Bird 
Collet, who died on Nov. 28fch at the age of 68, was a member 
of a well-known Worthing medical family. He was a son of 
the late Dr. H. J. Collet, and a brother of the late Mr. 
Augustus H. Collet, both of whom also practised at 
Worthing, all three taking an important share in furthering 
its prosperity. Dr. G. B. Collet studied medicine at the 
Royal Sussex County Hospital at Brighton, and St. George’s 
Hospital, London, He took the M.Il.C.S. in 1874, and L.8.A. 
and L.R.C.P.in 1877. In 1876 he acted as surgeon to the Peru 
and Chili Cable Expedition. He retired from practice in 
1909, and went to reside at Haslemere. 


The late Dr. H. B. Murray.—T he death is 
recorded of Henry Buchanan Murray, L.A.H. Dub., which 
took place on Nov. 19th at his residence in Belfast, after an 
illness extending over several months. Dr. Murray was the 
second son of Dr. Henry Murray, formerly of College-square 
East, Belfast, and studied at Belfast, Dublin, and Edinburgh. 
He settled in’Belfast, and for many years was one of the 
dispensary medical officers of the city. He was closely 
identified with the Ancient Order of Foresters, and was a 
man of great geniality of character, and deservedly popular 
with all classes. He is survived by a sister, a son, ana two 
daughters, with whom much sympathy is felt in their 
bereavement. 


London Dermatological Society.—A meeting 
of this society will be held at 4.30 p.m., on Dec. 21st, at 
8t. John’s Hospital, Leicester-square, W-.C. Clinical cases 
will be shown by Drs. J. L. Bunch, Dennis Vinrace, 8. R. 
Kapoor, W. K. Sibley, H. C. Samuel, and W. Griffith. 


I 

parliamentary Intelligence. 

HOUSE OF LORDS. 

Monday, Nov. 29th. 

Sew Houses and the Smoke Nuisance. 

Lord Newton asked what steps had been taken by the 
Minister of Health to ensure consideration being given to 
the recommendations contained in the interim report of the 
Departmental Committee on smoke and noxious vapours 
abatement by local authorities or others carrying out 
housing schemes with the assistance of a Government 
subsidy. He said that the Committee, of which he was 
chairman, made recommendations which would not have 
cost any extra money, but would have abated the smoke 
nuisance and saved the consumption of raw fuel. But the 
new buildings were being constructed on the old extravagant 
system of heating. The recommendations of the Committee 
had not even been sent to the housing authorities. If the 
Committee were to go on they ought to nave some assurance 
that their advice would be brought to the notice of the 
authorities concerned, and that, if approved by the Minister, 
steps would be taken to carry it into effect. 

Viscount Sandhurst on behalf of the Government assured 
the noble lord that the work done by him and his colleagues 
on the Committee was greatly appreciated by the Ministry 
of Health, and the Ministry sincerely hoped that the wort 
would be continued. Arrangements had been made by the 
Ministry for the erection of sample houses to illustrate 
methods of heating without coal. Two large housing schemes 
had been carried out with central hot-water pipes installed 
in the houses—one of 2700 houses in Manchester, and the 
other of 700 houses at Salisbury. Special instructions had 
been given by the Ministry to the Housing Commissioners 
to bear in mind the recommendations of the Departmental 
Committee, and a special memorandum bearing directly 
upon them had been issued, or would shortly be issued, to 
local authorities. _ 

HOUSE OF COMMONS. 

Ministry of Health Bill. 

Standing Committee A of the House of Commons resumed 
consideration of the Ministry of Health (Miscellaneous Pro¬ 
visions) Bill on Wednesday, Dec. 1st. Sir William Pearcr 
presided. The discussion on Clause 11, which gives powers 
to county councils to provide and maintain hospitals and 
ambulances, was continued. 

Dr. Addison (Minister of Health) gave an assurance to 
Mr. T. Thomson that incipient mental disorder was certainly 
an illness or disease covered by the Clause. 

Mr. Ormsby-Gore moved an amendment to provide that 
where a county council and a board of guardians failed to 
come to an agreement for the handing over of the Poor-law 
hospitals to the county council, the latter should be able to 
maintain patients in the Poor-law hospitals.—Dr. Addison 
pointed out that the amendment would go back on a decision 
reached by the Committee on the previous day, and there¬ 
fore he could not accept it.—Sir Ryland Adkins opposed 
the amendment, which he said would be an embarrassment 
to county councils.—Captain Coote supported the amend¬ 
ment as* being the best way of using the accommodation in 
certain cases.—Mr. Lorden said it was clear that they would 
not get an amicable agreement with boards of guardians, 
who had said that they would not part with these institu- 
tiops. Some means ought to be provided whereby these 
institutions could be used at the ear.iest possible moment.— 
Dr. Addison promised to accept an amendment later on 
which, in the absence of an agreement being reached and 
where necessity was shown, would enable action to be 
taken by the case being brought to the notice of the 
Ministry of Health.—Earl Winterton said it seemed to 
him that the local Poor-law authorities were going to stick 
their toes in very considerably. Many of them were indig¬ 
nant at what they regarded as attacks made on them, and 
they were going to refuse to hand over hospitals or enter 
into agreements. If they did not adopt this amendment 
they were closing the door to the healing of some of the 
sick who would otherwise be healed.—On a division the 
amendment was negatived by 16 votes to 7. 

Voluntary Hospitals. 

Colonel Leslie Wilson (Parliamentary Secretary to the 
Ministry of Shipping) moved to leave out the paragraph in 
the Clause giving power to county councils to contribute to 
voluntary hospitals or similar institutions within their 
area. He said he did so in view of the decision arrived a! 
on the previous day.—Captain Coote asked for an assuranoe 
that during the interval before the Committee of Inquiry 
reported steps would be taken to prevent any voluntary 
hospital closing wholly or in part. It was quite improper in 
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his opinion that either the King Edward’s Hospital Fund or 
the National Relief Fund should be used for the assistance 
of voluntary hospitals, because the former was a reserve 
which ought not to be touched except in the last 
extremity for the London hospitals, and the National 
Relief Fund was not created for assisting hospitals.— 
Earl Winterton thought it was not quite fair to ask the 
Minister for an assurance of that kind in view of the fact 
that they had not yet even settled the relationship of the 
State to the hospitals. It was a matter for the whole Cabinet 
and the House to decide, and it might mean millions of 
money.—Mr. Thomson protested against the Government 
whittling down the measure. Some of them had considerable 
hopes of the somewhat puny measure the Goverment had 
introduced, but they were giving first one thing away and 
then another.—Sir R. Adkins said that many of those who 
were concerned in local government were increasingly con¬ 
vinced the more they went into the problem of the correla¬ 
tion of health services that voluntary hospitals such as those 
which had flourished in most of the English county towns were 
necessary to be retained as voluntary hospitals, as the proper 
crown and coping-stone of medical services in their area. 
From the point of view of a local administrator he thanked 
the Government for dropping this particular Subsection.— 
Mr. R. Richardson said he protested against the dropping 
of the Subsection as one who had had a good deal of experi¬ 
ence with regard to voluntary hospitals. He feared it was 
necessary to have aid either from the rates or from the State. 
If something was not done the medical service would not be 
there at all. There were thousands of people waiting to get 
inside hospitals with diseases that required immediate 
attention, but they could not have it for want of means.— 
Mr. Betterton was convinced that the Minister was 
adopting the only possible course in setting up this impartial 
committee which was to report quickly.—Mr. Swan regarded 
the omission of the Subsection as a retrograde step.—On a 
division the Subsection was deleted by 17 votes to 10. 

Lieutenant-Colonel Fremantle moved an amendment 
to the paragraph dealing with the establishment and main¬ 
tenance of an ambulance service, making it quite certain 
that the ambulances would be available for serving a hospital 
rather than a county area. The amendment was agreed to. 

Homes for Mental Cases. 

Mr. Thomson moved an additional paragraph to Section 1 
of the Clause giving county councils the power to establish 
and maintain homes or hostels for the care and treatment of 
persons suffering from mental disorder which is incipient in 
character and of recent origin, but not being persons who 
have beeu certified as lunatics under the Lunacy Acts, 1890 
to 1911, or in respect of whom an order has been made under 
the Mental Deficiency Act, 1913. He said if the Bill went 
through as it was they were making altogether inadequate 
provision for these cases. Ex-service men would not be 
able to pay for maintenance in private homes.— Colonel 
Wilson said he could not accept the amendment. The 
Ministry already had powers to provide for these special 
cases. Shell-shock soldiers were all under the care of the 
Ministry of Pensions.—On a division the amendment was 
negatived by 20 votes to 10. 

Hospital A ceommodation. 

Lieutenant-Colonel Fremantle moved the insertion of a 
new paragraph to enable the Minister of Health if agree¬ 
ment could not be reached between a county council and 
the Poor-law authority, and if there was a deficiency of 
hospital accommodation in the county, to make an order for 
the transfer of the Poor-law hospital to the county council, 
provided that such order should be provisional only, and 
should be of no effect until confirmed by Parliament. He said 
the Bill made a very small contribution to the extraordinary 
demand there was at the present time for hospital 
accommodation. The Minister might occasionally find it 
necessary or advisable to force the hands of the guardians 
in the matter.—Colonel Wilson said the Government con¬ 
sidered the amendment entirely reasonable and were 
prepared to accept it.—Mr. Ormsby-Gore said he would 
oppose the amendment at this and subsequent stages. They 
were given to understand on Second Reading and later on 
that this was to be a voluntary arrangement by agreement 
between the county council and the board of guardians. 
Poor-law authorities would view this amendment with 
indignation. County councils were being put in an over¬ 
whelmingly strong position. The guardians would have the 
threat hanging over them that their best institutions, 
whether they liked it or not, were to he taken from them 
with a shadowy safeguard about the order having no effect 
until confirmed by Parliament.—Sir H. Craik said the 
acceptance of this amendment was going back upon the 
whole undertaking given to the House and the Committee.— 
Captain Coote failed to see how the Goverment were going 
to get anything out of the Bill at all if they were going to 

ut up the backs of the boards of guardians by this Clause.— 

ir R. Adkins thought that in the vast majority of cases the 
question of making Poor-law hospitals available for persons 


who needed treatment would be a matter of agreement 
between the authorities. It could never work if it resolved 
itself into an avalanche of Provisional Orders, but all this 
amounted to was that where there was real disagreement 
and where the Ministry in the discharge of their responsi¬ 
bilities felt that there was a health problem left unsolved 
they might bring it before Parliament. He hoped the Com¬ 
mittee would accept the amendment.—Mr. Gwynne said 
that the amendment bore all the appearance of having been 
drafted by the Ministry. This was going to be a voluntary 
arrangement, but now it was a question of blackmail.—On a 
divisitfn the amendment was agreed to by 20 votes to 6. 

Mr. Ormsby-Gore moved to leave out Subsection (2), which 
gives power, with consent of the Minister, for the councils of 
two or more counties to combine for the purpose of supply¬ 
ing and maintaining hospitals, and that where any councils 
so combine they may appoint a joint committee under 
Section 81 of the Local Government Act, 1888. He thought 
that this Subsection was going a great deal too far. It was 
bad enough for the London County Council to take over 
either by agreement or by compulsory purchase, as it were, 
the Poor-law infirmaries in the London area, but if they were 
going to combine with Middlesex and Surrey to do it it was 
going too far.—Dr. Murray thought this was one of the 
most valuable provisions in the Bill. He had no great 
regard for the county area. His ideas would centre round 
what would be the most useful area for a central hospital. 
They would be interfering with the usefulness of these hos¬ 
pitals unless they were permitted to cater for a fairly 
extensive area. The greater the area the more expert 
would be their surgeons and physicians, and in those 
counties which could not afford to take over an institution 
for themselves the patients could be provided for in a 
central institution in a neighbouring county or perhaps two 
counties away.—Mr. Ormsby-Gore withdrew his amendment. 

Colonel Wilson moved the following new Subsection 

“ Tho council of a county may, with the approval of the Minister, 
delegate to any joint hospital board or, in the case of the London 
County Council, to the managers of the Metropolitan Asylnms 
Board, the management on their behalf of any Poor-law hospital 
or infirmary acquired by them under this Section.” 

He explained that the object of this amendment was to 
allow county councils to delegate the management of any 
Poor-law institution which they had acquired to some other 
hospital authority in their own area.—The amendment was 
agreed to. 

Mr. Guest moved to leave out Subsection (3), which 
provides that— 

Section 132 of the Public Health Act, 1875 (which gives powers to 
recovor tho cost of the maintenance in hospital of a person who is 
not a pauper), shall apply to any patient who has received treat¬ 
ment in a hospital maintained by tho council of a county, and the 
council shall have the same power of recovering expenses as is 
given to a local authority‘under that Section. 

He believed that this Section if retained would be detri¬ 
mental to provided hospitals and to voluntary hospitals. It 
established or re-enacted the principle that those who used 
these institutions, which were being taken over from the 
Poor-law authorities, must be either paupers or paying- 
patients. If they enforced this liability and demanded pay¬ 
ment they would increase the pressure on the voluntary 
hospitals, and at the same time would withdraw a good deal 
of the public support for voluntary institutions.—Earl 
Winterton: That is the whole case for the voluntary 
hospital.—Mr. Guest said it was not the case for the 
voluntary hospital. It was the case, in his opinion, in 
support of a principle against the dual system into which 
they had drifted very largely through the efforts of the noble 
lord and his colleagues. What they should have aimed at 
and maintained was a national system, with one system of 
control and one method of support. The only thing' left was 
to see that those who used these provided institutions, 
having contributed to the rates, were free from any further 
liability.—Dr. Addison said it appeared to him that having 
done what he could to meet the case of those who championed 
the cause of the voluntary hospitals all he had done was 
to create another crop of difficulties for himself. If 
they could solve this complex and intricate question 
by any of these lovely formulas, how nice it would be ; but, 
of course, they could not. They had to deal with facts as 
they were. They were only applying in the enlarged 
application of this scheme the same principle, and quite a 
fair one, which now existed. He was not prepared to 
accept this proposal.—Mr. Richardson warned the Com¬ 
mittee that the voluntary hospitals would be placed in a 
very dangerous position by this Subsection. Could they 
expect men to contribute from their wages to voluntary 
hospitals which were full and overcrowded when they had 
to go to Poor-law institutions and pay for their treatment 
there? He had had some experience of work in infectious 
hospitals, and once they commenced to charge people they 
would refuse to go to the hospital and disease would be 
spread broadcast.—Earl Winterton: Does the honourable 
gentleman deny that be and the other Members of the 
Labour Party have always advocated free hospitals and free 
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State medical services for this country ?—Mr. Richardson : 
We do not deny it.—Earl Winterton : Then do not let 
honourable Members come here and pose as the friends of 
the voluntary system. They have always done all thev 
could to get State hospitals.'—Mr. Richardson : I am not 
here to support the voluntary system ; I believe it is dead, 
and that something must take its place. I was only warning 
the Committee of what would happen under this Clause.- 
After further discussion, the Committee divided and the 
amendment to delete the Subsection was negatived by 
24 votes to 6. 

A new Subsection was agreed to providing for compen¬ 
sation to persons who are deprived of their office or employ¬ 
ment, or suffered pecuniary loss by reason of the acquisition 
of any Poor-law hospital or infirmary, and that transferred 
officers should not, while they continued in office, l>e in a 
worse position as respects their tenure of office, salary, and 
superannuation allowances than they would have been if 
they had not been transferred. 

On the question that Clause 11 as amended stand part of 
the Bill, Sir H. Craik said the Clause would not tend to 
benefit hospital management or the great interests of the 
medical profession. The evils of the Clause had been 
moderated to some extent, but some of the amendments 
which had been accepted very materially changed the extent 
of that moderation. If they were going to have this impartial 
inquiry which the Minister had promised, why queer the 
pitch by changing the whole position, and in a way to satisfy 
nobody ? He claimed that the inquiry should be got through 
as promptly as possible, that a new Bill should be introduced 
as early as possible next session, and that it should be con¬ 
fined to the one and quite adequate subject of dealing with 
the whole medical advance of the nation and the health 
of the nation.—Mr. Gwynnk thought the Minister should 
recognise that it was only adding to the muddle in which 
his Department already was if this Clause was passed in its 

? resent form. He hoped he would withdraw it and allow 
he whole question to be dealt with by the Committee of 
Inquiry.—On a division the Clause as amended was agreed 
to by 17 votes to 7. 

Clause 12 provides that no person shall sell or supply any 
clinical thermometer unless it has been tested, approved, 
and marked in accordance with regulations made by the 
Minister of Health. Unless the Minister directs to the 
contrary, the Clause does not apply to export from the 
United Kingdom. The penalty on summary conviction is a 
fine not exceeding £10.—Dr. Addison said that this was one 
of the clauses he had promised to leave to the Committee. If 
they opposed it he would drop it, but it was a very good 
clause, continuing a war practice which the trade wanted 
continued.—Sir H. Craik moved to leave out the exemption 
applying to thermometers which were exported. If shoddy 
and untested thermometers were produced in any numbers, 
and the export of them was perfectly legitimate, a few T of 
them might slip into ordin»ry use and be sold in this 
country. For the honour of British trade they should do 
away with this proviso. On a division the amendment was 
negatived by 21 votes to 6. Clause 12 was carried on a 
division by 19 votes to 14. 

Resumed Discussion. 

On Thursday, Doc. 2nd, Standing Committee A resumed 
consideration of the Ministry of Health Bill. 

After some further clauses of the Bill had been deleted, and 
others agreed to, Mr. D. M. Wilson (Solicitor-General for 
Ireland) moved a new clause to provide that the Bill 
should apply with certain modifications to Ireland.—Earl 
W t interton and .Dr. Murray protested against the new 
clause.—Mr. Wilson eventually agreed to withdraw the 
clause and to bring it forward on the Report stage. 

In response to the appeal of Dr. Addison a number of new 
clauses were withdrawn without discussion. The Committee 
stage of the Bill was then concluded, and it was ordered to 
be reported to the House._ 

Monday, Nov. 29th. 

Employment of Women and Youny Persons. 

The adjourned debate on the report stage of the Women, 
Young Persons, and Children (Employment) Bill was 
resumed on the new clause proposing that it should be 
lawful, subject to conditions prescribed by the Secretary of 
State, at any time between 6 in the morning and 10 in the 
evening on any day other than Saturday to employ women 
and young persons in shifts averaging for each shift not 
more than eight hours per day. After considerable dis¬ 
cussion, in which the proposal was strongly criticised by 
members of all parties as dangerous to the health of those 
who would be employed on this two-shift system, the clause 
was read a second time by 148 votes to 66. 

Mr. W. T. Wilson moved an amendment to provide that 
the Secretary of State should make the order only upon the 
joint application of the employer or employers and the 
organisation of the workpeople concerned.—Mr. Shortt 
(H ome Secretary) said he could nut accept the amendment, 


but lie would agree to recommit the Bill in order to discuss 
the matter further. 

On the following day, Nov. 30th, the House went into 
Committee on the new clause, Mr. Whitley in the chair. 

Mr. Shortt (Home Secretary) moved an amendment pro¬ 
viding that before an order was made in respect of any 
factory or group of factories for the employment of women 
and young persons on the two-shife system there should be 
a joint application from those concerned in that factory or 
group of factories. 

Mr. W. T. Wilson moved an amendment to the Govern 
ment amendment to leave out the words “any factory or 
group of factories” and insert the words “in any industry.” 
Mr. Wilson’s amendment was rejected on a division by 187 
votes to 58, and the Homo Secretary’s amendment was 
agreed to. 

An amendment moved by Mr. A. Davies to secure that the 
first shift should begin at 7 and not 6 o’clock in the morning 
was rejected on a division by 148 votes to 68. 

The Bill was afterwards read a third time. 


Tuesday, Nov. 30th. 


National Health Insurance Finance. 

Dr. Addison, in reply to Sir William Joynson-Hicks, 
supplied the following statement in round figures for 
England and Wales as regards National Health insurance 


finance for 1919 :— 

Receipts. 

Cash at Hank of England, Jan. 1st, 1919 . 1'802,000 

Cash in hands of Approved Societies and Insurance 

Committees, Jan. 1st, 1919 831,000 

Contributions :— 

Employers. 7,091,000 

Employed persons. 9,025,000 

Exchequer (including statutory proportion of 

benefit and sundry grants in aid) . 7,230,000 

Interest and sundry receipts ... 2,547,000 


Total 

Expenditure. 

Medical benefit . 

Sanatorium benefit.. 

Sickness and disablement benefit. 

Maternity benefit . 

Administration expenses • 

Approved Societies ... £2,250,000) 

Insurance Committees . 363,000 r 

Central administration . 612,000 » 

Sums invested :— 

By National Debt Commissioners ... £1,110,000 [ 

By Approved Societies . 7,811,000) 

Cash at Bank of England, Dec. 31st, 1919 . 

Cash in hands of Approved Societies and Insurance 
Committees, Dec. 31st, 1919. 


£27,526,000 


£5,743,000 

916,000 

6,045,000 

1,036,000 


3,225,000 


8,921,000 

427,000 

1,213,000 


Total . £27,526,000 

Metropolitan Asylums Board. 

Mr. Blair asked the Minister of Health if he would state 
why the Estimates for salaries and wages in the accounts of 
the Metropolitan Asylums Board had increased by 174 per 
cent, (approximate) between 1918-19 and 1920-21, in com¬ 
parison with increases of 74 per cent, (approximate) in the 
case of the London County Council, and 100 per cent, 
(approximate) in the case\of the metropolitan police—pay 
and clothing of the force—during the same years, as set out 
in the Memorandum on the increase in the amount of local 
rates per £ of assessable value.—Dr. Addison replied: I have 
communicated with the Metropolitan Asylums Board, and 
understand that in their case there are the following special 
reasons for the increase of salaries and wages during the 
period referred to: (1) General increase in the work of the 
Asylums Board; (2) increase in number of hospitals in use, 
several hospitals previously occupied by the War Office 
having been returned by the Asylums Board ; (3) increase in 
the number of fever patients; (4) adoption of the 48 hour 
week for the whole staff, with consequent increase of number 
of persons employed. 

Wednesday, Dec. 1st. 

Report on the Health of the Navy. 

Commander Bellairs asked the First Lord of the 
Admiralty, in view of the need of economy and the cost of 
paper and printing, whether ho was aware that the 
Statistical Report of the Health of the Navy in 1914 was 
only issued on Oct. 27th, or a few weeks ago; whether he 
would consider what action should be taken in regard to 
reports for subsequent years; whether a brief report cover¬ 
ing the whole of the war years would meet the needs of the 
situation; and whether similar action could be taken in 
regard to any other belated reports.—Sir James Craig 
replied: The Admiralty are advised that a break in the 
continuity of the statistical information contained in this 
report would to a great extent destroy the value of the whole 
series. The comparative statistics published in these reports 
form a basis on which preventive measures and effects of 
treatment in important diseases are estimated. Hardly any 
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'economy will be effected by the course suggested by my 
honourable and gallant friend, but if the House will be 
satisfied not to have these reports issued as Command 
Papers, they could be produced as Stationery Office publica¬ 
tions at a saving of about 20 per cent, on the present cost. 
The publication would then cost about £100 per annum. 

Dental FjCffillation. 

Mr. Raffan asked the Minister of Health whether he could 
now state when it was proposed to introduce legislation for 
the purpose of carrying out the recommendations of the 
Departmental Committee on the Dentists Act, 1878.—Dr. 
Addison replied : I regret that I am not in a position to 
state the date on which the Bill will be introduced, but in 
accordance with the promise which I made to a number of 
Members on behalf of the Lord Privy Seal, it is hoped to 
introduce this Bill before the end of the session in sufficient 
time for it to be printed and circulated to the honourable 
Members. 

Tuberculosi* Dill Postponed. 

Captain Elliot asked the Minister of Health if he would 
say what steps were being taken to deal with the tuber¬ 
culous ex-8ervice men ; and whether the Tuberculosis Bill 
would be passed through all its stages this session.—Dr. 
Addison replied: Considerable additions have been and are 
being made to the available accommodation for the sana¬ 
torium treatment of tuberculous ex-Service men, and to the 
facilities available for the concurrent treatment and training 
of these men. Provision is made in the Public Health 
/Tuberculosis) Bill for the establishment of village settle¬ 
ments and employment colonies for the benefit of tuber¬ 
culous patients ana their families, but I regret to say that 
owing to the pressure of Parliamentary business it will not 
be possible to pass the Bill this session.—Captain Elliot: 
Can the right honourable gentleman give any information 
as to whether it will be introduced at any early date next 
session ?—Dr. Addison : I think the Leader of the House has 
already replied to that question. 

Serving Officers and Upkeep of Artificial Limbs. 

Major Glyn asked the Minister of Pensions if he would 
Yeoonsider the decision that the limited number of officers 
still serving in His Majesty’s forces who, as a result of war 
service, were compelled to wear artificial limbs were at the 
same time made to bear the cost of the necessary upkeep 
and repair; whether officers who suffered in the war and 
who were capable of continuing to Berve should have this 
extra burden of expense borne by the State since non¬ 
commissioned officers and men, although not allowed to 
continue in the service, had the cost of upkeep paid; and 
whether officers who were no longer serving were not 
called upon to bear the expense of the maintenance of the 
limbs and repair.—Sir A. Williamson (Financial Secretary 
to the War Office) replied : The cost of adjustment of arti¬ 
ficial limbs, necessitated by the shrinkage of the stump, is 
defrayed by the Ministry of Pensions, Repairs occasioned 
by breakage or necessitated by fair wear and tear are paid for 
by the officer until he is retired, after which the Ministry 
defrays the cost. This differentiation between serving and 
retired officers is made because the serving officer is 
entitled to full pay as well as wound pension. 

Thursday, Dec. 2nd. 

Hospitals and Infirmaries in Denmark. 

Mr. Swan asked the Minister of Health whether the hos¬ 
pitals and infirmaries of Denmark were State-owned and 
controlled ; whether any charge was demanded from those 
who needed treatment; and whether such services were 
efficient.—Dr. Addison replied : There is one State hospital 
in Denmark—at Copenhagen—and a number of voluntary 
hospitals provided by religious and philanthropic'bodies', 
but the majority of general hospitals are provided and con¬ 
trolled by the local authorities. A scale of charges is laid 
down for each hospital, varying according to the accom¬ 
modation provided. Payment is made for all patients, 
either by the patient himself, by the sickness society of 
which he is a member, or by the Poor-law authority. The 
information available is not sufficient to enable me to 
express any opinion as to the efficiency of the hospital 
service. 

Voluntary Hospitals in America. 

Sir J. D. Rees asked the President of the Board of Trade 
whether large subscriptions were obtained in America from 
trade-unions towards the support of voluntary hospitals; 
and whether he would inquire into the system obtaining in 
the United States in this behalf.—Dr. Addison replied: I 
have no information on this point, but I will have inquiry 
made. 

Concurrent Treatment and Training. 

Mr. Grundy asked the Minister of Pensions (1) whether, 
taking into consideration the increased cost of living, he 
was prepared to revise the allowances payable to disabled 
men receiving or willing to receive concurrent treatment 
and training, especially as these men had to reeide away 


from home, and bring these allowances up to such a 
standard as would ensure the proper upkeep of the men’s 
homes; <2i whether he was aware that there were 
cases of disabled men having been granted concurrent 
treatment and training who had had to discontinue 
the same owing to the fact that the allowances payable 
were insufficient to meet the liabilities incurred in an 
ordinary household; (3) whether he was aware that 
there were disabled men who were unable, owing to 
their disabilities, to follow their pre-war occupations and 
who would willingly accept concurrent treatment and 
training if the allowances payable ware sufficient; and 
whether better results of suen training would not occur if 
the allowances paid to the men were based at a standard 
that would enable the men to devote their minds to such 
training.—Mr. Macpherson replied : The Government have 
recently considered proposals for an addition to pensions 
and allowances and have decided that no increase can be 
sanctioned at present. I have no information that would 
support the suggestion that disabled men are either 
unwilling to undertake, or are failing to complete courses 
of concurrent treatment and training on the ground that the 
allowances granted are inadequate. 

Tuesday, Dec. 7th. 

New Artificial Limbs. 

Major Boyd-Carpenter asked the Minister of Pensions if 
he would state why, in view of the fact .that there was no 
light limb as yet available from Government sources, the 
Ministry refused to avail themselves of the proved use 
and efficacy of the light Desoutter limb and forbid the 
issue of the same to those disabled soldiers for whom 
the Roeharapton limb had proved to be quite unsuitable 
and even dangerous; whether he was aware that the 
Roehampton limb supplied to disabled soldiers had in 
numerous cases proved an impediment rather than a 
help, in that its weight and form prevented many of 
those disabled from performing the duties of their 
employment; that in many cases the limb had broken 
after a brief nse ; and would the Longmato-Elmsley 
new light limb be available for distribution.—Major Tryok 
replied: I am glad to inform my honourable and gallant 
friend that the first supply of the light metal limb provided 
by this Ministry is now available and is being distributed. 
It has, so far, fully justified the high opinion of its merits 
formed by our experts. The supplies at Roehampton 
embrace over 12 different makes of artificial leg which have, 
on the whole, proved successful for different types of ampu¬ 
tation, and from the information in my possession do not in 
any way merit the description of them given by my honour¬ 
able and gallant friend. 

Medical Officers and Sanatorium Benefit. 

Mr. Cowan asked the Secretary for Scotland whether the 
Scottish Board of Health had issued a circular to insurance 
committees in Scotland intimating that after Deo. 31st it 
would be necessary to dispense with the services of their 
medical advisers, as after that date the work in connexion 
with sanatorium benefit would be performed by the tubercu¬ 
losis officers of local health authorities, and suggesting that 
the committees should give formal notice to their medical 
advisers of the termination of their engagements ; was there 
any precedent for the summary dismissal of public officers 
on grounds of public policy without any provision for 
compensation; and would he take steps to secure that 
with the transference of the work to the local authorities 
the liability for payment also would be transferred.— 
Mr. Munro* replied: The answer to the first part of the 
question is in the affirmative. As regards the remainder of 
tne question, the administrative changes arising out of the 
cessation of sanatorium benefit will result in the tranfer of 
the supervision of certain duties from insurance committees 
to local authorities. As the officials of the latter authorities 
have been acting as medical advisers to insurance com¬ 
mittees, there will not be, in substance, any loss of office. 
I see no reason to doubt that local authorities will give fair 
consideration to the interests of these officials on the 
readjustment of their duties. 

Remuneration of Tuberculosis OJicers. 

Mr. Cowan asked the Secretary for Scotland whether the 
Scottish Board of Health had issued a circular in which 
they proposed to supersede the system of payment of fees, 
5 s. per case, to tuberculosis officers for the examination and 
certification of discharged Navy and Army men, under the 
Ministry of Pensions, by a system of lump sum payments 
to local authorities; and whether he would take steps to 
secure that tuberculosis officers would not be called upon to 
carry out this difficult and responsible work, outwith their 
statutory duties under local authorities, without adequate 
remuneration.—Mr. Munro replied: The answer to the first 
part of the question is in the affirmative. I do not anticipate 
that any tuberculosis officer will be asked to render services 
in connexion with the pensions of tuberculous ex-Service 
men without adequate remuneration. 
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University op Oxford : Degree Days.— The 
following dates have been appointed for the conferring of 
medical and other degrees : Dec. 17th (10 a.m.), Jan. 20th 
(10 A.M.), Feb. 12th (2.30 p.m.), March 3rd (10 a.m.), March 19th 
(10 A.M.). 

The .Sidney Ball Lecture, 1921, will be delivered by 
Mons. Emile Vandervelde, Minister of Justice, of Belgium. 

The final edition of the University Boll of Service will be 
issued during the present month. 

Royal Institution.— Professor Arthur Keith has 
been re-elected Fullerianprofessor of physiology for a further 
term of three years. The Christmas Course of Juvenile 
Lectures this year will be delivered by Professor J. Arthur 
Thomson on the Haunts of Life, commencing on Dec. 30th 
with the School of the Open Shore, followed by lectures 
entitled the Open Sea, the Great Deeps, the Freshwaters, 
the Conquest of the Land, and the Mastery of the Air. 

Harveian Society of London.—A meeting of 
this society will be held at 11, Chandos-street, Cavendish- 
square, London, W., on Dec. 16th, at 8.30 p.m., when a dis¬ 
cussion on the Future of the Poor-law Infirmary will be 
introduced by Dr. C. M. Wilson and Dr. Charles Buttar, and 
followed by Mr. E. W. Morris (House Governor at the London 
Hospital) and others. 

Society of Superintendents of Tuberculosis 
Institutions.— A meeting of this society will be held at 122, 
Harley-street, London, W., at 4 p.m. on Monday, Dec. 13th, 
when reports will be submitted by committees on standards 
of medical and nursing staffs, and on the coordination of 
tuberculosis statistics. A discussion will take place on a 
scheme of sickness insurance for ex-patients. 

Society of Medical Officers of Health.— 
Lieutenant-Colonel H. R. Kenwood will deliver his 
presidential address to the Navy, Army, and R.A.F. Hygiene 
Group of this society, on Friday, Dec. 17th, at 5p.m., at the 
house of the society, 1, Upper Montague-street, Russel 1- 
square, London, W.C. All past and present officers interested 
in naval and military hygiene are invited to attend. 

Royal Society of Tropical Medicine and 
Hygiene. —The next meeting of this society will be held at 
the laboratories of the London School of Tropical Medicine, 
23, Endsleigh-gardens, London, N.W., on Friday, Dec. 17th, 
at 8.30 p.m., when demonstration* will be given by the 
following: Colonel S. P. James, Surgeon Rear-Admiral 
P. W. Bassett-Smith, Dr. A. C. Stevenson. LieutenaDt- 
Colonel G. E. F. Stammers, Dr. Andrew Balfour, Dr. P. 
Manson-Bahr, Colonel A. Alcock, F.R.S., Dr. J. G. Thomson, 
Professor R. T. Leiper, Dr. G. C. Low, Mr. A. Bacot, Colonel 
Clayton Lane, 8ir Stewart Stockman, and Mr. J. T. Edwards. 

Municipal Hospitals and the General Practi¬ 
tioner.— At a meeting of the medical profession of 
Hampstead, convened by the Hampstead Medical Com¬ 
mittee on Nov. 26th, the following resolution was unani¬ 
mously passed 

That in the event of a borough or county taking over the adminis¬ 
tration of a workhouse and converting it into a hospital (as is 
suggested at Bradford) no scheme should be passed by the Ministry 
of Health which does not recognise the right of the general practi¬ 
tioners to send in their patients and attend them there and to have 
access to all the equipment of the hospital. 

West Kent Medico-Chirurgical Society.— 

The third meeting of the sixty-fifth session of this society 
will be held in the Gymnasium (old board room) of the 
Miller General Hospital for South-East London, Green wich- 
road, |S.E., to-day, Friday, Dec. 10th, at 8.45 p.m., Dr. 
A. M. Cato, the President, in the chair, when the Purvis 
oration will be delivered by Mr. William Turner on “ Some 
Surgical Difficulties.” A demonstration of the Cauterising 
Powers of Diathermy will be given by Dr. E. P. 
Cumberbatch. 

Manchester Royal Infirmary : Resignation of 
Sir William Thorburn.— The resignation of Sir William 
Thorburn, honorary surgeon to the Manchester Royal 
Infirmary, has been accepted by the board of management 
with regret. Sir William Thorburn asked to be allowed to 
relinquish his appointment, because since his return to 
•England he had found it extremely difficult to devote to the 
institution as much time as he would like. The chairman 
referred to the invaluable services rendered by Sir William 
Thorburn since he was appointed to the staff 30 years ago. 
Sir William Thorburn will continue to be associated with the 
infirmary in an honorary consultative capacity. Mr. O. 
Roberts was appointed to fill the vacancy created by the 
resignation. 


Home for Incurables, Manchester. — The 
financial position of this home, with its 111 inmates, ae 
shown by the annual report, is a serious one. The hospital 
cannot take in more patients, and the indoor staff is not 
large enough to cope with additional work. It is not 
feasible for this type of hospital to institute charges for 
admission. At the end of the year’s working the deficiency 
was £3207, exclusive of a debit balance of £1405 at the end of 
1919. To meet this £2829 was transferred from capital (legacy 
and investment account) to current account, leaving still & 
debt of £1783. 

Manchester Hospital Sunday Fund.— The 
ordinary income of about £8600 showed an increase of £2000, 
but considering the wealth of Manchester and the district 
this sum is still far below what seems possible and does not 
compare favourably with that contributed by certain other 
populous and rich communities. It does not come iu> to the 
amount required by the committee, having regard to the* 
immense number of cases—265,000—treated by the organisa¬ 
tions assisted by the Fund. The balance-sheets of these- 
organisations and institutions show a total deficit of £51,000,. 
and many of these have been compelled to realise invest¬ 
ments to meet ordinary expenditure. A gift of £25/XX) by 
the late Mr. Jesse Ho wart h, of Altrincham has been 
invested in 5 per cent, war stock and will prove a very 
substantial aid. 

University College, Johannesburg.— Dr. Oliver 

K. Williamson has been appointed to the Chair of Medicine 
and Dr. John McGibbon to the Chair of Obstetrics in the 
Medical School. Dr. Williamson is at present physician ta 
the City of London Hospital for Diseases of the Chest, and 
Dr. McGibbon is obstetric physician to New Town Dis¬ 
pensary and lecturer on obstetrics and gynaecology at the* 
School of Medicine of the Royal Colleges, Edinburgh. 

Indian War Memorial at Brighton.— The 
memorial on the Brighton Downs erected on the site of the 
burning ghat to Indian soldiers who died in the war, and 
primarily to the Sikhs and Hindus whose bodies were 
incinerated there, also to the Mahommedans who were 
buried at Woking, is approaching completion. It will be 
unveiled in the presence of the Prince of Wales on Feb. 1st. 
The memorial is a chattri—equivalent to a cenotaph— 
designed by Mr. E. C. Henriques, formerly a student at the 
Bombay School of Architecture. The other Indian memorial- 
in the town of Brighton, commemorating the use of the 
Royal Pavilion as a great Indian hospital, will be the new 
gateway at the southern entrance to the Pavilion. This wilb 
not be completed until April or May next. 

Rotherham and District Medical Guild.— 
The annual dinner of this Guild was held at the Crown. 
Hotel, Rotherham, on Dec. 3rd, with Dr. H. E. Knight, J.P., 
the President, in the chair. A large attendance of members 
and their friends testified to the continued popularity of the- 
Guild, founded 20 years ago. The guests included the Mayor 
of Rotherham, the Greave of the Feoffees, the President of 
the Chamber of Commerce, and the Professors of Medicine 
and of Surgery of Sheffield University. The President 
referred to the good feeling which the Guild had promoted 
amongst the medical men of the town, and to the valuable 
services it had rendered during the war in organising and 
distributing the work of members absent on war service. 
He referred particularly to the devoted services as secretary 
of Dr. G. H. Lodge, to whom the continued success of the* 
Guild was largely due. 

International Union against Tuberculosis.— 
The Secretariat of the International Union has issued to» 
the various national associations for the prevention of 
tuberculosis the conclusions which were reached by the 
Conference held in Paris last October. They run a& 
follows 

1. It is necessary to educate both the medical profession and the 
laity in regard to the prevention of tuberculosis. 

2. Inquiry should be made as to the number of cases of tuber¬ 
culosis, including both latent and active disease, in the various 
countries, and in relation to the age, sex, occupation, and social 
conditions of the population. 

3. Comparative statistics are required on the death-rate and on 
the clinical varieties of tuberculosis. 

4. A sufficient number of dispensaries should be established and 
staffed by physicians, nurses, and health visitors specially trained. 

5. In the neighbourhood of urban centres institutions are neces¬ 
sary for the treatment of curable cases and for the isolation of 
advanced cases. 

6. It is necessary to provide infant clinics, open-air schools, and 
foster homes for healthy children born of tuberculous parents. 

The following representatives have been appointed as a 
provisional executive committee to prepare the permanent 
constitution for an International Union : Sir Robert Philip, 
President; Dr. Dewoz (Belgium), Vice-President; Dr. Gerald 
Webb (United States); Professor Calmette (France); Pro- 
fe sorCantacuz^ne(Roumania); and Professor L<k>n Bernard 
(Paris), Honorary Secretary. 
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V ill age Centres Council.— A further grant of 
£25,000 has been made to this council by the British Red 
Cross Society. 

Royal Sanitary Institute : Henry Saxon Snell 
Prize.— The Henry Saxon Snell Prize, founded to encourage 
improvements in the construction or adaptation of sanitary 
appliances, will in 1921 consist of 50 guineas and the medal 
of the institute, for an essay on “ Suggestions for a System 
of Central Hot Water-supply and Heating, adapted to Modern 
Housing Schemes and to Existing Groups of Houses.” The 
following points are to be dealt with: (1) Central installa¬ 
tion ; (2) appliances for and methods of distribution; 
(3) methods of conserving the heat; (4) provision for con¬ 
tinued supply during repair of system; (5) cost, initial and 
service; (6) combination with other services for reducing 
expenses. Further particulars may be obtained from Mr. 
E. White Wallis, secretary, at 90, Buckingham Palace-road, 
London, 8.W. 1. • 

Gratuitous Work for the State.—A n Irish 
correspondent writes: Medical men have given so much of 
their time and skill gratuitously to the public that public 
officials have come to take such gifts as a matter of course. 
A particularly imprudent demand has been made public 
by Dr. Leonard Kidd, of Enniskillen, in a letter to the 
Assistant Under Secretary, of which he has published a 
copy last week in the Fermanagh Times. The Govern¬ 
ment has decided to enrol a number of “ well-disposed 
citizens” in Ulster as special constables, and in regard 
to one class of these, Class A, a preliminary 
medical examination is necessary. Dr. Kidd, in common 
with other medical attendants on the Royal Irish 
Constabulary, received an invitation from the Assistant 
Under Secretary for Ireland for his‘‘kind cooperation and 
assistance in an honorary capacity in regard to the medical 
examination of candidates.” He very naturally protests 
against the attitude of a Government official in expecting to 
get such professional duties performed without remunera¬ 
tion. He asked whether clothiers have been invited to 
provide uniforms and printers to undertake advertising in 
“ an honorary capacity, and whether, in the event of special 
constables falling ill, medical men are expected to give 
attendance on similar lines. It is, in fact, impossible to 
find any justification for the demand made by the Irish 
Government. 


gUfcifal giar$. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

Tuesday, Dec. 21st. 

GENERAL MEETING OF FELLOWS: at5 p.m. 

Ballot for Election to the Fellowship. 

MEETINGS OF SECTIONS. 

Monday. Dec. 13th. 

WAR SECTION: at 5.30 p.m. 

Paper: 

Surgeon-Commander E. L. Atkinson, D.S.O., A.M., R.N.: Snow- 
blindness—its Prevention, Cause, and Treatment. 

Tuesday, Dec. 14th. 

SECTION OF THERAPEUTICS AND PHARMACOLOGY: at 
4.30 p.m. at 1, Wimpole-street (not, as first announced, at Mount 
Vernon Hospital). 

Papers : 

Dr. W. E. Dixon : Quinine Derivatives as Local Anaesthetics. 

Dr. Orlando Inchley: Absorption of Drags by Means of the 
Electric Current. 

Dr. W. E. Dixon and Dr. Douglas Cow: Actions of Isomeric 
Methyl Chlorides of Tellurium. 

SECTION OF MEDICINE: at 5 p.m. at the London Hospital. 
Demonstrations, Arc., by the Physicians. 

Pape r: 

Mr. D. Hunter: The Results of Fractional Test Meals on 
Patients. 

Tea will be served at 4.30 p.m. Members who intend coming 
to tea should send their names to Dr. Poulton, at 1, Wimpole- 
street, before Dec. 13th. 

SECTION OF PSYCHIATRY : at 8.30 p.m. 

Paper: 

Dr. A. F. Tredgold: Moral Imbecility. 

Wednesday, Dec. 15th. 

SECTION OF HISTORY OF MEDICINE : at 5 p.m. 

Papers: 

Mr. Charles Sayle: The Library of Thomas Lorkin, Regius 
Professor of Physics. x 

Professor J. A. Gunn : Sir John Floyer. 

Thursday, Dec. 16 Ul 

SECTION OF DERMATOLOGY: at 5 p.m. (Cases at 4.30 p.m.) 
Cases : The following will be shown by— 

Mr. H. S. Sonttar (introduced by Dr. Sequeira): Cases after 
Operation for Extensive Hairy Moles of the Face. 

Dr. H. W. Barber and Dr. G. Marshall: Dermatitis Scrofulosa. 
Dr. H. C. Scmon : Bilateral Parotitis of (?) Syphilitic Origin. 


Friday, Dec. 17th. 

SECTION OF ELECTRO THERAPEUTICS: at 8.30 p.m. 
Adjourned Discussion on ” Radio-therapy.” 

Paper: 

Dr. R. Morton: Recent Developments in Deep Therapy. 

Dr. L. Martindale: Technique of X Ray Therapy of Fibroids. 

Dr. H. G. Adamson, Dr. Gilbert Scott, and others will take 
part in the discussion. _ 

ROYAL SOCIETY OF ARTS, John-street, Adelphi, W.C.^ 

Monday, Dec. 13th.— 8 p.m.. Cantor Lecture:—Mr. A. C. 
Chapman: Micro-organisms and Some of their Industrial 
Uses. (Lecture II.) 

ROYAL SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 
at the London School of Tropical Medicine, 23, Endsleigh- 
gardens, N.W. 

Friday, Dec. 17th.—8.30 p.m.. Laboratory Meeting. Demonstra¬ 
tions will be given by Col. S. P. James, Surg. Rear-Admiral 
P. W. Bassett-Smith, Dr. A.C. Stevenson, Lieut.-Col. G. E. F. 
Stammers. Dr. A. Balfour, Dr. P. Manson-Bahr. Col. A. 
Alcock, Dr. J. G. Thomson, Prof. R. T. Leiper, Dr. G. C. 
Low, Mr. A. Bacot, Col. C. Lane, Sir Stewart Stockman, and 
Mr. J. T. Edwards. _ 


LECTURES, ADDRESSES, DEMONSTRATIONS. Ac. 

WE8T LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith. W. 

Monday, Dec. 13th.—12.15 p.m., Dr. Buraford: Pathological 
Demonstration. 5 p.m.. Lecture:— Mr. Gibb: Rheumatic 
Affections of the Eye. 

Tuesday.—10 a.m.. Mr. Steadman : Dental Department. 2 p.m., 
Mr. Banks Davis: Diseases of the Throat, Nose, and Ear. 

Wednesday. — 10 a.m.. Dr. A. Saunders: Medical Diseases of 
Children. 5 p.m.. Lecture:—Mr. D. Armour: Arthritis. 

Thursday.— 10.30 a.m. , Dr. Sitnson: Gynaecological Demonstra¬ 
tion. 5 p.m.. Special Lecture:—Lady Barrett: Puerperal 
Sepsis (open to all medical practitioners). 

Fbiday.— 2.30 p.m., Mr. Addison: Visit to Surgical Wards. 

5 p.m.. Lecture:—Mr. B. Harman: Tubercnlous Affections 
of the Eyo. 

Saturday.— 12 noon, Mr. Sinclair: Surgical Diseases of the 
Abdomen. 2 p.m.. Dr. Owen : Medical Out-patients. 

Daily:—10 a.m.. Ward Visits. 2 p.m.. In-patient, Out-patient 
Clinics and Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince 
of Wales's General Hospital, Tottenham, N. 

Special Post-Graduate Course (second week) 

Monday, Dec. 13th—10.30 a.m., Mr. N. Fleming: Medical 
Ophthalmology. 11.45 a.m.. Dr. C. F. Hadfield: Some 
Recent Ansestbetic Methods. 2 p.m., Mr. W. E. Tanner: 
Cases of Diseases of the Breast. 4.30 p.m.. Lecture:—Dr. 
P. Manson-Bahr: Diarrhoeas of Tropical Origin. 

Tuesday.— 10.30 a.m., Mr. T. H. C. Benians: The Laboratory Inves¬ 
tigation of Intestinal Infection. 11.45 a.m.. Dr. A. J. Whiting: 
Graphic Methods in Heart Disease (Cases!. 2 p.m., Mr J. H. 
Evans: Cases illustrating Thyroid Enlargement. 4.30p.m., 

i Lecture:—Lieut.-Col. H. Kirkpatrick* Cataract. 

Wednesday.— 10.30 a.m., Dr. J. B. Alexander: Cytology in 
Diagnosis. 11.45 a.m., Mr. E. Gillespie. The Examination of 
Cases of Joint Dfbease. 2 p.m.. Dr. W. J. Oliver: Selected 
Cases of Skin Disease. 4.30 p.m.. Lecture :—Mr. J. H. Evans: 
Intestinal Obstruction involving the Small Intestine. 

Thursday.— 10.30 a.m., Mr. C. H. Hayton: Otoscopy. 11.45 a.m., 
Mr. H. W. Carson: Choice of Abdominal Incisions. 2P.M., 
Dr. J. Metcalfe : Cases of Disease of the Thyroid treated by 
X Rays. 4.30 p.m.. Clinical Consultations (Obscure Medical 
Cases). 

Friday.— 10.30 a.m., Mr. T. H. C. Benians: Bacteriology of 
Cutaneous Infections. 11.45 a.m., Mr. W. E. Tanner: The 
After-treatment of Abdominal Operations. 2 p.m., Mr. E. 
Gillespie: Selected Surgical Cases. 4.30 p.m., Lecture:— 
Sir Thomas Horder : The Investigation and Treatment of a 
Case of Arthritis 

Saturday.— 11 a.m.. Dr. J. Macarthur (at the L.C.C. Mental 
Hospital, New Southgate, N.): Demonstration of Selected 
Cases of Dementia Pnecox. 2.30 p.m.. Dr. A. W. Stott 
(at the Royal Hospital for Diseases of the Chest. City- 
road, E.C.): Demonstration of the Electrocardiographic 
Examination of Cases of Heart Disease. 

Each Day:—3-4 p.m.. General Hospital Work. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, W.C. 

Thursday. Dec. 16th.—4 p.m.. LectureDr. Frew : Significant* 
of Cough. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, 
Westmoreland-street, W. 

Monday, Dec. 13th.—5.30 P.M., Post-Graduate Lecture:—Dr. 

Moon : Angina Pectoris. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE CLINIC. 

Tuesday. Dec. 14th.—4.30 p.m.. Lecture:—Mr. E. W. Telford: 
The Management of the Enlarged Prostate. 

SALFORD ROYAL HOSPITAL and ANCOAT8 HOSPITAL 
POST-GRADUATE DEMONSTRATIONS, at the two Hospitals 
ftltorn&toly, 

Thursday. Dec. 16th.—4.30 p.m., Mr. Platt: Internal Derange¬ 
ments of the Knee-j "tint. (At Ancoats Hospital.) 


BOOKS, ETC., RECEIVED, 

Griffin, Charles, and Co., London. 

Dairy Chemistry: A Practical Handbook. By H. D. Richmond. 

F.I.C. 3rd ed.. revised and reset. Pp. 490. 25#. 

Poisons: Their Effects and Detection. By A. W. Blyth, M.B.C.S.. 
and M. W. Blyth, B.Sc. Lond. 5th ed., revised, enlarged, and 
rewritten. Pp. 745. 36#. 

A Short Practice of Midwifery. By H. Jellett, M.D. 8th ed.. 
revised. Pp. 548. 18#. 
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8uocestfiU applicants for vacancies. Secretaries of Put Uc Institutions, 
and others possessing information suitable for this column, art 
invited to forward to The Lancet Office, directed to the Sub 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Feldman, W. D., M.B., B.S. Lond., has been appointed Medical 
Registrar to the Prince of Wales General Hospital, Tottenham. 

Forrest, J. V., Colonel, R.A.M.C., Superintendent of the Royal 
Victoria Hospital, Belfast. 

Kirkhope, G., M.B., Ch.B. Glasg., Medical Officer to Waterside and 
Patna. 

Peacock, J., M.B., B.S. Durh., Certifying Surgeon under the 
Factory and Workshop Acta for Leyburn. 

Royal Chest Hospital, City-road : Lord Dawson op Penn, Consult¬ 
ing Physician; Stott, A. W., M.R.C.P.Lond., M.R.C.S., 
Physician ; Abrahams, A., M.D., B.C.Camb., Sutherland, H., 
M.D., Ch.B.Edin., Assistant Physicians; Alexander, J. B., 
M.D., Ch.B.Glasg., Resident Medical Officer; Buttery, H. R., 
M.R.C.S., L.R.C.P. Lond.. House Physician. 


Vacancies. 

■ ■ ■ ■ mM* 

Fbr further information refer to the advertisement columns. 
Abergavenny, Monmouthshire Asylum— Jun.'Asst. M.O, £400. 
Barnstaple, North Devon Infirmary.— H.S. £200. 

Bethlem .— Res. H.P. £25 per quarter. 

Birmingham and Midland Ear arid Throat Hospital.—B.S. £400. 
Birmingham General Hospital— Res. Anmsth. Also H.P. £100. 
Blackburn County Borough.— Female Asst. M.O.H. £803 Is. 6 d. 
Bradford City.— Asst. Bact. £600. 

Burnley County Borough.— Asst. M.O.H. £500. 

Cambridge, Addenbrooke's Hospital.— Hon. Bio-Chemist for the 
John Bonnett Memorial Clin. Lab. £100. 

Cancer Hospital (Free), Fulharn-road, London, S. W.— Director of 
Research Inst, and Director of Path. Dept. £1200 and £800 
respectively. 

Canterbury, Kent and Canterbury Hospital.— Res. M.O. £175. 
Cardiff, King Edioard VII. Hospital.— Hon. Ophthal. S. 

Church Army Lads' Sanatorium, Surrey.—Res. M.O. 

Colonial Service.-—M.O.’a lor West African Medical Staff, Govern¬ 
ment Service in Malaya, Bast African Protectorates, West Indies 
(including British Guiana), Fiji, and the Western Pacific, Ac. 
Coventry and Warwickshire Hospital— Res. H.P. £250. 

Denbigh, Ncrth Walts Counties Mental Hospital.— Sen. Asst. M.O. 
£500. 

Doncaster Royal Infirmary and Dispensary.— Asst. H.S. £225. 
Down District Asylum, Downpatrick— Asst. M.O.’s. £300. 

Dundee City and Royal Burgh.— Ven. Dis. M.O. £700. 
Gloucestershire Royal Infirmary and Eye Institution .— Asst. H.S. 
£150. 

Guildford , Royal Surrey County Hospital.—H.S. £150. 

Hampstead General and North-West London Hospital, Haver stock 
Hill, N.W. —H.P., H.S., Cas. M.O., and Cas. S.O. £150. 

Hornsey Borough.— M.O.H., Med. Supt. of Isolation Hospital, School 
M.O., &c. £1000. 

Hospital for Consumption and Diseases of the Chest, Brompton, 
S. W . —Asst. P. Also Asst, in Dept, of Path. £250. 

Hospital for Epilepsy and Paralysis, Maida Vale, W .— Ear, Nose, 
and Throat S. 

Hospital for Sick Children, Great Ormond-street, W.C .— Cas. M.O. 
£400. 

Hull Royal Infirmary.—Asst. H.S. £150. 

Inverness , Northern Infirmary.— H.S. £150. 

King’s College Hospital, Denmark Hill, S.E.— Res. House Aniesth. 
Leicester City.— Female Asst. M.O., Maternity and Child Welfare. 
£500. 

Lincoln County Hospital.— Jun. H.S. £150. 

Liverpool, Broumlow Hill Poor-law Hospital.— Res. Asst. M.O. £300. 
London County Mental Hospital Service.—Sixth and Seventh Asst. 
M.O.’s. £300. 

London Hospital, Whitechapel, E.—S. Registrar. £365. 

London Lock Hospital, 91, Dean-street, W.— Clin. Assts. 

London (Royal Free) school of Medicine for Women. — Prof, of Obstet. 

and Gynsec. and Direc. of the Obstet. and Gynssc. Unit. £2000. 
Madras and Southern Mahratta Railway Company, Limited .— 
District M.O. Rs. 750 per mensem. 

Manchester, Ancoats Hospital, Mill-street.— H.S. £150. 

Manchester, Barnes Conoalescent Hospital, Cheadle .— Res. M.O. 
£300. 

Manchester Medical Mission.— Doctor. £54 12s. 

Manchester Northern Hospital for Women and Children, Park- 
place, Cheethum Hill-road.— Pathologist. Also H.S. 

Manchester Royal Infirmary—M.O. for Massage and Electrical 
Dept. £150. Accident-room H.S. £200. H.S. £50 for first six 
months, £100 second. Asst. Res. Surg. O. £200. Hon. Asst. S. 
Manchester, Whitworth Park Hospital. -H.S. £100. 

Margate, Royal Se- Bathing Hospital for Surgical Tuberculosis.— 
Female fo. £200. 

Metropolitan Hospital, Kingsland-road, E.-+C as. O. and Res. 
Ansesth. £120. 

Napsbury Mental Hospital, Napsbury, near St. Albans.— Third Asst. 
M.O. £425. 

Newark Hospital and Dispensary.—Rea. H.S. £200. 

New cas tleuyon- Tyne Hospital for Sick Children.—fun. Res. M.O. 

£ 200 . 

Newport , Mon., Royal Gwent Hospital.— Jun. Bes. M.O. £180. 
Oxfordshire Education Committee.— Sch. Dent. £450. 

Pembroke and Pembrokeshire County Education Authority.— 
M.O.H. and Sch. M.O. £600. 

Prestunch County Asylum, Lancashire .— Asst. M.O. Also Locum 
Tenens. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green, E. — 
Hon. Radiologist. £100. 


Queen Mary’s Hospital for the East End, Stratford, E .—Hon. 
Ophthal. 8. 

Royal Free Hospital, Gray's Inn-road, W.C.—Qurg. Regis. £250. 
Royal Institute of Public Health, 37, Russell-square, London, W.C.— 
Bacteriologist. 

St. Mark’8 Hospital for Cancer, Fistula, and Other Diseases of the 
Rectum, City-road, E.C.— H.S. £250. 

St. Marylebone General Dispensary, 77, Welbeck-street, Cavendish- 
square, W. — Hon. P. 

Seamen’s Hospital Society , Dreadnought Hospital, Greenwich — P. 
Also Aneesth. 

Sheffield Royal Hospital. — Asst. Cas. O. £150. 

Southport General Infirmary. — Hon. Asst. M.O. 

South Shields, Ingham Infirmary and South Shields and Wesloe 
Dispensary.—Sen. and Jun. H.S. £225 and £175. 

Stroud General Hospital.— H.S. £200. 

Sunderland Royal Infirmary.— Sen. H.S. and H.P. £250 and £200 
respectively. 

Sunderland, Royal Infirmary ( Children’s Hospital).— Female Jun. 
Res. M.O. £150. 

Taunton and Somerset Hospital.— Res. Asst. H.S. 

University Collei e Hospital Medical School. — Part-time Demon¬ 
strate of Public Health, Bacteriology. £250, 

University c allege, London.— M.O. £800. 

West London Hospital, Hammersmith-road, W. —H.P. £50. 
Westminster Hospital. —H.S. 

West Middlesex Hospital, Isleworth.— Asst. Med. Supt. £300. 

West Norfolk and King’s Lynn Hospital.— Res. M.O. £150. 
Wolverhampton and Staffordshire General Hospital.— Bes. Surg. O. 
£300. 

York, The Retreat.— Temp. Jun. A.M.O. £25 per month. 

The Chief Inspector of Factories. Home Office, 8. W., gives notice 
of a vacancy for a Certifying Surgeon under the Factory and 
Workshop Acts at Barnstaple. 


gtarrisges, n& 

BIRTHS. 

Macalister.— On Oct. 22nd, at Sepoy Lines, Singapore, the wife of 
Dr. G. H. Macalister, of a daughter. 

Macaulay. —On Nov. 3rd, 1920, at Seremban, Federated Malay 
States, the wife of T. 8. Macaulay, M.D., D.T.M., of a daughter. 
Mowat.— On Doc. 2nd, at Muirlands, Lairg, Sutherlandsbire, the 
wife of Dr. Mowat, of a son. 

Shepherd. —On Nov. 29th, at Thorne-road, Doncaster, the wife of 
W. Moir Shepherd, M.D., F.R.C.S., of a son. 


MARRIAGES. 

Fitzwilliams—Wagner.— On Nov. 23rd, in Riga, at the Roman 
Catholic Church, Duncan Campbell Lloyd Fitzwilliams, C.M.G., 
M.D., F.R.C.S., to Francesca Christine Wagner, M.B.E., daughter 
of the late Ferdinand Wagner and Mrs. Wagner, of Riga. 
Hamilton—Douglas.— On Dec. 3rd, at Edinburgh, David Hamilton, 
M.B., Ch.B., to Marion MacQueen, daughter of Mr. and Mrs. 
John Douglas, St. Mary’s-grove, Barnes Common. 

Henry—Morris. —On Dec. 3rd, at Hyndland Parish Church, 
Glasgow, Surgeon Lieutenant-Commander Arthur Martin 
Henry, R.N., to Elizabeth Lindsay, daughter of Mr. and Mrs. 
T. R. Morris, Lucknow, Jordan Hill, Glasgow. 


DEATHS. 

Ashdown. —On Nov. 25th, at Grosvenor-road, Ripley, Derby, George 
William Wetton Ashdown, M.D., F.R.C.8., aged 62. 

Clements.—O n Dec. 5th, at High Wycombe, very suddenly, William 
Herbert Clements, L.R.C.P., L.R.C.S. 

De Vallancey.—O n Dec. 2nd, at Shaftesbury-road, Hammersmith, 
W., Aymer d’Estampes de Vallancey, L.R.C.P., M.R.O.S., in the 
58th year of his age. 

Pope.— On Nov. 29th, after a short illness, at Margate, Thomas 
Henry Pope, Lieutenant-Colonel (late of Indian Medical 
Service), M.D., B.Sc., F.R.C.S.E., aged 67. 

Saunders.— On Dec. 1st, at Kingston, Jamaica, W. H. P. Saunders, 

M. B., B.S. Lond., third son of Dr. Saunders, Pembroke Dock. 
Taylor.— On Dec. 2nd, after a long illness, Sir Frederick Taylor, 

Bt., M.D., F.R.C.P., formerly President of the Royal College of 
Physicians, aged 73. 

N. B.—A fee of 7s. 6d. is charged for the insertion of Notices of 

Births , Marriages, and Deaths . 


SUBSCRIPTION RATES. 
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IMes, jsjjori Comments, aifo ^itsfoers 
to Correspouhnts. 

FAMINE DROPSY AND PIONEER WORK IN 
INDIA. 1 

By J. A. Nixon, M.D. Camb., F.R.C.P. Lond. 

European Outbreaks in the Fifteenth , Sixteenth, and Seventeenth 
Centuries. 

In 1528 the army sent into Italy by Francis I. besieged 
Naples; famine ravaged its camp, and fevers and debilitating 
diarrhoeas broke out. “ Those soldiers who were not already 
confined to bed in their tents, were seen with pallid visages* 
swelled legs, and bloated bellies, scarcely able to crawl.” 
This description, which Hecker derived from Jovius, has 
been quoted as the first account of war oedema, which 
we also know under the names of hunger oedema and famine- 
dropsy. At least it furnishes a typical example of the con¬ 
ditions under which famine dropsy arises, aud of the difficulty 
there is in distinguishing it among a confused medley of 
swellings and oedemas. In the light of present knowledge we 
may 1 guess that the French army suffered from dysentery, 
ecurvy, and malaria, and speculate on the possi¬ 
bility of occasional enteric fever, pellagra, and beri¬ 
beri, or even kala-azar and ankylostomiasis. On look¬ 
ing through the list some physicians with experience of 
recent campaigns might ask' to add nephritis and war 
■oedema. Hecker himself regrets that there was no Machaon 
in the French camp who could have left us observations on 
the combination and affinity of petechial fever and bubo 
plague. A petechial fever was at that time prevalent all 
over Italy, whilst in 1524 bubonic plague carried off 500 
people in Milan. I find it hard to accept the account given 
by Jovius as being that of an unequivocal outbreak of 
famine dropsy. But it is an excellent example of the 
obscurity from which the condition had to emerge before 
establishing itself as a clinical entity. 

There is a similar reference to dropsy in Vander Mye’s 
description of the diseases which broke out during the siege 
of Breda in 1625. Of those who were afflicted with the 

fine,” he says, “ few escaped. They afterwards became 

bloated, relaxed, and dropsical. Watery swellings of the 

testicles were frequent. Some died early in the disease 

—viz., those who had seldom any evacuation of blood by the 
nose or stool, and seemed from the beginning indolent and 
blown up as it were with wind. Their stools were greasy, 
foetid, and of various colours, but not frequent.” Sydenham 
quotes as a common saying ‘‘ubi desmit scorbutus, ibi 
incipit hydrops.” I cannot find any other reference to this 
as a common saying in contemporary writers on either 
disease. 

The Eighteenth Century. 

In the wars and famines of the eighteenth century there 
are a few bare statements of the occurrence of oedema 
without exact enough descriptions to identify a true famine 
dropsy. But J. Lind gives an extract from a letter written 
by the surgeon of the America ship-of-war, dated Nov. 11th, 
1762, which shows that an observer familiar with scurvy 
was struck by the novelty of a form in which dropsy was a 
predominant symptom. “ Eight or nine hundred men of the 
East India squadron were lost from an extraordinary species 

of scurvy. The disease most commonly began with a 

soft swelling of the legs,” mounting up until “ the patients 
laboured under an universal dropsy, accompanied with 
swelled petrified gums, a stiffness at the joints of the 

knees, livid stains, and scorbutic spots. They all died 

of a suffocation from water except those from whom the 
water was constantly drained off by the means before 
mentioned (i.e., tapping) and they, after languishing for 
some time, expired at length when reduced almost to 
perfect skeletons.” 

Although C. Maase and H. Zondek refer to Sir John 
Pringle as describing dropsy in the British Army during 
the Netherlands campaign of 1742-1748, I do not And 
any resemblance between the conditions mentioned by 
Pnngle and famine dropsy. In one sentence he says: 
'*A Tong continuance of these fevers (i.e., remitting and 
intermitting) or frequent relapses into them brought on 
visceral obstructions, ending in a dropsy or jaundice.” I 
have failed to discover the original from which Holzhausen 
(whose book was published in 1912) took his quotation con¬ 
cerning the observation of famine dropsy during Napoleon’s 
retreat from Moscow in 1812. It is possible that it occurs 
in von Roos’s “ Recollections.” The passage is as follows: 

1 Beiuh* the substance of an address delivered &t the History of 
.Medicine Section of the Royal Society of Medicine. 


“ The great majority of the thousands who had up to the 
present perished were plainly victims of exhaustion, of 
marasmus, as the premonitory signs of these conditions 
manifested themselves by swellings of the limbs. Quite at 
the beginning of the campaign the frequent occurrence of 
such an “oedema” attracted the attention of the Wurtem- 
berg Staff-Surgeon Koellreutter. 

First Reliable Account of Famine-dropsy. 

During the early years of the nineteenth century there 
were several opportunities for observing the effects of want 
and famine during times of peace. In the Irish famine of 1835 
R. B. Holland observed oedema in some of the victims. But 
in a discussion at tlie Society de Medecine de Gand in 1847 is 
found the first clear and reliable account of famine dropsy 
and its post-mortem appearances. A. C. Lados described the 
autopsy in a case of death from starvation, saying “serosity 
inliltrated all the tissues and collected in the various cavities 
of the body.” D. B. J. Mareska said: “It is bread that 

will cure them.Many others have died solely from 

insufficient nutrition. In these latter above all one observes 
an excessive emaciation produced slowly and without obvious 
functional disorder: but soon the extremities become infil¬ 
trated, respiration becomes embarrassed, and symptoms of 
dropsy of the chest are manifested. After death one finds a 
large serous effusion in the pleura, and particularly in the 

ericardium.” This I regard as tha* first unequivocal 

escription of famine dropsy. 

The Dictionnaire Encyclopddique des Sciences Mddicales 
contains in three articles most definite accounts of the 
oedema resulting from starvation. By 1878 famine dropsy 
has become a well-recognised clinical entity with its Latin 
title of “hydrops famelicus.” Under “ Anasarque,” we 
read, “it constitutes the most ordinary phenomena of the 
grave general state produced in individuals subjected to 
insufficient alimentation,” and in the wretched inmates 
of prisons. Of “ oedema,” it is stated, “ finally dropsies 
have for a long time past been observed in the starving 
(hydrops famelicus) in besieged towns during great famines 
(disette des Flandres, epidemics d’Anzin, d’Eichfeld, de 
Chemnitz, Ac.).” Famine dropsy had thus been pretty 
definitely recognised in Europe during the first half of th'e 
nineteenth century. But the observations were superficial 
and not very scientific. 

Bey innings of Work on the Problem in India. 

It is to India that we must transfer our historical 
inquiries to come upon the beginnings of scientific work on 
this problem. Digby sums up the difficulties which con¬ 
fronted the officers of the Indian Medical Service in the 
investigation of the famine of 1877-78 in his book “ The 
Famine Campaign in Southern India.” “Village officers,” 
he says, “ had been warned that no one was to be permitted 
to die of want, and consequently no death had been returned 
under that heading.” 

Fortunately the sanitary officer of Madras was Dr. W. R. 
Cornish, who had published in 1865 his “ Observations on 
the Nature of the Food of the Inhabitants of Southern India 
and on Prison Dietaries in the Madras Presidency.” We 
may almost date the modern scientific stndy of famine 
dropsy from Cornish’s paper. For he recognised that beri¬ 
beri, lathyrism, and scurvy were not identical with 
starvation dropsy, and discussed the effect of transferring 
certain long-sentence prisoners from Salem jail to Madras, 
where they received a different dietary; these men became 
unhealthy, and within three months six of the one hundred 
died of diseases of a scorbutic type, such as diarrhoea and 
dropsy. Elsewhere he speaks of a general impression of 
medical officers that those who subsist chiefly on rice suffer 
from decay of vital powers, dyspepsia, and ulceration of 
mucous surfaces of the large intestine. Cornish’s observa¬ 
tions before the famine of 1877 were not limited to his experi¬ 
ence with these prisoners. In 1872 men of a detachment of 
native troops, sent from Burmah to occupy a post on the 
Arracan river, in cooperation with the Lushai expedition, 
had no market at hand in which to buy animal food; in 
attempting to live on their rations they sickened and died in 
large numbers; Cornish recorded 901 hospital admissions 
and 27 deaths (dropsy 12, debility 5). 

Digby has left a careful and impartial account of the 1877 
famine from a non-medical standpoint. He quotes several 
passages which show how striking a symptom dropsy was 
during this famine. Twice the correspondent of the Friend 
of India is his authority. “ Dr. Ross, of Nellore, told me 
(i.e., the correspondent) that he had not found the dropsy as 
invariably fatal as other medical men have represented it to 
be; he seemed to think its ending in death or not depended 
on the extent to which the diarrhma that preceded it had 
gone.” This correspondent is quoted again as Baying, “I 
saw altogether about 30 cases of extreme emaciation, as bad 
as the worst cases in the Madras relief camps. About half 
of them were suffering from diarrhoea or from the fatal 
dropsy that often follows the diarrhoea.” Cornish is 
quoted by Digbv as having seen old men and old 
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women bloated with dropsy. So we begin to form 
some mental picture of famine and its attendant oedema. 
Presently the Government of India sent as a special famine 
commissioner Sir Richard Temple, who advised the Govern¬ 
ment that the relief ration of grain might be somewhat 
reduced, and reported that on this reduced ration the famine 
sufferers grew fat. Cornish retorted with a minute to the 
Madras Government which deserves to be remembered. 
“ Even in the weight test some caution is necessary, for 
many of the people who come into camps appear to be filling 
out and fattening when in reality they are getting dropsical 
and in a fair way to die.” In this minute he names 
the following results of jail punishment in the form of 
reduced rations. “ Great increase of sickness and mortality 
from the diseases such as now fill our famine camps— 
viz., sloughing ulcers, bowel complaints, dropsy and 

impoverished blood. I never now hear of increase of 

bowel disorders and dropsies in a jail without at once 
suspecting tampering with the food, or privation in the 
district furnishing the prisoners.” The British Medical 
Journal paid a just tribute to Cornish’s efforts, praising in 
particular “ the boldness and honesty with which that 

officer resisted the measures of Sir Richard Temple . 

measures which at one time threatened to destroy more 
people than the famine.” Cornish, moreover, obstinately 
maintained that the principal factor in the production of 
this form of dropsy was deficiency of nitrogenous food. 

A. Porter, another officer of the Indian Medical Service, 
published accurate observations of famine-dropsy, made 
when in medical charge of a relief camp during 1877-78 in 
the Madras Presidency. He was the first to record the post¬ 
mortem appearance now regarded as the crucial sign of 
famine-dropsy. He draws attention to the total absence of 
fat in the body and to its replacement by oedema. Thence¬ 
forth, until the recent war, there seems ho sign of work on 
the subject except in India and the East, where the problem 
was being slowly and quickly elucidated. 

Epidemic Dropsy in Mauritius. 

Whilst the memory of the famine of 1877 and its attendant 
dropsy was still fresh in the minds of medical officers in 
India, a strange form was noticed in Indian coolies imported 
into the island of Mauritius. This outbreak has been 
fully described by K. Macleod in Allbutt’s “ System of 
Medicine” under the name “epidemic dropsy,” and this 
term has come into fairly general use, until it covers, I 
think, too many obscure dropsies to have any exact meaning. 
There is no evidence to prove that the Mauritius “ epidemic 
dropsy” bore any relation to famine-dropsy, and many 
material points suggest that it was due to other causes. 
Macleod lays stress on the fact that it was a febrile disease, 
not confined to the impoverished and sickly. He states 
that Calcutta was undoubtedly the centre from which the 
disease was carried to other places—to Dacca, Sylhet, 
Shillong, and Mauritius. Calcutta was not affected by the 
Madras famine of 1877, but in that year epidemic dropsy 
appeared in the southern suburbs of Calcutta, in the island 
of Mauritius, and also in the tea-gardens of Assam and 
Sylhet, where it remained an unsolved puzzle with many 
diagnostic labels, such as kala-azar and beri-beri, until Giles 
reported in 1890 that the so-called “ unhealthy” gardens in 
Assam were full of coolies suffering from ankylostomiasis. 
The connexion of the Mauritius dropsy is more direct with 
these “ unhealthy ” gardens than with the famine-dropsy of 
Madras. 

After this time no interest seems to have been taken in 
famine dropsy outside of India where a good deal of work 
was quietly carried on. The elucidation of the problems of 
beri-beri brought other forms of dropsy under investigation, 
and from time to time the term “epidemic dropsy” was 
used to describe food deficiency oedemas which did not fall 
into line with beri-beri. Lieutenant-Colonel E. D. W. 
Greig, I.M.H., devoted a good deal of attention to this 
problem. In January, 1914, a committee of inquiry, over 
which Colonel Greig presided, gave in the course of a 
report to the India Office on beri-beri in Lebong the 
following classification of known deficiency diseases:— 
(1) beri-beri ; (2) ship’s beri-beri; (3) epidemic dropsy; 
(4) scurvy. With the war history becomes too modern 
io necessitate more than the briefest references. The 
first appearance of famine-dropsy during the war was at 
Lille in October, 1914. The Germans had occupied and 
stripped the town, many of its inhabitants had nothing to 
eat except potatoes. This dietary produced many cases 
Of a general anasarca without albuminuria. From 1915 
onwards the disease was observed among the famine- 
stricken populations in Galicia and Poland, and in German 
prison camps. 

HEALTH CONDITIONS IN WEJHAIWEI. 

In his report for 1919 the Commissioner, Sir James 
H. Stewart Lockhart, K.C.M.G., says that the general health 
conditions of the European residents and visitors during the 
summer were very good, the only cases of any importance 


requiring treatment being ten cases of dysentery, only three* 
of which were serious. Among the Chinese population there- 
was a sharp outbreak of cholera during August and September. 
The outbreak was not peculiar to this territory, as cholera 
was widespread throughout the north of China and extended 
as far as the island of Formosa, where the disease was- 
especially virulent. In a territory with an area of 285 square- 
miles and a population of 150,COO inhabiting more than 300' 
villages the situation was not an easy one to deal with 
effectively, but Dr. W. McN. Muat, the senior medical officer, 
with the small medical and sanitary staff under his control, 
did all that was possible in the circumstances, and deserves 
great credit for the skill and tact with which he dealt with, 
a very trying situation. The treatment adopted was that of 
saline transfusion, and of the 232 cases treated the rate of 
mortality was 22 8 per cent. The greater number of these 
cases arrived in hospital in a moribund condition; but 
many being clothed in their burial garments still recovered- 
Three transfusion stations were established and were much, 
appreciated by the Chinese. Jemadar biddiq Ahmed, Sub- 
Assistant Surgeon, attached to the detachment of the 1st 
XVIII. Infantry stationed there, rendered Dr. Muat great 
assistance. His services, which were volunteered, proved of 
great value and were very much appreciated. The native 
Chinese medical assistant, Mr. Lu, and the other Chinese 
attached to the hospital worked day and night during the 
epidemic and deserve special recognition. The medical staff 
was strengthened by the arrival in December of Dr. J. E. 
Barnes, who was appointed to be junior medical officer and 
a medical officer of wealth for the territory of Weihaiwei. 

Progress has been made with improvements which are 
being carried out on the Island of Liu Kung in order to make 
it a health resort in every way satisfactory for the navy,, 
and the erection of the model village for the housing 
of Chinese employed by the naval authorities has been 
completed. Surgeon-Commander J. R. Muir R.N., who dis¬ 
charged the duties of medical officer of health on the island 
in a most efficient manner and who was a strong supporter 
of the improvements mentioned, left for home ana was. 
succeeded as M.O.H. by Surgeon-Commander P. L. Crosbie,. 
R.N. The highest barometric reading, obtained was 30*864 
in March ana the lowest 29*294 in the same month, the 
average monthly range being 0 723. The highest and lowest, 
temperatures were 95° F. in June and August and 9° F. in, 
February. Rain or snow fell on 54 days, the total collected! 
being 18*17 inches. As a result of this abnormal drought the 
crops were almost a total failure. 

REPEATED DREAMS. 

The following description of a series of dreams, ora dream- 
sequence, has been sent to us by a correspondent who,, 
although not a medical man, is both by knowledge and bv 
daily occupation in constant contact with medical thought- 
His object in sending us the detailed account is mainly to 
know whether such documents, stated accurately and 
accompanied by a close relation of accompanying circum¬ 
stances—e.g., usual habits and transgression from usual 
habits in respect of food, drink, hour of retirement, employ¬ 
ment of time during the day or during the time immediately 
preceding retirement—would be likely to assist the practical 
neurologist. The writer states that the dream-sequence has. 
been built up dream by dream, and latterly sometimes dreamt 
in its entirety, that it has been an affair of the last 30 years,, 
and represents a constantly repeated actual experience. 

Some 30 years ago the sleeper began every night to dream that he 
wandered out of a great library into a huge cellar or garret full ot 
piled-up volumes which he had lost sight of, wished ardently to 
re-posBess and refer to, but could not somehow touch or decipher. 
He felt a sense of restraint and discomfort, and the black soft dust 
on and round the books was choking. Doubtless at this point he 
was unconsciously exercising inhibition of urine, and, having 
succeeded, he generally became easier and wandered back into the 
first library, which had now grown like that of Monsieur d’Astragale 
in" La Cuisine de la Reine P6docque.” It was paved with black 
and white squares (lozenge-wise) and surrounded by orreries,, 
astrolabes, and ancient globes. The books on the shelves suggested 
the brown folios in the Bodleian, and there was a sense of light in 
the room and of relief in the dreamer. He is, as a matter of fact, 
much concerned with books and familiar with the Bodleian and 
other large libraries, but it is the vesicular aspect of these dreams, 
or slight nightmares, that should be considered rather than the 
origin of the scenario. 

Dream 2 probably began to be dreamed after dream I just 
described, though of this the sleeper is not sure. In dream 2 tl\e 
sleeper was at the seaside in late autumn. He shivered at sight of a 
very full but misty sea and bathed.in a swimming-bath full of 
steaming water. 

Dream 3 now added itself to dreams 1 and 2. Tho sleeper 
wandered along a wooded river-bank and easily hooked very large 
fish, not trout, but large flabby creatures that could never be 
landed and fell off the hook as though their flesh had been boiled. 
Inhibition doubtless occurred at this point. The urine was retained,, 
and, less anxious, the sleeper went up among mountains, where 
roads ended among heather. Here again came in the sense of con¬ 
fusion and anxiety and there was a struggle to remember tho 
locality and its name. Sometimes, though the sleeper is not sure of 
this, it w'as dimly remembered to be near IJyn Crafnant (Wales) or 
in Wicklow Gap. As this dream 3 closed the sleeper felt that at last 
he would be able to take this delightful walk, long promised to 
himself but never yet achieved. The walk was, of course, never 
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taken, then or in waking hours. Dream 3 was occasionally succeeded 
by dream 2. 

For a number of years these dreams were dreamt in a sequence, 
as 12 3 or 1-3-2. Dreams 4 and 5 belong to the air-raid period in 
Ixmdon. When they hooked on to 1-3, dream 1 had almost 
disappeared from the sequence.^ In dream 4 the sleeper visited a 
country house in a definitely-visioned landscape uoar a wide river 
((• Wye, at Symond’s Yat) and was ffited by pleasant friends. He 
then (dream 5) visited in winter a country house in a foggy, much 
canalised region, where he was agreeably reconciled to friends for 
many years estrauged from him. Dream 6, which probably began 
to follow on 5 after the air-raid period, was a walk through meadows 
along a grand curving river (? the Lee between Blarney and Cork), 
which flowed outside a city of noble-looking spires and collegiate 
buildings, glowing in sunset or late evening sunshine. The 
sleeper, an Oxford man, generously understood this to he 
Cambridge. He then latterly—since perhaps soeing the inner 
quad at Jesus College, Oxford, which he had never been into 
before May, 1920—has gone across the city and has entered 
his own (Oxford) college, passing into a very fine old mediaeval 
quad (non-existent), wondering why he had hitherto not known 
of it, visiting undergraduates in their rooms, and experiencing the 
common dream-phenomenon of being back at school late in life. 

In dream 7 there are no human beings and the water is only 
represented by a bath, understood to be for hot water, and reached 
after a dangerous oblique squeeze along an open gallery with a 
railing less than 2 feet high. This episode is always part of a house¬ 
hunting dream, when the sleeper visits various vacant tenements 
and pulls up, intensely conscious of his surroundings, in an 
immense dilapidated hall with a chapel-like roof. The dreamer 
understands that the rent of this house is low, for it is a little 
fMliialid and it is in the south of London among slum-like suburbs. 
“ How well we could have entertained hero in the days of our 
prosperity,” he exclaims before waking, but the dust and the dingi¬ 
ness suggest dream I and are symbolic of repression and anxiety. 

And so for the present, our correspondent states, the 
sequence ends, but sometimes on waking the sleeper is aware 
that he has touched on every episode, however lightly, 
from dream 2 to dream 7. 


GLUTEAL JBURSjE. 

To the Editor of The Lancet. 

Sir,—R eading Mr. W. H. Ogilvie’a case of gluteal bursm 
in your issue of Nov. 20bh (Clinical Section, R.8.M.) recalls 
the case of a middle-aged tailor I saw at Richmond in 1867 
and from whom I removed two thickened, flattened and 
inflamed gluteal bursm about the size of duck eggs, which 
were so tender that they prevented him from following his 
occupation with any degree of comfort. 

I am, Sir, yours faithfully, 

Abergele, Dec. 1st, 1920. A. BOWES ELLIOTT, F.R.C.S. 

FLIES IN A CHILD’S EAR. 

To the Editor of The Lancet. 

Sir,—I think the following case must be sufficiently rare 
to be recorded. On Oct. 7th a woman brought her son 
(aged 12) to me because he had lately become deaf. Exactly 
how long this had been she did not know. I examined 
the boy’s ears, finding cerumen in both, and directed the 
mother to put a few drops of hydrogen peroxide in night and 
morning and to bring the boy to me again in two days’ 
time. They returned on the 9th, and on syringing the right 
ear a mass came away, which on examination proved to be 
five house-flies embedded in cerumen; from the left ear 
came cerumen only. Both membranes were retracted, and 
on the floor of the bony portion of the right meatus were 
granulations, which have since disappeared. 

I do not think the boy could have placed the flies in his ear 
himself, as they were so far in. My partner, Dr. EL R. 
Fisher, suggests that the eggs were deposited in the boy’s 
ear whilst lie slept, and that they went through the larval 
and pupal stages in the meatus. I think this must be the 
explanation. I am, Sir, yours faithfully, 

Atherstone, Warwick. D. 8. PRACY. 


EPIDEMICS ATTRIBUTED TO A COW. 

In regard to the alarmist story of extensive epidemics due 
to infection from a cow, which gained currency in the daily 
press, Dr. .1. B. Miller, medical officer of health for the 
Burgh of Kirkintilloch, tells us that there has been an out¬ 
break of small-pox in the burgh during November, 30 oases, 
of whom 10 died. Seven of the fatal cases were unvaccinated, 
3 (adults aged from 40-60) vaccinated in infancy only; 29 of 
the series were due to contact with an unrecognised case 
Three cases of typhus (none fatal) had also occurred, all in a 
family occupying a dirty, vermin-iufested house. InBearsden 
(a village eight miles from Kirkintilloch) at the end of 1918 
and beginning of 1919 there were over 200 cases (three fatal) 
of septic sore-throat, attributed by Dr. Lauder Thomson, 
M.O.H. for the county, after bacteriological examination, to 
a cow suffering from “ weed of the udder.” Dr. Miller is 
doubtless right in thinking that an ingenious journalist has 
mixed up the two reports. 

BLINDING FILM STUDIO LIGHTS. 

Public attention has recently been called to this subject 
by a decision of the Actors’ Association to approach the 
Ministry of Health on the question of the lights now 
in use in certain film studios. The Association pro¬ 
poses to approach the Council of British Ophthalmo¬ 
logists. It appears that three separate complaints of the 
excessive brightness of these lights have come before the 
Association in a.few weeks. In one case—that of a leading 
young film actress—the effect, according to Sir Anderson 
Critchett, who was consulted by her, in addition to pain and 
photophobia, was an actual damage to the sight of one eye, 
which, however, it was hoped might only be of a temporary 
character. 

The danger to the eyes from exposure to excessively 
bright light is well known under the names of ‘‘electric 
ophthalmia” and ‘‘eclipse blindness.” It is twofold: 
in the first place a conjunctival irritation, accompanied 
by a good deal of photophobia, comes on a few hours after 
exposure to bright light—an effect not really serious, but 
extremely alarming to the patient; in the‘second place, 
an actual damage to the macular region of the retina 
occurs, which in extreme cases may lead to a permanent 
diminution of vision. The matter is one in which we think 
the film actors concerned are entitled to protection. It is 
said that the tendency of late has been to increase the 
lighting of film studios enormously in this country as a 
result of American competition, and* it is to be hoped that 
the British Council or Ophthalmologists will lend the 
weight of their authority to its legal limitation. It is all 
very well for the film companies to sav, as one of them did, 
that the making of pictures is a business, and that if the 
artists, who are clearly instructed not to look into the 
lights, do so out of curiosity, they alone must be held 
responsible. If the brightness of studio lights is allowed to 
remain unregulated accidents will certainly happen. The 
question is, Which is of greater national importance—un¬ 
restricted competition .with America in the production of 
films, or the safeguarding of the sight not onlvof film artists 
but of any others who might be imprudent enough to look 
into these lights with unprotected eyes ? 
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It is my first and a very pleasant duty to thank you 
most sincerely for the high honour you have paid me in 
inviting me to deliver the Horace Dobell lecture, and 
I am further deeply in the debt of the Royal College 
for their courtesy in permitting me to postpone its 
delivery on several occasions since the date originally 
fixed in 1914. Not only has an interval of years elapsed 
since I carried out most of the experimental work 
which I shall describe, but I have been unfortunate 
enough to lose some of my records and sketches, which 
disappeared during the period of great stress under 
which the great work of the Vaccine Department of 
the Royal Army Medical College was carried on. 
Enough, however, remains to enable me to put before 
you some hitherto unpublished observations, many of 
them verified by my re-examination of microscopic 
specimens, while I am also glad of the opportunity of 
revising my work as a whole in the light of much that 
has: recently been done and w T ritten on the same 
subject, or on others with which it stands in intimate 
relation. 

The subject of the pathogenic spirochaetes is one 
in which I have always taken a deep interest, and 
during the last 15 years I have devoted a large part 
of my free time to their observation. Those with 
which I have worked, at one time or another, have 
been Treponema pa llidum and the spirochaetes associated 
with yaws, Vincent’s angina phagedaenic tropical 
nicer, and those responsible for the different varieties 
of relapsing fever. The largest part of this work has 
been devoted to the last-named group of organisms, and 
in particular to the African variety—tick fever—caused 
by the Spirochceta duttoni , and I have on several 
occasions published the results obtained at various 
stages of my inquiries. The subject has expanded so 
enormously of late years, and touches, or is touched, on 
so many sides by researches on other spirochaetal 
infections that it must be my endeavour to speak as 
generally as may be and to introduce detail only where 
this is called for in illustration or support of some 
essential point. Anything of the nature of a historical 
account of the experimental investigation of tick fever 
and of its cause, the Spirochceta duttoni , would be quite 
impossible within my limits of time, and for the same 
reason I must touch but lightly on the valuable work of 
many observers in many lands, even when this work 
appears to call for detailed comment on account of its 
criticism of some of my own. I trust this may be borne 
in mind if I appear not to do full justice to the observa¬ 
tions of any particular worker. 

I propose to deal with my subject on the following 
lines: first, with a condensed account of some of my 
earlier work; secondly, with work which has either not 
been published or only briefly mentioned; thirdly, with 
.the work of others on the same or closely related 
branches of inquiry which appears to have a bearing 
upon the life-history of Sp. duttoni. 

Early Work. 

Differentiation and Cultivation. 

Some of my earliest work on the subject was a study 
of the morphology of the spirochaetes of the different 
relapsing fevers, and an investigation of the differentia¬ 
tion of the European form, due to Spirochceta recurrentis, 
from the African form, due to Spirochtrta duttoni. 
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I studied these two spirochrotes from material obtained 
from Fraenkel and kept alive by passage through mice. 
Both their animal reactions and morphology were compared 
and contrasted with the experience recorded by others. I 
need say no more on this point than that the impression I 
then formed has been strengthened by my later experience. 
This was that it is a very difficult if not impossible task 
to differentiate these spirochaetes by any morphological 
characteristics owing to the great variety of forms and size 
which one encounters in specimens taken at various stages 
of an attack and by varying the method of collection, 
fixation, and staining. Almost all of the points usually 
quoted as distinctive of one or other species I have 
encountered within a single species by varying the condi¬ 
tions just mentioned. I would speak almost as strongly 
with regard to differences founded on the animal reactions 
of the strains. These I have found, in the caee of the 
strains with which I have worked, to be very inconstant; 
and although, personally, I have done but little in the way 
of the cross-immunisation of laboratory animals I am not 
inclined to attach great importance to these in view of the 
individual differences I have encountered in the degree of 
immunity conferred on monkeys and mice infected in my 
experiments with Sp. duttoni. The uncertain factors of 
dosage and the individual resistance of the animal must, I 
think, count largely in the results of such cross-immunity 
experiments. 

The same remarks apply to the other strains of relapsing 
fever, which have from time to time been described, and it 
cannot at present be asserted with any degree of confidence 
how many varieties there are of either the African, the 
European’, the Indian, or the American forms. All that I 
think it is possible to say at present is that the human 
relapsing fevers are all due to spirochetes which cannot 
with certainty be distinguished one from the other by 
morphology or by animal reactions, and that they probably 
owe such differences as we find in them to the influences of 
locality and to differences in their arthropod vectors. In 
this I agree with the views expressed by Fantham. 

A Phenomenon of Aggregated Spirochcstes. 

I need perhaps hardly say that I, like most other 
workers on these elusive organisms, have spent much 
time on attempts at artificial cultivation of the spiro¬ 
chaetes. I have not met with anything that I can 
regard as a success, although on one occasion I was 
able to maintain the organisms alive and motile, as 
w’ell as of proved virulence, for a period of 51 days by 
employing as a medium a mixture of nutrient agar and 
a broth prepared from the bodies of medicinal leeches. 

My observations of the prolonged vitality of the spiro- 
chfleles in these animals and the interesting changes which 
they underwent in them was my reason for employing this 
unusual material of culture. Still, successful transplanta¬ 
tion from tube to tube failed here, as always in my hands. 
At the same time I should like to put on record that I have 
once observed in vitro in one of my cultivation experiments, 
conducted with citrated mouse blood maintained at a low 
temperature, a phenomenon which has left me with a very 
strong hope that truly successful cultures of these organisms 
may yet be attained. In this specimen I observed not only 
an undoubted and great multiplication—that has been often 
noted—but the living and intensely motile spirocheeres had 
aggregated themselves into most beautiful rosettes, precisely 
similar to those with which we are familiar in cultures of 
trypanosomes and leishmania. The perfectly regular 
radiate arrangement of these rosettes and intense rotatory 
movements of the individuals comprising them excluded any 
possibility of the arrangement being one of chance or 
degeneration. 

History of Tick-ingested Spirochcetes. 

My experiments were, however, in the main directed 
towards the fate of spirochaetes ingested by the tick, 
the mode of infection by tick-bite, and the manner in 
which hereditary transmission of the organisms takes 
place in the tick. At the time I commenced there 
appeared to be little doubt upon many of these points 
since the work of Dutton and Todd and others of the 
earlier investigators, and, later, that of Koch, appeared 
to make of it a simple and obvious story. 

Koch, for example, had traced the spirochaotes from their 
passage through the walls of the tick’s gut into the body 
cavity and organs of the tick and found them in large 
numbers in the ovarian tissue; there they penetrated into 
the young ova, where they could often be seen in numbers. 
They increased rapidly as the development of the larva and 
nymph proceeded, until, as he said, they were eventually 
masked by the growth of the tissues of the young tick. 

Without in any way questioning the accuracy of these 
observations I was for a long time unable personally to 
B B 
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confirm them. After several failures to secure infection 
from the earliest batches of ticks sent to me by brother 
officers from Africa, I attributed this simply to the ticks not 
being infected, and was confirmed in this by my complete 
failure to detect spirochcetes in any of them. When finally 
I did receive a batch whose bites infected a monkey I was, 
however, surprised to find that here, too, I could find no 
spirochcetes in any of the ticks of the batch which I dissected. 
It was, of course, possible that infectivity was limited to one 
or two of these ticks, and that those I selected for investiga¬ 
tion were uninfected. 

However, as my experiments progressed with the known 
infected ticks, with which I was then able to provide myself 
by feeding them on animals suffering from relapsing fever, 
I still found it extremely hard to find any trace of 
spirochcetes in the body of a tick fed on heavily infected 
blood later than the tenth day after the feed. Similarly 
laborious searches in hundreds of eggs laid by heavily 
infected ticks, or dissected out of their ovaries, were also 
completely negative, and although in a subsequent communi¬ 
cation I was able to record that spirochaetes had eventuallv 
been found in three eggs, these were eggs of ticks which 
had been kept at comparatively high temperatures, and 
even under these conditions a visible infection of the egg 
with spirochaetes was an extremely rare phenomenon. 

While these experiment# were in progress I had been 
struck by the frequent occurrence in various parts of the 
body of the ticks of curious little clumps of granules, 
staining deeply with the reaction of chromatin, and highly 
retractile. The individual granules were usually rod-shaped 
and resembled minute bacteria, often with a diphtheroid¬ 
like beading or segmentation; at other times they were 
spherical or oval. By appropriate staining or illumination 
it was often possible to demonstrate that individual clumps 
of granules were contained in a definite and approximately 
circular matrix, usually unstainable, but sometimes very 
faintly tinged with blue by my stain. These granules were 
extremely irregular, both in their numbers and their dis¬ 
tribution in different ticks, the commonest site being within 
the cells lining the malpighian tubules and in the ovarian 
tissue. I shall not spend longer on their description, since 
their appearance and distribution have been recounted in 
my earlier communications, and they are familiar to others 
who have worked on the same subject. They are also fairly 
well demonstrated in the micro-photographs which are 
shown. 

From the first I suspected these granules of being para¬ 
sitic, and of having some connexion with the spirochaetes, 
so naturally my inquiries thenceforth were very largely 
connected with attempts to determine whether or no this 
was the case. Like most of those who have worked with 
this organism, I was interested in the curious changes which 
the spirochaetes ingested by the tick undergo in the stomach 
of that animal. These have been described and figured by 
many besides myself, and the segmentation of the cbrcraatin 
core of the spirochaete, as well as the appearance of lateral 
or terminal buds, are well known. These changes you may 
follow in the sketches which I have made from Sp. duttoni 
and other spirochaetes. I had myself before this made a 
close study of these changes in spirochaete blood kept under 
various conditions in vitro, and had gained a very strong 
impression that they were not degenerative, as they were 
usually held to be, but must serve some purpose in the life- 
history of the organism. 

Bearing this in mind, I was impressed by the frequency 
with which identical changes were encountered m the 
spirocbaBtes ingested by the tick when the gut contents were 
examined from day to day. Further than this, I remarked 
in many ticks that the almost complete disappearance of 
the spirochaetes from the stomach of the tick often coincided 
with the appearance in that situation of great numbers of 
short rods or granules giving the chromatin reaction. Their 
resemblance to bacteria was considerable, but all attempts 
at cultivation failed, and I came to the conclusion that they 
were the segments of the chromatin of the ingested spiro- 
chaetes which had either been extruded by them when 
living or set free by their death. Careful dissections of 
ticks made with a view to study this point showed that in 
many cases, if not in all, there followed some days after 
the ingestion of heavily infected spirochaote blood a great 
increase of the granule clumps in the body of the tick, 
chiefly in tho malpighian tubules and the genital tissues. 

Difficulties Encountered during Investigation. 

In connexion with this observation, and also in respect 
of the greater part of these investigations, I would lay 
stress on an unavoidable limitation of one’s work on 
ticks, which has the uncomfortable result of substituting 
conjecture for the certainty for which one might hope 
as a result of the painstaking and thorough investigation 
of a given point. 

Owing to their structure and nature it is only possible to 
determine the presence or absence of anything for which 


one may be m search by sacrificing the tick and examining 
all the organs, tissues, and fluids; this search cannot, there¬ 
fore, be made on the same tick from day to day. Some have 
attempted to get over this by snipping off a leg—by which 
one obtains a sample of the coelomic fluid—or by moising 
the dorsal chitin and cutting off or aspirating the contents 
of one of the prolapsed gastric diverticula; but such pro¬ 
cedures appear to me very unsatisfactory, especially when 
negative results are recorded, in view* of the extreme 
irregularity of distribution of both the spirochaetes and of 
the bodies which may conceivably be derived from them. 
In consequence, one has had to employ the only alternative— 
to deal with one’s nymphs or adults in batches which are 
feil at the same time and submitted to identical experimental 
cou Utions, and then to dissect one or more daily, trusting 
that the picture presented by the individual may be repre¬ 
sentative of that in the other members of the batch. I may 
j perhaps be pardoned also if I remind you of the labour 
necessary to carry through such an experiment as the daily 
investigation of members of two or three batches of ticks 
submitted, for example, to different grades of temperature 
before or after feeding. Their dissection, the preparation 
of specimens of the various organs and tissues, and the 
prolonged microscopic study of these make heavy demands, 
and yet it is work which is not worth the doing unless one is 
prepared to devote to it the time required. In illustration 
of this I may mention that I have on several occasions had 
to revise my conclusions on a particular experiment as a 
result of a second prolonged search through a series of films. 

On the other hand, I may claim that in most instances, 
indeed in all of the more important ones, I have repeated the 
particular experiment several times, the results thus con¬ 
trolling one another and safeguarding one from the drawing 
of hasty conclusions. 

Mode of Infection. 

Early in my work I was able to show that the 
probable mode of infection in tick fever was not, aa 
had been usually assumed, through the inoculation of 
the spirochaetes from the salivary secretions through 
the biting parts of the tick’s mouth but through the 
penetration of the infected secretions, passed by the 
tick while gorging, into the wound caused by the bite. 
One of these secretions, the coxal fluid, had, I found, 
pronounced anticoagulating power, and this facilitates- 
the entrance of the virus if it should be present, as is 
undoubtedly the case at times, either in it or In the 
other fluid voided by the tick, the white secretion of 
the malpighian tubules. 

This was demonstrated by an interrupted feeding ezperi 
ment, in which a number of ticks were allowed to bite a 
monkey and after they had fed for some minutes, but passed 
no secretions, they were gently removed and placed on a 
second monkey, on which they finished their meal and 
passed freely their secretions. The first monkey was not 
infected, but the second contracted a severe and typical 
attack, while a mouse inoculated with some of the voided 
secretion also contracted the fever. This experiment has- 
since been repeated by several other workers who have 
confirmed my result. At the same time another attempt 
of my own to repeat it failed, inasmuch as neither monkey 
was infected, nor was the mouse inoculated with the 
secretion, and this in spite of the fact that a spirochete 
was found on searching the centrifuged secretions used for 
the inoculation of the mouse. 

I do not question that at times infection may occur 
through the bite alone of the tick; indeed, I have myself 
found spirochcetes in the salivary gland, though only on one 
occasion. The granule clumps also are occasionally seen in 
the salivary cells, though neither as frequently nor in as 
great numbers as in other situations. Such a mode of 
transmission is, I fancy, less common in the actual infec¬ 
tion of man than the entrance of the virus held in the 
secretions through the wound caused by the bite. 

I have found that infection is by no means a certainty 
even when spirochcetes are subsequently found in numbers 
in the tick which was employed, and, conversely, I have on 
very many occasions, I believe the majority, found no trace 
of a recognisable spirochaete in the ticks concerned when a 
successful infection has followed on the bite of individuals 
which I had myself infected at various periods by allowing 
them to gorge on infected mice or monkeys. 

Influence of Temperature. 

These irregular results were the rule and not the 
exception in the case of ticks maintained at a moderate 
temperature, not exceeding 26° C., but different results 
were obtained when they were kept at higher tempera¬ 
tures, either for a few days or for more prolonged 
periods. 
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I varied the conditions here on the assumption that one 
might be more likely to reproduce the results obtained by 
Kooh and others, who worked in the endemic zone of tick 
fever, by approximating to the conditions of temperature 
there obtaining. A very large series of experiments were 
done to determine the influence of higher temperatures 
both on the infectivity of the ticks and on the spirochaetes 
which they had been allowed to ingest. One was encouraged 
to proceed with these by finding, as one soon did find, that 
the ingested spirochaetes behaved in an unexpected and very 
euggeBtive manner when the ticks were kept at tempera¬ 
tures ranging from 25° to 37 ? C. These changes were of 
two kinds, and to each of them I attach considerable 
mportance. 

First, the granule clumps I have described as being 
commonly encountered throughout all stages of the tick’s 
life, from the intra-ovarian egg onwards, showed very often, 
under the influence of warmer surroundings, a very definite 
change of shape; from being mostly small rods or ovoids, 
as I have described, increasing numbers of them were found 
to have assumed a circular or coccoid form. They appeared 
to me also to have increased in numbers, but on this point 
it was not possible to be certain for the reasons I have 
already given. In the case of some of these granules I 
think this change was preliminary to their subsequent 
development into what 1 may speak of as “ young spiro- 
chsetes.” I was never successful in observing the develop¬ 
ment of these young spirochaetes from granules in ticks 

{ >rior to their having been fed on spirochaete blood in the 
aboratory; but in ticks which were placed at the higher 
temperatures subsequent to a feed on infected blood the 
same changes were found in the granules, and in this case, 
as I shall recount later, I have seen such development. 

Secondly, a very remarkable difference was found on 
following from day to day the fate of ingested spirochaetes 
in the bodies of ticks fed at the same time on the same 
animal but subsequently divided into two or three lots, 
which were kept at different temperatures. Five of these 
experiments were carried through, involving many months 
of laborious work, and the results were of sufficient regularity 
to allow of the following general description. 

At temperatures below 25° C. the spirochaetes maintain 
their motility, characteristic shape, and staining reactions 
for three or four days; after this they rapidly become 
motionless, distorted in shape, tend to aggregate in 
tangles, and show very irregular staining. In the days 
following these changes become more pronounced, and it is 
increasingly difficult to find an unaltered spirochaete, until, 
on or about the tenth day after the feed, they are found 
to have disappeared entirely from the gut. I mentioned 
earlier the liberation of the segments or granules of 
chromatin from the altered spirochaetes and the synchronous 
apparent increase in thenumberof the granules encountered 
in the Malpighian, tubules, the generative organs, and 
elsewhere. No further changes were observed, though 
individual ticks of the batch were dissected, and examined, 
sometimes months after the termination of the experiment. 
At the same time it is never safe to assert, at least, in my 
opinion, that a given tick which has once been fed on infected 
blood, or has been born from an infected mother, and 
possibly also the descendant of an infected grandmother, is 
free from infectivity, for I have now and then encountered 
an odd spirochaete or possibly a small tangle of them in some 
situation when prolonged search of the specimens from this 
tick and from others belonging to the same batch had, up to 
that time, been completely negative. 

Turning now to ticks kept after feeding at temperatures 
above 25° C. Here it was found that comparatively little 
change occurred in the spirochaetes during the first two or 
three days after the meal; thereafter they underwent the 
same changes as have been described for the ticks kept at 
the low temperatures, but apparently with greater intensity 
and greater rapidity. By the eighth to the tenth day after 
the meal active unaltered spirochetes had either vanished 
completely from the tick’s body or were extremely hard to 
find. But—and this is the interesting point—at or about 
this same period there was a sudden reappearance of spiro¬ 
chetes in various tissues, but spirochetes of an altogether 
different type—small, delicate, faintly staining, and less 
regularly curved than those found in the blood. When 
first seen they were usually present in enormous numbers 
and showed no increase in the days following, rather 
a slow decline. It gave a strong impression of a simul¬ 
taneous development or origin rather than of a rapid 
process of multiplication from a few individuals. They 
were found mostly in two situations: in the walls, not 
the lumen, of the receptaculum of the stomach and of its 
diverticula, and in the cells lining the Malpighian tubules. 
When liberated from these situations by teasing or crushing, 
and kept in a suitable medium, they showed active motility. 
They varied in length from individuals the size of a cholera 
vibrio to others almost as long as the blood forms. These 
44 young spirochaetes,’’-once they had made their appearance, 


tended to persist in the ticks, and in most of the experiments 
in question I was still able to find them, often in great 
numbers, many months after the tick had been removed to 
the cool incubator. 

Another interesting point which was noticed in several 
of these experiments was that the young spirochaetes 
appeared in successive waves at intervals, roughly, of 7-10 
days, as long as the ticks were kept at the higher tempera¬ 
ture. The suggestive bearing of this observation upon the 
successive crops of organisms which synchronise with the 
febrile relapses in man and animals will be obvious. 

Diminution and Reappearance . 

Although the subject is one which does not lend itself 
easily to illustration by graphic methods, I have en¬ 
deavoured in the charts (Figs. 1 and 2) to show the course 
of events in several of these experiments as regards the 
number and character of the spirochaetes encountered 
in the dissected ticks in the days following the infective 
feed and their being placed at the respective tempera¬ 
tures recorded. You will see that the charts bring out 
the following points. 

Fig. 1.— Tick8 kept at Temperatures beloiv 25° C . 
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Fig. 2. —Ticks kept at Temperatures above 2d C. 
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In the three batches of ticks kept after infection at tem¬ 
peratures below 25° C., which may De considered as controls, 
the spirochetes diminished in numbers with great rapidity, 
and although a few odd ones were encountered up to the 
end of the period of examination they did not reappear 
in any numbers. On the other hand, in the five batches 
which were maintained at temperatures above 25° C. after 
the feed on spirochaete blood it will be seen that, following 
on the initial disappearance, there is a remarkable reappear¬ 
ance of the organisms, usually an abrupt change in which 
they increased from a few isolated specimens to great 
quantities, which in some cases largely exceeded the 
numbers found at the first examination. But the change 
is not limited to numbers; these are not the same kind of 
spirochaete, being almost wholly those small, fine, and 
irregularly curved forms which I have spoken of as “ young 
spirochaetes,” and they are almost entirely confined to the 
tsssues and not at this stage free in the body fluids or the 
lumen of organs. The sites in which I have most frequently 
found them are in the walls of the gut, in the cells lining the 
Malpighian tubules, or between these cells and the delicate 
membrane which forms their external coat of the tubules, 
in the ovarian or testicular substance, and, finally, within 
the sarcolemma coating the striped muscle fibres. Naturally, 
in crushes of organs many escape and are found free, but I 
am convinced that they are formed within the tissues- - 
probably from the granule clumps—and that it is only at a 
later stage and under certain conditions that they grow to 
full size, escape into the fluids of the body, and wander at 
I their will. In order that you may follow the course of 












1240 The Lancet,] MAJ.-GEN. SIR W. B. LEISHMAN : SPIROCELETA DUTTONI. 


[DEC. 18, 1920 


events more clearly, I have, in Chart 2, indicated by 
arrows, the points at which these young spirochaotes were 
first detected, and all readings later than that refer to this 
variety and take no account of the few fully developed forms 
encountered, which may either have persisted from the 
original infecting dpse or have developed out of the younger 
forms. 

More Recent Work. 

This brings me up to the point of my more recent 
work, if one may so speak of pre-war labours, which 
now seem very far away. The observations of which I 
have hitherto spoken were almost entirely made upon 
specimens dried, fixed, and stained by my own method. 
Staining was always carried to a maximum degree of 
intensity, and the film subsequent'y cleared of every 
trace of deposit by weak alcohol or by acetone. 
Examinations as to motility were made from time to 
time in moist specimens, but were not employed as a 
routine measure for the detection or enumeration of 
the spirochaetes. 

Bark-ground Method. 

The great advantages of the dark-ground method had 
in the meantime come into prominence, and I deter¬ 
mined to repeat certain portions of my work, using this 
method of illumination a& my routine, and I had con¬ 
structed for me a special thermostat in which my 
microscope might be placed, so that specimens 
could be observed continuously at any temperature 
selected. By this technique I repeated a number of 
experiments, including those I have just commented on, 
in which infected ticks were maintained and contrasted 
at different temperatures. No essential change was 
made out in .respect of the number fluctuations of the 
spirochsetes, and the series investigated in this manner 
are included in the charts just described. 


in spirochsetes which show at the time intense motility, and 
are thus clearly not a post-mortem change. As to the 
shedding of these granules, described by Fry, Balfour, and 
others, I could not personally confirm this/for although I 
have watched a granule vigorously coursing up and down a 
spirochtete as its rotation reversed, and then seen it 
apparently ejected into the surrounding fluid, I have 
also seen the same granule return, in all appearance, 
to the body of the spirochtete and resume its peri- 
grinations. This I attributed to some foreign particle 
being caught in the vortex currents set up by the 
rotation of the spirochtete and being set free * when 
these movements changed or ceased. But although I failed 
to convince myself of their extrusion in the case of the 
spirochaetes which I kept under observation with this obiect, 
1 believe that eventually they are extruded, either while it 
is still active or when it'is quiescent and in appearance dead. 
It is difficult to know what appearance may be taken as 
indicating the death of a spirochcete; for instance, many 
have observed and described the empty sheaths which are 
often found in exhausted cultures and other situations ; by 
this method of illumination these show a very pretty double 
outline in place of the even and homogeneous refraction of 
most of the active forms. But I have also seen such double- 
contoured forms in active movement. Again, spirochaetes 
kept in vitro for many days at temperatures approaching the 
freezing-point may show no trace of motility on examina¬ 
tion, but on placing them on the warm stage I have seen 
great numbers become once again actively motile. 

Lateral or Terminal Buds and Granule Clumps. 

The lateral or terminal buds, too, were closely exa¬ 
mined. They contained one or more granules of 
chromatin, very highly retractile and variable in size 
and shape, embedded in a matrix which gave a faint 
milky radiance, like that of protoplasm, but somewhat 
more hyaline. At times the bud was seen to be 
pedunculated and attached merely by a very thin 
filament to the spirochaete. Spirochsetes possessing 


Fig. 8.—SPIROCH^ETA Duttoni. Sketches of Living Forms of Young Spirochaetes observed on the Warm Stage by 

Dark-ground Illumination. 



1, 2, Granule clumps. 3, 4 , Growth of young spirochietes from granule clump. 5. 6, Longer forms. 7, Growth from each side of elmni>. 

8, 9. Young free spirochsetes. 


The technique, however, was more fruitful in other 
directions. Great attention was paid to the appearances of 
the spirochsetes and of the granules under this method of 
demonstration, and the finer details of structure shown by 
staining were contrasted and correlated with the pictures 
shown on the dark ground. Much was learnt from this, 
and the combination of these two methods of study is a very 
helpful one, as each aids the other and confirms or corrects 
the impressions founded upon one alone. I have found that 
it is even possible to make good use of the dark-ground 
method on stained films. Any structure, the details of 
which have been studied in the stained film, may be clamped 
in position on the stage, and the other illuminating system 
substituted without disturbing it. It will be found that a 
very satisfactory dark-ground picture is obtained, the details 
of the refraction of the structure showing out as well as in 
a moist preparation, and being only slightly affected by the 
tinge of colour given by the stain. By employing this 
method it was possible, for instance, to clear up doubts 
which might exist as to a certain granule or other structure, 
the retractility being of great assistance in determining its 
true nature. 

As regards the spirochietes themselves, I was chiefly 
interested in trying to make out some further details as to 
the characteristic formation of segments and granules from 
the homogeneous chromatin core contained within the 
periplast of the adult and unaltered parasite, and also to 
observe further the appearance and structure of the terminal 
or lateral buds. As I have already mentioned, I had seen 
these both in attempted cultures of Sp. duttoni and other 
BpirochiBtes, and also in the body of the tick. The segments 
and grains into which the chromatin core divides are readily 
seen in living specimens thus illuminated, and the grains in 
particular are highly refractile. They are often observed 


such buds in all stages were often as active as those 
which had none, so this, too, is no evidence of a 
degenerative or post-mortem change. Detached buds 
were also seen on many occasions, and many of these 
could not be distinguished by either method of examina¬ 
tion from some of the granule clumps found elsewhere 
in the tissues of the ticks. The sketches which I show 
you will save the need for further description. (Fig. 3.) 

The granule clumps themselves were examined from 
many situations, and here the chief point made out was 
that the capsule or matrix, of which there was occasionally 
an indication in stained films, was more often observed, 
and the intensely refractile granules were seen to be 
embedded in a milky matrix of approximately circular and 
well defined outline. 

Search was made by the same method for altered Bpiro- 
chffites or for granules in the bodies of infected mice at 
various periods during the first attack, the fever-free period, 
and at the beginning and end of a relapse. Much of interest 
was observed, too detailed to describe beyond saying that I 
found granule clumps in the spleen, particularly in the 
spleen at the beginning of a relapse, which appeared similar 
to those found in ticks. It is, however, impossible to assert 
that they were identical, since so many other granular 
bodies are found normally in the same situation. I also 
noted some very minute spirochsetes in association with 
granules in this situation, similar to those found in heated 
ticks. 

Observation of Circular Bodies in Spleen. 

I refer, however, to those observations chiefly to 
record that it was here, in the spleen of an infected 
mouse at the commencement of the first attack, that I 
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encountered some curious bodies, of whose nature I 
am uncertain, and which I had not encountered else¬ 
where in stained films, either from mice or ticks. 

By dark-ground illumination these bodies were seen to 
be perfectly circular in outline, varying in diameter from 
about 6-20 microns, and showing an even and delicate milky 
refraction. Within each body were small spherical granules, 
from 0*5-1 micron in diameter and intensely refractile. 
There was usually three or four of these, seldom more than 
six. The most curious feature of these bodies, however, 
was the extreme motility of these dazzling little granules, 
which darted from side to side of the containing sphere 
with amazing energy, and would have formed an admirable 
illustration of the movements of electrons within an atom. 
They were chiefly found in the spleen, but a few were also 
seen in the liver. 

Their interest in connexion with the line of my inquiries 
was greatly increased by my subsequently encountering 
them in the bodies of infected ticks which had been kept 
after feeding at a high temperature—the condition, it will be 
remembered, under which young spirochaetes make their 
appearance. To the eye the bodies were absolutely identical 
with those found in the spleen of the mouse, exhibiting the 
same refractility and the same intense motility of the con¬ 
tained granules. Stained specimens of the same material 
gave no evidence of them, doubtless because the granules 
only would stain, and their irregular arrangement with 
reference to one another would give no suggestion of a 
common matrix or capsule. In the experiment No. 113, 
which was one of those included in the composite Chart 2, 
these bodies were found in ticks of the lot kept at the 
highest of the three temperatures, 37° C., and in them alone. 
They were first noticed two or three days before the other 
ticks of the batch showed the usual rapid reappearance of 
spirochaetee of the young type. 

The next observation of these bodies was in connexion 
with an experiment, No. Ill, of a different nature. 

Here three adult ticks, members of a batch whose bites 
had infected a mouse on the occasion of their last feed, were 
now allowed to feed singly on separate mice, with a view to 
ascertaining which were still infective, and in order that any 
eggs subsequently laid by a tick of known infectivity might 
be studied. In this experiment two of the three mice were 
infected, the other remaining well. Subsequently, each of 
these tickB was dissected and the fluids and tissues 
examined by the dark-ground method; in each of the ticks 
which had proved to be infective these same curious bodies 
were readily detected, none could be found in the other tick. 
Granule clumps of the usual type were found in each 
tick, but a prolonged search disclosed no recognisable 
spirochffltes. 

Finally, six adult ticks, which had been bred in the 
laboratory and had before fed on infected blood, were again 
allowed to gorge on a heavily infected mouse. They were 
then placed in a bottle, which was kept in a water-bath at 
a temperature of 30° G. Sixteen days later they commenced 
to oviposit, and on examining some of these eggs four days 
later, both by staining and by dark-ground illumination, 
these same bodies were again seen by the latter method. 
No spirochaetes were found. 

At this point I was obliged to interrupt my inquiries, so 
I am still unable to do more than record the appearance of 
these bodies and the situations and circumstances in which 
I encountered them; but I think it will be admitted that 
the observations are suggestive of their having some 
connexion with the spirochaetes. I refrain, with some 
difficulty, from speculations as to the probable nature of 
this connexion. 

Apparent Growth of Spirocluetcs out of Granule Clumps. 

My final reference to the dark-ground observations relates 
to the apparent growth of young spirochaetes out of the 
granule clumps, but as this has already been recorded and 
figured in my last article, published in the Annales of the 
Pasteur Institute, I shall only recall that I found these forms 
by continuous observation of the crushed tissues or of the 
fluids of infected and heated ticks with the microscope kept 
in a thermostat at a temperature of about 30° C. The 
sketches reproduced in Fig. 3 will save further description of 
the forms seen, and it need only be added that all the forms 
figured were extremely motile. For some days before these 
forms had been seen spirochaetes had either been absent or 
extremely rare in other ticks similarly treated, while imme¬ 
diately after the observation of the forms figured the tissues 
of the remaining ticks were found to he swarming with the 
young forms to which I have so frequently alluded. 

Observations of Other Workers. 

I come now to the consideration of the observations 
made by other workers, either on the organism of tick 
fever or upon the morphology and life-history of other 
spirochetes. The volume of the work in question has 


already^*rown formidable, and it would be quite im¬ 
possible for me to give of it anything approaching a full 
and critical review in the time left me. The utmost I 
can attempt is to mention some of the more essential 
portions of this work which bear directly upon my 
own experience and views, as these have been presented 
to you, and to examine in how far the observations are 
in agreement or discord. In doing this I trust my 
earlier remarks may be borne in mind, and that the 
brevity to which I am constrained may be my apology 
for the very inadequate and incomplete account which 
I must give of much that is of importance and, to 
myself, of great interest. 

I think I may best deal with this work by discussing 
it under headings corresponding in order, as far as may¬ 
be practicable, with the various parts of the investiga¬ 
tions I have just described. 

1. The Morphology of the Spirocheete. 

There is, on the whole, little divergence of opinion in 
this direction, at all events as concerns the adult 
organisms found in the blood of man and experimental 
animals or studied in attempted cultures. 

Many have described its structure as far as this is dis¬ 
closed by various staining methods and by observation of 
living specimens. The fragmentation of the chromatin 
core, which may be taken to represent the nuclear apparatus, 
and the frequent differentiation of this into definite rods or 
granules, highly refractile and showing the staining reaction 
of chromatin, has been universally observed, and excellent 
descriptions, as well as good coloured plates, have been 
; published. The work of Dutton and Todd, of Breinl, 
Fantham, Hindle, Carter, aud many others leave no doubt 
that these changes occur. As to their significance, however, 
there is not yet agreement. I think it may be said that mv 
British confreres, almost without exception, consider, as I 
do myself, that the change is a vital one fcfld Connected with 
the life-history of the organisms, but others hold that this 
is still unproven, while some, such as Marchoux and Couvy, 
regard it as an early stage Of degeneration. Such a view 
as the latter would appear to be supported by the undoubted 
fact that the beading and segmentation of the chromatin is, 
as they have pointed out, a pronounced feature in spiro- 
ohaetes which are placed in unfavourable surroundings, as, 
for instance, in cultural experiments in which, whatever 
degree of initial success is obtained, the organisms eventually 
die off. This, however, I do not think need necessarily be 
held as evidence of its being a degenerative change, as we 
have many examples in microbiology of the formation of 
resting forms or of the earlier stages of a secondary cycle 
when the organism finds itself so unfavourably placed as to 
be in danger of dying out. 

2. Number of Species of the Relapsing Fever Spirochcetes. 

Little need be added here. The recent literature of 
spirochaetosis is full of accounts, mostly clinical or 
epidemiological, in which the type of fever encountered has 
been considered by the writer for one reason or another to 
be distinct from any of the three which are pretty generally 
accepted—viz., those due to Sp. recurrentis, duttoni , and 
car ter i. More than one type of African relapsing fever is 
believed to exist, and others have been described in Palestine, 
in Persia, and in Mesopotamia. I think that all that can 
safelv be said at present, for the reasons I mentioned earlier, 
is that while such varieties are very probable it is not yet 
possible to define with any confidence specific differences 
between the causative organisms. 

3. Artificial Cultures . 

Success has been claimed in this direction by Levaditi, 
by Duval and Todd, and by Noguchi, but only the last 
claims more than a temporary success, the cultures 
dying out after a few passages. At the same time, it is 
of great interest to know that these spirochaetes can 
not only be kept alive, but can be got to multiply 
abundantly in vitro, if only for a time. 

Interesting points emerge from the study of such cultures, 
and I have been struck by statements in connexion with 
several of the methods that the spirochaetes were noticed to 
show a certain periodicity in the vigour of their multiplica¬ 
tion, fresh crops of active organisms appearing at intervals 
of some days. Very small spirochaetes were reported also as 
being found in some cases ; for example, Levaditi speaks of 
“formes vibrionennes,” which sound to me extremely like 
mv young spirochaetes, although in my own attempts at 
cultivation, in which the spirochaetes were kept living and 
virnlent for 51 days, I did not encounter small forms similar 
to those met with in heated ticks. Finally, nearly all who 
have worked with spirochaetes in vitro note the frequency of 
the granular change in the organisms, as well as the lateral 
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and terminal buds, of which I shall speak later. $foguchi, 
in his classical researches on the cultivation of spirochaetes, 
has noticed in several instances the occurrence of a granular 
phase; in the case of S. phagedenis he states that the 
granules when liberated appear to remain alive and at 
certain periods to develop into spiral forms. Similar 
granules were found by him also in cultures of Treponema 
pallidum , and he has stated that it was the finding of these 
which led him to re-study sections of paretic brains for the 
presence of this spirochaote, with results with which you are 
all familiar. 

4. Occurrence and Significance of Granules and Buds. 
Numerous observations have been made which bear 
on this point, either directly or indirectly. The actual 
formation of the granules and the observation of their 
origin from the spiroclnetes has been noted not only in 
connexion with Sp. duttoni but with many other spiro- 
chtetes of widely differing habitat and mode of life. 

I cannot pretend to give an exhaustive list, but may 
mention the following, in addition to the group responsible 
for the relapsing fevers of man : Sp. gallinarum , Sp. bronchi- 
ulis, Sp. thcileri, Sp. phagedenis , Sp. anodonUr , and Sp. 
halDiam , and Treponema pallidum and Treponema per tenuis. 

In almost all of these the granular phase which has been 
recorded appears to follow very much the same lines, even 
in species so widely removed from one another in habit as 
the spirochsetes of mammals and birds and those of Lamelli- 
branchs, such as balbiani and anodont(e. The process of 
their development and liberation from the spirochaete have 
been very precisely described and figured by both Fantham 
and Bosanquet, and many of their observations are so 
closely in accord with my own upon Sp. duttoni that we 
might almost have been describing the same specimens. 

On this point, therefore, I think it may now be accepted 
as a generalisation that spirochsetes as a" class tend at one 
stage of their life to form small granules which are subse¬ 
quently liberated from the periplastic sheath. A similar 
statement may also, I think, be made in connexion with the 
curious buds or swellings which form upon spirochsetes 
either terminally, subterminally, or laterally. These, too, 
have been observed by so many workers ana in connexion 
with so many different spirochsetes that their existence 
muBt also be taken as proved, whatever view be held as to 
their nature. 

To turn now to the significance of the granules on the one 
hand and the buds on the other. Here we are on less 
certain ground. My own view, as you are now aware, is 
that from some of these granules or buds a new generation 
of young spirochaotes may, under favourable conditions, 
arise. As regards the views of others, I think my best pro¬ 
cedure will be to put before you very briefly the principal 
arguments or observations which have urged against what I 
may term the “ vital ” theory of their nature. Later I shall 
refer to work of a confirmatory nature. 

It has been urged that the experiments of myself and 
others on infectivitv, either through the bites of ticks or by 
« the inoculation of tissues or secretions of ticks which 
showed no spirochsetes, must, when infeotion resulted, have 
been due to our failure to observe spirochsetes which in 
reality must have been present. This is the view held by 
Marchoux and Couvy, by Blanc, by Kleine and Eckhard, by 
Wolbach, and by Wittrock. In most cases they reach this 
conclusion as a result of finding spirochsetes in their own 
experiments in the majority of cases in which the tick-bites 
or the inoculum proved infective. On this point I have never 
been so foolish as to claim that I could be certain of the 
absence of an odd spirochsBte; but I cannot admit that I, and 
others who have had the same results, have in the experi¬ 
ments in question overlooked them through faulty staining 
methods or inadequate search. Further, I do not think 
that Marchand and Couvy, who are the chief exponents of 
this view, add to the cogency of their criticisms by assuming 
the existence of an-* “ invisible ” phase of the organisms to 
account for the temporary absence of spirochaotes which 
they, too, have noticed in the bodies of ticks some days after 
feeding on infected blood. 

German workers—Wittrock, Kleine, and Kleine and 
Rckhard-bave chiefly repeated and extended Koch’s 
original investigations in East Africa on the presence of 
the spirochsetes iu ticks which they had proved to be 
infective, and have confirmed Koch’s observations as to 
the presence of recognisable spirochaetes in the eggs of 
Ornithodorus. For them this accounts satisfactoryv for 
the known facts of transmission and of the hereditary 
passage of infection, and they do not consider that any 
farther stage of development of the spirochaetes is required 
to explain these facts. In some of their work, and that of 
others as well, irregular results have been encountered, as 
all have encountered them, but I am not in sympathy with 
the explanation sometimes given that these failures to 
infect are to be attributed to the individual immunity of 
the experimental animal in some cases or of the particular 


tick in others. They have also carried out a series of 
experiments similar to those which were successful, in the 
case of trypanosomes, in proving the existence of a phase of 
non-infectivity in the tsetse fly. The results being negative, 
they conclude that no such cycle occurs in spirochsetes. 

Many have raised, and very properly raised, the objection 
that granules similar to those found in Ornithodorus moubata 
are encountered in a number of other ticks and other 
Arachnids. Marchoux and Couvy in particular describe 
and figure those they have seen in six different species 
of ticks and in Lacla'ps echidninus. Although the granules 
figured in some of their plates do not appear to me 
to resemble those I have been describing, I have 
no doubt that others do. Of other Argassine ticks which 
I have myself had the opportunity of examining—viz., 
Ornithodorus sariynii , Omxthodorus tholozani, and Argas 
Persians ,—only in the last-named did I find granules which, 
though differing in many points as regards their arrange¬ 
ment, relative numbers, and distribution, appeared to 
me similar to those found in Ornithodorus moubata. But 
the Argas in question had been employed in some experi¬ 
ments in the transmission of Sp. gallinarum , and the 
relation of this spirochete to the granules found in the 
tissues of Argas has been the subject of elaborate studies by 
Balfour and others, many of which are confirmatory of my 
own experiences with Sp. duttoni. I may add that the closely 
allied Ornithodorus savignii with which I worked proved non- 
infective to mice, but in one instance when I fed one upon 
a mouse whose blood contained Sp. duttoni I did find a few 
granule clumps subsequently in the Malpighian tubules, the 
only case in which I encountered them m this species* I 
would not, however, lay much stress on this as my material 
was very limited. 

It has further been suggested, for instance, by Balances 
that the granules are capable of being interpreted m another 
fashion as pre-secretory or as mitochondria, but many points 
in connexion with their distribution in the tissues and fluids 
of the tick appear to me strongly against such an assump¬ 
tion, and I have on more than one occasion encountered 
adult ticks in which I could find no trace of them. 

What is undoubtedly puzzling is the great number of 
these granules occasionally observed in the Malpighian 
tubules or genital tissues of ticks which, even if tney had 
acquired an hereditary infection, had never fed on spirochsBte 
blood during their life. As the numbers of granule clumps 
found in the intra-ovarian eggs is never large it is obvious 
that the granules can increase in numbers without any fresh 
spirochaetal infection. Assuming for a moment that the 
vital theory is correct it seems certain that they are 
therefore capable of multiplication in the granular form, and 
probable that their development into spirillar shape is an 
exceptional occurrence brought about by influences not as 
yet fully determined. 

Turning now to the support to be obtained from con¬ 
firmatory observations, many of my earlier experiments 
have been repeated and extended Dy Nuttall, Fantham, 
Hindle and Todd, to mention only those who have dealt 
with Sp. duttoni , and I must limit myself to referring you to 
their published work, merely adding that I do not think I 
misrepresent these workers in saying that they conclude 
from their own experiments, as I do from mine, that the 
granules are derived from Sp. duttoni , represent a vital 
process in the life of the spirochaete, and are neither degenera¬ 
tion products of these organisms nor granules derived from 
the cells of the host. 

Fewer observations have been made on the significance of 
the buds so often mentioned. The majority have, I think, 
held them to be degenerative changes, while Todd, who 
concludes that the granules are vital and can give rise toa 
new generation of spirochaetes, does not consider that this 
is the case with the buds. They are, however, so conspicuous^ 
and definite in their form and so uniform in structure, 
whether this is studied in stained films or in moist prepara¬ 
tions by dark-ground illumination, that I feel that their 
further study is most desirable. At the present moment I 
am inclined to think that they are the precursors of some of 
the granule clumps, and I have an impression—I am not in- 
a position to put it more strongly—that the clumps from 
which I have seen the young spirochaetes developing were of 
this nature, rather than such as owed their origin to the 
fragmentation and extrusion in granular form of the 
chromatiu core of the adult spirochaete. 

5. Observations in Recent Literature upon “ Young 
Spirocheetcs .” 

I have naturally searched the recent literature pretty 
closely for observations which might bear upon the 
forms which I have called “Young Spirochsetes.’’ 
While some state that they have seen no development 
of the granules into spirochaetal form, others record 
having seen this happen, or mention, observations which 
are at least capable of being interpreted on the assump¬ 
tion that such a change has actually taken place. 
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Dutton and Todd themselves stated, as far back as 1907, 
that it was apparently possible to trace the development of 
grannies into comma-shaped masses of chromatin, and of 
those into small spirocha)tes, while if the “cysts ’’ described 
by Breinl about the same time were of the same nature as 
the granule clumps in question, then he, too, considered 
these structures as originating in spirochsetes, and as being 
capable once more of giving rise to them. Levaditi, in the 
cultural experiments already mentioned, in which he placed 
collodion sacs containing infected blood in the peritoneal 
cavity of rabbits, says that towards the end of the experi¬ 
ment very small forms, “ formes vibrionennes,” were seen, 
actively motile, pointed at both ends, and containing one or 
two grains of chromatin. I have also alluded earlier to 
Duval and Todd’s cultures, and the appearance in these 
of an alternate increase and diminution of the number of 
spirochaetes seen, an observation suggestive of successive 
crops of new individuals. 

Bosanquet, in his work on Sp. anodonUc*, records the 
finding of very short forms, and Balfour, in commenting on 
this work, mentions that he had found very similar forms, 
undoubtedly developing from granules, in "the Malpighian 
tubules of Arqa x persicm i infected with Sp. galhnarum. 
Fantham, working with Sp. bronchiali >, states that the 
granules which are derived from them have teen seen in 
the tick to elongate and assume a sinuous form ; he observed 
the emergence of very small spirochsetes from the group of 
granules. 

In addition to such positive evidence it appears possible 
to extract a little of the same nature even from the work of 
some of those whose researches have led them to con¬ 
clusions altogether adverse to the views I have put forward. 
For example, Marchoux and Couvy, in speaking of the 
effects of temperature on the possible developmental cycle 
of Sp. duttoni , record an experiment in which they could 
find no evidence of spirochoBtes in a tick which had been 
kept at a moderate temperature ; bat after placing this tick 
at 28° C. for twodays they noted the appearance of numerous 
small and actively motile spirochaBies. Although they 
would no doubt offer a different explanation for this, I think 
it may well have been an example of the development of a 
crop of young spirochaates as a result of the higher tempera¬ 
ture, similar to what I observed in the experiments I have 
described to you. In another part of their work they confirm 
my observation of the granules, when kept at 37° C., develop¬ 
ing into bacillary or even vibrionic form, though not into 
true spirochfiBtes. Kleine and Eckhard, also, who worked 
in Tanganyika, and in general confirmed Koch’s work in 
German East Africa, mention their encountering in ticks 
collected from the native quarters spirochsetal forms as 
small as cholera vibrios, though they were unable to say 
whether they were degeneration forms or were capable of 
growing to full size. 

These observations constitute a body of evidence which 
it is not easy to set aside, and I feel that if I have erred in 
the conclusions which I have drawn from my own observa¬ 
tions I err in excellent company. 

6. Influence of Temperature. 

There are a number of points relative to the influence 
of temperature upon the development of the young 
forms of spirochsetes in recent work upon Sp. duttoni 
Sp. gallinarum , and Sp. recurrentis. 

In the first place a large part, perhaps most of the work in 
question, was done in the tropics or subtropics, where the 
temperatures, though no doubt showing seasonal variations, 
must, on the whole, have approximated to those which I 
employed artificially with the help of thd incubator and 
water-bath. At all events, the temperature at which my 
stock of ticks were kept—21 c to 23° C.—can rarely have been 
touched. To me this suggests a highly probable explanation 
of the discrepancy in the results recorded by such tropical 
investigators and those which have been obtained by myself 
and others whose work on this subject has been done in a 
climate which is politely labelled temperate. 1 do not for a 
moment question the results of Koch, of Kleine and Eckhard, 
and others who found, in Africa, a high percentage of infec¬ 
tive ticks, and who record the ease and frequency with which 
spirochoetes were detected in ticks whose bites proved 
infective to animals, and in the crushed organs or the fluids 
of ticks which, when injected into animals, infected them. 
This I think is quite what one might expect, assuming 
the change into the young form to be dependent upon a 
certain height of temperature and probably upon some other 
less readily appreciated climatic conditions. Our devices in 
imitation of these natural environmental conditions have, 
no doubt, from the tick’s point of view, been crude enough, 
and may well be responsible for the comparative rarity of 
what I may call positive results.' 

The “formes vibrionennes” of Levaditi’s cultures were 
obtained at the high temperature of the peritoneal cavity of 
the rabbit, a factor which may have had a bearing upon 
their appearance. Hindle, also working with Sp. duttoni , 


repeated much of my work, and found that while infectivity 
appeared to be limited to the gut-contents, sex organs, 
Malpighian tubules, and excrement of ticks maintained at 
21° C., in these which he kept at 35°C.all the organs and 
tissues, including the salivary glands, were found infective. 
He notes, also, a shorter , incubation period in mice when 
material from the heated ticks was used. He found no 
spirochsetes in the organs of the 21° C. ticks, but when 
infected ticks were heated for 2-3 days at 35° C. lie saw, as I 
did, the reappearance of spirochaites in the gut and the 
organs of the ticks, as well as in the coelomic fluid. 
Fantham, by keeping ticks’ eggs at a temperature of 
34--37-C. for 4-6 days before inoculating their contents 
iDto animals, was able to infect, respectively, fowls with 
Sp. gallinarum and mice with Sp. duttoni, and he also noted 
microscopically the development of granules into bacillary 
forms. In a later communication he adds that wh^n infected 
eggs were kept at 37 C. for live days the larvae which subse¬ 
quently hatched from them were" seen to harbour typical 
spirochnetes, while he was also able to follow all stages in 
the development of the coccoid forms into elongated bodies 
and eventually into typical spirochoetes. Further, he found 
that the inoculation of the contents of eggs containing 
granules alone was rarely followed by infection unless they 
had been previously heated for a few days at 35° C. 

Nicolle and his colleagues, of whose important work on 
the transmission of Sp. recurrent itt I shall speak in a moment, 
mention that the lice with which they experimented and in 
which they noted the reappearance of spirochcetes were kept 
in a warm" chamber at 28° C., a fact which may quite possibly 
have had an important bearing upon their results. From 
Marchoux and Convy’s work may also be extracted some 
observations which seem to support the significance of the 
temperature factor in such experiments. I have already 
referred to the instance in which they found numerous very 
small and active spirochfletes in a tick which had been kept 
for two days at 28 n C , but in which they had previously 
failed to find them. In speaking elsewhere of the influence 
of fasting on the presence of spirochcetes in Argas, they say 
they found them in abundance in the coolomic fluid in ticks 
of this species which had been kept for 45 days at 28° C. 
Kennedy, working at Baghdad, presumably at a high tem¬ 
perature, on lice removed from relapsing fever cases, found 
m addition to the buds formed on the ingested spirochaetes a 
number of exceptional small spirochsetes in one pa*t of the 
body of the louse. Lastly, Borrel and Marchoux, working 
some years ago with Sp. gallinarum, stated that this spiro- 
choote developed rapidly in Argas at a temperature of 35° C., 
but that this did not take place at temperatures between 
18° and 25° C. 

Without laying too much stress on any individual obser¬ 
vation, especially in view of the fact that in some instances 
the observers’ attention was not directly fixed on this matter 
of temperature, I think it is justifiable to take them as a 
whole as affording considerable support to the view that a 
relatively high temperature has a most important influence 
on the development of these spirochcetes in their arthropod 
host, and also upon the infectivity of the latter. 

7. Corroborative Work upon Relapsing Fever. 

In view of its importance I have left till the end a 
brief consideration of the recent work of Nicolle and 
his colleagues at Tunis, much of which has been 
substantiated by parallel observations made in Algiers 
by Sergent and Foley. This work, although carried 
out upon the parasite of the European type of relapsing 
fever, Sp. recurrentis , touches so closely upon the 
mechanism of infection in the other relapsing fevers that 
it nseds no apology to consider how far the observations 
I have detailed in connexion with Sp. duttoni fit in 
with the facts and views our Frenoh colleagues have 
recorded. i 

Personally, I had long felt it to be a very weak point that 
little in the way of corroboration of my observations was 
forthcoming from the voluminous studies which had been 
made upon the very closely allied organism of European 
relapsing fever. It was not until Nicolle and his colleagues 
had, in a series of most valuable communications, estab¬ 
lished beyond doubt the part played by the louse in the 
transmission of this fever that real progress could be made 
in the study of Sp. recurrentis. The work in question is too 
Jong to permit of my doing more than giving you, in baldest 
outline, their main conclusions. 

Tracing the fate of spirochetes ingested by lice by means 
of daily dissections and examination of specimens, both by 
staining and by dark-ground observation, latterly also by 
sections of lice stained by the Cajal-Levaditi method, they 
find that the spirochetes become rapidly immobilised in 
the stomach, altered in appearance and staining, and dis¬ 
appear altogether after about 24 hours. No further trace of 
them could be found until on or soon after the sixth day, 
when they suddenly reappeared in great numbers in the 
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body cavity of the loose. These hew spirochrates were 
aotively motile, typical in shape, but at first thinner and 
Shorter than those of the blood; later they become identical 
With the blood forms. Having made their appearance, they 
may persist up to the twenty-second day. The examination 
by means of stained sections of lice showed that the original 
spirochetes are taken into the stomach cells, but they 
could see no trace of them there later than 40 hours after 
the feed on infected blood. When the young spirochrates, 
as they too name them, make their appearance in about 
148 hours sections show that they are absent from the 
lumen of the gut and from the biting parts, but abundant in 
the body cavity and especially in the lacunary spaces in the 
legs. Testing the infectivity by inoculations of crushed 
lice at various periods after the infecting feed, and employ¬ 
ing in these tests not only monkeys but men, they show 
that (1) up to the fifth day successful infection is inconstant; 
(2) on the sixth day, in spite of the invariable absence of 
demonstrable spirochrates, infection is constant; (3) after 
this infection is again inconstant, and may not result even 
when the presence of spirochrates is demonstrated 

Their observations lead them to the conclusion that there 
is an invisible, pre-spirillar stage of the spirochrate in the 
louse, and that it is daring this stage, and at the moment 
just before the sudden appearance of great numbers of 
young spirochrates, that the louse is most dangerously infec¬ 
tive, although it may also prove infective at any time from 
just after ths feed on spirochrate blood up to the fifteenth 
day. Infec on of mm they consider takes place through 
the crushing of lice on the skin or their forcible removal, 
the fragility of the legs making it easy to imagine how the 
spirochrates escape and gain entrance to the bite or scratch. 
Infection through the biting parts of the louse they have 
shown conclusively does not occur. They consider that the 
spirochrates of adult form only exceptionally multiply in 
the louse by transverse or other mode of fission, since 
division forms are hardly ever seen; whereas the young 
forms, when first they are observed, are present in immense 
numbers, and do not increase further; on the contrary, the 
larger they grow the fewer are there found and the less 
pronounced their motility. They consider it probable that 
a similar train of events happens in man, and Serg»nt and 
Foley have shown in this case that the blood may, at a 
certain stage, be highly virulent in spite of the absence of 
spirochrates. In general, they consider that the only active 
form of the spirochrate, "whether in man or in the louse, is 
the “ invisible ” form whioh alone is virulent and capable’ of 
division. 

I shall not attempt a detailed comparison of the various 
points brought out in this important research with analogous 
observations in connexion with the behaviour of Sp. duttoni 
in Omithodorus moubata , as I think it will be sufficiently 
olear that there is a very close correspondence in the 
behaviour of the two spirochrates in their respective 
arthropod vectors. I confess that I shall be not onlv dis- 
appointed but also surprised if further work does not reveal 
the ‘myjsible” stage of 8p. recurrent" as a granular stage 
similar to that which occurs in Sp. duttoni, and probably 
taking its origin in the terminal or lateral buds of which I 
have made so frequent mention. The recent observation of 
Kennedy in Baghdad of such buds in lice taken from relapsing 
fever cases may perhaps be a further link in the chain of 
evidence which is lengthening around this difficult subject. 

Although it would take me too far from mv subject to 
discuss the significance of the Rickettsia bodies now asso¬ 
ciated with typhusand trench fevers it should not be forgotten 
how close a resemblance they bear to these spirochretal 
granules, and further researches in connexion with them 
will be eagerly awaited. 

Conclusion. 


I could wish that the observations which I have laid 
before you were sufficiently clear in their interpreta¬ 
tion to allow of my formulating conclusions of a definite 
nature, such as might be generally accepted. The time 
has not yet arrived for that, and further research is 
clearly necessary. The mast that I feel entitled to do 
is to give a short summary of my personal opinions for 
what they are worth as to the apparent life-history of 
Sp. duttoni , in the light of my own observations and of 
my interpretation of those made by others on this and 
closely allied spirochrates. The following appears to 
me to be the probable train of events. 

Starting fiom a patient suffering from tick fever, 
whose blood contains Sp. duttoni and who is bitten by 
a tick, the spirochrates taken into the tick’s intestinal 
tract gradually lose their motility, and many undergo 
structural changes such as the formation of granules 
and the extrusion of buds. They do not multiply in 
the tick in this form and rapidly disappear, few being 
left by the eighth to tenth day. The granules are either 


extrnded during life or, more probably, are liberated by 
the breaking down of the spirochrates, either in the gut 
or within the tissues into which they have wandered. 
These granules present themselves as small clumps 
embedded in a homogeneous matrix, and are found 
chiefly in the cells lining the Malpighian tubules and in 
the genital tissues. They persist throughout the life 
of the tick, and are to be found at times in the intra- 
ovarian eggs as well as in the young nymphs hatched 
from these eggs. In the young nymph the granules 
are capable of multiplying, sometimes to an enormous 
extent. The buds formed on the ingested spirochrates 
contain similar granules, and when separated from the 
parent spirochrate are difficult to distinguish from the 
other granule clumps. They are rare in comparison 
with the number of granule clumps arising from the 
segmentation of the chromatin. 

Under certain conditions, of which a high temperature 
is one, though probably not the only one, spirochrates 
tend to reappear in the tick about ten days after feeding. 
This occurs suddenly, immense numbers being found in 
the tissues and cells of the body. These are at first 
different in appearance to the blood forms, being 
smaller, thinner, more faintly staining, and showing 
greater irregularity in their curves, they are actively 
motile. These young spirochrates have been frequently 
seen in stained films arising, apparently, from granules, 
and by the continuous observation of living specimens, 
at a suitable temperature, this origin has been confirmed. 
When once young spirochrates have made their appear¬ 
ance they tend to persist in this form throughout the 
life of the tick, and there is some reason to think that 
it is this form, or the granule stage immediately pre¬ 
ceding it, which is most infective. It appears probable 
that the relapse in man and in animals may be dne to 
the development of fresh crops of spirochrates out of 
granules formed by those organisms which caused 
the first attack. Observations upon other pathogenic 
spirochrates make it probable that a similar cycle of 
development is common to them all. 
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OPTIC NEURITIS IN ENCEPHALITIS 
LETHARGICA. 

BY C. P. SYMONDS, M.A., M.D.Oxon., M.R.C.P., 

ASSISTANT PHYSICIAN I'OH NKltYiiCS DISEASE*, GUY's llnsmu. 

RADCLIFFE TRAVELLING FELLOW OF <>XF*>ICD CNIVKUMTY. 

IN searching the literature of encephalitis lethargica 
I have been able to iind few references to changes in 
the fundus oculi or disturbance of visual function. 
Macnalty, 1 in the Local Government Board Report of 
1918, reports that in 50 cases the fundus oculi was 
systematically examined; in one case the retinal 
vessels were somewhat indistinct, but in no case was 
true papillcedema seen. Morax and Bollack, J in a 
paper on ocular disturbances in encephalitis lethargica, 
state that they have never found any impair¬ 
ment of visual acuity, contraction of the fields, or 
changes in the fundus. On the other hand. Buzzard 3 
reports as encephalitis lethargica two cases showing 
papillcedema, both of which had symptoms of raised 
intracranial pressure, which were proved at operation 
to be caused by subdural extravasation of blood; micro¬ 
scopical examination of the brain in one of these cases 
showed changes typical of encephalitis lethargica; in 
the other the diagnosis appeared doubtful on clinical 
grounds, and there was no post-mortem. Vincent* 
records two cases, diagnosed on good clinical evidence, 
in which visnal acuity was grossly impaired and sub¬ 
sequently recovered, but he makes no mention of 
ophthalmoscopic examination. 

Bramwell, fi in a paper dealing with a wide experience 
of the disease up till May, 1920, says that changes in 
the fundus oculi are seldom met with, “ though in 
several cases I have seen engorgement of the veins, and 
in two cases in which the diagnosis was not absolutely 
certain, and which are not included in this series, an 
optic neuritis was present. ’ ’ 

Record of Four Cases. 

The fonr cases which I am about to record were all 
seen during the past summer in the United States of 
America, where encephalitis lethargica appeared to be 
more prevalent in epidemic form than it was in England 
daring the same period. In each case definite changes 
were observed in the fundus oculi, together with 
clinical signs and changes in the cerebro-spinal fluid 
which favoured their inclusion in the encephalitis 
lethargica group. 

Case 1.—Ezra F., aged 37, was admitted to the Johns 
Hopkins Hospital on July 28th, 1920. Family history nil 
ad rem. Personal history : He is unmarried, a ship rigger 
by trade, has suffered with “ rheumatism ” since the age 
of 21, bad gonorrhoea at 35; denies syphilis ; has never had any 
otorrhoBa. Present illness : At the end of December, 1919, he 
had “influenza” ; he cannot say whether he had fever, but 
felt chilly, had aches and pains all over, andnsat by the fire 
all day. He was not especially drowsy; headache was not 
a prominent symptom; there was no diulopia. His vision 
seemed a little “dim,” but he could read. He returned to 
work on Jan. 15th, 1920, but felt “ droopy,” and had aches 
and pains all over. About Feb. 1st he began to have spells 
of giddiness—whether he was doing heavy or light work made 
no difference; vision became misty, his eyes seemed to dance 
and he had occasional diplopia. He noticed also that “ he had 
no accuracy in his work ” ; in tying up ropes, Ac., he had lost 
his sleight of hand. On Feb. 17th he gave up work again. 
He then had pain in the right hip-joint, through the 
shoulders, and in the back of the neck. Stiffness and 
weakness of the right leg developed, and pain across the 
small of the back, with first retention of urine and then 
some degree of incontinence; no loss of control over anal 
sphincter. This passed off, but about March 15th there 
began feelings of numbness in the left arm and shoulder, 
followed by trembling in the same limb. In June began 
twitching movements in the right arm and leg, which 
oleared up after a while. About this time he noticed 
difficulty in remembering dates and names of persons, and 
trouble in pronouncing his words, with a tendency to elide 
syllables. He knew he was making mistakes, hut his voice 
and tongue seemed stiff, so that he could not control them. 
He has felt a fluttering and jerking of his heart at times and 
a choking sensation in his chest. Frontal headaches have 
been a constant feature of his illness, but he has had no 
vomiting, no epileptio seizures, no nncinate attacks. Most 


of his symptoms have disappeared, but he complains of 
stiffness, soreness, and headaches. 

On examination he is a well-built, muscular man; tein- 
perature and pulse-rate normal; no evidence of disease 
other than in the nervous system. Mentally he iff 
quiet, rather lethargic, but in good contact, and well 
oriented, memorv for remote past good, for the period of his 
illness vague. He retains only five digits and shows & 
constant tendency to transposition e.g., 317,592 was repeated 
as 317.952, and 9,416,375 as 9,431,765. Calculation is well 
performed, and his general grasp of information very fair. 
In his mood he is depressed about his physical condition. 
He says he has been spending all his money trying to find 
out what is wrong. Vision : There is peripheral con¬ 
striction of the visual fields (rough test); 1x3th optic discs 
show marked (edema, and there is one diopter of swelling of 
the nasal edge of the left. No hnnnorrhages. Hearing: 
Watch heard at 2 inches right and 4 inches left, with 
positive Uiline’s test both sides (moderate degree of nerve 
i deafness). Cranial nerves: Pupils normal; no ptosis; 
extra-ocular movements good; nystagmoid jerkings on 
upward deviation. Slight weakness of right face in lower 
part. 

Sensation: He misses a few cotton-wool touches on the 
left hand and arm, and says that he feels touches better on 
the left leg than the right, better on the left side of the face 
than the right. Vibration of a tuning-fork is appreciated 
poorly on the left hand, and there is some loss of sense off 
position in the fingers of this side. There iB a zone of 
hyperaesthesia to pinprick around the trunk at the seventh 
dorsal level. The patient is a good witness and consistent 
in his answers. Motor system : There is general muscular 
weakness ; no spasticity nor atrophy, no localised palsy, no 
cerebellar defects. Reflexes: The tendon-jerks of poth 
arms very brisk. The left epigastric weaker than the right. 
Abdominals brisk and equal. Knee-jerks brisk and equal. 
Right ankle-jerk greater than left. Plantar responses 
both extensor. Sphincters: Some difficulty in starting 
micturition. 

Laboratory findings : Blood Wassermann negative. 
Cerebrospinal fluid: 70 cells mononuclears, + + globulin, 
negative Wassermann, negative gold sol curve. 

Summary. —Duration of illness eight months with varying 
symptoms of sensory and motor disturbance, both genial 
and visceral, and remittent course. Bilateral optic neuritis, 
patchy anaesthesia, general muscular weakness, extensor 
plantar responses, defective memory. Lymphocytosis and 
-+- globulin in cerebro spinal fluid. 

The most interesting feature of this case is its chronic 
remittent course. I have now seen several snch cases, 
and Economo 67 has recorded one such with a fatal 
issue after an illness of nearly two years, during which 
the infective process remained smouldering with signs 
of extension from one part of the nervous system to 
another, this being proved post mortem by the exist¬ 
ence of inflammatory foci at various stages. 

Case 2.—Edna J., aged 19, coloured, was admitted to the 
Johns Hopkins Hospital on July 27th, 1920, complaining of 
aching, stiffness, and pain in the legs and inability to walk 
properly. Previous history negative except for occasional 
attacks of headache and vertigo since the age of 15. The 
present illness started suddenly on Jan. 1st, 1920, with head¬ 
ache, fever, and vomiting, stiffness of the neck, and pain on 
the left side of the head radiating down into the neck. Hbe 
was admitted into the University Hospital, Baltimore, on 
Jan. 2nd, where she was diagnosed cerebro-spinal fever. 
The cerebro-spinal fluid was cloudy, contained 720 cell s per 
cubic inch (sic), and globulin + + . Smears and cultures 
negative for organisms. Wassermann reaction feebly 
positive in blood, negative in spinal fluid. She was dis¬ 
charged on Jan. 25th. She returned to her work as domestic 
servant in March. In May she began to have headaches,and 
her ankles became stiff, numb, and heavy. She has also 
complained of stiffness and soreness in the lumbar region, 
and of involuntary twitchings of the left arm. For the last 
two months her walking has been affected. There is no 
history of convulsions or of any symptoms pointing to foesl 
brain lesion. . . _ _ ... 

On examination she is a we 11-nounshed, healthy working 
girl; temperatu re and pulse-rate normal. Vision: There is 
a moderate degree of mvopia. s Acuity with glasses 20/2& 
right and 20/70 left. The fields show concentric contraction. 
Both discs show hypersemia, moderate engorgement off 
central veins, filling in of the physiological cups, and 
marked oedema amounting to 2D of swelling and extending 
out into the retina. Hearing: Watch heard at 18 inches 
right and left. Cranial nerves normal; no defects of sensi¬ 
bility. Motor system: Tone, pover, and coordination 
normal except for some flabbiness of the gluts)! with almost 
complete bilateral paralysis of abduction at the hips. This 
accounts for her gait which is waddling with sho rt steps, 
1 not unlike that sometimes seek in a muscular dystrophy. 
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Reflexes: The tendon-jerks of the arras show a diminution 
on the left.. Epigastrics and abdominals not obtained. 
Knee- and ankle-jerks very feeble and equal. Plantar 
responses indefinitely flexor. Sphincters : Normal control. 
The patient was not feeling ill in herself and was up and 
about. She was discharged to the out-patient department 
for observation. 

Summary— Duration of illness seven months with acute 
onset of meningeal type and subsequent remissions 
including various sensory and motor symptoms. Bilateral 
optic neuritis, paralysis of abductors of hips with resultant 
wadd ing gait. Feebly positive W.R. in blood, lympho¬ 
cytosis and -f -f globulin in cerebro-spinal fluid. 

Apart from the chronic course the main points of 
Interest in this case are the acute meningeal onset, the 
pains, and the localised muscular palsies. Meningeal 
symptoms in encephalitis lethargica have been referred 
to by several observers," 9 10 11 and a case with pains 
and paralysis of multi-radicular distribution is recorded 
by Bassoe. 12 

Cask 3.—Esther W., aged 9, was admitted to the Children’s 
Hospital, Boston, on August 3rd, 1920. The family history 
is negative. The patient had whooping-cough and bron¬ 
chitis at 2 and measles at 5. She is right-handed. 
The present illness began in January, 1920, when her 
teacher complained that the child was dull and not 
getting on well at school; in using a ruler she would fail to 
role a straight line. She complained to her mother of pains in 
the arms and legs and headaches, but continued at school. 
On March 1st involuntary movements of the left hand were 
noticed at table, and shortly afterwards twitching of the left 
side of the mouth. On March 15th her tonsils and adenoids 
were removed but she was up and about next day. Two 
days later she developed a high temperature and enlarged 
glands and was said to have the mumps. A week later, on 
getting out of bed to go to the lavatory, she was unsteady on her 
legs, and in the course of a day or two became paralysed 
from the knees down. There has been little change 
since, except that in June she had bouts of headache 
and vomiting for one week and has occasionally com- 

lained of “pins and needles” in her arms and legs. She 

as read a great deal during her illness and made no 
complaints about her eyes. There is no history to be 
obtained of convulsions. 

Examination on Sept. 3rd, 1920, revealed a healthy-looking, 
well-nourished child. Rectal temperature 100°F., pulse 80. 
She is somewhat irritable, but her mental state is in no way 
abnormal. Vision: Acuity—she reads small print. The 
fields show a complete left homonymous hemianopia. Both 
optic discs show well-marked swelling with moderate 
engorgement of the veins; the change is more marked on 
the right, but swelling is less than 1D. There is a 
small linear haemorrhage on the nasal margin of the right 
disc. Hearing: Watch heard at 8 inches right and left. 
Cranial nerves: Pupils equal; right not quite central, being 
a little displaced inwards. Reactions to light and distance 
normal. There is horizontal nystagmus on fixation to the 
right, the slow component being to the left. There is some 
weakness erf the left face more marked in emotional than 
voluntary movement. No other defect. Sensation: In 
both hands a few cotton-wool touches are missed on the 
fingers, pinprick is not appreciated normally and there is 
imperfect sense of position. She is unable to recognise 
easily objects placed in her left hand, but this probably 
depends upon the paralysis of the fingers. There is definite 
impairment of sensation of cotton-wool and pinprick on both 
feet over an area corresponding to “boot” distribution. 
Sense of position in the toes is absent and vibration is not 
appreciated on the dorsum of either foot. The calves are 
more tender to deep pressure than are other muscle groups. 
Motor system : Involuntarv movements of the left arm are 
the most striking feature. They are absent when the patient 
is quiet aud at rest, but are brought into prominonce when 
she is excited, and when she makes any vigorous bodily 
movement, especially if she makes an effort with her right 
arm. They consist of rhythmical alternating movements 
of the antagonistic groups of muscles, most marked in 
adductors and abductors of the shoulder, also pronation 
and supination of the arm, and extension and flexion 
of the wrist; the fingers are held flexed, and take 
no part in the movement, and there is a very little 
at the elbow-joint. The movements are of small 
amplitude, and in rate about three excursions per second. 
The limbs are atonic and there is some atrophy of the small 
muscles of the hands, especially the thenar groups. Both 
upper limbs show weakness of peripheral type, the left more 
than the right. The fingers of the left hand, however, 
remain in a position of flexion with some spasm, like the 
hand of a hemiplegic. The power of the trunk musculature 
appears normal. The lower limbs show complete bilateral, 
flaccid paralysis of the feet. On the left side the weakness 
extends to muscles at knee- and hip-joints, flexor and 


extensor groups being about equally affected. Reflexes: 
Tendon-jerks in arms and legs all absent, as also are 
abdominal and plantar reflexes. Sphincters: The child will 
Occasionally void in bed if she does not get the urinal at 
once. The cerebro-spinal fluid examined on August 17th 
showed 11 mononuclear cells. Von Pirquet’s skin reaction 
negative. On Sept. 5th the condition was much the same; 
evening temperature 100-6° rectal. On the 9th a second 
lumbar puncture yielded clear fluid containing 13 lympho¬ 
cytes per cubic millimetre, no bacteria on examination, 
negative culture; Wassermann reaction negative; gold sol 
curve negative. Physical condition unchanged. 

Summary.—D uration of illness eight months, beginning 
with change in disposition, clumsiness of movements, and 
pains in arms and legs; subsequently weakness and in¬ 
voluntary movements of left arm and face, febrile illness 
(? mumps), paralysis of legs. Bilateral optic neuritis, left 
homonymous hemianopia, rhythmic choreiform movements 
of left arm, flaccid palsy of lower limbs with absent tendon- 
jerks, hyposesthesia of glove and stocking distribution. 
Lymphocytosis in cerebro-spinal fluid. 

The involuntary movements in this case were of a 
type frequently observed in the disease. 1415 The poly¬ 
neuritic symptoms were striking. Loss of tendon 
reflexes in encephalitis has been noted by Guillain, 1 * 
Draper 17 has drawn attention to peripheral palsies of 
the lower limbs of lower motor neurone type, while 
Macnalty 1H and Barker, Cross and Irwin, 19 recognise a 
polyneuritic form of the disease. Hemianopia ini a 
case of encephalitis lethargica has been recorded by 
Buzzard. 1 ” 

Case 4.— Florence S., aged 10, was admitted to the Harriet 
Lane Home, Johns Hopkins Hospital, in July, 1920. Thefamfly 
history and previous history were negative. The story of the 
present illness is that in the middle of May she had a sudden 
attack of headache and vomiting; two weeks later her legs 
.began to feel weak, and this weakness progressed rather 
gradually until she reached her present condition three 
weeks ago. She has had occasional attacks of headache and 
vomiting since the onset, but has never appeared really ill. 
On examination: She is an attractive cnild, somewhat 
undernourished, but appearing to be quite comfort¬ 
able. There are no abnormalities apart from her 
central nervous system. Vision : Acuity and fields 
normal. The right optic disc shows a blurred nasal margin, 
and the central vein is engorged. The upper margin of 
the left optic disc is also indistinct. The cranial nerves 
show no defect. Sensation: She misses nearly all cotton¬ 
wool touches on the feet, the anaesthesia being of a “ boot ” 
distribution. There is also loss of sense of position in the 
toes of the feet, and to a lesser degree in all the fingers. 
Both calves are somewhat abnormally tender to pressure. 
Motor system shows very extensive weakness of tne limbs, 
which is fairly even in its distribution, more marked in the 
lower limbs than the upper, and, if anything, more in the 
distal than the proximal muscles. The muscles of the pelvic 
girdle are involved, and she gets up from the supine position 
very much after the manner of a myopathic. In the finger- 
nose-finger and diadokokinesis tests she shows marked 
awkwardness, probably due to weakness. Reflexes: Arms: 
triceps present and equal; biceps and supinator absent. 
Epigastrics: Right tires before left. Abdominals present 
and equal. Knee-and ankle-jerks absent. Plantar responses 
feebly flexor. Sphincters normal. Gait is unsteady and 
somewhat of the “ steppage ” type on a wide base. 

Laboratory findings: Blood Wassermann negative. 
Cerebro-spinal fluid shows 28 cells, all mononuclears, 
-I- globulin, and negative Wassermann. 

Summary.— Duration of illness three months, beginning 
acutely with headache and vomiting; subsequently pro¬ 
gressive weakness of legs. Haziness of both optic discs, 
impairment of sensation in feet and hands, gross weakness 
of legs and arms, with loss of tendon-jerks. Lymphocytosis 
and -f globulin in cerebro-spinal fluid. 

This case presented a purely polyneuritic picture: 
except for the changes in the fundus and the cerebro¬ 
spinal fluid findings, it would have been diagnosed as 
infective polyneuritis. It would hardly have been 
included in the present series had it not been for the 
link afforded by Case 3. 

Differential Diagnosis . 

Since we are at present unable to identify the 
causal virus of encephalitis lethargica, and are 
without any serological test of positive value, the 
diagnosis of the disease in cases which do not come 
to post-mortem must largely depend on the exclusion 
of other possibilities. The title encephalitis lethargica, 
originally proposed by Economo and now universally 
established, is in many ways unfortunate. It is now 
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generally recognised by all who have had wide experi¬ 
ence of the epidemic that there are many cases which 
at no time display lethargy, and that the degree to 
which the brain is affected is extremely variable, while 
any part of the nervous system maybe involved in the 
diffuse inflammatory process. In fact, Barker, Cross, and 
Irwin, 11 in a recent review of the disease as it has 
appeared in theU.S.A., have discarded the title encephal¬ 
itis lethargica, and give tbeir paper under the heading 
“On the Epidemic Acute and Subacute Non-suppurative 
Inflammations of the Nervous System Prevalent in the 
U.S.A. in 1918-19,” including encephalitis, encephalo¬ 
myelitis, polyneuritis, and meningo-encephalo-myelo- 
neuritis. They assume as the cause a single infectious 
agent which attacks the central and peripheral cerebro¬ 
spinal nervous system and its coverings in a widespread, 
though at the same time a patchy or disseminated way. 
If this definition of encephalitis lethargica be accepted, 
the cases here recorded may all be included under it. 

Taking them severally, No. 1 hardly admits of any 
other diagnosis than encephalitis lethargica after the 
exclusion of syphilis by the serological tests. In No. 2 
the original diagnosis was cerebro spinal fever, but 
the negative bacteriological findings in the cerebro¬ 
spinal fluid and the subsequent clinical course were 
against this. In Nos. 3 and 4 poliomyelitis had to be 
considered. 

Hertz, Johnson, and Depree 20 have reported as acute 
polio-encephalo-myelitis the case of a boy, aged 12£, 
with acute onset of left hemiplegia and subsequent 
development of mild pyrexia, flaccid palsy of both legs 
'vritH absent tendon-jerks, paralysis of the left abducens, 
atrdphy of the left half of the tongue, and bilateral optic 
neuritis. The cerebro-spinal fluid contained “numerous 
lymphocytes and polymorphs.” Later there was slight 
wasting m the muscles of the affected limbs. The 
symptoms cleared up in the course of a year leaving a 
resi<fu^) left hemiparesis with the usual signs. Batten 21 
ihhis 'cbmprehensive review of poliomyelitis refers to a 
single case, that of a child supposed to have polio 
myelitis who became permanently blind as the result 
of her illness, and says “there was slight swelling of 
the disc but no marked optic neuritis.” Peabody, 
Draper, and Dochez 22 found no abnormalities of the 
optic nerve in those of their cases which were examined, 
and in reviewing the complete literature of poliomyelitis 
up to 1912 quote Wickman as recording optic neuritis in 
a single acute case, Tedeschi who found optic atrophy 
and blindness in one eye in a chronic case, and Muller 
who found no abnormalities of the fundus in a large 
number of acute cases. Concerning polyneuritis in 
anterior poliomyelitis Peabody, Draper, and Dochez 22 
say nothing. Batten 21 includes a polyneuritic type in 
his clinical classification of the disease, but later 
concludes that there is no good clinical evidence that 
the virus of poliomyelitis can give rise to a polyneuritic 
picture. It may be said, therefore, that Cases 3 and 4 
do not correspond with any recognised type of anterior 
poliomyelitis. Moreover, all four cases described in this 
paper became ill at a time of year at which the seasonal 
incidence of poliomyelitis was low, and while this 
disease was not present in epidemic form, though 
encephaliti ■ lethargica was prevalent. 

The prlyneuritic picture in Cases 3 and 4 at once 
reminded the writer of cases of acute febrile poly¬ 
neuritis seen in France during the war, in which, as 
Holmes 2:1 has described, the paralysis of the limbs was 
relatively uniform in comparison with other forms of 
polyneuritis, the distal muscles being not much more 
severely involved than the proximal groups, and there 
was surprisingly little sensory involvement, loss of 
deep sensibility being more pronounced than superficial 
amestbesia. In acute febrile polyneuritis, however, 
Holmes found no changes in the cerebro-spinal fluid, in 
contradistinction to the cases recorded above. 

Optic Neuritis in Disseminated Myelitis. 

In relation to the four cases at present under dis¬ 
cussion it is worth while to consider the disease long 
known as acute disseminated myelitis. Under this 
purely -anatomical heading have been included a 
numl^pr of cases of obscure pathology characterised | 


by the presence of widespread patches of non¬ 
suppurative inflammation in the spinal cord- 

Devic, 24 in 1894, first drew attention to the occasional 
occurrence of optic neuritis in this disease. Dreschfeld, 25 
also in 1894, recorded two cases of it with optic neuritis, 
in one of which careful microscopic examination showed 
inflammatory changes in the optic nerves. In dis¬ 
cussing the aetiology he says that the toxic agents which 
so often give rise to peripheral neuritis may also affect 
the spinal cord and quotes Fuchs’s 28 27 statement that 
in multiple peripheral neuritis very similar changes are 
sometimes seen in the optic nerves. Several papers 
have since been published recording new cases of 
this syndrome—F. Taylor, 2 * J. Taylor and Collier, 54,1 
Clowes, 30 and Billion. 31 The last-named writer was 
able to collect 45 cases from the literature, in one of 
which observed by Weill and Gallivardin 32 there were 
found acute diffuse myelitis of the lower dorsal cord and 
lumbar enlargement, double optic neuritis, early peri¬ 
pheral neuritis, and diffuse round-celled infiltration of the 
cerebral cortex. Microscopical examination 33 of the 
tissues, however, showed changes unlike those found in 
the recent epidemic of encephalitis lethargica. 

None of the four cases here recorded corresponds 
clinically with the picture of acute disseminated 
myelitis, the main points of difference being the absence 
of gross sensory loss and sphincter disturbance ; but 
the involvement of the optic nerve in one form of 
diffuse inflammation of the nervous system raises the 
probability of its occurrence in another. 

Summary. 

1. Four cases are reported in which optic neuritis 
was associated with signs of widespread lesionB of the 
nervous system. 

2. Despite individual points of resehublance none of 
these cases corresponds with the clinical picture of 
acute disseminated myelitis, anterior poliomyelitis, or 
acute febrile polyneuritis. 

3. If the definition put forward by Barker, Cross, and 
Irwin 11 be accepted, the clinical signs of all four cases 
are consistent with the diagnosis of encephalitis 

I lethargica. 

4. In Case 2 the WassermanU reaction in the blood 
was feebly positive. In the blood of Cases, 1, 3, and 4, 
and in all four cerebro-spinal fluids, the. Wassermann 
reaction was negative. 

5. In all four cases the cerebro-spinal fluid showed 
changes consistent with the diagnosis, of encephalitis 
lethargica. 

6. In the association of optic neuritis with acute dis¬ 
seminated myelitis we have an instance of involvement 
of the optic nerves in a diffuse inflammatory process 
affecting the nervous system, which is analogous to the 
association of optic neuritis with encephalitis lethargica. 

My thanks are due to Dr. W. S. Thayer and Dr. John 
Howland, of the Johns Hopkins Hospital, and Dr. 
Stewart, of the Children’s Hospital, Boston, for per¬ 
mission to publish my notes on their cases. 
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The object of this communication is to show the 
applicability to the toxaemias of pregnancy of Andrew 
Sellards’s work on acidosis. The condition is seen in a 
pronounced form in diabetes, and since the discovery of 
/9-oxybutyric acid and aceto-acetic acid in the urine of 
these patients, it seems sometimes to be thought that 
acids are circulating in the blood. This is not the case, 
as, even in the most extreme cases of acidosis, death 
occurs before any gross alteration takes place in the 
reaction of the blood which, normally, is slightly 
alkaline from the presence of protein, carbonates, and 
phosphates. This alkalinity is maintained in spite of 
the fact that on a mixed diet there is a production of 
acid bodies from the metabolism of carbon, phosphorus 
and sulphur. The tendency to acid formation is 
corrected both in health and disease by (I) oxidation, 
{2) excretion, and (3) neutralisation. 

1. Oxidation.-- Carbon is oxidised and then excreted as CO* 
by the lungs and as urea by the kidney. 

2. Excretion. —In addition to getting rid of the products of 
partial or complete oxidation, the kidneys maintain equili¬ 
brium by their property of excreting a normally acid urine 
from a normally alkaline blood-serum. This is done largely 
by the excretion of acid phosphates such as NaHsPOi. But 
it will be noted, that before excretion, alkaline bases such as 
sodium are required to combine with these acid bodies. 

3. Neutralisation.— This may be effected (a) by the fixed 
bases of the food, or ( b ) by ammonia. Most of the ammonia 
excreted in the urine is for the purpose of neutralising 
acids; this is shown by the fact that giving large doses of 
sodium bicarbonate by the mouth will reduce the ammonium 
percentage to 0 5 per cent, of the total urinary nitrogen. 
Normally 2 to 5 per cent, of the total nitrogen in the urine 
is used to neutralise acids ; in acidosis the percentage thus 
used may rise to 40. If the increase in ammonia is due to a 
defect in the protein metabolism and not to an acidosis it 
will be unaffected by sodium bicarbonate feeding. 

Depletion of Alkaline Bases. 

It will thus be seen that a fixed base such as sodium 
is required to carry COj to the lungs, and also to enable 
the kidney to excrete acids. Failing the fixed base, 
the kidney does use ammonia to enable it to continue 
working, but if the sodium is depleted CO a cannot be 
carried to the lungs, although oxygen is carried to the 
tissues—hence the dyspnoea without cyanosis that 
occurs in some cases of acidosis such as that seen in 
diabetes. Thus one finds that the essential of acidosis 
is the depletion of the alkaline bases. 

In health the taking of 5 grammes (roughly the equi¬ 
valent of 75 gr. or 11 drachms) of sodium bicarbonate by 
the mouth is followed by some being excreted at once, 
as the tissues have already got their full complement; 
hence, urine alkaline to litmus is excreted within a few 
hours. In disease, if the alkalies are depleted, the 
excess of sodium goes into store in the tissues, and so 
the urine remains acid after over 5 g. of sodium 
bicarbonate have been taken by the mouth. It has 
been pointed out that one of the proofs that it goes into 
store iB that once the urine has been made alkaline by 
a big dose, and then again becomes acid, it can once 
more be made alkaline by a small dose in most cases. 
In diabetic patients the effect of the initial big dose is 
rapidly lost. 

Sellards's Sodium Bicarbonate Test for Acidosis. 

Sellards, working on cases of nephritis following 
Asiatic cholera, proved that sodium bicarbonate, when 
injected in large doses into a patient with acidosis: 

(1) was not excreted by the intestine in quantity, 

(2) did not accumulate in excess in the blood, and 

(3) could be excreted freely by a diseased kidney. He 
concluded that a tolerance to over 10 g. of sodium 
bicarbonate without the urine becoming alkaline forms 


1 Read at the Obstetrical Section of the Royal Society of Medicine 
on Dee. 2nd, 1920. 


a test for the presence of acidosis, which he defines as 
“ an impoverishment of the blood and other tissues in 
fixed bases or in substances which readily give rise to 
fixed bases.” To seethe clinical value of this test it is 
useful to enumerate the methods by which the exist¬ 
ence of acidosis has been demonstrated. These may be 
divided into laboratory tests and clinical methods. 

Laboratory Methods. 

1. Examination ot alveolar air for lowering 0 / CO% tension.— 
This is not especially difficult with the proper apparatus, but 
the tension is also lowered in cardiac and pulmonary diseases. 

2. (a) Examination of the blood for lowered COq tension .— 
This gives practically the same result as “ 1,” but is more 
difficult, (b) Examination of the blood for lowered alkalinity.— 
(i.) By titration with phenol-phthalein after removal of the 
protein; (ii.) physico-chemically by measuring the increase 
ot the hydrogen-ion content. Neither of these methods is 
really satisfactory, as the blood reaction is kept nearly con¬ 
stant at the expense of the reserve of alkalies, and no change 
in the hydrogen-ion content is demonstrable till the patient 
is moribund. 

3. Examination of the urine. — (a) For excess of Na, K, Ca, 
and Mg salts of the normal and abnormal acids; (b) for other 
changes in the fixed bases; and (c) for increase in ammonia. 
All these involve chemical analysis and are not wholly 
reliable ; for example, increase in ammonia occurs in cases 
of faulty protein metabolism and aoetone, Ac., in simple 
starvation. 

Clinical Methods. 

1. Dyspnoea characterised by deep respiration with pro¬ 
longed expiration without cyanosis. This is only seen in 
very advanced cases. 

2. The presence of a fruity smell in the patient’s breath. 
This is chiefly seen in cases of faulty carbohydrate 
metabolism. 

3. Increased tolerance to sodium bicarbonate. 

Of the above six laboratory and clinical methods it 
seems that the bicarbonate test is demonstrable earlier 
than even the alveolar-air test and much sooner than 
the others become positive. Hence it appears that by 
the simple process of bicarbonate feeding we are able 
to prove the presence of acidosis sooner and more 
surely than by the most elaborate physico-chemical 
methods of the laboratory. 

Bicarbonate Treatment of, and Test for. Pregnancy 
Toxcemia. 

The question now arises as to how far the above 
facts can be usefully applied to the conditions that come 
before us in connexion with the toxaemias of pregnancy. 
Sellards appears to have paid but little attention to such 
cases; he worked almost entirely on nephritis and 
diabetes. As pregnancy toxaemias are commonly asso¬ 
ciated with more or less marked nephritis, it is import¬ 
ant to note that uncomplicated cases of parenchymatous 
nephritis usually have a bicarbonate tolerance of under 
10 g. Therefore, from a rough clinical point of view, it 
may be taken that, in a case of pregnancy toxaemia with 
a large bicarbonate tolerance, leBS than 10 g. need be 
deducted as possibly due to the nephritis, and the 
rest will represent about the measure of the acidosis 
due to co-existing lesions. 

I have been interested in the subject of sodium 
bicarbonate in acidosis since the recovery of a patient 
apparently in diabetic coma, after an intravenous injec¬ 
tion of a solution containing 20 drachms of bicarbonate. 
Subsequently, I have used it in most forms of pregnancy 
toxaemia as a method of treatment, but it is only in the 
last year that I have employed Sellards’s method as a 
means of diagnosis and prognosis. The crude simplicity 
of the method is so extreme that one instinctively feels 
that there must be something wrong with it; but so far 
as my present experience goes it has apparently been a 
valuable guide. The patient is given measured quan¬ 
tities of sodium bicarbonate at fixed intervals, and her 
urine tested by litmus paper before each dose is given. 
The amount given when the litmus is first turned blue 
is noted, and further doses stopped till the urine is 
again acid. If there is ammoniacal cystitis the urine 
should be boiled in a test-tube to drive off ammonia 
before testing, or, less accurately, the litmus paper 
itself may be heated. I have found it safer to 
order it In drachm doses (as nurses are liable to 
make mistakes when working in grammes), and have 
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usually given 1 drachm in water every three or four 
hours. No complaint of gastric disturbances has been 
made. Some 50 toxsemic cases of various kinds have 
had their tolerance tried, but on going into their notes 
I found that most of them were useless to record, as, in 
addition to the fixed doses of bicarbonate, they had 
been given an indefinite quantity in barley-water to 
drink. They have therefore not been recorded. 

Observation of Cases. 

The following cases admitted to Queen Charlotte*s 
Hospital have been under the observation of Dr. A. G. 
Howson, senior resident medical officer. The endeavour 
has been made to exclude patients who merely suffered 
from a transient albuminuria during labour and to 
include only those who had albuminuria before labour 
or other symptoms as well. It will be seen that the 
average quantity taken by mouth (exclusive of any 
quantity given per rectum and intravenously) in 15 cases 
is 45*3 g. 

Table Giving Detail* of Case* of Pregnancy Toxtemia. 


No. 

Parity. 

Clinical 

type. 

Method of 
delivery. 

Acetone 

ordiacetic Result, 
acid. 

Sod. 

bicarb, in 
grammes.* 

1 

M.4 Albuminuria 

Normal. 

- 

R. 

32 (a) 

2 

I p - 

Eclampsia. 

Ctesarean. 

•> 

R. 

64 (M 

3 

M.n 

I 

" 

De Ribes's 
l>ag. 

+ 

R. 

40 

4 

P. 

Albuminuria 

Ciesarean. 


R. 

36 

5 

P. 

Chronic 

nephritis. 


+ 

R. 

28 

6 

P. 

Albuminuria 


+ 

D. IP.) 

120 

7 

1 P 


Normal. 

t 

R. 

16 

8 

P- 


Induction. 

+ 

R. 

72 (c) 

9 

P. 


Normal. 

- 

R. 

32 

10 

P. 


Forceps. 

+ 

R. 

80 

11 

1 P * 


,, 

4- 

R. 

48 

12 

j M.i 

Chronic 

nephritis. 

Normal. 

- 

R. 

28 

13 

M.i 

Eclampsia. 

Ctesarean. 

j + 

R. 

72 <cZ) 

14 

M.i 

1 

Chronic 

nephritis. 

Discharged 

undelivered. 

- 

R. 

12 (*) 

15 

! r - 

Albuminuria 

Forceps. 

+ 

R. 

16 


Average ... 45’3 


R., recovery. D. (P.), died (pericarditis). 

* Amount of sod. bicarb, in grammes given by mouth before urine 
alkaline: (a) + 48 in previous three days, (b) + Rectal glucose and 
bicarb, injections, (c) Still acid, (d) + 8 g. intravenously, (e) Sub¬ 
sequent normal delivery. 

For purposes of comparison 13 normal cases were 
observed, and their urine was alkaline after an average 
of 6*8 g. We thus get the result that the average 
bicarbonate tolerance of patients clinically suffering 
from pregnancy toxaemias is 45*3 g., compared with the 
average bicarbonate tolerance of 6*7 g. in puerperal 
cases not suffering clinically from toxaemia. Further, 
the fatal cases had a tolerance of no less than 120 g., 
compared with an average tolerance of 40 g. on the part 
of those that recovered. If a rough attempt is made to 
gauge the severity of the clinical manifestations by the 
method of treatment adopted, it is found that the 
average tolerance of those on whom it was thought 
necessary to perform Caesarean section or induction 
was 61*7 g., compared with 33 g. of those who were 
allowed to deliver themselves with or without the help 
of forceps. Three cases in the table are marked 
“nephritis.” This indicates that the state of the 
retina, the character of the urine, or the history made 
it probable that albuminuria existed before pregnancy, 
although more urgent symptoms appeared before labour. 
It will be seen that their average tolerance is 23 g., or 
lower than the primarily toxaemic cases. 

One other case may be given more fully. 

In August, 1920, I saw a patient with severe vomiting and 
albuminuria at the sixth month of pregnancy. The vomiting 
was incessant, even of peptonised milk, and continued in 
spite of her removal to a home. She was extremely ill, but 
had not the usual appearance or mental state of a pregnancy 
toxaemia patient, so I postponed interference and tried her 
bicarbonate tolerance. Her urine became strongly alkaline 


after 12 g. had been taken, so it was again decided to watch 
her for a little longer. Two days later symptoms of bulbar 
paralysis appeared, which a neurologist diagnosed as of 
alcoholic origin, and it soon became obvious that she was 
suffering from acute alcoholic gastritis and nephritis. But 
for the aid given by the bicarbonate test it is probable that 
the case would have been regarded as one of pernicious 
vomiting with albuminuria. 

It seems to me that by testing the tolerance to 
bicarbonate of soda in patients suffering from what is 
thought to be a toxtemia of pregnancy we have a 
method that is extremely simple and harmless. Further 
experience will prbve whether it is of great or little 
value. The fact that it does not seem to have been 
generally tried on a large scale is my reason for 
bringing such a simple subject before you. 

Treatment. 

A brief summary of the treatment of patients suffer¬ 
ing from acidosis may be added. Carbohydrate food is 
of the greatest value, and so these patients should not 
be put on a strict milk diet. An ounce of glucose may 
be given daily by the mouth or per rectum. A 
2 per cent, solution of glucose has also been used intra¬ 
venously. Laxatives are usually required. The 
deficiency in the fixed bases must be made up, and I 
have found Langdon Brown’s mixture useful. It con¬ 
sists of a drachm of sod. bicarb., half a drachm of 
pot. cit., and five grains each of mag. carb. and calcium 
chloride given three times daily. Syrup of orange or 
other flavouring may be added as the mixture is rather 
unpleasant to taste. In more severe cases bicarbonate 
may be given in drachm doses every three hours, and 
rectal salines should contain bicarbonate instead of 
sodium chloride. It should be stopped when the urine 
remains alkaline. In urgent cases six drachms of 
bicarbonate in a pint of water may be injected into the 
veins and repeated every six hours while the urine 
remains acid. In sterilising a solution for intravenous 
use it should not be boiled for more than ten minutes, 
as sodium carbonate and hydrate tend to form ; this 
occurs to a less degree if narrow-necked bottles are 
used, filled almost to the top, and stoppered soon after 
boiling if the solution is not to be used immediately. If 
an amesthetic is required chloroform should not be 
used, as its administration in apparently healthy 
subjects is occasionally followed by symptoms of 
acidosis. 


A NOTE ON THE 

ALBUMINURIA OF SMALL WHITE 
KIDNEY. 

By IVOR J. DAVIES, M.D. Lond., M.R.C.P. Lond., 

PHYSICIAN WITH CHAROE OP OUT-PATIENTS TO KINO 
EDWARD HOSPITAL, CARDIFF. 


The following case of chronic nephritis is of great 
interest. The prolonged latent course of the disease, 
with slow development of arterio-sclerosis, terminal 
subacute uraemia, and absence of oedema, anaemia, 
headache, and dyspepsia, favour the presence of small 
white kidney. The patient was a robust, intelligent, 
well-developed young man of 25, first seen in November, 
1916, on account of rejection by the military authorities 
on three occasions owing to albuminuria. 

History .—His general health had always been good, but in 
1907, when 16 years of age, after passing an examination for 
entrance into a bank, he was rejected on medical examina¬ 
tion, and was informed that he showed a marked degree of 
albnminnria. This was confirmed by a general practitioner, 
who informed the relatives that the lad was suffering from 
a severe form of Bright’s disease, which opinion was based 
on the degree of albuminuria only, for otherwise there was 
an entire absence of physical signs and symptoms, and 
general health appeared to be excellent. The past history 
was that he suffered from an acute attack of influenza at 
1A years, a severe attack of diphtheria at 7 years, and a mild 
attack of the same affection when 12 years of age. These 
diseases were apparently uncomplicated, for no oedema 
occurred at the time, and recovery appeared to be complete 
afterwards. Between 1907, when the albuminuria was 
first found, and 1916 he worked regularly as a clerk, later 
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becoming chief accountant to an important firm of millers, 
and appeared to perform the duties without any Undue 
mental strain. ' General health was good, except for 
recurrent attacks of follicular tonsillitis on an average 
three times a year, when the urine would be examined on 
ouch occasion, and found to contain a large amount of 
albumin and always attributed to Bright’s disease by his 
practitioner. No cedema occurred at the time of these 
attacks, and general health in the intervals was well main¬ 
tained. His relatives had for some years observed that a 
little puffiness was present around the eyes in the early 
morning, but this passed off completely in an hour or so, 
whilst there never was any complaint of headache or 
dyspepsia. He was a life-long abstainer from alcoholic 
beverages, of careful habits, and had never suffered from 
gonorrhoea or syphilis. The family history showed that his 
father died at the age of 52 from bronchitis and emphysema, 
and one maternal uncle died suddenly at the age of 52 from 
angina pectoris. One sister suffered from acute nephritis 
at the age of 10, and appeared to have recovered completely 
until 15 years later, when albuminuria and oedema reappeared 
during pregnancy v to disappear completely afterwards. 

Examination.—In November, 1916, the general state of 
development and nutrition was excellent, and but for a 
slight degree of nervous instability he was considerably above 
the average in intelligence and free from aiuemia. Nothing 
abnornal was found on physical examination, except a rough 
systolic bruit, heard only in the dorsal posture over the 
prtDcordium and probably of exocardial origin. No cardio¬ 
vascular changes were otherwise evident beyond a systolic 
blood pressure of 160 mm. The fundus oculi was normaL 
The urine was of sp. gr. 1015, and on heating was almost 
solid with albumin, to the extent of 11 parts per 1000 
(Esbach); the deposit contained some blood cells but no 
casts. The daily amount of urine was normal, and throughout 
there was no nocturnal micturition. 

Diagnosis .—A provisional diagnosis of functional albumin¬ 
uria was made in view of the long history, and in the 
complete absence of the usual manifestations of chronic 
nephritis. A reservation was made in ‘favour of chronic 
nephritis on account of the degree of albuminuria and raised 
blood pressure. 

Course of the Disease, 

The patient reported himself at infrequent intervals,, 
on an average three times a year, up to May, 1920, and 
general health was well maintained throughout. The 
urine always showed about the same degree, of 
albuminuria, generally 10 parts per 1000, and deposit i 
nothing of importance, and blood was not again seen 
after the first examination. No tonsillitis was present 
at the time of these examinations, and specimens of 
urine were submitted on many occasions apart from 
personal visits. The albuminuria appeared to be 
constant throughout the day and did not show any 
postural variation. From the time that he was first 
seen a modified proteid diet was adopted. A slight 
degree of thickening in the peripheral arteries was 
first noticed in 1918, whilst the blood pressure remained 
at about 160 mm. Tho fundus oculi was always 
examined and found to be normal. He gave up work 
in November, 1919, as he felt unequal to the strain 
which had been considerable during the years of war, but 
there was no apparent alteration in his general health. 
From 1907, when he was told that lie suffered from 
Bright’s disease, despite good health, he always had a 
lurking fear that some serious malady was present, and 
it was for this reason only that he gave up work with 
the intention of resuming after a prolonged holiday. 
His position for several years had been a most 
responsible one, and his services were much esteemed 
by his employers. In May, 1920, he complained for the 
first time of impaired vision. The general state was 
unaltered, but the peripheral arteries now showed 
distinct thickening, and the blood pressure had increased 
to 200 mm. The eyes were not examined on this 
occasion, as he was advised to see an ophthalmic 
snrgeon, but he afterwards decided to defer this for a 
few weeks. 

In view of the recent discussion on non-nephritic 
albuminuria at- the Royal Society of Medicine, a 
.specimen of urine out of a 24 hours’ amount was 
sent for examination to Dr. R. L. Mackenzie Wallis, 
chemical pathologist to St. Bartholomew’s Hospital, 
whose report was as follows:— 

“ A clear ]mle-coloured urine with very slight deposit and 
slight turbidity on standing. Reaction acid. Albumin 
present. Total protein 0 27 g. per cent. (Aufrecht). Globulin 


present. A distinct turbidity on adding acetic acid in 
the cold, and the presence of well-marked white rings 
on diluting with distilled water. Globulin ratio is 2:1. 
The protein present in the urine behaves just like that 
found in cases of globulinuria. It separates out in the form 
of a dense llocculent precipitate, giving the appearance of a 
urine containing very large quantities of protein; in fact, 
it seems to set almost solid on boiling. 

Micnwopirally.—No casts, except & few of a pseudo- 
hyaline nature. No crystals or blood cells. 

Din static activity.—10 units (normal). The normal diastase 
content indicates that there is no serious impairment of 
renal function. Calcium lactate was recommended for 
internal administration, and if unsatisfactory thyroid 
extract was also suggested.” 

Terminal Subacute Uramia. 

A more favourable prognosis was now given. How¬ 
ever, a few days later he saw Mr. D. Leighton Davies, 
ophthalmic surgeon to King Edward Hospital, Cardiff, 
who found intense albuminuric retinitis, with haemor¬ 
rhages and cedema of the retina, and gave a grave 
prognosis. 

Patient appeared to be in perfect health, but he was 
naturally upset by this report of the ophthalmic surgeon, 
the full significance of which was not disclosed to him. On 
July 17th he had a bilious attack, with vomiting of bilious 
material, which was repeated on the two following days, 
and a little blood was seen in the vomit on one occasion. 
Diarrhoea came on and continued up to the time of death 
10 days later. The mouth and fauces were dry. The tongue 
was dry and swollen, and covered with brownish fur. The 
breath had a disagreeable odour, but there was no stomatitis. 
Vomiting became less on the 22nd and 23rd, and was absent 
afterwards. Dyspnoea was present from the onset, with 
cough and expectoration of a blood-stained mucoid material 
of moderate amount, with a slight degree of cyanosis, and 
accompanied by universal fine crepitant r&les over both 
lungs. The heart impulse was diffuse and extended one and 
a half inches outside its normal position, with physical signs 
of dilatation of the left ventricle, but oedema was entirely 
absent and there was no enlargement of the liver and spleen. 
The pulse gradually failed, whilst the temperature was 
normal or subnormal throughout. The urine was of normal 
amount up to two days before death, when it became sup¬ 
pressed, and blood was present for several days before death. 
There was no complaint of nausea or of headache, but rest¬ 
lessness, sleeplessness, and hiccough were features through¬ 
out the terminal condition. Consciousness was fully pre¬ 
served up to the time of death 10 days after the onset 
of symptoms. Convulsions and twitchings were absent 
throughout. No autopsy was obtained. 

Striking Features of the Case. 

(1) Prolonged latent course over a period ot at least 
13 years. (2) Intense degree of albuminuria throughout 
this period of time, with a high globulin content. 

(3) Absence of any evidence of postural albuminuria. 

(4) Preservation of good health and nutritioh until the 
beginning of the terminal event, indicating that there 
was no evident impairment of renal function. (5) Entire 
absence of headache. (6) Digestion was perfectly per 
formed until the onset of uraemia. (7) Slow progress 
of cardio-vascular changes of moderate degree With 
increased blood pressure. (8) Early onset of uraemia 
after the detection of albuminuric retinitis. (9) Uraemia 
of the subacute type with gastro-intestinal disturbance 
and pulmonary cedema. 

Probable Presence of Small White Kidney. 

The clinical features conform more closely to chronic 
nephritis of the small white kidney type as described 
by Sir John Rose Bradford in Allbutt and Rolleston’s 
“System of Medicine,” Vol. IV., Part 1. Although the 
type of uraemia was more that seen in chronic parenchy¬ 
matous nephritis in contradistinction to the acute 
fulminating uraemia with epileptiform convulsions 
usually seen in cases of small white kidney, yet the 
prolonged latent course with the slow development of 
arterio sclerosis, and the presence of albuminuric 
retinitis with haemorrhages towards the close, and the 
entire absence of - cedema, amemia, headache, and 
dyspepsia are entirely unlike the usual course of chronic 
parenchymatous nephritis, and are much more in favour 
of the presence of small white kidney. Upon, this 
assumption does not the report suggest that; cases of 
small white kidney would be disclosed tonfg before the 
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usual first and final manifestation of acute ursemia, if by 
any chance the subject of the disease presented himself 
for life insurance, or for entrance into the services, 
When probably the urine would be found to contain a 
considerable amount of albumin? The case throws 
little light upon the aetiology of the condition except, 
perhaps, to suggest that small white kidney arises from 
arterio-sclerosis, with particular incidence upon some 
part of the renal vascular apparatus induced by one or 
other of the acute specific fevers, recurrent tonsillitis, 
or from causes of congenital origin. Congenital cystic 
<iisease of the kidneys and syphilitic nephritis were 
•carefully considered in the case under discussion and 
can be absolutely excluded. 

Conclusion. 

The case is of great importance from the standpoint 
of the insurance medical officer, for despite the failure 
of the tests for renal function to incriminate the kidneys 
in these latent cases of albuminuria, wben the latter 
is constantly present in appreciable amount chronic 
nephritis probably exists. The publication of this case 
may stimulate further interest in a subject which of 
late has received considerable attention, and in which 
much valuable work has already been done. Without 
doubt, sooner or later, a complete record of the 
pathology and clinical course of small white kidney will 
be established. 

I am much indebted to Dr. Mackenzie Wallis and to 
Mr. Leighton Davies for their reports; to Dr. J. Bowen 
Jones, of Cardiff, for permission to publish the par¬ 
ticulars of the termination, and to Dr. George Grant, of 
Cardiff, for valuable information of the early history of 
the case. 


THE DANISH TREATMENT OF SCABIES. 

By SVEND LOMHOLT, M.D., 

PHYSICIAN FOR DISEASES OF THE SKIN, ROYAL. MARINE HOSPITAJj, 
COPENHAGEN. 


During the last ten years a form of scabies treatment 
with a new ointment has been brought into use in 
Denmark. It has proved so much of an advance upon 
all other treatments that it is now almost the only one 
in use all over this country. One single inunction 
suffices ; after 24 hours the scabies is cured, and relapses 
are never seen. The cutaneous irritation is but slight. 
The treatment can very well be ambulant. It was first 
used in 1911 by Professor Ehlers in the hospital of the 
city of Copenhagen. The ointment was composed by 
Mr. Marcussen, at that time a chemist of the same 
hospital. Professor Ehlers m&de his first publication 
of the results obtained in 1912 in a Danish medical 
paper, Ugeskrift for Lceger. 

Method of Application. 

In my department the application takes place as 
follows. The patient receives an ordinary cleansing 
bath, wipes himself thoroughly, and afterwards rubs 
the whole of his body, except the head, carefully with 
the ointment, which is almost of the consistency of 
butter. A nurse or another patient helps him with the 
back. The ointment must cover all the skin, but bard 
rubbing is neither required nor desirable. The patient 
ought then to wait for a quarter of an hour, to give the 
ointment time to get into the skin ; after this he can go 
to bed. The next day at about the same hour he 
receives a second bath and fresh underclothing and the 
cure is finished. Meantime, all his clothes have been 
disinfected; I doubt, however, if this is absolutely 
necessary. All statistics seem to prove that this very 
simple treatment is as absolutely reliable as it is com¬ 
fortable for the patient. But as statistics of scabies 
treatment in a civil population must, for obvious 
reasons, always remain incomplete in certain par¬ 
ticulars, I think it of a special interest to study the 
results obtained with the treatment in the Danish 
Marine Hospital, in which hospital all scabies patients 
from the Danish navy have been treated since April, 
1915. A possible relapse would, hardly escape attention. 


In the period from April, 1915, to April, 1920, 678 cases 
were treated in the said way w ithout a single relapse. 
Dermatitis w r as only observed in two patients, treated 
on the same day by some ill-prepared ointment which 
caused an alkaline cauterisation of the skin. One of 
these patients stayed 7, the other 21 days (see below). 
The detailed results of this period w ere as follows :— 


Number of <1ays in hospital. 


Y ear. 

1 

2 

3 

4-6 

7 

21 

Total. 

1915 

26 

5 

2 

0 

0 

0 

33 

1916 

67 

12 

4 

1' 

0 

0 

84 

1917 ; 

105 

28 

5 

2 

0 

0 

140 

1918 

250 

36 

2 

0 

1 

1 

290 

1919 

93 

19 

2 

1 

0 

0 

115 

1920 

15 

0 

1 

0 

0 

0 

16 

Total 

556 

100 

16 

4 

1 

1 

678 


Briefly, a cure carried out in this way is absolutely 
reliable, rapid, comfortable, and cheap—the ointment 
required for an adult patient costing 8a. or 4a. 

Preparation of the Ointment. 

The preparation of the ointment is .a little compli¬ 
cated, demanding a certain amount of care and practice 
to obtain a perfect result. The detailed technique of 
the preparation (Marcussen) is here given :— 

(1) 1 kg. of sublimated sulphur is dissolved at a gentle heat in 
2 kg. of a 50 per cent, solution of potassium hydroxide. This makes 
a clear, yellow solution. 

(2) 225 g. of vaseline and 225 g. of water-free lanoline are carefully 
mixed, without heating. 

(3) To this mixture 375 g. <jf the solution of sulphur in potash-lye 
mentioned above, is added. 

(4) Fresh zinc hydroxide is prepared in mixing 28 g. Zn80< and 
40 g. 20 per cent, sodium hydroxide, and this is afterwards added 
to the ointment. 

(5) Liquid paraffin is added to obtain a total weight of 1000 g. 

(6) 5 g. of benzaldeliyde is added to check the somewhat disagree¬ 
able smell of sulphuretted hydrogen. 

The high sulphides of potassium are the capital 
element of the ointment, upon which its activity 
depends, a production of sulphuretted hydrogen taking 
place when the ointment is placed upon the skin. 

Sarcopticide and other Properties of the Gas. 

The sarcopticide power of this gas is very sfcro^ If 
the hand of a scabies patient is brought into an atmo¬ 
sphere containing 25 per cent, of this gas, after £-1 horn* 
all the adult mites in the skin are killed. As could be 
expected, the eggs have considerably more resistance. 
Unfortunately, the resorption of the gas by the skin 
takes place rather rapidly ; if the whole body, apart 
from the head, is brought into an atmosphere contain¬ 
ing this percentage of sulphuretted hydrogen Sym¬ 
ptoms of intoxication appear after from 10 to 20 minutes, 
as I have experienced by exposing myself to this treat¬ 
ment, in the hope of finding ip this way an absolutely 
clean and comfortable method of treatment. The 
unpleasant odour of the ointment is its only drawback ; 
but this odour is not very persistent, and, moreover, 
after a few hours decreases to a minimum. Before 
undergoing the treatment, patients should remove from 
their persons and from the room all objects of copper, 
silver, Ac., or the latter -will be discolouied by the gas. 
The greatest advantage of the treatment is probably 
the fact that it is very suitable for ambulatory use. 
Under these circumstances the patient has to rub 
himself just before going to bed. In the morning he 
can wash his hands and carry out his daily work. The 
next evening he must give his hands a new treatment 
and take the final bath on the following morning, after 
36 hours. With reference to disinfection, for most 
patients a change of underclothing and of bedsheets 
will suffice, but for poor patients a thorough disinfection 
must be recommended. At Copenhagen ample arrange¬ 
ments have been made along these lines for ambulatory 
treatment on a very large scale in out-patient depart¬ 
ments, thus avoiding all treatment of scabies within the 
hospitals. It is quite free to all inhabitants, and is 
sncoessful in every respect; 
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Surgical Treatment of Malignant Disease of the 
Colon. 

A meeting of this society was held on Dec. 6th, Sir 
William Hale-White, the President, being in the 
chair, when Sir Berkeley Moynihan read a paper on 
this subject. He said that the surgeon was consulted in 
cases of growth in the colon almost invariably for one 
oftwo reasons—the presence of a tumour in the abdomen 
or the occurrence of some form of intestinal obstruction, 
subacute or acute ; but there were generally symptoms 
which should lead at least to a suspicion of an affection 
of the colon before either of these events. These were 
(1) pain and discomfort, colicky in character, often 
following quickly upon meals, and giving a sense of 
great intestinal turmoil and of uneasy erratic exagge¬ 
rated movement. The patient would not seldom say 
that the feeling conveyed to him was that of the 
urgent working of the bowel to overcome a diffi¬ 
culty, and that the effort appeared to be arrested at 
some place which he would indicate. This localisation 
of the site of obstruction was often accurate. Accom¬ 
panying the pain were borborygmi, often extremely 
loud. (2) Intestinal irregularity, varying in character 
with the site of the growth. If the obstruction occurred 
in that part of the colon which is developed from 
the mid-gut—i.e., proximal to the middle of the trans¬ 
verse colon—the form of intestinal irregularity tended 
to diarrhoea; if the growth was in that part of the 
colon developed from the hind gut the irregularity 
tended to constipation. It was very rare to find con¬ 
stipation as a symptom of a growth of the right colon, 
and rare to find it absent in a growth of the left colon. 
The different consistence of the contents explained this 
condition. There was not infrequently a history in 
oases of left-aided malignant disease of “little attacks*' 
of intestinal occlusion or difficulty extending over two, 
three, ortfour days, and overcome by drastic aperients 
or enemata. Among other signs of the presence of 
malignant disease of the colon were changes in the faeces, 
not only in their consistence, but in their constituents. 
When growth was present blood was commonly seen, 
and was probably always present if repeated careful 
search were made. Mucus in great excess was due to 
the inflammation of the mucosa always found above a 
growth. The passage of a motion consisting of pure 
blood had occasionally been the first warning of the 
presence of a growth. Anaemia was present, and was 
a striking feature in 20 per cent, of all colonic growths 
and in 50 per cent, of the growths of the ascending 
colon. The condition in severe cases approached that 
of pernicious anaemia, which he had known to be 
diagnosed in five patients upon whom he had operated 
later for the removal of a malignant growth. The 
tumour formed was often small and quite imperceptible 
unless the patient was thin or the growth involved 
an easily accessible portion of the gut. In many 
cases the tumour felt was due to the accumulation 
of hardened faecal masses behind a growth. When 
the abdomen was examined to discover a tumour 
the bowel might be felt to distend and harden 
and then slowly to relax under the hand. Wherever 
the growth was placed the caecum distended to 
a greater degree than any % other part. Bo great 
might be its over-filling that rupture occurred even 
when the obstruction was in the lower part of the 
hind gut. With regard to radiological examination, the 
bismuth or barium meal gave little help. The barium 
enema sometimes showed a filling defect very similar 
to that seen in carcinoma of the stomach. This defect 
might be mimicked either by the presence of solid 
fasces in the intestine or of the accumulation of gas. 
Before the examination was begun the bowel must be 
cleared. The filling defect of carcinoma was dis¬ 
tinguished by its constancy in position and in 
degree, and by the absence of any change in it under 
manipulation. 


The pathological anatomy of colonic carcinoma 
indicated that it was slow in growth, remained long 
restricted to the intestinal wall, did not spread 
rapidly or largely in the primary glands, and even in 
fatal cases did not often cause metastases. In 112 
autopsies on cases of carcinoma of the colon the 
following conditions were found by Haussmann. In 
21 cases the disease had spread outside the bowel wall 
and had become generalised; in 30 the primary 
lymphatic glands were enlarged; in 55 cases the 
growth was limited to the gut. The growth did not 
extend widely in the wall of the intestine and the 
degree of “permeation,” described by Sampson 
Handley, as a rule, was slight. Growths sometimes 
showed a tendency to spread into neighbouring tissues. 
In the ascending colon the muscles of the posterior 
abdominal wall might be invaded deeply and he had 
twice removed a part of the duodenum with the 
growth. In the descending colon the muscles, the 
kidney, more rarely the spleen might be invaded. 
Removal of the muscles in all these cases did not seem 
to add to the gravity of the operation nor to prejudice 
the chances of cure. In the transverse colon the 
growth might involve the stomach. When the growth 
was in the pelvic colon an adhesion might form to the 
small intestine and to the bladder or the pelvic organs 
in the female. A resection of a part or the whole of 
these viscera might be necessary. 

Growths in the colon were low in the scale of 
malignancy, they did not spread widely or rapidly in 
or away from the bowel, their vascular and lymph 
vascular territories so closely corresponded that a free 
removal of glands could safely be made, wide resection 
was easy, and subsequent anastomoses were made 
without difficulty. The primary growth, its extensions 
in the intestinal wall, and all primary and secondary 
glands could therefore in most cases be removed in one 
block. He laid stress on the mobilisation of the colon 
as the first step in an operation. The amount to be 
removed was such that operations could now be 
standardised. If a growth appeared in any part of 
the colonic mid-gut the whole of that was removed. 
When the growth was in the distal part of the trans¬ 
verse colon or near the splenic flexure the left half of 
the transverse colon and almost the whole of the 
descending colon were removed after mobilisation. 
Growth in the descending colon necessitated its entire 
removal, and growth in any portion of the pelvic colon 
the removal of the greater part or the whole of this, 
with perhaps the termination of the descending colon. 
If the growth was in the middle of the transverse oolon 
it was only necessary to excise widely. 

Subsequent anastomosis of the bowel could be 
obtained by three methods: (1) end to end, (2) side to 
side, and (3) end to side. He never employed the end-’ 
to-side method. End-to-end apposition he regarded as 
quite satisfactory, and detailed his method of procedure. 
A side-to-side anastomosis, he said, was probably the 
safest for any but the very skilled operator, and it 
was just as satisfactory. After the anastomosis had 
been completed the question would arise as to whether 
the intestine should be opened at some point proximal 
to the new junction to give vent for a few days to flatus 
or liquid faeces. In recent years he had abandoned 
removing the appendix and inserting a small tube in the 
caecum, and instead had stretched the anal sphincter. 

Amite Obstruction. 

Owing to the latency or lethargy of the clinical 
symptoms of cancer of the colon the patient might 
first be seen when an acute and complete occlusion 
had supervened. In such cases the first question was 
to decide whether the obstruction was in the large or 
small intestine. A careful and prolonged examination 
of the abdomen would almost always discover the 
truth, for the ciecum would be found or would not 
be found to harden perceptibly under one's hand, 
especially after a little provocation by firm inter¬ 
mittent pressure over the ascending colon. A 
barium enema, or the distension of the bowel 
by air injected into the rectum, followed by an 
X ray examination would help considerably. If the 
i caecum was palpable and distended the obstruction was 
in the colon. It was of the greatest importance to 
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decide this point, lor a general exploration in cases of 
acute obstruction of the colon was a disastrous pro¬ 
cedure, and a curative operation upon the cancer in 
such cases could never be performed except with the 
help of a greater good fortune than a surgeon had a 
right to expect. If the obstruction was in the small 
intestine a curative operation should almost always be 
attempted, and would frequently be successful. The 
plan which he always adopted in cases of obstruction in 
the colon was to perform typhlotomy as quietly and as 
simply as he could under a local ansesthetic, with a 
little morphine, atropine, and scopolamine given a short 
time before the operation. The overloaded colon emptied 
itself quickly, the patient recovered from the septic 
Intoxication, and in about 10 to 20 days a second opera¬ 
tion on a clean uninfected field could be undertaken. 
The typhlotomy was closed in two to three weeks after 
the resection. 

Sir W. Arbuthnot Lane dealt in the first instance 
with the causation of cancer of the large bowel, 
showing that the factors determining its existence were 
there—namely, traumatism, a degenerative process in 
the tissues which is usually the result of intestinal 
auto-intoxication and less frequently of syphilis, and 
thirdly an unknown factor. He pointed out that the 
nature of the surgical interference must depend on a 
large number of conditions, such as the locality and 
extent of the growth, the condition of the intestine at 
the time of operation, especially as regards accumu¬ 
lated contents, the vitality of the individual, the 
invasion of adjacent viscera and abdominal wall, the 
presence of secondary growths, and many other 
important factors. He urged radical measures when 
possible as being frequently the most easy to perform 
{so increasing the chances of recovery), as reducing the 
risk of recurrence and as improving the health and 
happiness of the individual. His paper appeared 
in extenso in The Lancet of last week. 

Mr. Garnett Wright emphasised the importance of 
•early diagnosis and said that cases of colonic growth 
were rarely seen by the surgeon before they had been 
greatly complicated by acute obstruction. Massive 
infiltration occurred in many cases where the operation 
was postponed. He had not found radiograms of much 
value in the early stages. Sigmoidoscopy was some¬ 
times very helpful when the growth was in the lower 
part of the bowel. An exploratory operation should 
not be put off if a colonic growth was suspected. He 
favoured drainage as a preliminary measure in cases 
with acute obstruction, and held that under such circum¬ 
stances an operation in two or three stages was safer 
than immediate resection. A sigmoid loop, however, 
could be resected immediately, even if acute obstruction 
was present, if Paul’s tubes were tied in. He preferred 
this procedure to colotomy. 

Mr. J. P. Lockhart-Mummery said that it was 
generally agreed that cancer of the colon was one of the 
least malignant forms of cancer in the alimentary 
tract. It was the slowest to spread to surrounding 
structures, and when freely removed there was less 
danger of recurrence than with any other form of 
cancer of the intestinal epithelium. If cancer of the 
colon was to be successfully treated it was most 
important that the surgeon should get the case at an 
early stage, and therefore early diagnosis was of the 
utmost importance, and should be made before the 
obstruction had occurred and before there was a 
palpable tumour in the abdomen. The most valuable 
method he considered to be the sigmoidoscope, which 
generally enabled one to detect a growth in the 
• sigmoid flexure (the commonest situation), to ascer¬ 
tain the exact position of the growth, and, if 
necessary, to remove a portion for microscopic 
, examination; moreover, the method was not open to 
error. Another important method was bimanual exa¬ 
mination under deep anaesthesia. A third method, 
especially useful when the growth was in the higher 
parts of the colon, was examination by the X rays 
during the introduction of an opaque enema into the 
bowel. Although it could not be relied upon to exclude 
or to detect a growth in the colon it sometimes gave 
valuable confirmatory evidence of the presence of such 
a growth and should never be omitted in doubtful 


cases. He believed it to be far superior to a bismuth 
meal photograph in these particular cases. Early 
diagnosis was so important that he did not hesitate 
to advise an exploratory laparotomy where symptoms 
were suspicious and no confirmation could be obtained 
by the above methods. He insisted on the import¬ 
ance of not excluding the presence of a tumour 
in the colon on X ray evidence. This might give 
valuable positive information, but as negative evidence 
was useless. Even a positive finding should only 
be taken as confirmatory to other evidence. The 
question of operation fell under two headings: 
(1) resection of the growth with immediate anasto¬ 
mosis, and (2) the three-stage method, sometimes known 
as Paul’s operation. .The former was the ideal method, 
and the growth should be removed as widely as practic¬ 
able, with as much as possible of the lymphatic area in 
the neighbourhood. The amount of tissue that could 
be removed must vary with almost every case, the 
important points to bear in mind being that the bowel 
left behind must be long enough to enable a proper 
anastomosis to be performed, and that in removing the 
lymphatic area the blood-supply to the distal portion of 
the bowel be not injured. He preferred end-to-end 
anastomosis, and had had excellent results, and thought 
that the risk was no greater than that of a side-to- 
side or end-to-side anastomosis. The three-stage 
method was not ideal in theory, but was useful 
in some cases. There were many patients who had 
to be operated upon for cancer of the colon who were 
either very bad subjects for operation or very fat. To 
resect a growth in the sigmoid in a very stout person 
and perform an anastomosis was a practical impossi¬ 
bility. In other words, the choice in many cases lay 
between the three-stage method and doing nothing at 
all. In his own practice he had only performed this 
method in cases where it had been quite impossible 
to perform immediate resection and anastomosis. 
There were 11 such cases in his series, and of these 

2 were alive and well seven years later, and 1 was 
alive and well three and a half years later. Out of a 
total of 36 patients with carcinoma of the colon the 
growth was resected in 23 cases, in which there 
were 3 deaths, 1 occurring when the intussuscep¬ 
tion method was used to anastomose the bowel, 

3 when there was obstruction present and the three- 
stage method was used, and 1 when resection with 
end-to-end anastomosis was performed. Of the 
18 patients from whom the growth was resected, 
6 were known to have died of recurrence—4 within a 
year, 1 two years later, and 1 three and a half years 
later. Of the remaining 12 cases 1 was well two years 
later, 2 were well three years later, 1 was well three 
and a half years later, 1 five years later, 3 seven years 
later (one of these died of recurrence eight years after 
operation), 3 cases had been operated upon too recently 
to know the result, and 1 case was untraceable. 

Mr. H. W. Carson said that the outstanding feature 
in the surgery of cancer of the colon was the com¬ 
plication of obstruction. In 111 cases which he had 
investigated for this review he found that 68 (62 per 
cent.) were in the iliac or pelvic colon, of which 
50 per cent, were obstructed, 18 (16 per cent.) were 
in the caecum or ascending colon, of which 33 per 
cent, were obstructed, 9 (8 per cent.) were in 
the transverse colon, of which 6 (66 per cent.) were 
obstructed, 9 (8 per cent.) in the descending colon, of 
which 7 (77*7 per cent.) were obstructed and 6 (5*4 per 
cent.) were in the splenic flexure, of which all were 
obstructed. This showed that the right colon growths, 
second in frequency to ileo-pelvic colon growths, were 
much less liable than any other to be obstructed, while 
the splenic flexure and descending colon growths, though 
relatively infrequent, were obstructed in about 90 per 
cent. For the whole series the incidence of obstruction 
was 53 per cent. That tjiese cases came late for treat¬ 
ment was seen by the fact that an attempt at radical 
cure was only possible in 35 per cent. That obstruction 
had a marked effect on the death-rate was proved by 
a comparison of the mortality of 58 per cent, in 
obstructed against 28 per cent, in non-obstructed, and 
even in the cases where the only operation possible 
was the formation of an artificial anus the mortality 
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was 55 per cent. The only chance of getting 
better results was to obtain earlier recourse to 
treatment, but thd early symptoms of large intestine 
obstruction were not Buch as to cause the patient to 
consult his doctor. A strong appeal might be made 
that medical men confronted with a middle-aged 
patient who suffered from increasing constipation and 
occasional abdominal pain and flatulence should make 
every effort to exclude cancer of the colon before 
instituting a course of treatment. It was not always 
possible to find a tumour on examination, but fre¬ 
quently recurring or residual intestinal distension in a 
middle-aged person, especially if accompanied by loss 
of weight and pain, should demand % a rectal examination 
and even an exploratory operation. Many lives would 
be prolonged if more exploratory operations were done. 

Treatment if Obstructed but Operable . 

If acute or chronic obstruction were present no one- 
stage radical operation (resection and anastomosis) 
must be attempted. This statement might be open to 
question in cases of ileo-csecal or ascending colon 
growths. Ascending colon growths caused obstruction 
comparatively rarely, but growths in the ileo-cffical 
region almost always caused obstruction, and he had 
done immediate block resections in these cases with 
the best results. But in any other of the seven common 
sites for growths an immediate radical cure must not 
be done. Two courses were open to us: (1) we could 
operate at once, and (2) we could try to overcome the 
obstruction before operating. Knowing that some of 
these obstructions were due to blocking of the narrowed 
lumen by fsecal masses or by a passing oedema of 
the mucosa above the obstruction, and knowing that 
an obstruction in the colon had not the urgent toxic 
effect of a small intestine obstruction, he was in¬ 
clined, in cases where there was no urgent symptom, 
to try the effect of morphia, oil enemata, and other 
injections, with stoppage of food by the mouth for quite 
a short period, bearing in mind the fact that a perfora¬ 
tion of the caecum might take place in long-standing 
cases. The tongue was the best indication of the need 
for drainage. If we operated there were three things 
to do: (1) a caecostomy; (2) a colostomy above the 
obstruction ; and (3) the Mickulicz method of delivering 
the growth through the wound, cutting it away and 
tying Paul’s tubes into the upper and lower end. Of 
these he considered caecostomy to be the best of all. 
The operation was generally easy and quick, the faecal 
fistula was well away from the subsequent enterectomy 
area, the growth Was not disturbed, so that new 
adhesions were not formed, and the caecostomy acted 
as an admirable safety vent to prevent gas retention 
behind the suture line after the radical operation. The 
method he recommended was a medial exploration 
below the umbilicus in cases where the diagnosis or the 
site of obstruction was doubtful, closure of this incision 
and caocostomy, radical cure in three weeks’ time with 
retention of the caecostomy, closure of the caecostomy. 
Having discussed the technique of resection, Mr. Carson 
suggested the following as the appropriate treatment 
in inoperable growths. 

Of the ileo-caeoal valve: Ileo-asoending colostomy. 

Of the csBcum and ascending colon: Ileo-colostomj ascend¬ 
ing or transverse with appenaicostomy. 

Of the hepatic flexure: I leo-transverse colostomy, 
unilateral exclusion, with drainage proximal to growth, 
or casco-transverse colostomy. 

Of the transverse colon: Bilateral exclusion with end-to- 
end colo-colostomy and drainage of excluded portion. 

Of splenic flexure and descending colon: Transverse colon- 
sigmoid anastomosis or transverse colostomy. 

Of sigmoid and pelvic colon: Inguinal or transverse 
colostomy. 

He had kept in touch with his radical cures as far as 
possible and knew that 60 per cent, were well four years 
later, two cases had recurrence after the fourth year, 
while one case was still living 12 years after operation. 

Mr. G. Grey Turner said that he had been able to 
watch the evolution of the treatment of malignant 
bowel growths, and it had been a very valuable experi¬ 
ence. In the earlier days—18 to 20 years ago—the 
operations were not usually undertaken until obstruc¬ 
tion was well developed. The surgeop then commonly 
made an exploratory incision, and through this the 


growth was palpated without the guidance of the eye, 
which was usually engaged in examining the details of 
the ceiling. If, fortunately, the growth could easily be 
withdrawn from the abdomen, resection was carried 
out there and then and an anastomosis made in one 
stage, the bowel perforce being sutured in its dis¬ 
tended and septic condition. The results were very 
bad, and .operative interference, except for the mere 
relief of obstruction, was discouraged. All this was 
now changed; the results as to immediate recovery 
were very good and the remote results were encouraging. 
Let us consider what/ principles underlay this great 
change. First we must place the recognition of the 
baneful effects of obstruction, which added just so 
much increased risk as peritonitis in appendicitis or 
jaundice in gall-stone disease. It was still a very 
frequent complication, and in his series of 112 
cases no less than 47 were admitted suffering 
from this complication. But the practice was now 
different, and some type of drainage operation was 
carried out in the first instance, the examination and 
possibly the removal of the growth being undertaken at 
a second sitting. Secondly, surgeons recognised the im¬ 
portance of the examination of the growth under the 
guidance of the eye. Thus scrutinised, the fixity was 
often seen to be due to inflammatory complications rather 
than to the actual infiltration of the neighbouring parts 
by an extension of the growth, and, in fact, was often 
largely due to anatomical dispositions which could be 
dealt with and the growth freed. Thirdly, and as a 
corollary to the last point; operators found that nearly 
all growths can be mobilised in such a way as to allow 
of their being brought up into the incision and usually 
outside the abdomen. This plan had greatly facilitated 
removal and had been of immense importance, not only 
in rendering the operation easier and safer, but in 
extending its scope and by increasing the range of 
operability. As a fourth principle he would add the 
provision of a safety valve in the form of an opening 
into the bowel above the anastomosis and usually in 
the caecum. This did away with the fear of gas tension 
and prevented faecal masses being forced through the 
newly made juncture. Of course, these principles had 
been recognised for long enough, and had been taught 
in the writings of Moynihan, Mayo, Hartmann, 
Rutherford Morison, and others. With regard to the 
question of obstruction, he was sure that it was better 
to err on the side of making a preliminary intestinal 
drain rather too often than to risk distended and 
sodden bowel at the site chosen for resection. If 
this latter state of affairs, was encountered it was 
better to adopt the method of Paul and to leave the 
question of anastomosis for a subsequent sitting. But 
this latter plan, though sometimes extremely useful, 
was not ideal, and it was difficult to carryout a removal 
which conformed to the requirements of a modern cancer 
operation. Therefore it was better to make some type of 
preliminary enterostomy rather too often than other¬ 
wise. To carry out these operations required an 
adequate exposure, and surgeons were often hampered 
by too small or ill-chosen incisions. For growths in the 
caecum or ascending colon the oblique or transverse 
muscle-cutting incision of Rutherford Morison in the 
right iliac fossa afforded an excellent exposure and was 
exceedingly useful. The same type of incision on the 
left side was admirable for fixed growths in the 
descending or iliac colon. For all other growths a mid¬ 
line incision with a cross cut if necessary fulfilled the 
requirements. To the criteria for success already men¬ 
tioned he would like to add the wisdom of a rubber 
tissue drain from the site of the anastomosis in some 
cases. It never did harm and might be a very useful 
safeguard. These operations for bowel growths had now 
nearl y all been standardised and ought to be deli berate con- * 
secutive proceedings. There were many small technical 
points which might bear on success, but they were not 
matters of fundamental importance. For instance, he 
himself had a preference for end-to-end anastomosis, 
which he now believed to be the best, but he would 
not hesitate to adopt any method which fulfilled the 
indications in any particular case. He always liked to 
satisfy himself about the blood-supply of the bowel at 
the cut edge, either by seeing the vessels pulsate or by 
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feeling them. Many surgeons cut the bowel with the 
cautery, but this always seemed to him to be unneces¬ 
sary, as no one would go so near to the growth as to 
run the risk of leaving fragments, but he thought it 
was really important to use the cautery either to cut 
or to sear the cut surfaces of the tissues containing the 
lymphatic vessels. These technical matters, how¬ 
ever, were largely settled, and we could be most 
helpful by concentrating on the question of diagnosis. 
The cases which reached the surgeon were nearly 
all advanced, and to get them earlier we must attach 
more importance to recurring colics, intestinal disturb¬ 
ance, and abnormal stools in those of middle age. 
Examination by the ordinary methods, and especially 
just after or during an attack, might furnish most 
valuable information, and repeated examination in the 
varying conditions of bowel distension was most im¬ 
portant. The sigmoidoscope and the opaque enema 
were valuable aids to diagnosis, but bismuth meals 
were not of much value for this purpose. There was a 
tendency to despise the makeshift operations, and if 
this was an expression among surgeons of a divine dis¬ 
content with anything short of excision, then it was a 
healthy sign indeed. But the results of short circuiting 
and even of colotomy were often surprisingly good, and 
these operations should always be carried out when 
more radical methods were not possible. Even 
palliative excision was sometimes very successful, 
and he showed a specimen illustrating its usefulness. 
Mr. Grey Turner also showed several beautiful speci¬ 
mens which he had brought down from Newcastle, and 
which illustrated the subject under discussion. 

Mr. F. Hernaman-Johnson, referring to X ray 
diagnosis, spoke of peritoneal inflation by oxygen as 
promising hopeful results. Treatment by X rays in 
inoperable carcinoma reduced pain and might prolong 
life for some months. 

Mr. Jocelyn Swan said that he had obtained greater 
advantage in diagnosis from bismuth or barium 
enemata.than from an opaque meal. If the colon were 
resected he thought side-to-side anastomosis the safer 
method of uniting the bowel. Caecostomy should be 
•done in all cases whether the obstruction were acute or 
chronic, and in the latter event he preferred to do this 
operation three weeks before. 


ROYAL SOCIETY OF MEDICINE. 

SECTION OF LARYNGOLOGY. 

Exhibition of Case3 and Specimens. 

A meeting of this Section of the Royal Society of 
Medioine was held on Dec. 3rd, with Dr. Jobson 1 
Horne, the President, in the chair. 

•Dentigerous Cyst Follotving Injury. 

Dr; Douglas Guthrie showed this specimen, which 
was removed from a boy aged 8 years, who, seven 
months before coming to hospital, had his upper lip 
forcibly struck by a drinking-cup. A few weeks later 
there was a swelling on the right side of the face which 
had gradually increased. When seen it was painless, 
smooth, and sharply circumscribed, and a parchment 
sensation was communicated on palpation. At the 
operation the cyst was found to house the crown of a 
tooth. Recovery was uneventful. The interesting 
features were its probably traumatic origin, the rela¬ 
tive rarity of such cysts in the upper jaw, and the 
■completeness of the specimen.—Mr. E. D. Davis had 
not found opening dental cysts through the nose a 
satisfactory procedure; it was better to deal with 
them from above. The general opinion did not asso¬ 
ciate these cysts with trauma ; they were regarded as 
■due to failure of a tooth to, erupt. In regard to their 
rarity in the upper jaw, he thought there was confusion 
of them in this respect with epithelial odontomes. 

A bscess of Frontal Sinus. 

Mr. Archer Hyland showed a boy, aged 15, who 
attended hospital complaining of nasal stuffiness, and 
occasional aching pain in the forehead. There were 
nasal polyps at each middle meatal region, but there 
was no frontal swelling. In July the nasal polyps were 
removed, and in September he reappeared with a 


frontal swelling, stating he had a similar one before 
attending in July, but it had subsided on the discharge 
of “ mattery ” fluid from the nose. On incising through 
the skin pus was evacuated. In places the periosteum 
was stripped up, and was cedematous, and there was a 
fistula through the anterior wall of the left frontal 
sinus. The section showed septic granulation tissue, 
but no evidence of cyst. 

Case of Laryngocele. 

Dr. Frederick Spicer showed an organist, aged 68 , 
who was sent to hospital for gradually increasing 
deafness, and then hoarseness was detected. He stated 
that one night, after getting very wet in the snow, he 
had severe croup and violent coughing. He became 
hoarse from that moment, and had so remained ever 
since. His doctor declared the larynx was now exactly 
as he saw it 20 years ago. On quiet respiration the 
right cord looked normal, hut the left one was swollen 
and discoloured, and its anterior fourth was covered by 
a fold of mucous membrane. The left ventricular 
band was reddened, thickened, and corrugated, but 
no obstruction to the passage of air was obvious. 
On phonation a smooth, globular swelling appeared, 
looking like mucous membrane enclosing air. It 
commenced to get full from the anterior part of 
the ventricle, and when completely distended it filled 
the left ventricle, covered the opposite cord, and 
blocked the air-way.—Dr. W. Hill regarded it as. a 
diverticulum from the ventricle of the larynx. In some 
of the lower animals, for instance, the “howling 
monkey,*’ laryngoceles were normal structures; a 
large pouch proceeded from the ventricle of each 
larynx through the thyro-hyoid membrane and thence 
into the axillae, and action on this extemporised bagpipe 
resulted in the howl. Probably this case in the human 
subject was unique. Perhaps there was some con¬ 
genital weakness at the spot to have allowed the 
condition to result from violent coughing.—Dr. Irwin 
Moore gave particulars from literature of a number of 
similar cases in human subjects, and indicated the 
views of their exhibitors as to causation, and how they 
were dealt with. Those which were not regarded as 
congenital were said to have resulted from trauma.— 
Sir StClair Thomson did not think there was such a 
condition as prolapse of the ventricle; he thought with 
Dr. Hill that this case was unique.—Several members 
discussed the case. 

Congenital Wei) of the Larynx. 

Dr. Worthington showed a patient, aged 10, with 
, a web of the larynx which had beon present since birth. 
—Dr. H. J. Banks-Davis urged the removal of the web, 
as its presence interfered with the development of the 
larynx, which might remain infantile in type. The 
application of the cautery might prevent its return. 
Various suggestions for dealing with it were offered. 

Fixation of Arytenoids in an Osteo-arthritic Patient. 

Mr. A. J. Hutchison showed a lady, aged 48, who had 
suffered from a crippling osteo-arthritis for 15 years. 
During the past 18 months stridor was produced by 
only slight exertion, and her voice varied from a hoarse 
whisper to a squeak. The arytenoids were fixed close 
together, and were swollen and red. The only septic 
focus discovered was pyorrhoea alveolaris, and improve¬ 
ment set in after the extraction of twelve teeth. Now 
the appearance of the arytenoids was almost normal, 
the voice was good, and she could walk over a mile. 

Division , during Thyroidectomy , of Both Recurrent 

Laryngeal Nerves. 

Based upon patients shown by Dr. Dan McKenzie 
and Mr. T. B. Layton, a discussion took place on the 
accidental severence or serious wounding of recurrent 
nerves during thyroid operations, and Mr. Howarth 
gave an illuminating demonstration on the ease with 
which such a result ensued during such operations, 
using an actual specimen for the purpose.—A good 
deal of confirmation was forthcoming from various 
speakers. 

Bony Enlargement of One Side of Face. 

Dr. W. H. Kelson and Mr. Layton showed cases of 
this condition, and in the discussion importance was 
attributed to septic absorption in the bones concerned. 
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SECTION OF OPHTHALMOLOGY. 

Exhibition of Cases and Specimens. 

A meeting of this section of the Royal Society of 
Medicine was held on Dec. 10th, Dr. James Taylor, 
the President, being in the chair. 

Leontiasis Ossea with Optic Atrophy. 

Mr. N. Bishop Harman showed a girl the subject 
of Unilateral Leontiasis Ossea, accompanied with Optic 
Atrophy. She had been under observation 2i years, 
but the only noticeable change was a slight proptosis 
of the right eye. The optic atrophy was definitely on 
the increase, and the sight had now practically gone. 
The bone was very dense.—Mr. E. H. E. Stack 
(Bristol) said that 20 years ago he had a remarkable 
case of leontiasis ossea which affected the whole head, 
having been coming on during 21 years. At the autopsy 
it was curious that none of the foramina at the base of 
the skull were even slightly affected, although the skull 
vault and the face were greatly involved in the bossy 
leontiasis. At one spot the bone was 3 inches thick. 
There seemed to have been no interference with the 
functions of the brain or nerves at all. Death took 
place from diphtheria, and during her numerous visits 
to the out-patient department she had been regarded 
as a case of hydrocephalus. The head had latterly 
become so heavy that she had to support it with her 
hands.—The President mentioned a case of the condi¬ 
tion in a gentleman he saw about 12 years ago, who 
came to London each year to get a larger hat. He was 
deformed in other ways too. He had no headache or 
optic atrophy. He thought the latter must be an 
unusual complication. 

A New Scotometer. 

Mr. Bishop Harman also showed a New Direct- 
record Scotometer, whose merits were speed and 
accuracy. The record was made by carbon paper, and 
the hand of the observer 'was enclosed in a bag to 
prevent the patient following its movements. Several 
observations made at different times could be recorded 
on the same chart. The chart gave 26° laterally and 
17° vertically. Dr. Gordon Holmes had previously 
introduced a direct-record scotometer, but lie used a 
pin-pricker. 

Mr. Bishop Harman exhibited at the same time a 
frame with an unilateral vertical adjustment for use in 
connexion with hyperphoria. 

Mr. W. H. McMullen showed and demonstrated a 
Dr. Peters’s Campimeter. The obvious criticism, he 
said, was the very short working distance; and it was 
not wise for the field marked out to be in the view of 
the patient, as it was here. 

Leprosy Involving the Conjunctiva. 

Mr. H. Neame showed a patient with this rare condi¬ 
tion, the last recorded cases of which in this country were 
shown by Mr. Treacher Collins before the Ophthalmo- 
logical Society in 1909. They were in a father and son, 
aged 45 and 15 years, of Polish nationality. The father 
had left Poland 20 years before, and had not noticed 
anything wrong with himself until five years previously; 
the boy was much more severely affected. In the 
present case there was a nodular condition of the 
conjunctiva, most marked immediately around the 
cornea. The conjunctiva was raised up and there was 
some oedema. The nodules from the skin swarmed 
with lepra bacilli, as also did a nasal ulcer. The 
patient had had eight injections of sodium morrhuate, 
without any apparent effect; there was no reaction. 
Then injections of sodium chaulmoograte were given, 
and the fourth caused a marked reaction. This was 
the treatment carried out by Sir Leonard Rogers, who 
said that 50 per cent, of the cases of leprosy of three 
years’ standing and less recovered, leaving no bacterio¬ 
logical sign behind. The cases which had lasted a 
period of from 3 to 15 years showed 25 per cent, 
of recoveries. What appeared to happen was, that 
in forming their capsule the bacilli absorbed the 
chaulmoograte, which proved toxic to them.—Mr. 
Treacher Collins spoke of the three cases of the 
kind he had seen and described the appearances. 
He alluded to the ease with which the nature 


of the condition was recognised.—Mr. M. 8 . Mayou also 
referred to the ease with which the diagnosis could 
be made. The nasal mucous membrane seemed to 
be nearly always involved, and a smear preparation 
showed the bacilli in considerable quantity. There 
was no need to excise a piece of conjunctiva for the 
purpose.—Mr. Gray Clegg spoke of the rapid way in 
which sodium morrhuate cleared up tuberculous iritis. 
—Mr. H. M. Traquair mentioned the rarity of ocular 
complications in cases of leprosy.—Mr. Leslie Paton 
also discussed the condition, and Mr. Neame replied. 

Implantation Cyst of the Iris. 

Mr. M. L. Hine showed a woman who had had an 
Implantation Cyst of the Iris 12 years. In 1908 she 
attended hospital with a penetrating wound at the 
limbus of the left eye due to a blow on the eye. She 
had iridectomy done. A few months later she returned 
with a pearly-looking cyst along the lower margin of 
the coloboma. He first saw her seven years after the 
cyst had been noted. Her vision in that eye was now, 
with small cylinder correction, 6/6, and she was 
experiencing no trouble from it, nor had it apparently 
increased in size. Therefore, as the tension of the 
eye was normal he did not propose to do anything. 

Mr. McMullen showed a similar kind of case, in 
which there was a history of injury eight years ago. 
He did not think it was possible to say, from the 
appearance of these cases, whether the condition was 
epithelial or endothelial. He deprecated attempts at 
removal in cases in which the eye was quiet, as they 
were doomed to failure. 

Mr. Mayou said he had had two cases, not his 
own, to examine from the pathological department. 
In one of them the anterior wall of the cyst was 
removed in the ordinary way with iris forceps and 
scissors, and the cyst collapsed, but two fresh ones 
formed where the two edges of the old cyst fell 
together. They were removed, but the patient 
developed a bad irido-cyclitis and left the hospital 
against the wishes of the surgeon. Eventually 
sympathetic trouble developed in the other eye and 
she was nearly blind. Much the same sequence 
occurred in the other case too. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH: 

TUBERCULOSIS GROUP. . 


An ordinary general meeting of the Tuberculosis 
Group of this society was held at 1, Upper Montague- 
street, London, on Dec. 10th, Professor E. L. Collis 
in the chair, when Dr. S. Vere Pearson delivered 
an address on 

Sanatorium Treatment: Its Present Position. 

The essentials in sanatorium treatment, he said, are 
an ample but not uncomfortable supply of fresh air, 
good and sufficient food, attention to the details of 
personal hygiene, rest during the active stages of the 
disease, regulation of exercise, the inculcation of a 
hopeful spirit, and the avoidance of surgical or other 
methods of intervention or treatment unless they are of 
proven efficacy, are properly applied, and are directly 
helpful in the attainment of the above aims. Fresh-air 
methods should be applied with discretion and modera¬ 
tion, some hospitals known to the lecturer almost 
entirely excluding air, while others admit too much. So 
with exercise. Walther, of Nordrach, used to say that 
the two chief causes of death from tuberculosis were 
first, the patients walked into their own graves, and 
second, the interference of fussy relatives. The advan¬ 
tage of institutional over domiciliary treatment was that 
the patient was taken away from the often embarrassing 
and disheartening home conditions and placed under 
skilled attention when a more thorough investigation of 
his case could be made, that he was encouraged by the 
presence of others travelling the same road, and was 
enabled to acquire habits of personal hygiene which 
would not only be useful for himself afterwards, but 
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would have an educative effect on others. But in all 
essentials treatment in a sanatorium and in the home 
are the same. When properly carried out it is the only 
method of cure which we at present possess. It is 
impossible to reserve sanatorium treatment for early 
cases alone, as these cases are very difficult to diagnose, 
even when circumstances seem unusually favourable in 
this respect. Thus he had had recently under his care six 
medical men, not one of whom could be considered to be 
in the early stage of the disease. The sanatorium should 
be regarded as a centre both for research and for teaching. 
In Norway, for example, the expenses of medical men are 
paid to enable them to attend sanatoriums and learn 
at first hand the methods of treatment in vogue. If 
students could take more advantage of these institu¬ 
tions they would learn to rely less on physical signs in 
diagnosis and study more carefully the early symptdhas 
in the spirit of Sir James Mackenzie's teaching. The 
occupational treatment of such a chronic disease as 
tuberculosis should only be countenanced when the 
patient is well advanced towards cure, always bearing 
in mind, however, the necessity of preventing ennui. 
Nevertheless, it may justly be said that if a patient is 
fit enough for an occupation he is fit enough to stop 
paying expensive fees for his maintenance in an institu¬ 
tion. After touching upon the relatively small cost of 
converting army huts into suitable shelters as com¬ 
pared with that incurred by building more substantial 
structures, the lecturer suggested that the number of 
beds required for sanatorium treatment to-day might 
probably be taken as twice the average of yearly 
notifications, say, 160,000. 

Discussion. 

The discussion which followed the reading of the 
paper was opened by the Chairman, who considered 
that occupational treatment should be carried out in 
the convalescent stages of other diseases, since recovery 
was frequently hampered without it. Many patients have 
to resume work before they are fit to do so, and if they 
could have work provided for them for a few hours in 
the day, to be paid for at the trade-union rate of wages 
and have, in addition, half their sickness benefit allowed, 
the results would be extremely beneficial, as patients 
cannot be expected to take much interest in work for 
which they are not paid. As it is hardly possible for 
any single sanatorium to teach or carry on all occu¬ 
pations, particular sanatoriums would specialise in 
certain trades, and patients belonging to these trades 
would naturally gravitate there.—Dr. Marcus Paterson 
considered the chief advantage in sending the patient 
to a sanatorium lay in separation from home influences, 
and the best type to send away was that which offered 
the best chance of recovery whatever the stage. Occu¬ 
pational treatment of the sort suggested could only be 
properly carried out at a training-centre, and the 
difficulty peculiar to London was that 25 per cent, of 
the patients were clerks.—Dr. H. A. Ellis thought 
that fresh air, apart from being in movement, was of 
no importance, and might even be disadvantageous 
when moisture-laden. The fact that 60 per cent, of 
notified cases died within six months of notification 
would lessen considerably the number of beds required in 
sanatoriums, say to 120,000.—Dr. F. J. C. Blackmore 
suggested that automatic lathe woik might not be 
too heavy for the majority of patients.—Dr. P. W. 
Edwards thought there was too much fresh air in the 
country and that arrangements should always be made 
for heating sanatoriums.— Dr. C. G. Welch called atten¬ 
tion to the depressing effect produced on patients and 
others by the fohn, or south wind, in Switzerland.— 
Dr. F. G. Caley thought many people derived little 
benefit from treatment in the sanatorium because they 
were unable to stay sufficiently long, and hence their 
relatives should be subsidised in some form or other. 
The difficulty in diagnosing the disease In its early 
stages was due not only to the fact that patients did 
not go to a medical man early enough, but that 
physical examination is very uncertain, and many 
cases were of a fulminating type and died within a 
few months of onset.—Dr. Pearson was accorded a 
hearty vote of thanks for his paper. 


MEDICO-PSYCHOLOGICAL ASSOCIATION 
OF GREAT BRITAIN AND IRELAND. 


The ordinary quarterly meeting of this association 
was held in the Medical Society’s rooms on Nov. 25tli, 
under the presidency of Dr. W. F. Menzies. 

The President regretfully announced the death of 
Dr. T. G. Dickson of Buxton and Dr. Ant. Ritti of 
Paris, who had been an honorary member since 1906. 

Dr. W. Robinson read a paper on 

The Future of Service Patients in Asylums. 

Dr. Robinson furnished an account of the unfortunate class 
of case whose mental alienation, stated and considered to 
be due to war service, had been such as to necessitate 
certification and prolonged detention in mental hospitals. 
He believed the public only imperfectly appreciated the true 
factors in the causation of the mental alienation, the 
varieties of the psychosis, or the prognosis. During the war, 
and since, the number of Service patients under detention 
in a certain asylum had increased in a gradual manner, 
and a record had been compiled of 140 such cases. After an 
experience in France he believed that a large proportion 
of the soldiers who manifested psychic disturbances were 
potential psychopaths before the war. Once in the 
army such people cause trouble. Patients were met with 
who, suffering from insanity, were invalided to England, 
to again turn up at some hospital abroad with a recurrent 
attack. Cases of general paralysis were frequently 
encountered, and the confusion associated with them was 
ill-understood or misinterpreted. In 1917-18, when more 
men for fighting were urgently needed, many men, who up 
till then had been performing simple duties, were drafted to 
fighting units; often the mental state was not considered, 
and the abnormal stress of training, perhaps of fighting too, 
yielded a further harvest of mental cases. He proceeded to 
give an analysis of the 140 cases under review. Of 30 cases 
not exposed to actual shell fire there was hereditary 
instability in 12 cases, mental instability in 23. Two had 
previously been insane, 4 had been in civil prisons, in 10 the 
mental trouble had occurred at adolescence, alcoholic excess 
was present in 16, and 11 had syphilis. Among cases who 
had had foreign service at the front there was hereditary 
instability in 24 and mental instability in 50. 

Dr. Robinson divided the varieties of psychoses encountered 
in these patients under the heads amentia and dementia. 
By the former term he meant the mental condition of 
patients with deficient neuronic development; and by 
dementia he meant the condition of patients suffering from 
permanent psychic disability based upon neuronic degenera¬ 
tion. Seventy-flve of the cases were aments, 65 were 
dements. With regard to the great majority of the cases 
under discussion the prognosis in regard to recovery he 
regarded as very bad. 

In view of the suggested changes in legislation in refer¬ 
ence to treatment of incipient cases and the probable dis¬ 
content of relatives, he thought the following points ought 
to be emphasised. A large percentage of Service patients 
had been sent to asylums only after prolonged treatment in 
military hospitals. These were not patients curable by 
suggestion, psychotherapeutic conversations, hypnotism, or 
psycho-analysis. As a class the war-service patients had 
replaced the pre-war class of chronic asylum patients. Many 
of these patients would have been asylum patients probably, 
sooner or later, if there had been no war. 

The contribution, for which the author was cordially 
thanked, was discussed by Dr. Hubert Bond, Dr. 
J. R. Lord, Colonel E. W. White, Dr. T. 8. Good, 
Dr. J. Stewart, and the President, and Dr. Robinson 
replied. _ 

LONDON ASSOCIATION OF MEDICAL WOMEN’S 
FEDERATION. 

A meeting was held on Dec. 7th at the School of Medicine 
for Women, Hunter-street, W.C. In the absence of Mrs. 
Fleming, M.D., the chair was taken by Dr. Amy Sheppard. 

Injuries and Diseases of the Eye. 

Dr. Margaret Dobson showed slides of drawings from 
cases of Injuries and Diseases of the Eye. These drawings 
were made by herself when working in Malta and Egypt 
during the war. The series comprised drawings of encapsuled 
foreign body in eve, detachment of retina, rupture of choroid, 
retinal and subhyaloid haemorrhages, syphilitic retinitis, 
disseminated choroiditis, senile macular atrophy, Ac. There 
was an interesting contrast pointed out by the lecturer 
between two cases of injury to the eye. In the one the 
patient had received a gunshot wound of the eye; fundal 
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examiuauuu suuwea twu linear scars in tne macular region 
and X rays revealed the presence of two air-gun pellets 
embedded’in the orbital fat in its upper and inner part. In 
the other the cause of injury was concussion from the 
explosion of a bomb at a distance of a quarter of a mile. 
This had led to retinal and vitreous haemorrhages. In 
the first case vision was 6/18, the second case was blind. 
A case of subhyaloid haemorrhage was shown where the 
drawing was made within half an hour of the onset of 
blurring of vision. A vessel in the centre of the macular 
region could be seen bleeding, and below it a half moon¬ 
shaped collection of blood effused between retina and hyaloid 
membrane of vitreous. This had occurred in the course of a 
recurrent attack of benign tertian malaria and was followed 
by complete recovery of vision. Dr. Dobson also demon¬ 
strated four cases of Progressive Myopia, a serious affection 
of the eye which follows such debilitating diseases as 
measles and pneumonia. Antero-posterior lengthening of 
the eyeball is brought about by a squeezing by the muscles 
of accommodation of the coats of the eye which have become 
softened by malnutrition. 

In the subsequent discussion appreciation was expressed of 
the skill and energy shown by Dr. Dobson in her careful 
records of this interesting series of cases. 


LIVERPOOL MEDICAL INSTITUTION. 


A meeting of this society was held on Dec. 9th, Dr. J. E. 
Gemmell, the President, being in the chair. 

Dr. E. W. Hope read a note on the 
Development of the Scheme for the Diagnosis and Treatment of 
Venereal Disease in Liverpool. 

He pointed out that in 1919 5929 new cases of V.D., of 
whom 918 were females, were treated at the Liverpool V.D. 
clinics. In 1920 up to date, and with a proportionate 
allowance until Dec. 31st, the figures were: new cases, 
5476 males, 1071 females. He further stated that some 
60 per cent, of all cases discontinued treatment while s'ill 
suffering from the disease, and that patients may leave 
hospitals or workhouses while in an infective state. He 
proceeded to discuss what further measures might be 
adopted to control the spread of the disease, and read the 
following proposals taken from a Bill to be submitted to 
Parliament by the corporation for the furtherance of the 
public health 

(1) To impose a penalty on any infected person knowingly impart¬ 
ing venereal disease to any other person, or knowingly committing 
any act likely to cause the infection of any other person. 

(2) To require persons suffering from venereal diseaso to consult 
a registered medical practitioner, and to require the infected 
person to continuo treatment until in the view of the practitioner 
he requires no further treatment. 

(3) To remove to hospital or suitable place provided by the 
corporation any person undergoing treatment for venereal disease 
who is about to leave any gaol, asylum, hospital, reformatory', 
workhouse, or other kindred institution, and to detain such person 
so long as such person is suffering from venereal disease in a 
communicable form. 

(4) To provide that parents and guardians shall obtain treatment 
for children or mentally defectives who are infected with venereal 
diseases. 

(5) To enable the corporation, with the approval of the Ministry 
of Health, to supply all forms and certificates required by regis¬ 
tered medical practitioners, and define fees payable for services 
rendered. 

(6) To confer on registered medical practitioners certain powers 
and duties subject to the approval of the Ministry of Health, such 
as to inform the patient of the nature of his illness (see Clause 2), 
and to enable tho corporation to make such arrangements as will 
allow treatment to be free of charge to the infected person. 

He invited discussion of these proposals and the support of 
the Medical Institution, pointing out that though legislation 
as to V.D. might be difficult, reasonable and real attempts 
should be made to safeguard the innocent and control the 
sufferer. 

A resolution, moved by Dr. R. W. MacKenna, seconded 
by Dr. Mary H. F. Ivens, and carried with only one 
dissentient, proposed:— 

“ That this meeting of the Liverpool Medical Institution supports 
the proposals submitted to obtain further Parliamentary powers 
with a view to ensure continuity of treatment and the prevention 
of venereal disease ” 

Dr. Edmund Hughes read a paper on 

Some Characters Associated with Congenital Syphilis , 
derived from personal clinical study over 18 years. He said 
that the search after phenomena of congenital syphilis could 
be carried on either statically, by attempting to deter¬ 
mine whether the subject of a given sign or symptom was 
syphilitic, or dvnamically, by studying the after-history of 
known syphilitic individuals. The latter method, though 
more laborious, he considered more instructive. The 
typical Hutchinsonian deformity was rare in the temporary 
set of teeth, but a less rare occurrence affording corrobora¬ 
tive evidence in doubtful cases was an even crescentic 
erosion in the free edge of an upper central incisor. It 
might begin three months after eruption, or later on, and 


extend to the upper laterals requiring two years for tiff 
completion. After considering the condition of certain 
veins of the scalp in cranial syphilis. Dr. Hughes discussed 
the incidence of craniotabes. This was almost universally 
regarded as restricted to infancy, but in 68 instances he had 
found it in the foetus near or at term, vertex presenting. In 
32 instances, craniotabes had occurred in infancy ; in 113 
born without it, it had occurred later in 10. Craniotabes 
was more often than not a foetal event, with a later infantile 
recurrence, probably made possible by a degree of prenatal 
atrophy in the posterior parietal segment, unrecognisable at 
birth. Infantile craniotabes was not separable into two 
varieties, as these forms could pass one into the other in the 
same individual. The close association of syphilis with cranio¬ 
tabes, as with rickets, might be deceptive. Craniotabes 
followed its own course, with indifference to the severity 
and treatment of an accompanying syphilis, which might be 
supposed to act non-specilically by impairing the biochemical 
meeffanism serving ossification. The inference followed 
that craniotabes was a mono-sign of rickets, and he sug¬ 
gested that the comparative immunity from stresses and 
strains in the long bones enjoyed by the foetus might explain 
the rarity of other rachitic changes at this.early period. 


MANCHESTER MEDICAL SOCIETY. 


A joint meeting with the members of the Liverpool 
Medical Institution was held at the Manchester University 
on Nov. 17th, at 5 p.m., with Professor R. B. Wild, the 
President, in the chair. 

Dr. J. Hill Abram read a note on 

Excess of Normal Cerebrospinal Fluid. 

After stating bis view of what should be called excessive 
he described some cases. He suggested two explanations of 
the condition : (1) that it was an expression of an infection of 
the choroid plexus with actual meningitis, and (2) that it 
was also caused by toxa?mic conditions in infective diseases. 
He emphasised the importance of lumbar puncture in the 
latter diseases when indications arose. 

Mr. K. W. Monsarrat read a communication entitled 
Is Cholecystectomy the Normal Operation in Cholecystitis ? 

He discussed the physiology and the com|>arative anatomy 
of the gall-bladder, and maintained that the theory that it 
was designed to act as a reservoir for bile was still the only 
one tenable; he pointed out, however, that owing to the human 
dietetic habits its functionable value in man was negligible. 
He considered that all infections of the biliary channels 
tended to persist in the gall-bladder owing to its anatomical 
structure as a narrow-necked diverticulum, and that 
recurrent symptoms after cholecystostomy were in most 
instances caused by the persistence of infection in the gall¬ 
bladder. He maintained that in cholecystectomy there waa 
clinically a smaller risk than in cholecystostomy, and that 
whether the cholecystitis were acute or chronic, removal of 
the gall-bladder should be considered the normal procedure. 

Hour-glass Stomach. 

Mr. C. Thurstan Holland read a paper on the Hour-glass 
Stomach from the X ray point of view, based upon 151 cases. 
His analysis showed the condition, when due to simple 
ulcer, to be common in women, rare in men. The chief 
points of interest were this relative frequency in females, 
the difficulty of clinical diagnosis, and the relationship to 
malignant disease. Mr. Holland considered that all the 
evidence obtained from analysis of the cases—the X ray 
findings, the operations performed—73 in number, and the 
after-history, went to show that gastric ulcer was not 
commonly a predisposing cause of gastric carcinoma. 

Mr. W. Thklwall Thomas dealt with a consecutive series 
of 50 cases of hour-glass deformity of the stomach operated 
upon within 13 years. He noted that 46 occurred in women, 
4 in men, the long duration of symptoms, chiefly pain and 
vomiting, extending over an average period of nine years. 
Hffiinatemesis was rare and severe only in one case; 
diagnosis was impossible without radiographic examina¬ 
tion. Despite the very long history of symptoms suggesting 
ulceration malignant disease had not supervened in a single 
case. He drew attention to the inapossibility of knowing 
beforehand the type of operation that would prove necessary 
in any given case until after opening the abdomen, and 
emphasised the need for employing all our resources to 
combat the shock in these emaciated semi-starved patients. 
Gastroplasty, gastro-gastrostomy—all the known varieties 
of gastro-enterostomy and even an unusual type of gastro- 
duodenostomy had been resorted to as well as partial 
gastrectomy. There was no condition in the abdomen that 
could call for such a diversity of operative procedures. 
Seven deaths were recorded, three from broncho pneumonia. 
It had been possible to trace all cases except three and the 
reports had been highly satisfactory in all but six, and the 
complaints of these had been slight and really insignificant. 
The results had been good quite irrespective of type'Of opera¬ 
tion so long as a passage for food had been efficiently provided. 
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NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIE1Y. 

Chorion-Epithelioma. 

A MEETING of this society was held at Sheffield on 
Nov. 19th, Mr. Miles H. Phillips, the President, being 
in the chair. 

The President described a case of Chorion-Epithelioma 
of the Ovary. The patient, aged 25 years, was first seen in 
May, 1920. She had had one child two years previously, but 
no miscarriages. Menstruation was regular till.January, 1920, 
when she had a flooding attack lasting 14 days after six weeks’ 
amenorrbuea. Severe pain accompanied this attack, but 
only lasted half an hour. A similar attack of pain occurred 
five weeks later. In March, 19 0, there w T as another loss 
which she considered to be an ordinary period. From this 
time there was amenorrhoua. The patient stated on 
May 25th that she had noticed an abdominal swelling for 
a month ; she bad also suffered from daily nausea and 
vomiting and occasional frequency of micturition. She 
did not look ill and there was no breast change. A central 
elastic tumour occupied the abdomen and reached nearly to 
the umbilicus. No souffle or foetal heart sounds were 
audible. On vaginal examination the uterus was of normal 
size and pushed forward by a nodular mass continuous with 
the abdominal tumour. As the history suggested an ectopic 
^station and the tumour was apparently an ovarian one, a 
iagnosis of ovarian pregnancy was made and the patient 
admitted for operation. On opening the abdomen, an 
rregular haemorrhagic tumour was found rising up from the 
pelvis behind the uterus and covered by adherent omentum. 
The tumour occupied the position of 4he right ovary, the 
right tube being stretched over its anterior surface. There 
was considerable infiltration of neighbouring structures and 
the growth was separated from these with great difficulty. 
The appearances were so strongly suggestive of chorion- 
epithelioma that it was considered advisable to remove tne 
body of the uterus and left appendage although apparently 
healthy. No metastatic growths were found in the liver or 
other parts of the abdomen. The patient made a good 
recovery and left hospital at the end of the fourth week, but 
she had recently developed a rapid recurrence in the pelvis. 
The tumour was ovoid in shape ana measured 8 by 5 by 5 
inches. On section it was dark and haemorrhagic in appear¬ 
ance and microscopically showed all the characteristic cells 
of chorion-epithelioma. Chorion-epithelioma of the ovary 
was a very rare condition and he had only bten able to trace 
five other cases recorded in tbe literature. 

Dr. J. Chisholm (Sheffield) read a paper reviewing 13 cases 
of Chorion-Epithelioma admitted to the Jessop Hospital since 
1908. Of these, four had occurred during the present year. 
The primary growth was uterine in 10 cases, tubal in 2, 
and ovarian in 1. The age-incidence varied from 21 to 43 
years; half the cases occurred before the thirty-fifth year. 
Excluding the tubal and ovarian cases, vesicular mole' had 
preceded in 50 per cent. The interval betwtcn the last 
pregnancy and the first observed symptom of chorion- 
epithelioma was variable but no interval occurred in those 
cases following vesicular mole, the heemorrhage being con¬ 
tinuous. Where the growth was tubal or ovarian the 
symptoms closely resembled those of ectopic pregnancy. In 
uterine cases, bleeding was always the first symptom. Pain, 
when present, occurred later and was usually of no great 
severity. Vomiting sometimes occurred, and in one case, 
where it was severe, free blood was present in the abdomen 
from perforation of the uterine wall by growth. Haemo¬ 
ptysis .was present in 2 cases, in 1 slight and disappear¬ 
ing after operation, in the other more severe, due to 
secondary deposits in the lungs. In 10 cases a tumour of 
varying size was noted on abdominal examination. This was 
median in position, soft and tender, and closely simulating 
the pregnant uterus. Twelve patients were operated on, 
the remaining one being too far advanced for any treatment. 
The after-history of those submitted to operation was as 
follows: Died, 2 cases (one shortly after operation from 
bronchial trouble, one in a year from recurrence); alive 
and in good health, 7 cases (operation over 10 years ago 
in 2, over three years ago in 3 cases); alive but growth 
has recurred, 1 case (ovarian); not traced, 2 cases. 

BRIGHTON AND SUSSEX MEDICO 
CHIRURGICAL SOCIETY. 

At a meeting held on Dec. 2nd Mr. J. W. Thomson 
Walker read a paper on 

Pre-operative Treatment of Enlarged Prostate. 
The greater had been his experience gained in prostatec¬ 
tomy, the more he had been impressed by the fact that 
many of the complications of prostatectomy were pre¬ 
ventable by pre-operative treatment. While there were 
complications against which no provision could give 


immunity, we could prevent or avoid some of the bowel 
and kidney and many other complications by careful pre¬ 
operative examination and treatment. He drew attention 
to gastro intestinal, pulmonary, circulatory, nervous, and 
urinary risks, and gave appropriate treatment of each, 
pre-operative and post operative. In discussing the ques¬ 
tion of operation as opposed to catheter life with patients 
he advised consideration of the following points: 1. Enlarge¬ 
ment of the prostate is a progressive disease, the rate 
of increase of which we cannot foretell. 2. As the 
prostate enlarges the patient grows older, and is less 
able to withstand the effect of uraemia or sepsis or the 
effects of a severe operation. 3. When the symptoms become 
acute much damage has already been done to the kidneys, 
and, although improvement may follow operation, much of 
the damage is permanent. 4. Some adenomatous prostates 
become malignant. 5. The mortality of catheter life is 
higher than that of prostatectomy. 6. A very large pro¬ 
portion of the cases of enlarged prostate treated by catheter 
are forced eventually to undergo operation, and many of the 
deaths after prostatectomy are due to the sepsis caused by 
pre-operative catheterisation or to back pressure and renal 
inefficiency due to delay in submitting to operation. 

Mr. Thomson Walker then described his operation devised 
to obviate post-operative obstruction. 

ULSTER MEDICAL SOCIETY, 

A meeting of this society was held on Dec. 2nd, Dr. T. 
Houston, the President, being in the chair. 

Dr. W. J. Wilson opened a discussion on 

Present-day Problems in Public Health. 

This subject was, he said, of such wide range that it would 
only be possible to indicate the nature of some of the 
problems whose solution would affect every member of the 
audience. Public health legislation in the past had been 
mainly concerned with improvement of environment, but 
was now more directed towards the welfare of individuals. 
Recent enactments emphasised the fact that preventive 
and curative medicine could not be dissociated, and 
that the medical practitioner was the pivot on which 
the future preventive medicine would revolve. He de¬ 
scribed the chief provisions of the Ministry of Health 
Act, 1919, pointing out the advantages of having a 
Minister in the Cabinet responsible for public health with a 
permanent medical secretary thoroughly competent to 
advise the Minister, to whom he had constant access. 
Quite as important was the establishment of a Consultative 
Council, composed of representatives of every branch of 
medicine. He then dealt with the interim report of the 
English Consultative Council on Medical and Allied 
Services, and gave au account of the suggested primary and 
secondary health centres, showing that the proposals would 
enable the doctor in practice to take an active part in the 
communal services. He claimed that for the enforcement 
of the sanitary statutes and for administration whole-time 
medical officers were required, but that in questions mainly 
concerned with personal and domestic hygiene the general 

ractitioner could render valuable aid, and that he was the 

est of all health visitors. Concluding, the speaker urged 
that, in view of the probable establishment of a Parliament 
in Ulster, it behoved Ulster practitioners to organise and 
to see to it that any scheme for the prevention and treat¬ 
ment of disease should have their imprimatur. 

Dr. J. D. Williamson, chairman of the Public Health 
Committee of the Belfast Corporation, gave some particulars 
regarding the future policy of that committee, and advo¬ 
cated the abolition of the union infirmaries.—Professor 
R. J. Johnstone dissented from the recommendations of the 
English Consultative Council, being strongly of opinion 
that there should be a separation between preventive and 
curative medicine, and that tbe former should be in the 
hands of State-paid full-time medical men.—Dr. H. W. 
Bailie, public health officer of the Belfast Corporation, 
complained of the apathy of the public regarding the 
problems of public health.—Dr. W. Burns emphasised 
the dangers of an impure milk-supply.—Dr. A. Gardner 
Robb hoped the medical profession would secure adequate 
and well-chosen representation in the new Ulster Parliament. 

Mr. A. B. Mitchell moved, and Dr. Andrew Trimble, 
principal tuberculosis officer of Belfast, seconded, a resolu¬ 
tion urging the Belfast corporation to put into force without 
delay the necessary machinery for securing the medical 
inspection of school children.—The motion was carried 
unanimously.—On the motion of Dr. H. L. McKisack, 
seconded by Mr. A. Fullerton, it was decided to form a 
Public Health Committee of the Ulster Medical Society., 

The feeling of the meeting was clearly a determination 
that when Ulster gets local self-government a strong effort 
should be made to promote an active and progressive policy 
in the Department of Public Health for tne province, and 
that such policy should be guided by medic&l opinion. 
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Arterio-sclerosis and Hypertension. 

With chapters on Blood Pressure. Third revised 
edition. By Louis M. Warfield, A.B., M.D., 
(Johns Hopkins) F.A.C.P., formerly Professor of 

• Clinical Medicine, Marquette University Medical 
School; Chief Physician to Milwaukee County 
Hospital. London: Henry Kimpton and Co., Ltd. 
1920. Pp. 266. 24*. 

Since the publication of the last edition of this book 
many workers have attempted by various means to 
produce experimental arterio-sclerosis in animals. No 
finality appears yet to have been reached, some affirming 
and some denying that arterial changes have resulted 
from the many procedures adopted. The difficulty 
experienced by experimenters is not surprising when 
the character of the changes is considered. Arterio¬ 
sclerosis is not an acute process, but one in which the 
fhorbid changes are of slow development. Then, too, 
there is the further stumbling block that even in young 
animals arterio-sclerotic changes may spontaneously 
arise. An excellent account of these experimental 
results is provided in the chapter dealing with the 
Pathology of Arterio-sclerosis. In the chapter devoted 
to a Consideration of the Physiology of the Circulation, 
several different forms of sphygmomanometer are 
described and figured, and the technique of their use 
clearly indicated. The writer emphasises the importance 
of the diastolic pressure being estimated as well as the 
systolic. The systolic pressure represents the maximum 
force of the heart at the time the observation is made. 
To start the blood in motion the heart must overcome a 
dead weight equal to the sum of all the forces keeping 
the aortic valves closed. This sum of factors, spoken of 
as peripheral resistance, must be exceeded by the force 
of the ventricular contraction before one drop of blood 
is set in motion along the aorta. The diastolic pressure 
is a measure of this peripheral resistance. Both the 
auscultatory and the maximum oscillation methods of 
determining the diastolic pressure are described. The 
pulse pressure, which is the difference between the 
systolic and diastolic pressures, represents the force 
driving tfye blood onwards from the heart to the peri¬ 
phery. From this determination important indications 
of tho condition of the vaso-motor system, of the driving 
power of the heart, and, indirectly, of the Btate 6f the 
myocardium can be obtained. 

The importance of the early recognition of arterio¬ 
sclerosis is emphasised, and the writer boldly avows 
that just as dentists require their patients to return to 
them at stated intervals to see that all is well, so the 
public should be instructed that all persons over 40 
years of age should attend their medical attendant twice 
yearly for the purpose of a physical examination. Only 
by this means is the prophylaxis of arterio-sclerosis 
possible. “Of what use is it,” he adds, “ to save the teeth 
and lose the body ? ” A useful chapter is the one devoted 
to Treatment. The writer urges the necessity of absolute 
rest in bed in dealing with cases of acute high arterial 
tension. Absolute rest must take the first place, but 
valuable adjuncts are to be found in venesection, hot 
packs, and free purgation. Another chapter is devoted 
to the subject of Arterio-sclerosis in its Relation to Life 
Insurance. 

The book is written in a telling manner, and epigram 
and aphorism are freely employed to drive home the 
lesson. A final quotation must suffice : “ Many a man 
owes a debt of gratitude to the life insurance examiner. 
He rarely feels grateful.” 


Some Conclusions on Cancer. 

By Charles Creighton, M.D. London: Williams and 
Norgate. 1920. With 114 illustrations. Pp. 366. 42a. 

This volume represents the results of many years of 
study in the laboratory and the library by one whose 
high reputation in other branches of medical science 
is generally acknowledged. It is an earnest attempt to 
solve a vital and most difficult problem, and as such is 


entitled to serious consideration. Nevertheless, Dr. 
Creighton’s views are so far removed from the doctrines 
of modern pathology as to be beyond the range of 
effective criticism. 

Briefly, his conception of cancer is that of a complex 
process in which the blood plays a predominating part, 
though the actual mode of formation of the tumour 
cells varies in different types of growths. In chorion- 
epithelioma, for example, foetal epithelial cells are 
supposed to produce a ferment which acts upon the 
maternal red blood corpuscles, reducing them to an 
assimilable pabulum ; upon this pabulum leucocytes, 
endothelial, and other cells feed, being thereby con¬ 
verted into malignant elements. In the malignant 
tumours of the eyeball, the so-called gliosarcoma and 
the melanoma, plasma cells and chromatophores are at 
fault, for they feed upon the blood instead of functioning 
normally as blood carriers or storers. This perverted 
metabolism results in a profound change in the cells 
which now take on malignant characters and form the 
actual constituents of the tumours. Of mouse cancers 
it is stated that the developing and expanding mamma 
feeds upon the blood which has deteriorated from pro¬ 
longed inbreeding, building up a blood gland structure, 
the tumour, instead of a secreting structure. Similar 
conclusions are arrived at for tumours of the 9kin. 
tongue, rectum, stomach, and breast, and are supported 
by a mass of observations and by copious references to 
the literature, though it must be admitted that the 
author’s favourite authorities worked and wrote in the 
Victorian age. 

Every page of Dr. Creighton’s book contains highly 
controversial matter, and the following extracts show 
how widely his ideas of pathological processes differ 
from those generally current. 

“ I possess evidence, from a medico-legal post-mortem, that even 
the blood of . the foetus, effused accidentally in puncturing the 
membranes, can act septically on the uterine tissues and juices so 
as to produce infective thrombosis and general septicaemia " (p. 55). 

“. a case of phthisis florida, due undoubtedly to an extreme 

degree of the alcoholic dyscrasia.The incidence of the 

alcoholism was not at all upon the liver, but on the lungs. The 
air cells are everywhere occupied by extravasated blood. Their 
endothelial lining, perhaps also leucocytes, are distended to large 
spheres, some of which are the so-called dust cells. Inclusion of 
whole red discs can be seen in many of them beyond doubt. By 
that pabulum epithelioids arise everywhere, which combine to form 
the whitish tubercular structure which is found in all cases of 
caseous disintegration. I assume bacilli, although I did not stain 
for them. But the case was one of alcoholic phthisis, if ever there 
was such a case. The dyscrasia of the blood was due to alcohol; 
and the hemorrhagic and phagocytic phenomena were due to the 
dyscrasia ’* (p. 111). 

We have not attempted to discuss the minor points in 
which we differ from the author, though they are 
innumerable, but it must, we think, be obvious that his 
work can only stand if the whole of the laborious 
researches of recent years can be shown to rest upon 
a foundation of fantasies. 


Hygiene. 

By W. Wilson Jameson, M.A., M.D., M.R.C.P., 
D.P.H.Lond., and F. T. Marchant, M.R.San.I. 
London: J. and A. Churchill. 1920. With 18 illus¬ 
trations. Pp. 404. 18*. 

This little book, which is one of the “ Students* 
Synopsis Series,” is intended for those studying for a 
diploma in public health. There exist already many 
excellent works on hygiene, but the present volume, 
which comprises a carefully edited collection of notes 
used by the authors for teaching purposes at University 
College, London, has been prepared with a view to 
facilitating revision of the subject prior to examination. 
Though the information is presented in concentrated 
form, it is clear and lucid and contains references to 
the results of the most recent work on the subject. 
The book is divided into 11 sections relating to 
the following subjects : (1) water-supplies ; (2) removal 
and treatment of waste matters; (3) air, ventila¬ 
tion, heating, and lighting; (4) soils and building 
construction ; (5) food; (6) infantile mortality, 

maternity and child welfare, school hygiene ; (7) control 
and prevention of disease, industrial diseases; (8) 
statistics; (9) sanitary law; (10) meteorology, physics, 
and calculations; (11) notes on chemistry. A list of 
standard text-books is also included and there are 
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numerous references to current literature in the text. 
In the treatment of such a wide range of subjects it 
would be surprising to find no error, more especially in 
the first edition of a book. We note that on p. 162 the 
authors state that: 44 Thorough vaccination means three 
or four marks, each half an inch square.” It would, of 
course, be difficult to obtain such large marks on an 
infant’s arm, nor is this at all necessary, because if the 
total area of the three or four marks taken together 
reached half a square inch the vaccination could be 
regarded as efficient. In the instructions to public 
vaccinators issued by the Local Government Board it is 
stated: 44 The total area of vesiculation resulting from 
the vaccination should not be less than half a square 
inch.” 

The authors have produced an excellent epitome of 
the more important facts relating to hygiene which can 
confidently be recommended to students preparing for 
the public health examinations and to all others 
interested in the subject. 


The Psychology op Dreams. 

By William S. Walsh, M.D. London: Kegan Paul, 
Trench, Trubner and Co. 1920. Pp. 861. 12*. 6 d. 

44 This volume,” says the author, 44 was written with 
the interests of the general reader particularly in mind; 
for this reason the subject matter has been treated in 
a more or less popular style.” It is marked by excep¬ 
tional sanity of treatment, and contains a temperate 
account of the psycho-analytic work on the subject. It 
includes chapters upon dreams as wishes, prophetic 
dreams, nightmares, somnambulism, the analysis of 
dreams and day-dreams. It is admirably adapted for 
the purpose for which it was written, and will also 
prove of considerable interest to the general medical- 
public despite its inevitable superficiality. 


A Dictionary of Scientific Terms. 

By I. F. Henderson, M.A., and W. D. Henderson, 
M.A., B.Sc.,Ph.D., F.R.S.E. London and Edinburgh: 
Oliver and Boyd. 1920. Pp. 354. 18*. 

The compilation of this volume was undertaken in 
order to make available to scientists and students an 
up-to-date work somewhat on the lines of Stormonth’s 
44 Manual of Scientific Terms ” (1879, republished 1903). 
It contains definitions of about 10,000 terms, and is 
stated to include several hundred lately coined ex¬ 
pressions which have not hitherto appeared in any 
dictionary. The subjects include biology, anatomy, 
botany, zoology, embryology, cytology, and physiology, 
with some reference to bacteriology and palaeontology. 

Atlas und Grundriss der Bakteriologie. 

'Sixth edition. By Professor K. B. Lehmann and 
Professor R. O. Neumann. Mfinchen: J. F. Lehmann. 
1920. 2 Vols. Pp. 847. M.60. 

The sixth edition of this well-known book, which has 
been of great value to working bacteriologists since its 
original publication in 1896, is a reprint of the fifth 
edition, together with 70 pages of new matter dealing 
with the advances made in bacteriological science since 
1911. The book is well printed and there are but few 
errors of type; the binding is inferior to previous 
editions and the price is higher. The addendum deal¬ 
ing with recent work in bacteriology is the most interest¬ 
ing section. German work appears over-emphasised 
to the neglect of foreign research. Occasionally 
the authors are unfair in their summaries of work done. 
Thus the leptospiraof Weil’s disease is described under 
the name Spirochoete icterogenes, and Uhlenhuth and 
Fromme are given credit for the discovery of the 
organism. The work of Inada is barely referred to, and 
the identity of Inada’s organism with that described by 
Uhlenhuth is questioned. Perhaps this may be put 
down to the dislocation of international communication 
during the war. The section dealing with flltrable 
viruses contains no reference to the flltrable virus of 
chicken sarcomata discovered by Rous. But, apart from 
these defects and setting aside the neglect of the work 
of foreign bacteriologists, the book is one of the most 
useful text-books of bacteriology In any language. 


Hospital Pharmacopoeias. 

The Pharmacopoeia of the London Ho9pital. Com¬ 
piled by F. A. Hocking, B.Sc. Lond. Under the 
direction of a Committee appointed by the London 
Hospital Medical Council. London: School Press. 
1920. Pp. 247. 

Manchester Children's Hospital lOiarmacopwia. 
Manchester : Chas. Sever. 1920. Pp. 58. 2*. 6 d. 

A new edition of the Pharmacopoeia of the London 
Hospital has been prepared. This formulary contains, 
in addition to the usual subject matter of its class, a 
good section on antidotes and certain extracts from the 
British Pharmacopoeia; thus the doses, synonyms, and 
solubilities of official substances are given, together 
with a list of the official and London Hospital pre¬ 
parations into the composition of which each sub¬ 
stance enters. The official galenicals are also briefly 
dealt with, the dose and some indication of the 
composition and strength being given in each 
case. As a result the volume includes a useful 
epitome of the British Pharmacopoeia. When one 
glances through a series of hospital pharmacopoeias 
the need for greater uniformity in the Latin nomencla¬ 
ture of certain classes of organic substances becomes 
obvious, more particularly in the interest of students. 
Menthol serves as an example; the British Pharma¬ 
copoeia has 44 emplastrum menthol,” in the compilation 
under review we see “ linimentum mentho,” while 
other London pharmacopoeias give, say, ‘‘gutt® 
mentholis.” In such a case it would seem preferable 
to follow the lead given by the compilers of the official 
volume. 

In the Pharmacopoeia of the Manchester Children’s 
Hospital we have a useful collection of formulae, to 
which are appended a list of doses, tables of metric 
and imperial equivalents, and other memoranda. The 
formulae are based on sound principles, but a little more 
care might have been expended in setting them out, 
even if the names of ingredients are not written in full. 


Roger Bacon. 

The Father of Experimental Science. By H. Stanley 

Redgrove, F.C.S. London : William Rider and Son. 

1920. Pp. 64. 1*. 6 d. 

The appearance of this little work is timely, as it 
practically coincides with the publication of Fasc. V. 
of the hitherto unpublished works of Bacon, which are 
in process of issue by the Clarendon Press. Fasc. V. 
contains the Secretum Secretorum. Mr. Redgrove gives 
a short account of Bacon’s life, dealing with his many 
trials and difficulties, together with a brief account of 
his Opus Majus and his treatise De Retardandis 
Senectutis Accidentibus. In view of the popular interest 
which Professor Eugene Steinach’s researches have 
aroused, it would be worth while for some scholar to 
re-edit the translation of this treatise by Dr. Richard 
Browne, which appeared in 1683 and was reprinted by 
Sir J. Sinclair in 1806. It is good to see how after years 
of oblivion, or if not oblivion, being held in mind only 
as a magician, Bacon is coming into his own. For the 
general reader, besides Mr. Redgrove’s interesting little 
book, the chapter on Bacon, in Mr. Osborn Taylor’s 
The Medi®val Mind ma,y be confidently recommended. 


Symbiosis. 

By H. Reinheimer. London: Headley Bros. 1920. 

Pp. 295. 15*. 

The main conclusion which the author wishes to 
enforce is that 4 4 the normal relations between organisms, 
more particularly those having regard to food, involve, 
quite indispensably, a stupendous amount of systematic, 
biological reciprocity, so that upon all organisms, be 
they high or low in the scale of life, there devolve 
definite duties and obligations, on pain of degeneration 
or destruction—viz., to contribute in their several ways 
to the welfare of the organic family as a whole.” 
Useful work, he says, coupled with the principle of live 
and let live, has been and is the most potent law of 
progress. Darwin himself used the term 44 struggle for 
existence ” in a very general sense to include coopera- 
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tion as well as competition, but the latter aspect 
has, without doubt, come to be dominant in general 
thought, and it has seemed to many that a tyrannous 
and brutal warfare is the basis of all progress. 
Mr. Reinheimer would have us look at the other 
aspect: symbiosis, mutual helpfulness, means eleva¬ 
tion and progress; antisymbiotic plundering means 
stagnation and degeneration. It is a pleasant and 
cheering outlook on the world, and at the moment 
probably productive if only because it has been 
neglected. But the author, having stated his thesis 
plainly enough, does little or nothing more to persuade 
us of its truth. Most of the book is a disorderly mass of 
writing, in which it is difficult or impossible to trace any 
lines of clear exposition ; it deteriorates as it proceeds, 
and is hardly worth serious study beyond the first three 
ohapters. It is nearly a hundred years ago that the 
Earl of Bridgewater left £8000 “to write, print and 
publish 1000 copies of a work on the power, wisdom, 
and goodness of God as manifested in the creation,” as 
the advertisement of the Bridgewater Treatises has it. 
With the wealth of material that has since accumulated 
there is ample room for a modern synthetic examination 
of the sympathetic cooperation which seems to rule 
in the live world. L. J. Henderson’s “Fitness of the 
Environment” indicates what could be done. But 
Mr. Reinheimer has made poor use of his opportunity. 


Practical Physiological Chemistry. . 

Sixth Edition. By Sydney W. Cole, M.A. Cam¬ 
bridge : W. Heifer and Sons, Ltd. 1920. Pp. xvi. 4- 405. 

16#. 

The appearance of a sixth edition of Cole’s “ Practical 
Physiological Chemistry ” about a year later than the 
last one is the best testimony to its appreciation by 
students and research workers and to its great value. 
This edition is a revision with several important altera¬ 
tions and additions. In particular, we must notice that 
■the author has himself modified and improved the 
micro-method of determining glucose in blood; in his 
experience the Maclean method was not well suited 
for the student, and gave good results only in 
the hands of experienced and skilled workers. But 
micro-methods are generally held to be more difficult 
to carry out and to require more constant atten¬ 
tion in their manipulation; unless skill has been pre¬ 
viously obtained with the ordinary method, it scarcely 
seems that the best way of teaching is the specialisation 
in this difficult technique. Moreover, experimental 
error is better balanced in the ordinary procedure, and, 
though this takes longer, several analyses can usually 
be perforated together, and there is little ultimate 
saving in time by the use of micro-methods, though 
there is certainly saving in reagents. It is good prac¬ 
tice, too, for students to have two or more simple 
operations running concurrently; micro-methods are 
more valuable for the post-graduate worker. The 
hypobromite method of estimating urea, omitted in the 
last edition, is now again included, though its accuracy 
is not as great as is desired. It is the only method in 
which a result is reached in a very short time. Simple 
apparatus is required, apparatus at the service of the 
medical practitioner, for whose benefit the method is 
really reintroduced. The urease method on the ordinary 
scale is not mentioned; it requires the same apparatus 
as that figured on p. 330. It was described in this 
country before Van Slyke’s micro-method. 

Altogether the book contains all the common bio¬ 
chemical methods needed by the medical student, as 
well as the more important of those used by the 
advanced student. Their description is most excellent, 
and no student should fail to obtain satisfactory results. 
We are inclined to think that the details of the methods 
for advanced work are rather too copious; it is hardly 
necessary to toll the experienced worker how to make a 
50 per cent, solution by volume of sulphuric acid. The 
chapters on solution and preparation of certain amino 
acids, which wero a feature of the fifth edition, are 
the best examples of the way Mr. Cole tests all the 
processes he describes, and thus carries out a great deal 
of valuable research which is of immense benefit to 
advanced workers and to his colleagues. 


JOURNALS. 

Parasitology. Edited by G.H.F.Nuttall, F.R.S. VoLXU. 
No. 3. September, 1920. C. F. Clay, Cambridge University 
Press. 15i». net; yearly subscription, £2 5s.—The nmbbev 
opens with a short note on Malformations in Ticks, by L. E, 
Robinson. The author describes five different cases of 
malformation which he believes to be the result ot some 
mutilation of the tick during the course of the preceding 
nymphal phase. The article oh a Malaria Survey in the 
Malay Archipelago, by N! H. Swellengrebel and J. M. H. 
Swellengrebel de Graaf, contains a complete account of the 
Anopheline Fauna in the Malay Archipelago. This fauna 
is composed of many species, of variable importance as 
vectors of malaria. For the checking of the more severe 
epidemic and endemic manifestations of malaria it would be 
important to control or exterminate the important vectors— 
e.g., Myzomyia ludloivi, M. aconita, and Nystorhynchu* macu¬ 
la tus. It is, however, very difficult to eradicate anopheline 
larva? in the Malay Archipelago on account of the fact that 
they breed in all kinds of temporary collections df Water 
which are very abundant in the rainy season. This makes 
the eradication of M. aconita and N. maculatus practically 
impossible, but the sanitary conditions in the places where 
they breed can be ameliorated by improving the existing 
methods of rice cultivation. On the other hand, a specific 
sanitation is practicable in malarious regions where 
M. ludlowi is the chief vector. In the case of the inland 
variety of this species, the larvaB of which frequent fish 
ponds, the abolition of the latter will exterminate this 
species. In the case of the littoral form of M.ludloici , which 
is confined to salt or brackish water, in which algae and other 
filamentous plants are growing, it is important to avoid all 
kinds of constructions: bunds, locks,<fcc., which obstruct the 
movement of tidal water. In places where the tide runs freely, 
as in the mangrove swamps, M. ludlowi appears to be absent. 
— In the article on a Survey of Cawston’s Species of South 
African Cercariro, Ernest Carroll Faust gives a short account 
of his examination of a very rich material collected by Dr. 
F. G. Cawston in Natal and the Transvaal, undertaken with 
the object of discovering the origin of the fluke infection of 
these regions. Thousands of specimens of Limnea nutalenns 
and Physopsis africana were dissected by Dr. Cawston; the 
first-named was proved to be the host of six species, while 
the second harboured nine different species of cercaria. 
The paper contains a good description of Cercaria pigmentosa, 
Cawston (from Limnea natalcnsie) and Cercaria 30- aCanthos- 
toma , n.sp. (from Physopsis africami), and is concluded by a 
synoptic table of the valid species collected by Dr. Cawston, 
together with those recorded by Gilchrist.—The article 
Observations on the Geographical Distribution of Hook¬ 
worms, by Samuel T. Darling, deals with the peculiar 
geographical and racial distribution of the two common 
species of hookworms infecting man: Ankylostoma duodenale 
and Necator amcricanus. A. duodenale is found in all 
Eurasiatic countries lying between 35° N. and 20- N. 
latitude. In warm mines the species may be found 
even farther north than 35°. This species was intro¬ 
duced into the American continent and the Antilles 
coolies from India and Java. According to the author, in an 
equatorial climate nothing is inimical to the development of 
this species in the soil, and there seems to be no other 
reasons than the lack ot opportunity for its introduction and 
acclimatisation in tropical regions. Necator americanu* is 
extensively distributed in Eurasia, Africa, Indonesia and 
Polynesia south of 20° N. latitude. Near the tropic of 
Cancer it is associated with A. duodenale. In America this 
species has been introduced within historic times by kaffir 
slaves from Africa and by East Indian coolies from British 
India and Java. The relative number and species of hook¬ 
worms may furnish some indication as to the ethnic origin 
of a people concerning whose history there is no record; 
it also gives valuable information as to the direction 
in which various migrations have taken place.—The 
article on the Anopheline Waters of Southern Flanders, 
by A. D. Peacock, is a report containing the results of 
his survey of waters in the area occupied by the British 
Second Army. The conclusions arrived at in this report are: 
(1) that the commonest anopheline mosquito in the area is 
A. maculipennis; (2) the degree of anopheline infestation 
appears to be low ; (3) an epidemic of malaria is unlikely in 
this area; and (4) the control of the anophelines should not 
be difficult.—In the article on the Classification of the 
Ascaridae, H. A. Baylis discusses .the systematic value of 
different characters of the alimentary canal (presence and 
shape of the ventriculus, oesophageal bulb, oesophageal 
appendix, and intestinal ctocum). He describes six different 
tvpes of structure of the alimentary canal which correspond 
respectively to six genera of the family.—Sarcoptic Scabies 
in Man and Animals, by C. Warburton, contains a critical 
survey of our present knowledge, and the number concludes 
with an article by F. J. Meggitt on a New' Species of Cestode 
(Oochoristic.a erinacci) from the Hedgehog. Tnis species, with 
several other cestodes, was collected oy Dr. C. Boulcuger 
from a hedgehog in Mesopotamia. 
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The Ministry of Health Bill. 

The Ministry of Health (Miscellaneous Provisions) 
Bill, after being dealt with piecemeal by the Honse 
of Commons, has been rejected as a whole by 
the House of Lords. Its composite character was 
against it from the first, for sectional dissent over¬ 
rides general assent. Clauses 10 and 11, around 
which medical interest specially centred, embodied 
an attempt to deal with the questions of incipient 
mental disease and of hospital accommodation in 
accord with the really urgent needs of the moment, 
without too heavily committing the future. Regret 
at the immediate loss of these Clauses will be 
tempered by the hope that they may be reintro¬ 
duced in less controversial company, and at a 
time when our legislators shall have a freer mind 
to consider all the bearings; for whatever the 
importance of modifying the Statute Book, the need 
for full and frank discussion of health matters in 
our deliberative assemblies is at least as great. 
In regard to hospital provision there may be 
actual gain from postponement, for we hope 
that the Committee appointed by t)r. Addison to 
inquire into the financial position of voluntary 
hospitals will complete their work and report 
within a brief space of time. Much of the informa¬ 
tion which the Committee needs is already available. 
Appropriate legislation can then follow hard upon 
the recommendations. 

■ ■ ■ ♦ 

The Eradication of Yellow Fever: 
International Hygiene. 

The labours of the International Health Board, 
appointed and financed by the Rockefeller Founda¬ 
tion, began in 1914, and each succeeding year has 
shown a steadily widening range of operations. 
The Annual Report for 1919, 1 just published, 
gives an account of the various activities of 
the International Health Board, and among them 
were systematic and well-directed efforts to 
eradicate yellow fever from Guayaquil, the chief 
commercial city of Ecuador, and its principal 
port. Guayaquil has long been notorious as a 
distributing centre of yellow fever on the west 
coast of South America, and annually hundreds of 
lives have been lost there from that disease. The 
measures against yellow fever were begun in 1918 
by a commission of experts appointed by the Inter¬ 
national Health Board, and as a result no cases of 
yellow fever were reported in the city during the 
last seven months of the year, nor did the disease 
reappear in 1920, theantistegomyia measures having 
been continued during that year. Unless the infec¬ 
tion is reintroduced from one of the other endemic 
areas there are good grounds for assuming that 
Guayaquil will be added to the list of places, such 
as Havana, Rio de Janeiro, Para, Manaos, and the 
Panama Canal Zone, which have been freed from 
yellow fever by the application of the measures 
which were suggested in 1900 by the United States 
Army Yellow Fever Commission, and which largely 
depend on the destruction of the stegomyia 

1 Tbe Rockefeller Foundation : International Health Board, Sixth 
Annual Report for 1919 : New York, U.8.A., 61, Broadway. Pp. 210. 


mosquito and its breeding places. One of the 
members of the International Health Board’s Com¬ 
mission in Guayaquil was Professor H. Noguchi, 
a Japanese bacteriologist, who claims to have dis¬ 
covered an organism which he has named the 
Leptospira icteroides , and which he is “ reasonably 
certain ” is the true parasite of yellow fever. From 
it he has prepared a vaccine and serums which 
he states are protective in animals. While their 
use in man has been limited, there is much 
evidenoe to show that they have real value. 

Outbreaks of yellow fever occurred in 1919 in 
Central America in the Republics of Honduras, 
Salvador, Nicaragua, and in Mexico, as also in 
Brazil and Peru. In response to appeals by the 
smaller States of Central America for help in com¬ 
bating yellow fever, the International Health Board 
of the Rockefeller Foundation dispatched a trained 
field force to their assistance, with the result that 
in a few months the disease had almost disappeared, 
only a few sporadic cases being subsequently reported 
in Salvador. Arrangements also were made in 
1919 to send to the West Coast of Africa a mixed 
Commission, of which the late and much lamented 
General Gorgas was to have been the chief, to 
study yellow fever in that region—or rather the 
disease there which is regarded by many persons 
as yellow fever. The fact that Noguchi’s spiro¬ 
chete has been definitely shown to be associated 
with yellow fever should afford the West African 
Commission a better opportunity than has hitherto 
been available for studying the disease along the 
coastal districts of West Africa. The valuable 
assistance which the Rockefeller Foundation has 
given in the battle against yellow fever to the smaller 
States, which cannot help themselves, deserves 
hearty recognition from all; these systematic 
efforts will not only reduce in time the number of 
endemic areas, but they will also throw further 
light on the aetiology of the disease. There are, we 
think, some solid grounds for believing that before 
long yellow fever will be relegated to the list of 
diseases which are disappearing from the world. 

It is well to be able to hold this cheerful view 
in face of the last Report on Public Health and 
Medical Subjects issued by the Ministry of Health, 
which recounts the evidence as to the diffusion of 
plague, cholera, and yellow fever throughout the 
world during the first four years of the war.* 
The Report is furnished by Dr. R. Bruce Low, who 
was responsible for many of the similar documents 
which were issued annually by the Local Govern¬ 
ment Board, but which had to be discontinued 
under war conditions. The Report does not deal 
with the pathology and bacteriology of the diseases, 
but resumes the historical and geographical features 
of their incidence and mortality during the years 
under review, and it forms a grave warning to all 
populations that plague, cholera, and yellow fever, 
being endemically present in certain areas, con¬ 
stitute foci whence either disease may be propa¬ 
gated, where as yet it has not appeared or has been 
unable to establish itself. To a seafaring nation 
like ourselves, whose ports are visited by the mer¬ 
cantile fleets of the world, the control of exotic 
disease is a matter of national importance, and the 
Ministry of Health has recognised the responsibility 
in the matter, formerly assumed by the Local 
Government Board, which body instituted a weekly 
notification to the principal sanitary authorities in 

9 Reports on Public Health and Medical Subjects. No. 3. The 
Progress and Diffusion of Plague, Cholera, and YeUow Fever 
throughout the World, 1914-17. Ministry of Health. London : 
Published by His Majesty's Stationery Office. 1920. Price 7«. 6 d. net. 
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this country of the known prevalence of plague, 
cholera, and yellow fever in foreign ports. The 
value of these reports will now be greater by their 
extension in scope, and by the systematic working 
of the important agreements which have been 
executed between various countries for inter¬ 
national protection. But international agreements, 
however faithfully executed, will never form more 
than a first line of defence between affected and 
unaffected countries, supplementing the natural 
defences of climate and temperature. Any of 
these diseases in the most highly organised 
community may, if watchfulness is relaxed 
and geography permits, spread from place to 
place, eluding the international cordon; but none 
will have any chance of spreading where the 
population is living under good public health con¬ 
ditions. To recur to the labours of the Interna¬ 
tional Health Board as exemplified by its magnificent 
work against yellow fever, we may be certain that 
that work was supported throughout by rigorous 
attention to general hygiene, and did not stop with 
the destruction of the stegomyia. As Sir George 
Newman well says, in an introduction to Dr. Bruce 
Low's Report, the great epidemics call for particu¬ 
lar methods of prevention, such as measures to deal 
with carrier and contact cases in cholera, with rats 
in plague, and with mosquitoes in malaria and 
yellow fever, but attention to the universal needs 
of a healthy life for ail men muBt also be forth¬ 
coming. 


Gas Warfare and Medical Men. 

Fighting animals use tooth and claw with a 
complete abandonment to the one absorbing pur¬ 
pose of the moment. With human beings it id'a 
curious thing that even in a life and-death struggle 
certain rules of the game should survive so long. 
The soft-nosed bullet, known to be many times more 
effective in stopping an advancing foe, was never 
used to any extent in the war, and when the terrible 
weapon of poison gas was introduced by the enemy 
it produced a storm of horror which many of 
them now admit to have been one of the chief 
factors in losing them the war. Constrained by 
necessity, we were not slow in retaliating with 
phosgene, chloropicrin, phenylarsine, and it is 
common rumour that other and still deadlier 
respiratory poisons were in reserve when hostilities 
ceased. In the meantime the Chemical Warfare 
Medical Committee, including the foremost physio¬ 
logists of the day, with Professor * A. R. Cushny as 
chairman and Dr. J. S Edkins as secretary, studied 
the pathology of pulmonary irritant gases and the 
means of combating them, and their labours 
were embodied in a series of reports to 
the Medical Research Ceuncil. each of which 
was awaited with painful suspense by those 
who were called upon to treat the tortured 
victims. After the armistice, and the downfall 
for a generation of organised militarism in 
Central Europe, it was felt by humane people 
that chemical warfare at least was a thing of the 
past and no more than an evil dream. A rude 
awakening was contained in the announcement 
by the War Office in October last of the forma¬ 
tion of a Committee whose function was to be 
“ the development to the utmost extent of both 
the offensive and defensive aspects of chemical 
warfare.” Professor Frederick Soddy, in a letter 
to Nature on Nov. 4th, declining to become an 
associate member of this Committee, stated that 


“ the Army Medical .Service is non-combatant, and 
is intended to ameliorate the horrors of war.” 
Universities and scientific men stand, he wrote, for 
something in the world higher than anything 
which has as yet found expression and represen¬ 
tation in Governments, particularly in their 
international relations. 

It is now further announced in Nature for 
Dec. 9th that facilities are to be offered in the Patho¬ 
logical Department of the University of Birmingham 
to train the naval and R.A.M.C. personnel 
required for the physiological section of the 
experimental station of the Chemical Warfare 
Committee at Porton in Wiltshire. Professor J. Shaw 
Dunn, whose work on the morbid changes asso¬ 
ciated with the inhalation of poison gases is so well 
known, is in charge of this department. But it is 
surely a disquieting item in our peace programme 
that a university department, which has hitherto 
been engaged in training medical men to save life, 
should add to its activities instruction which is to 
assist in discovering new methods for destroying 
other people in a particularly horrible way. No 
doubt the particular function of the R.A.M.C. 
officers engaged will be to consider masks and 
other methods of protection and to devise treat¬ 
ment for the injured and sick. But the connexion 
of the defensive and offeosive aspects of gas 
warfare is so close and intimate that considerable 
care will have to be taken if medical men are not 
to find themselves propagating offensive inquiries. 
We hope it will be found possible to avoid intro¬ 
ducing a distraction of this kind into the routine 
work of a university. The medical profession has 
been in the past in the unique position of being 
able practically to dictate how its members shall 
be used in war, and it has chosen that its activities 
shall be strictly confined to alleviating the misery 
and sufferings of the combatants. It is a fine 
tradition and should be jealously guarded. 


THE MEDICAL INSURANCE AGENCY. 

A meeting of the Committee of Management of the 
Medical Insurance Agency was held at the offices of the 
British Medical Association on Thursday, Dec. 2nd, Dr. 
G. E. Haslip in the chair. The chairman presented an 
interim report of the nine months ending Sept. 30th, 
in which he showed that, practically speaking, in all 
classes of insurance, tho income of the Agency had 
increased. The expenses have also increased, but 
there is a reasonable expectation that the new business 
negotiated will more than compensate. The receipts 
from motor-car insurances, from accidents, and from 
miscellaneous insurances show a rise, and the sum 
assured in life business during 1*920 now represente 
£84,000. If this side of the business continues to grow 
in the manner in which it has grown during the last two 
years, it is clear that the sums which can be devoted to 
the cause of medical benevolence will become quite large. 

It was resolved by the Committee to make a distribu¬ 
tion out of the surplus funds of the Agency to various 
medical benevolent funds, and the sum of £557 10$. was 
allotted as follows: Royal Medical Benevolent Fund, 
£175 ; Royal Medical Benevolent Fund Guild, £175; 
Epsom College Benevolent Fund, £157 10$.; Royal 
Medical Benevolent Fund Society of Ireland, £25; 
Birmingham Medical Benevolent Society, £25. As a 
result of this distribution the total given to medical 
charities for 1920 is £1015, and the sums allocated 
since the start have reached £6435. The grants made 
to Epsom College proxidc the Agency with votes for the 
Foundation scholarships. If medical men know of 
candidates whose cases command special consideration, 
they are asked to communicate with *he Treasurer of 
the Medical insurance Agency, 429, Strand, or with 
Editor of The Lancet. 
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"No quid nimia." 


A UNIVERSITY CHAIR OF PHYSIOLOGY AT 
MIDDLESEX HOSPITAL. 

An anonymous donor has given £20,000 for the endow¬ 
ment of the University Chair of Physiology at the 
Middlesex Hospital Medical School. The gift marks 
& growing appreciation of the importance of study and 
research in physiology as the very foundation of medical 
science and practice. The chair of physiology at the 
Middlesex Hospital is held by Professor Swale Vincent, 
well known for his writings on the ductless glands and 
internal secretions. In his department he has asso¬ 
ciated with him one of the physicians of the hospital. 
This airangement ensures that physiological principles 
will be taught in the clinical wards, and that any new 
discovery will soon find its place in the medical practice 
of the hospital. 

' The gift, moreover, has a special significance. It 
indicates that another step forward has been taken 
in Lord Athlone’s scheme for maintaining and extending 
the university standard of teaching and research in the 
Middlesex Hospital Medical School and for cementing 
its close relationship with the University of London. 
The struggle for survival among the metropolitan 
medical schools has stimulated in many of them 
attempts to improve teaching and buildings, and to 
acquire a reputation for research and for games, in 
fact, all the many factors contributing to the vitality 
of a medical school. The Middlesex Hospital Medical 
School has moved forward steadily in all these 
directions. It has not followed the fashion of a 
radical revision of clinical teaching, but has started 
at the other end and concentrated first on seeing 
that the foundations of a medical education in the 
early subjects are well and truly laid. Lord Athlone, 
chairman of the hospital, is anxious to secure the 
coordination of medical education, research, and 
treatment by drawing together a body of scientific 
workers who will collaborate closely with the phy¬ 
sicians and surgeons in sustained attack against 
disease. In this he has wisely sought and obtained 
the cooperation of the University of London. There 
are now six professorial chairs in connexion with 
the hospital, and the chair of physiology is the 
second to receive permanent endowment, the chair 
of physics having already been endowed early in 
the present year. There is still need of a great effort 
to secure the establishment of the remainder on a firm 
financial basis, and Lord Athlone looks forward with 
confidence to obtaining the help of other wealthy men 
who appreciate the importance to the community of 
sound medical education. 


HAITI DROPSY. 

A new and puzzling oedema syndrome is reported 
from the island of Haiti. Clinically it resembles beri¬ 
beri, but without the characteristic paralysis of the 
extremities and with a slower pulse-rate. It develops 
more rapidly than “war” oedema, has a higher 
mortality, and is little influenced by changes of diet. 
Unlike epidemic dropsy, there is no fever. Drs. W. L. 
Mann, J. B. Helm, and C. J. Brown, of the U.S. Navy, 
who report this syndrome, 1 have observed no less 
than 3000 cases. Most of the cases occurred in 
prisons, the disease being comparatively rare outside 
these institutions, though it is said to have existed 
in the island for at least 40 years. No positive 
evidence of its causation is forthcoming, though on 
the negative side it has been shown that contagion, 
deficient nutrition, or ventilation are none of them 
essential factors. (Edema usually commences on the 
dorsum of the feet; later all the serous cavities may 
be involved. It develops in the course of chronic or 
acute diseases, not infrequently during or after an 
attack of diarrhoea, which is present at some stage in 


half of the cases, but often oedema itself is the first 
symptom. Sometimes there is slight anaesthesia, more 
often tenderness of the limbs. Wasting is frequent 
and may be extreme. There is bradycardia: the 
average pulse-rate in 88 cases was 57. The termination 
in fatal cases is said to be nearly always the same :— 
Following a period of weakness, severe diarrhoea, or mild 
terminal broncho-pneumonia, the patient gradually loses 
consciousness, the limbs become cold, and breathing deep, 
slow, and stertorous; the pulse weaker, and finally imper¬ 
ceptible at the wrist; there may be incontinence of urine 
and fteces, and in from two to six hours the patient dies. 

Two hundred cases came to the post-mortem room. 
In many a general oedema was found. In some, in 
whom emaciation was the most prominent symptom 
with little or no oedema, the tissues were found 
to be dry, the spleen of normal size or with 
wrinkled capsule, and very tough, and the lungs 
usually congested. Further investigations are being 
pursued, and their result will be awaited with great 
interest. _ 

SELECTIVE SICKNESS INSURANCE. 

OUR Vienna correspondent recently described 1 a 
system of insurance for the middle classes against 
sickness and even against specific diseases or opera¬ 
tions. The Yellow Cross was founded five years 
ago, and appears to have been organised on sound 
business lines. It was started in order to reconcile 
the needs of the impoverished middle-class patient 
with those of his medical attendant, and according 
to our correspondent it appears to have succeeded 
so well that medical men have given it eager 
support, not only as doctors, but as members. The 
dual benefit is easy to appreciate. The financial 
plight of the middle classes in Vienna had driven them 
to attend general hospitals when sick instead of send¬ 
ing for a private doctor, whose receipts had thus 
sunk often below subsistence level. Under the Yellow 
Cross insurance system the doctors are now able to 
keep their private patients at normal fees. As to the 
patients, the unaccustomed atmosphere of a public hos¬ 
pital and the absence of bedside amenities were found 
to constitute a real hardship, amounting even to a 
handicap against speedy recovery, to say nothing of 
the prejudice and repugnance which caused them to 
cease attending at the earliest possible moment. The 
principle is that the potential patient pays a small 
I yearly premium, in return for which he can claim that 
his doctor, drug, and institutional expenses shall be 
paid up to the sum—3000 kronen or a multiple thereof 
—for which he is insured. The sole proviso appears 
to be that the actual bills must be sent to the Yellow 
Cross for settlement; should they exceed the amount 
insured for the patient has to pay the difference. 
Arrangements with certain hospitals and sanatoriums 
have been made which enable the insured patients to 
be received at greatly reduced fees, and therefore the 
amount claimable would cover a longer period of 
residence in these institutions than in others which, 
however, the patient is quite free to select. Any 
specific operation or medical condition can apparently 
be insured against. Our correspondent states that a, 
sum is specified for every conceivable variety likely 
to occur. We may picture the valetudinarian enjoy¬ 
ing a harassed afternoon selecting his diseases and 
making annual detailed changes in his insurance policy. 
There may be a general policy covering certain alter¬ 
natives, or possibly excluding certain obscure or 
expensive ailments that he might be forced to deny 
himself the privilege of contemplating. It is not clear 
whether such a policy exists, or how other details are 
worked out. Would the premium against appendicitis 
be weighted for one who has had attacks of abdominal 
pain, or against malaria for one who has travelled in 
the East ? To what extent, if at all, would the premium 
per unit of 3000 kronen vary with the present condition, 
past or family history of the patient? The risks of 
childbirth, again, could hardly be assessed at the same 

1 The Lancet, Nov. 27th, p. 1111. 


1 Journal A.M.A., Nov. 20th, p. 1416 (vol. lxxv.). 
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figure for the old or young, multipara or virgin. We 
await more information on these points. 

Meanwhile, it is not generally known that we have 
in England an organisation of a similar kind, on a 
much smaller scale, to which we commend the atten¬ 
tion of practitioners. The Professional and Business 
Women's League (secretary, Miss Mildred Ransom, 
195, Edgware-road, London, W. 2) was founded in 
1913, and though the membership is restricted to 
one sex, and to a limited section thereof, it has 
much in common with the Vienna scheme. An 
important difference of principle, however, is that, 
while the Yellow Cross is essentially a business, run 
on actuarial lines, paying its own way, the Professional 
and Business Women’s League is not entirely self- 
supporting, but receives help from honorary members 
not eligible for its benefits. The ordinary membership 
is confined to women working for a living and unable to 
afford the expense of a serious illness. For a sub¬ 
scription of 5s. 6 d. a year such a member is entitled to 
four weeks’ free treatment in a private ward of a hos¬ 
pital ; any national insurance money due to her 
remains her own property. When ill, she has merely to 
send a medical certificate and the secretary does the 
rest, the patient having a choice of hospitals when pos¬ 
sible, her only obligation being the payment for any 
period longer than four weeks in hospital and for her 
removal therefrom. Moreover, at the discretion of the 
Committee, special grants are made to those who cannot 
for some good reason be moved to one of the hospitals 
with which the league contracts for beds. Practitioners 
are often puzzled how best to deal with professional 
and business women patients who fall ill while living 
in a hostel or alone in a flat, and this league and the 
development of other self-supporting schemes on 
similar lines may prove the solution of such problems. 


SENECIO DISEASE. 

With reference to the article on this subject in 
The Lancet of Oct. 23rd Professor Wyndham Dunstan, 
Director of the Imperial Institute, South Kensington, 
informs us that a full investigation of Senecio latifolius 
from South Africa was conducted some years ago at the 
Institute, when the “Molteno” disease of cattle and 
horses was shown to be the result of poisoning by this 
plant. Professor Dunstan writes as follows:— 

In the interesting article on Senecio Disease, by Dr. F. C. 
Willmot and Mr. G. W. Robertson, of South Africa, which 
appeared in your issue for Oct. 23rd, reference is made to 
similar diseases in stock, occurring in several countries and 
caused by species of Senecio. In South Africa it was 
suspected that S. latifolius and S. Bure hell ii were the cause of 
a disease affecting cattle and horses, known there as 
Molteno disease, and in 1907 a supply of the former plant 
was forwarded to the Imperial Institute in order that this 
point might be investigated. A summary of the results 
obtained was published in the Bulletin of the Imperial 
Institute (1911, ix., 346). 

A detailed chemical investigation of S. latifolius was made 
in the laboratories of the Imperial Institute by Dr. H. E. 
Watt, and the results were published in the Transactions of 
the Chemical Society (1909, xcv., 466). Specimens of the whole 
plant collected before flowering contained 120 per cent, of 
alkaloids, whilst specimens collected after flowering con¬ 
tained only 0*49 per cent. The total alkaloids were separated 
into their components, which proved to be two new alkaloids, 
and were named senecifoline and senecifolidine respectively. 
Both alkaloids crystallise well and yield crystalline salts. 
Pharmacological trials with senecifoline nitrate and seneci¬ 
folidine nitrate were undertaken for the Imperial Institute 
by Dr. A. R.Cushny, F.R.8., of University College, London, 
who published a summary of his results in the Proceedinns of 
the Royal Society (1911, B, lxxxiv., 188) and in the .Journal of 
Pharmacology and Experimental Therapeutics (1911, ii., 531). 
Dr. Cushny, as a result of his experiments, concluded that 
the symptoms and post-mortem findings in animals poisoned 
by the two alkaloids resemble so closely those induced in 
cattle and horses by S. Uitifoliu* in South Africa, that there 
can be no question that the Molteno disease is the result of 
poisoning by senecio alkaloids. 

Senecio ihcifolius and S. Burehellii, which, owing to their 
presence in wheat crops, are believed to have caused the 
outbreak of senecio disease recorded by Willmot and 
Robertson, do not appear to have been examined chemically, 
but it seems highly probable that they contain alkaloids 
similar to, if not identical with, those of S. latifolius. 


As stated by Willmot and Robertson, preventive measure* 
against the disease, both in human beings and in stock, 
are essential. These will include the extermination of the 
suspected plants and the more thorough cleaning of the 
wheat. In Nova Scotia, where a similar disease, caused by 
Senecio Jacobtea, the common ragwort, has sometimes caused 
serious harm to stock, much attention has been given to the 
former point, and in 1911 an account of measures which 
have proved successful in Canada in eradicating ragwort was 
furnished to the South African authorities. 

Professor Dunstan states that these measures consist, 
briefly, of adopting a shorter rotation of crops, more 
thorough cultivation, the use of weed-destroying imple¬ 
ments, cutting the plant before the seed is formed, and, 
as sheep do not seem to be likble to the disease, grazing 
these animals on land infested with the plant. 


WELFARE WORK ON A GRAND SCALE. 

* When, in 1917, the United States Shipping Board, 
which regulated all shipping, recruited and trained 
officers and seamen, and developed ports and shipyards, 
found it had to build immense numbers of ships to 
nullify the submarine activities of Germany, it formed an 
“Emergency Fleet Corporation” as its executive agent. 
This corporation took over all suitable yards, planned 
and constructed new ones, and built ships on such a 
scale that, had the war continued into 1919, there 
would have been half a million tons of shipping 
delivered monthly. It employed or supervised the 
employment of some 300,000 men, and that often in 
new towns, in districts at the time unsettled and 
unorganised. From the first it became evident that 
there must be a special department to take care of the 
health of the shipworkers, and on the advice of General 
Gorgas, Major (now Lieutenant-Colonel) F. S. Doane, a 
Chicago physician, was made director of the Depart¬ 
ment of Health and Sanitation just a year before the 
armistice. Lieutenant-Colonel Doane gives an astonish¬ 
ing account of the Department’s activities in a recent 
number of the Military Surgeon. A staff was formed 
of doctors, sanitary engineers, and sanitariads, all 
men of high standing, whose efficient service was 
offered as a patriotic duty. They produced a Book of 
Standards, regarding the medical care of workers, 
treatment of wounds, suppression of infectious diseases, 
construction and outfitting of first-aid stations, hospitals 
and dispensaries, extermination of mosquitoes and flies, 
purity of food and water, and healthy housing. This 
book was issued to every dockyard; and in every dock¬ 
yard the attempt was made to live up to it. Its 
principles were found to pay by their effect on output. 
Every workman was medically examined and men 
were told off to suitable work. They were all 
vaccinated; antityphoid inoculation was offered and 
frequently accepted, and all cases of sickness, even 
minor ailments, were carefully attended. Lectures 
were given on “Safety first,” which rendered the 
men careful to avoid accidents to themselves or others. 
Re-examinations were often made; typhoid carriers 
were excluded at Baltimore, malarial cases at Hog 
Island, near Philadelphia, and venereal cases every¬ 
where. An army film, “Fit to Fight,” was shown to 
warn people of the risks of Sexual immorality. Regula¬ 
tions for avoiding heat prostration were published and 
saved many lives. Resident physicians and nurses and 
hospital facilities were provided for in the big yards. 
Water-supplies were all examined and new supplies 
brought in when needed. Fly-proof latrines, or water- 
closets with satisfactory drainage, were established 
everywhere. Wherever possible shower-baths, also 
lavatories for painters, were provided. Food-supply, the 
cleanliness of restaurants, and patent dish-washers with 
boiling water had attention. Elaborate housing schemes 
had to be devised, offering the workers adequate air 
and light, sanitary equipment, recreation, and laundry 
opportunities and janitor service. At the building of 
Hog Island, in a swamp, the State of Pennsylvania 
was encouraged to provide 120 miles of ditches. 
There were few mosquitoes during the next summer; 
South Philadelphia had none at all. But Hog 
Island had flies, traceable to mean piggeries, which 
were removed. A refuse heap with millions of 
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rats at Newark was burned. No epidemic except 
influenza occurred during the period seriously to 
hamper any one yard. It is claimed that through 
the wise measures taken not a single Emergency Fleet 
Corporation influenza case was lost in Philadelphia; 
also, in the severe winter of 1917-18 there were fewer 
cases of pneumonia in the yards than in the army. 
This is all good, but Lieutenant-Colonel Doane thinks 
the harvest is not over. A realisation of the economic 
advantage of sanitation and personal hygiene has been 
spread far and wide. The work of this department will 
live when the need of shipbuilding has been forgotten. 


DIAGNOSIS OF ENCEPHALITIS LETHARGICA. 

In his useful article on the occurrence of optic 
neuritis in encephalitis lethargies, which appears in 
our present issue, Dr. C. P. Symonds depends for his 
diagnosis chiefly on the exclusion of other possible 
diagnoses, inasmuch as we are at present unable to 
identify the causal virus of the disease or to establish 
its existence by serological tests. Certainly the 
method of exclusion is a pleasurable exercise for 
nimble minds, but other means are in sight now that 
experimental proof is complete that encephalitis 
lethargica is caused by a living virus. Professor J. 
McIntosh describes in the British Journal of Experi¬ 
mental Pathology for October the successful inoculation of 
one monkey with material from another, which had been 
inoculated from a human case and had developed the 
disease. This, with the results obtained by C. Levaditi 
and P. Harvier, represents a definite step forward 
in our knowledge. The stages of advance are similar 
to those by which the pathology of poliomyelitis was 
elucidated. The first step is the successful inoculation 
of an animal with virus from a human case; the 
second is the proof that the virus is a living one, 
capable of multiplication in the inoculated animal and 
of transmission from animal to animal; the third is the 
discovery of the pathogenic organism. In encephalitis 
lethargica the first two stages have been accomplished 
by Dr. McIntosh, but the third remains; in polio- 
myelilis all three have been completed. By a fortunate 
chance Dr. McIntosh has been able also to record the 
spontaneous infection of a previously healthy monkey 
by its inoculated companion. 


A NUR8ING SCHEME FOR MANCHESTER. 

Manchester has taken an important step in extend¬ 
ing its nursing institution, so that facilities may be 
offered to public health authorities and to approved 
societies under the Insurance Act to obtain fully 
trained nurses when required. The scheme should 
be of benefit both to a large section of the public and 
to trained nurses, whose leaders have for so long 
urged the importance of the development of public 
health nursing under municipal guidance. If wise 
use is made of the extended opportunities afforded her, 
the public health nurse should become a powerful 
factor in the education of the community. The 
pressure on our hospitals and district nursing associa¬ 
tions, handicapped as they are by financial embarrass¬ 
ment, must inevitably exclude a large number of sick 
people from nursing care, and such a scheme as Man¬ 
chester proposes should prove a connecting link in the 
machinery being established for improved care of the sick 
and health of the people. The failure of many excellent 
enterprises in the past was due to an unstable financial 
basis, and one of the most commendable features of the 
Manchester scheme is its sound economic footing. 
A contribution of 3d. for each insured member is 
proposed, and £1000 is being given by the Manchester 
Insurance Committee and £500 by the Public Health 
Committee. An increase of municipal nurses should 
prove a valuable asset in times of epidemic. The import¬ 
ance of providing well-trained women for this work 
cannot be over-estimated and the success of the scheme 
must depend largely upon high standards of qualification 
being adopted and just salaries being paid; also on a 
rigid limit to the number of patients allocated to each 
nurse. The scheme should prove an incentive to those 


responsible for nursing education to evolve a course of 
training which shall produce women specially suited for 
municipal nursing, since the field of service is eminently 
broader than that of a hospital or private institution. 
The municipal nurse must know something more than 
the hospital nurse knows at present of the industrial, 
social, and economic conditions of the people, and must 
continually bear in mind that her work is not only to 
tend the kick but to teach the people how to combat 
sickness. Until special endowments are made for the 
education of nurses or a system of payment is estab¬ 
lished the nursing service cannot be expected to realise 
its enormous possibilities, and it is for universities and 
educational authorities to supplement the limited 
instruction received by nurses in hospital for work in the 
field of public health. _ 

THE PRESENCE OF FORMALIN IN URINE. 

There are a large number of formaldehyde 
derivatives now on the market which depend for their 
therapeutic effect on the elimination of this substance 
in the urine and other secretions. Dr. E. Pittarelli 1 
describes a method of detecting the presence of 
formaldehyde in the urine, which is at the same 
time very sensitive and simple, and may prove of 
great use in the clinical laboratory. The principle 
on which the test is based is the following. Alkaline 
solutions of the paramidophenols, and more especially 
of methyl paramidophenol (the ‘ ‘ metol ’ ’ of photo¬ 
graphic commerce), produce a crimson colour with 
formic phenylhydrazone, and this becomes purple on 
the addition of magnesium hydrate. So that if phenyl- 
hydrazine be added to a solution of formaldehyde, 
resulting in the formation of phenylhydrazone, and then 
successive quantities of metol and caustic soda, an 
intense crimson colour is obtained, which on the addition 
of a magnesic salt assumes a strikingly beautiful purple. 
This crimson colour is easily appreciable in a solution 
of 1 in 100,000 formaldehyde and the purple tint adds 
enormously to the sensibility of the test, since the 
colouring matter is precipitated and concentrated into 
a small bulk. With formaldehyde and helmitol the 
reaction takes place instantaneously and in the cold, 
other derivatives necessitate the addition of heat. 
The practical application of the test requires 1 per 
cent, solutions of phenylhydrazine and metol, 25 per 
cent, caustic soda, and saturated solution of sulphate 
of magnesia, the technique being as follows: To 
25-30 c.cm. of urine, acid or made acid, 10-12 drops 
of phenylhydrazine solution are added and the mixture 
heated to boiling point; after a few minutes 5-6 drops 
of metol and 3-4 of soda solutions are added when a 
crimson colour is immediately produced, which, when 
marked, renders any further manipulation unnecessary. 


PNEUMOCOCCIC ENDOCARDITIS. 

Though endocarditis has long been recognised as a 
complication of pneumonia the number of recorded 
cases is limited. Netter in 1886 was able to collect 
only 82 cases, and Preble in 1904 was able to increase 
the number to only 141. Little of importance has been 
added to the subject since Netter wrote upon it. He 
produced endocarditis in animals by intravenous injec¬ 
tions of pneumococci, especially after the endocardium 
had been injured. He emphasised the point that the 
pneumococcus involves the right heart one-sixth times 
as often as the left, whereas other organisms involve it 
one-nineteenth times as often. He also .confirmed the 
observation of Heschl that endocarditis following 
pneumonia is frequently associated with meningitis. 
Preble added little to Netter’s conclusion, but he found 
that endocarditis complicated 1 per cent, of all cases of 
pneumonia and about 5 per cent, of fatal cases. In 
1902 Wells reviewed the subject, and pointed out that 
endocarditis may occur early (seventh day in one case, 
ninth in another), and that after recovery the valve 
was likely to be impaired by cicatricial contraction. 
Infarcts occurred in about half of the cases. Physical 
signs of endocarditis were often lacking. In 8‘5 per 


] La Riforma Medica, Oct. 9th, 1920. 
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cent, of the cases the tricuspid valve alone was affected, 
in 56 the aortic, and in 40 the mitral. In the Johns 
Hopkins Hospital Bulletin for November Dr. H. M. 
Thomas and Dr. D. O’Hara have reported the following 
case:— 

A man, aged 45 years, was admitted on Mav 19th, 1920, 
the fourth day of an attack of pneumonia. The whole of 
the lower lobe of the right lung and a small patch of the 
lower lobe of the left were consolidated. The leucocyte 
count was 16,500. The sputum contained the pneumococcus 
of Type 1. Antipneumococcic serum was given intravenously. 
On the 23rd the temperature had fallen to 100° F. and on the 
24th to normal. But it rose again on the evening of the 25th 
and on the 26th was 101°, with a diffuse urticarial rash. This 
was thought to be serum sickness. On the 30th the lung 
signs were nearly the same as on admission. On June 5th 
the pneumococcus was still present in the blood. For the 
pneumococcus septicsemia, which was continuing after the 
crisis, it was decided to resume the intravenous treatment, 
but in order to avoid anaphylaxis from horse serum Mulford’s 
antipneumococcus antibody extract was given. The tem¬ 
perature fell and the patient seemed improved, but on the 
7th he had a chill and nis temperature rose to 104°. Then it 
was decided to desensitise the patient for horse serum and 
resume the serum treatment. On the 9th a blood culture 
showed 3000 colonies of pneumococci per cubic centimetre of 
blood. At the right angle of the scapula the breath sounds 
were somewhat amphoric, with medium to large consonating 
riles. X ray examination suggested pulmonary abscess. As 
the original attack 'of pneumonia had apparently been 
recovered from the lung condition did not seem adequate 
to account for the septicaemia. In spite of the absence of 
murmurs at any time it was thought that acute endocarditis 
might be responsible for the symptoms. On June 13th the 
signs of consolidation were more marked at both bases, and 
the general condition much worse. Death occurred on the 
14th. The necropsy showed lobar pneumonia of the left and 
right lower lobes, and an abscess measuring 4 by 3 by 2 cm. 
in the right lower lobe, a hmmorrhagic infarct of the left 
upper lobe, right and left healed pleurisy, acute vegetative 
endocarditis of the tricuspid valve, focal meningitis, chronic 
aortitis and arterio sclerosis, and acute splenic tumour. 
There was no gross evidence of resolution in the consolidated 
areas. The vegetation was composed of masses of fibrin and 
cellular debris enclosing collections of Gram-positive diplo- 
cocci. The meningitis was localised near Broca’s area, and 
consisted of greenish purulent material lying beneath the 
arachnoid. Smears from the pus showed Gram-positive 
diplococci. The recorded cases suggest that Type 1 pneumo¬ 
coccus is responsible for the majority of the cases of 
pneumococcic endocarditis. 

Dr. Thomas and Dr. O’Hara think that the present 
case indicates the advisability of frequent early blood 
cultures during convalescence from pneumonia when¬ 
ever a rise in temperature occurs, and that serum treat¬ 
ment, though not promising, is the only means of 
combating the septicsemia. 


THE CALCUTTA SCHOOL OF TROPICAL 
MEDICINE. 

The Calcutta School of Tropical Medicine and Hygiene 
consists of the following four combined sections or 
institutions: (a) the Carmichael Hospital for Tropical 
Diseases, with accommodation for 116 patients (43 
European and 73 Indian), which represents the first 
introduction into India of the modern system of hospitals 
constructed for research work and associated with large 
research laboratories ; (6) the School of Tropical 
Medicine, with laboratories designed and constructed 
throughout for the special purposes for which they 
are intended ; (c) the Institute of Hygiene, which 
includes the Public Health Laboratories for Bengal; 
and (d) various research endowments, having 
amongst thefr objects of research kala-azar, ankylos¬ 
tomiasis, leprosy, diabetes, and the epidemic 
respiratory diseases associated with the mining 
industry. The purposes of the scheme of which the 
Calcutta School is a result are “to furnish post¬ 
graduate teaching and training in tropical medicine and 
hygiene, and to provide full facilities for continued and 
coordinated research work in tropical diseases.” An 
appeal for financial support, together with a memo¬ 
randum of the present position of the school, has now 
been issued; for immediate purposes a sum of lis. 100,000 
is urgently needed properly to equip the Carmichael 
Hospital, and also the provision of at least a further 


Rs. 50,000 a year for five years to finance the existing 
research appointments. The original proposal of founda¬ 
tion was put forward in 1910 by Sir Leonard Rogers, to 
whose initiative and ten years’ untiring effort the school 
owes its existence. His plan was approved by the 
Government of India on the advice of the late Sir 
Pardey Lukis, then Director-General, Indian Medical 
Service, but unexpected difficulties were early encoun¬ 
tered, and when, in 1914, the scheme was almost ready 
for the commencement of work, the outbreak of war 
rendered it impossible to assemble an adequate staff. 
Sir Leonard Rogers was, however, enabled, with the aid 
of influential commercial and private support, to build 
the Carmichael Hospital. Research work has begun,the 
funds for which are administered by a governing body 
composed of medical men and representatives of the 
subscribing tea, jute, and mining associations. The 
Government of India is still unable to spare the necessary 
staff of seven professors, but it is hoped that these 
officers will be available by March, 1921, when the 
school will be fully opened. It is a curious fact that for 
15 years after the founding of two schools of tropical 
medicine in England no similar institution existed in 
any tropical portion of the British Empire. The city of 
Calcutta and the provinces of Bengal, Bihar, and Orissa 
contain a vast quantity of clinical material for the study 
of tropical diseases; the possibilities in front of the 
Calcutta school are limited only by financial considera¬ 
tions. The endowment of medical research is an invest¬ 
ment which repays the original expenditure many 
times over in improved conditions of public health, 
and all whose concern is the advancement of science 
and the welfare of India and the world must hope that 
the necessary support will speedily be forthcoming. 


BENIGN DECIDUAL TUMOURS OF THE UTERUS. 

Dr. John Benjamin Nicholls, 1 of Washington, D.C., 
draws attention to the occasional though rare occurrence 
of benign uterine tumours, exhibiting predominantly 
decidual characters, and containing little or no traces of 
chorionic tissue. Two classes of these growths may be 
distinguished—namely, ante-partum deciduomata, which 
appear during pregnancy and prior to parturition, and 
constitute the truest type of the tumour, and post¬ 
partum deciduomata, which develop after delivery or 
after the death of the embryo from bits of retained 
decidua. Of the nine cases of benign deciduomata 
collected from literature, including two from Dr. 
Nicholls’s own practice, four were definite examples 
of ante-partum tumours, and consisted of one case 
of intra uterine decidual adenoma appearing at a full- 
term labour and three cases of decidual polyps 
protruding from the external os in the third to fifth 
months of pregnancy. Of the last 3 cases, 2 aborted 
and 1 went to full term. The subsequent history of 
the patients for two to four years gave evidence of 
the benign character of the growth. Whether these 
I tumours arose de novo from the decidua, or were 
previously existing polyps which underwent decidual 
transformation as the result of pregnancy, cannot be 
decided, but Dr. Nicholls is in' favour of the former 
view. _ 

At a meeting of the General Council of King Edward’s 
Hospital Fund for London held on Dec. 14th the total 
sum available for distribution was estimated at £193,000. 


The House and Library of the Royal Society of 
Medicine will be closed from Friday, Dec. 24th, until 
Tuesday, Dec. 28th, both days inclusive. 


Dr. F. R. Fraser has been appointed Director of the 
Medical Professorial Clinic at St. Bartholomew’s 
Hospital Medical School for a period of four years. 
This appointment carries with it a professorship of 
medicine in the University of London. 

1 American Journal of the Medical Sciences, November. 1920. 
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HYGIENE ON THE SEA: 

ACCOMMODATION FOR SEAMEN IN SHIPS OF 
TO-DAY. 1 

(By our Special Correspondent.) 


V. Cargo Steamers. 

The ships of which I have hitherto given an account 
were newly built or refitted, and visited by permission 
of their owners. Lately, whilst going about docks, I 
went on board various vessels, of which it would be 
unfair to quote the names. They were all cargo 
steamers, carrying small crews and no passengers. 

Conditions on a Freight Liner. 

One large freight liner had her crew on board. They 
lived forward. The forecastle was divided into two by 
a midship bulkhead or partition, the sailors being on 
the right or starboard side, the firemen on the left or 
port side. There were some dozen sailors and a score 
of firemen ; the cubic space was equal, so that the 
firemen were more crowded than the sailors. Though 
they had to reach their quarters over the bare iron deck 
and down a steep iron ladder, the men were much 
better off than in the old days, for they had on each side 
a crew space or sleeping-deck, a mess room, and a wash- 
place ; above all they had steam heat. As they were 
in the fore part of the ship ventilation was scanty, the 
light was poor, consequently cleanliness was hard to 
attain, and the atmosphere was stuffy. Especially was 
this true of the more crowded firemen’s section. 

Crew Space. 

A seafaring man joins a ship with his effects in a bag, 
usually a little larger and heavier than the soldier’s 
kit-bag. When the sailor comes on board his bag lies 
on the floor or “ deck,” under the berth appropriated to 
its owner. That berth is usually, as in this ship, a 
wooden bunk, one of those which run in two tiers 
round the sides of the crew space. In his bunk is his 
bed, supplied usually by the ship, and here he spends 
the most of his time off duty unless he is at meals. A 
shelf at the level of the lower line of bunks runs 
round the crew space and serves as a seat. The crew 
space is roughly triangular in horizontal section, and the 
smaller triangular space between the bunks is the men’s 
dressing-room. The more people there are here, the 
more crowded is the space and the greater is the man’s 
disinclination to change his clothes. The more people 
there are the stuffier is the crew space, and the less 
inclined are its occupants for the personal exertion 
required to secure cleanliness of person or of environ¬ 
ment. It must be remembered that in ships with small 
crews each man finishes his watch very tired. It is 
generally allowed at sea that the sailor is a better class 
of labourer than the fireman, though, of course, there 
are personal exceptions. But the fireman gets £1 a 
month more than the sailor in recognition of the very 
trying nature of his job. It was interesting to note that 
in this ship the ventilating shaft (4 inches in diameter) 
from the deck was firmly sealed by the firemen but left 
open by the sailors, and that it was the worse-paid but 
less crowded sailors who had a white tablecloth for 
their mess table, and even a “ sideboard cloth ” for the 
mess shelf in the passage opposite their mess room 
door; an advance one was glad to see. All water for 
washing had to be carried here from the galley. 

Forecastle Ventilation. 

There was, of course, no skylight over these quarters, 
right forward as they were and in a small ship; a 
skylight would be hardly safe, it might be driven in by 
the sea, and anyway it would be sure to leak, still the 
want of it helped to make ventilation always inadequate. 
Ashore the great physical condition limiting ventilation is 
cold; people do not yearn for fresh air if it is cold fresh air. 
That difficulty is also present at sea. Ashore the risk 


1 Previous articles which have appeared in The Lancet describe 
the accommodation on Aquitania (Sept. 11th), Olympic (Sept. 25th), 
imperator (Oct. 9th), and Achilles (Nov. 27th>. 


of water Entering is a minor consideration, but at sea a 
leaky skylight probably means that the two beds 
beneath it are soaked with rain. If heavy seas are 
violently thrown on board water washes about the 
deck, soaks the men’s bags, wets their feet, makes the 
atmosphere so moist as to add a severe trial to the 
hardship of bad weather, and gives the men a great 
deal of trouble to get rid of it. Hence skylights and 
sufficient ventilation for crew spaces in the fore-end of 
ships are, by common consent, anathema. The remedy 
is to put the crew aft, as might have been done in this 
ship had the owners given the matter thought. The 
latrines I did not see as they were locked, the ship 
being in dock. They were on the fore deck and 
evidently, in bad weather, inconvenient of access. 

Conditions on a Standard Ship. 

The second ship was a standard ship. It will be 
remembered that when standard ships were being 
designed during the war the Sailors’ and Firemen’s 
Union insisted upon improved accommodation for 
crews. Their contention was thoroughly sound, and 
a great advance in hygiene in the Merchant Service is 
to be ascribed to the persistence of this Union; this 
advance might easily have gone to the credit of owners 
had they considered the matter. In this ship the crew 
spaces were aft, in the poop, again divided centrally, 
sailors on the one side, firemen on the other. The 
sailor^ crew space had ten berths in double tiers round 
the space, iron cots on iron stanchions, the outer berths 
set in from the ship’s side, itself covered with cork 
cement. The side ports or scuttles were larger than they 
would have been in the forecastle; at aft, as here, they 
are higher up and have never to resist so heavy a pressure 
of sea, are less likely to be cracked or broken, and are 
so a lesser risk to the safety of the ship. Con¬ 
sequently this space aft is better lighted. The light 
is less obstructed, the shadows less dense, as the iron 
cots are stronger but lighter than wood. They are, 
moreover, less likely to harbour insects. Further, 
there was a large skylight, and ventilating shafts 
here were of considerable diameter. Also the height 
of the crew space was greater. There were the 
usual lockers for the men’s food, one for each man. 
I should guess a standard size locker to be 2 feet high, 
9 inches broad, and a foot deep. There are never any 
shelves in these ; there is only the bottom to stand the 
food on. A shelf would, of course, make them less easy to 
clean. Outside this crew space was a cabin for the 
the boys, and the lobby into which these two opened 
was used as a mess room, having a table and forms. 
Off the lobby opened another large cabin and mes£ 
room combined for the petty officers. The firemen’s 
accommodation was similar. I understand that the Board 
of Trade and the Union allow an extra seaman to be 
carried on the articles as a seaman’s cook, whose duty 
it is to keep the seamen’s crew space clean, thereby 
greatly increasing comfort. Otherwise this duty falls to 
the boys. A similar extra hand to take care of the 
firemen’s quarters has not, I understand, been yet 
called for; he is needed even more. The washing- 
places had cement floors and douches, fresh water in 
harbour, salt water at sea, and hot water brought in 
buckets from tlie galley. The water-closet Nvas sheltered 
from weather, but its accommodation was unsatis¬ 
factory, consisting of an iron trough with a wooden 
seat over, fouled by the carelessness of one of the crew 
and not yet cleaned. Iron troughs are inexpedient and 
should be forbidden. Earthenware is so much more 
easily cleaned ; its smooth surface gives less chance of 
fouling, and that means less smell. One saw here 
evidence of great advance in the Merchant Service. 
Gangs of women have for long cleaned passenger ships 
between voyages, and the same system is now being 
applied to cargo steamers ; so the men join clean ships. 
All the crew spaces and mess rooms were steam-heated. 
The higher petty officers were berthed in the super¬ 
structure. They had a bath, with a steam-pipe to heat 
the water. It was alleged this had been fitted to pro¬ 
vide warm water for washing paint, but the petty 
officers at any rate got the advantage. There was ft0 
hospital. This ship marks a distinct advance. She is 




1270 The Lancet] 


PARIS—SWITZERLAND. 


[Dec, 18* 1990 


the standard pattern, and even if her acconhnodation 
is not required by law, no ship should be built with the 
old drawbacks; if she were, would she get a crew? 

An Old Pattern Forecastle. 

A sailor with whom I made friends on board this 
second ship (with whose' accommodation he was very 
pleased) sent me to the third, telling me her owners 
had the worst accommodation for their crews afloat. 
She was also a large ship of perhaps 5000 tons. She 
had a forecastle of the old pattern. The seaman gained 
access to it by a very small door in an iron booby-hatch 
or hood, and then down a steep iron ladder to a lobby 
in which is the water-closet. At the other side of an 
iron partition was the crew space, right forward, and 
triangular in shape, with wooded bunks in double tiers, 
the bunks on the outer side not exactly above one 
another, but each close against the side of the ship, 
which at that point was convex tow r ards the crew space, 
the plates having been flared outwards to give the ship 
greater lifting power when pitching, and so making the 
men more comfortable and the ship safer. On the other 
hand, the portholes were very small, and being in the 
flare did not look to the horizon, but downwards; thus 
the light entering through them was diminished. The 
line from the ports over the leeboards of the upper 
bunks (the “ leeboard,” is the board/which keeps a man 
from falling out of bed when the ship rolls) being 
continued, struck the opposite wall of the forecastle, 
not the deck or floor, which was, therefore, with the 
lower births, always in shadow. The men messed at a 
table in the forecastle, and there were the usual food 
lockers. The space was unoccupied and clean, but 
anyone could see it would not long remain clean, for 
not only was it dark, but encumbered with many pipes, 
large and small, running through it; hawse pipes for 
the anchoring cable to run through, steam pipes for 
the capstan overhead, &c. What lady would like, when 
cleaning her dining-room, to have to sweep or wash in 
between a number of close-set small pillars? The w.c.in 
the lobby was the usual iron trough pattern, separated, 
indeed, as by law 7 from the crew space by an impervious 
bulkhead, but yet subjecting the crew space to its 
effluvia. On the other hand, it was protected from 
the weather, which was an advantage. Had crew space 
and w.c. been moved to the after end of the ship the 
men would have been better off. Officers were accom¬ 
modated in the superstructure, amidships. The petty 
officers and apprentices lived below the upper deck in 
ill-fitted cabins made out of the hold. They messed in 
their cabins. It will be observed there are no mess 
rooms in this ship, except probably for the officers. 
People eat in their sleeping places, and there is no 
hospital, so if a case of infectious enteritis or of typhoid 
fever does develop on board the disease has every 
chance to spread. The iron trough-closet for the petty 
officers had no seats but only a wooden batten over the 
inboard edge; the whole accommodation for petty 
officers was very bad. The whole of the crew fittings of 
this ship are within the law, so, though out of date, they 
cannot be condemned. Years ago these regulations 
were thought sufficient. Since that time we have 
learned that* they contribute 'to the spread of disease, 
and we want them altered; but the health of seamen 
is still under the Board of Trade, not under the Ministry 
of Health. Is it not time this should be changed ? 


Royal Victoria Hospital, Belfast.—A t a special 
meeting of the board of management held on Dec. 6fch, on the 
motion of the chairman of the board, Professor J. A. Lindsay, 
seconded by Alderman Mercier, J.P., and supported by the 
Vice-Chancellor of the Queen’s University, Colonel John 
Vincent Forrest, C.B., C.M.G., was unanimously appointed 
superintendent of the hospital in the room of Colonel A. Deane, 
resigned. There were 35 candidates. In putting the motion 
the chairman paid a tribute to the late superintendent, who 
had filled that office for a period of 19 years with fidelity, 
efficiency, and satisfaction to the managers and the public. 
Colonel Forrest during the war acted for three years as 
secretary and assistant to the D.D.M.S. of the Boulogne 
area, and was later for two years D.D.M.S. of the lines of 
communications in Italy. He is at present A.D.M.S. of the 
Dublin district. 


PARIS. 

(From our own Correspondent.) 

French Ministry of Health. 

In a series of lectures recently delivered at the Mus6e 
d’ Hygiene de Paris, Mons. Armand Guillon, Director of the 
Office Public d’Hygiene Sociale du Departement de la 
Seine, gave an account of the administrative organisation 
of health committees in France. He described the 
arrangements of the Ministry of Health for prophylactic 
measures to be adopted during the occurrence of epi¬ 
demics, and emphasised methods to be employed as a 
routine for the prevention of tuberculosis. He showed 
in what way the administrative committee had inter¬ 
vened in the application of the law concerning these 
matters. Mons. Guillon also pointed out that so far 
health committees had only to approach the county 
council authorities before issuing instructions, but that 
ultimately they might not have so much initiative since 
they might in the future have to work within the limits 
of the special resolutions set out by the Ministry- of 
Health. 

National Health Insurance for France . 

The possibility of the adoption in France of a system 
of national health insurance such as that of Great 
Britain under the National Insurance Act, 1911, has 
aroused considerable interest in medical and political 
circles over here. The suggestion originated from the 
fact that such a system was introduced in Alsace when 
this formed part of the German Empire, and it is still 
being administered by Alsatian Committees. It is on 
account of this sort of administrative divergence that 
Alsace is not yet assimilated to French counties from 
an administrative point of view. 

Jubilee of the Academie de Medecine . 

On Dec. 20th the members of the Academic de 
Medecine will commemorate the centenary of the 
creation of this academy. The late Professor Debove, 
whose death we announced recently, had been its 
permanent secretary for the last seven years, and in 
spite of his illness had taken a prominent part in the 
organisation of the official ceremony which will take 
place. 

The late Monsieur Charles Infroit . 

Mons. Charles Infroit, chef du Laboratoire Central de 
Radiologie de la Salpetriere, died recently at the age of 
46. He was a well-known radiographer, who in 1908 
began to suffer from occupational dermatitis. Owing to 
this ailment several of his fingers had to be amputated 
in the course of the year 1910. In spite of his condition 
he never ceased to give his valuable services during the 
war. He Anally lost the use of both arms, his only 
available arm having been recently amputated high up. 
In spite of this operation he died; his general condition 
had become precarious and had left little hope of his 
ultimate recovery. 

Dec. 13th. 

SWITZERLAND. 

(From our own Correspondents.) 

(Gradual Resumption of Peace Conditions. 

There is a common belief in the late belligerent 
countries that neutrals, seizing an opportunity to 
profiteer, amassed huge fortunes during the war. 
Intact man-power and the absence of devastated areas 
are the chief advantages resulting from neutrality; 
apart from these the losses and gains are probably 
equal. At present we suffer, like our neighbours, from 
high prices, social unrest, and unemployment, and in 
addition one of our industries—hotel-keeping—is com¬ 
pletely ruined. The travelling public all over the world 
has been reduced, and as the Swiss exchange is heavily 
against all other countries except Great Britain and the 
United States, few foreigners can afford a journey to 
Switzerland. No rapid improvement can be looked for 
in this connexion, and the adaptation of some of the 
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big hotels to other purposes has already begun. A 
scheme Is now under discussion for altering the 
well-known Hotel Thunerhof at Thoune into an 
institution for the care of the aged under the city 
corporation of Berne. Health centres like Davos and 
Arosa are equally hard hit, their number of visitors 
being about one-third of the pre-war figure. The only 
exceptions are high stations like Zermatt, Grindelwald, 
the Engadine, Ac., which have a winter season. This 
year a fair number of visitors are expected for the 
winter sports. Passport regulations have lately been 
greatly simplified; the Swiss Legation in London has 
been instructed freely to grant visas available for a 
stay of two months. Tourists are no longer required 
to register personally at a police station; they have 
only to sign the register at their respective hotels and 
can leave the country without further formalities. 
The railway facilities have been much improved since 
laBt year. Very convenient through trains to Switzer¬ 
land are run both from Calais via Rheims twice a 
week and from Ostend via Strasbourg daily. When 
travelling via Ostend the passport must be vis6 by 
both French and Belgian authorities. We wish that 
control at the frontiers could be altogether abolished, 
but here, as in other matters, the lead must come from 
our greater neighbours. 

The Society of Swiss Alienists. 

The 59th anniversary of the society was celebrated by 
a meeting in Zurich on Nov. 27th and 28th, at which 
over 120 medical men were present. Professor H. W. 
Maier (Zurich), as chairman, extended a special 
welcome to representatives of various other medical 
societies and to the 12 visitors from Austria and South 
Germany. He sincerely hoped it would in future be 
possible to renew the pleasant and fruitful international 
exchange of ideas, which was interrupted by the war. 
Dr. H. Zangger, professor of forensic medicine (Zurich), 
spoke on accidents occurring to the insured out of 
working hours, with special reference to neuroses 
and psychoses. He mentioned that these accidents were 
more frequent than those occurring during working 
hours, causing heavy expense to the Federal Insurance 
Society.—Dr. M. Cloetta, professor of pharmacology 
(Zurich), gave an address on the difference of action 
of various narcotics, and strongly advocated the use 
of hypnotics in pain or sleeplessness.—Professor Maier 
referred to a number of invalid soldiers, amounting 
to about a hundred, who had demanded compen¬ 
sation from the State, and had been for months 
and years backwards and forwards from the medical 
practitioner to the hospitals, convalescent homes, and 
sanatoria: In reality, only 14 of their number deserved 
compensation.—Dr. Klaesi (Zurich) and Dr." Demole 
(Bel Air) recommended somnifen, 1 a new preparation 
akin to yeronal, for deep subcutaneous or intravenous 
injections, to produce sleep for from six to ten days in 
cases of dementia procox. So rapid was improve¬ 
ment after this sleep in some severe cases that patients 
could be dismissed in from tw:o to four weeks. In other 
cases the desirable and necessary contact between 
patient and doctor could more easily be established 
and psychological treatment begun with success.—Dr. 
R6pond, director of the Valais Cantonal Asylum, made 
an urgent appeal for a more careful and zealous 
psychological treatment of chronic cases of dementia 
procox. Medical men and nurses must act in unison 
and with optimism. His own results, combined 
with dismissal of cases from the asylum as soon 
as the acute symptoms remitted, were excellent.— 
Professor E. Bleuler (Zurich) demanded that alienists 
should by word and example unite in combating the 
increasing ravages of alcohol. In 1913 123 fresh cases 
of alcoholism were admitted to the Zurich cantonal 
asylum. This number decreased slowly to 53 in 1919. 
The approximate number for 1920 was already 139, 
owing to the renewed importation of strong beer and 
spirits.—Professor Gauss, of Ttibingen, said that during 
the war no- cases of alcoholism were admitted to his 
clinics, so that he could not demonstrate the condition 
to his students, but the number was now rapidly 


increasing. He begged alienists to unite in order to 
enforce restrictive legislation with regard to the manu¬ 
facture and sale of alcohol.—Drs. Morgentaler (Munchen- 
buchsee), Bezzola (Samaden),Bimswanger (Kreuzlingen), 
Glaus (Zurich), and Forel, jun. (Waldn) read short 
papers. 

Venereal Disease. 

Venereal diseases were not very frequent in Switzer¬ 
land before the war, probably because we have no large 
towns and no regular army. Recently, however, a 
marked increase has taken place in its frequency, and 
two years ago a society was formed for combating 
venereal diseases. In order to get a real knowledge of 
the frequency of the diseases this society has urged the 
Federal Department of Health to arrange a census, and 
the department has taken the matter up. During the 
current year, which began on Oct. 1st, 1920, venereal 
diseases have been declared notifiable, a notification fee 
being paid by the State. By October, 1921, we shall 
know exactly where we stand, and have some indication 
of how to deal with this social evil. In the meantime a 
very active propaganda is being carried on by means of 
lantern lectures and pamphlets. 

Dec. 10th. _ 


NOTES FROM INDIA. 

(From our own Correspondent.) 


The Fight against Plague. 

The Government of India, in inaugurating a campaign 
for combined action for extirpating plague, expressed 
the belief that the extermination of bubonic plague is a 
matter merely of determined and organised effort, and 
in adopting this view they have abundant scientific 
evidence behind them. In his report, “ Twenty Years 
of Plague in India,” published in 1918, the Sanitary 
Commissioner with the Government of India wrote:— 

“ If educated people would unite in an effort to inculcate far and 
wide some idea of the significance of the statement that 10 million 
people in India have fallen victims to plague; of the economic loss 
that India has suffered from the ravages of plague; of the whole¬ 
sale disorganisation to which industry is liable for several months 
in severe plague years; of the absolute dependence of plague 
epidemics on rat infestation; and of the very considerable loss 
suffered as a resul t of the depredations of rats, the Indian plagne 
problem would find a ready solution. Of all the preventable 
diseases none is more preventable than is bubonic plague.” 

Apart altogether from the loss of human life, it is 
estimated that the economic loss to India through the 
depredations of rats would pay for the cost of the 
defence of the country twice over. That is a considera¬ 
tion which should appeal to the advocates of economy 
in the legislative councils. 

Statistics of Infectious Disease. 

The recent reports of incidence hnd deaths from 
cholera, small-pox, and plague in India show that in 
Bihar and Orissa there were 803 deaths from the first 
disease and 134 from the second. Madras stands next 
with 637 deaths from cholera and 245 from plague. 
Bombay has surrendered as many as 227 to plague and 
57 to cholera and small-pox. But there is a total 
absence of plague in Bengal. 

Sanitation in the Central Provinces. 

The resolution of the Central Provinces Administra¬ 
tion on the annual report of the Sanitary Department 
contains some interesting observations on child 
mortality, which, calculated on the number of births 
registered during the year, stood at the high figure of 
299 per 1000, as against 227 in 1917. The solution of 
this problem of child welfare, as the resolution per¬ 
tinently points out, must be a slow and difficult task, 
and success can only be hoped for when the leaders of 
the people have learned to take an active and personal 
interest in it. Education in the elements of hygiene 
and of modern sanitary principles, and the awakening 
of the conscience of municipal committees to a realisa¬ 
tion of their public duties must be the first care of the 
popular representatives. 

Lucknow and Allahabad Medical Associations. 

At a meeting of the Allahabad Medical Association 
held on Oct. 30th strong disapproval was expressed of 


1 Manufactured by La Roche, BAle. 





1272 The Lancet,] 


MEDICINE AND THE LAW. 


the recommendations of the Army in India Committee 
and the Medical Service Reorganisation Committee 
regarding the future constitution of the medical service 
in India. Both sets of recommendations, it was urged, 
ignore the Indian point of view, and seek to perpetuate 
the present anomalies, which make for inefficiency, 
based upon racial discrimination. The Association 
advocates:— 

(1) That there should be two distinct medical services, military 
and civil, wholly independent of each other, open on equal terms 
both to Indians and Englishmen, and recruited both in India and 
England, the civil service mainly in India. Members of the 
Indian Military Medical Services should not, as a rule, be appointed 
to any posts in civil administration. 

(2) Either the distinction between Indian and Provincial Medical 
Services should be done away with or a definite proportion of the 
posts in the Indian Civil Medical Service should be filled by 
promotion from the Provincial Medical Service. 

(3) To meet military exigencies in time of war every member of 
the Civil Medical Service should be liable to undergo military 
training and to undertake field service. 

The meeting concluded by endorsing the resolution of 
the Lucknow Medical Association in the following 
form :— 

Resolved, that Indian medical practitioners should not meet in 
consultation the members of the Indian Medical Service in private 
practice when others of equal or better merit are available. 


MEDICINE AND THE LAW; 


Professional Secrecy in the American Courts. 

The Journal of the American Medical Association calls 
attention to a recent decision of the Supreme Coart of 
Nebraska on a question arising ont of the disclosure to 
a third person by a medical man of a disease from 
which one of his patients was believed by him to be 
suffering. From' the article before us the cause of 
action appears to have depended upon the alleged 
betrayal of a professional secret to the detriment of a 
patient, and it is stated that the case is the first of its 
/kind, to come before an American court of final appeal. 
It arose out of the visit of the plaintiff to a hotel, where 
he became ill and called in a medical practitioner. 
JThis gentleman is described as having been “the 
physician of the hotel,” and as such to have regarded 
it as his duty to inform the manageress of the hotel 
that one of her guests was suffering from a disease 
with which he might infect others. The plaintiff was 
accordingly asked to leave the hotel, and having found 
that the diagnosis of the medical man was not con¬ 
firmed upon further examination by others he brought 
an action against him for damages. In England the 
action in such a case would have been for slander, 
and the principal question of law would have 
been the degree of privilege to be accorded to the 
.communication ‘made. This, does not seem to have 
been the case in the Court of Nebraska, and the 
observations of the Court of Appeal quoted are 
chiefly of interest as bearing upon medical ethics. 
The court appears to have laid down that information 
given to a medical man by his patient, though con¬ 
fidential, is subject to the understanding that if the 
patient’s disease is found to be so highly contagious or 
infectious that it may be transmitted to others, unless 
the dangers of transmission are disclosed, then the 
medical man is warranted in making so much of a 
disclosure to such persons as is reasonable and neces¬ 
sary to prevent the spread of the disease. This recog¬ 
nises the fact that while a medical man owes a duty 
to his patient to respect his confidence he owes a duty, 
wd a greater duty, to the public. It is added that any 
steps taken by him must be taken in good faith on 
reasonable grounds and without persoiial malice, and 
that if these precautions are taken the medical man 
cannot be held liable even if he has made a mistake 
in his diagnosis. Close comparison between the case in 
question and any that might arise in this country is 
rendered difficult by the position of “physician of a 
hotel ” not having any close parallel here, and by the 
fact that in the United Kingdom such infectious diseases 
as are dealt with by isolation of the patient are the 
subject of statutory law which lays down the course to 
be pursued. The nature of the disease (syphilis) from 
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which the plaintiff was believed to be suffering in the 
case under discussion would hardly be deemed with us 
to lay an obligation on any medical man attending a 
patient to inform the management of the hotel at which 
he was a visitor, though the particular symptoms pre¬ 
sented might make it needfnl to warn the patient of his 
duty to be exceedingly careful. 

A Proposed Municipal Laundry. 

The importance of the cleansing of underclothing 
and fabrics in domestic use from a sanitary point of 
view renders interesting the judgment recently delivered 
by Mr. Justice Sargant in the case of the Attorney- 
General v. Fulliam Corporation, the Attorney-General 
bringing the action at the instance of a ratepayer of 
the borough. The point at issue arose out of a proposal 
by the borough council to set up a laundry, in which it 
would undertake to wash for ratepayers. This it 
claimed to be entitled to-do under the Baths and Wash¬ 
houses Acts, under which, being within its rights in 
doing so, it had already provided washhouses. The 
difference would be that in the washhouses a number 
of washing-troughs were provided, and to these women 
brought their “ wash ” and dealt with it. The council 
supplied hot water through its servants, and wringing 
machines also worked by them. The laundry proposed 
would have been what is ordinarily understood by the 
term, and the washing would have been done entirely 
by the corporation’s servants. Mr. Justice Sargant 
made a declaration that the defendant corporation was 
not entitled to carry out its proposal, and granted an 
injunction to restrain it from doing so. In dealing with 
the law which should be followed by a judge in deciding 
what is or is nob ultra vires, where more or less 
defined powers are given by law, he cited with approval 
a judgment of Lord Selborne, delivered in 1880 in the 
case of the Attorney-General v. The Great Eastern 
Railway. The late Lord Chancellor there laid it down 
that the doctrine to be reasonably applied was that 
“ whatever may fairly be regarded as incidental to, or 
consequent upon, those things which the legislature has 
authorised ought not (unless expressly prohibited) 
to be held by judicial construction to'be ultra 
vires.” In applying this Mr. Justice Sargant was of the 
opinion that the scheme of the Baths and Washhouses 
Acts was to afford facilities for persons to do their own 
washing, and pointed out that the new scheme of the 
defendant council w r as not to provide facilities for the 
washing by persons of their own clothes, but for washing 
to be. performed by the servants of the council itself. 
This, he considered, was not incidental to or consequent 
upon what was authorised by the Acts. 

Suicide and Compensation. 

In the case of Marriott v. Maltby Main Colliery Co. 
judgment in which was recently delivered by the Court 
of Appeal, the workman, a miner, having severely 
injured his hand, had become very depressed as to his 
power to resume work, and after he had been per¬ 
suaded to do so had been unable to shake off the 
depression. Finally he committed suicide on Feb. 28th, 
having received the injury in the preceding November. 
Upon a claim for compensation for his dependents the 
medical evidence had been that the mind of the 
deceased was “perturbed” by his accident, and that 
the perturbation got worse, his condition becoming 
neurotic. Expert evidence by a medical man, who had 
not seen the patient, was to the effect that to judge 
from the facts and symptoms described, the accident 
had given the man a shock, and the shock and suffering 
had resulted in melancholia, which had been the first 
stage of insanity. The county court judge had awarded 
compensation on the ground that the workman had 
committed suicide by reason of insanity which was the 
result of the accident. The Master of the Rolls, in 
delivering judgment on the appeal, said that to justify 
such a finding it must be proved that the suicide was 
the result of the accident, and not only of brooding 
over the injury. It must result from the injury and 
not from the state of mind caused by the injury. The 
Court of Appeal was not, however, concerned with the 
question whether it would have come to the same con¬ 
clusion as the county court judge, but only with the 



The Lancet,] 


THROAT OPERATIONS ON OUT-PATIENTS. 


[Dec. 18,1920 1273 


question whether there was evidence before him upon 
which he could find as he did. In the case in question 
the medical evidence seemed to his lordship to show 
that there was a mental shock caused by the accident and 
that this was followed by melancholia, which culminated 
in insanity. Mental shock, if sufficiently serious in its 
effects, might, without there being any apparent physical 
or structural injury, be the subject of compensation, 
and there was evidence in the case from which the 
county court judge might ‘have found that the melan¬ 
cholia arose through the shock of the accident, and not 
merely through tho man’s mind brooding over it. If 
there was evidence of that there was the authority of 
Lord Justice Cozens Hardy in the case of Withers v. 
London, Brighton, and South Coast Railway, (1916) 
2 K.B. 772, that that would be ground of compensation. 
In that case Lord Justice Hardy said that he felt no doubt 
at all as to whether suicide could be the result of an 
accident within the Workmen’s Compensation Act. 
The appeal ot the colliery company against the county 
court judge’s decision was accordingly dismissed, the 
other Lords Justices concurring with the Master of the 
Rolls. In comment it may be said that if to the non- 
legal mind the distinction between melancholia and 
suicide caused by the accident, and the same conditions 
caused by brooding over it, may seem finely drawn, the 
result arrived at would appear to be that in such a case 
there must be medical evidence to show that the 
accident made an alteration in the subject’s mental 
condition, leading by progressive development to the 
state of mind responsible for his committing suicide. 


URBAN VITAL STATISTICS. 

(Week ended Dec. 11th, 1920.) 

English and Welsh Towns .—In the % English and Welsh 
towns, with an aggregate civil population estimated at nearly 
18 million persons, the annual rate of mortality, which had 
been 12-8, l5*5, and 13 2 in the three preceding weeks, fell 
to 12*9 per 1000. In London, with a population of nearly 
million persons, the death-rate was 12*9, or 0*2 per 
1000 below that recorded in the previous week, while 
among the remaining towns the rates ranged from 5*1 in 
Coventry, 5*4 in Oxford, 5*9 in Acton,and 6*4 in Ealing, to 19*1 
in Wigan, 20*0 in Blackpool, 21*2 in Exeter, and 22*4 in 
Sunderland. The principal epidemic diseases caused 191 
deaths, which corresponded to an annual rate of 0*6 per 1000, 
and comprised 88 from diphtheria, 37from inlantile diarrhoea, 
26 from measles, 22 from whooping-cough, 16 from scarlet 
fever, and 2 from enteric fever. Diphtheria caused a 
mortality of 1*8 per 1000 in Exeter and 2*0 in Ipswich. 
There Were 5297 cases of scarlet fever and 2654 of diphtheria 
under treatment in the Metropolitan Asylums Hospitals 
and the London Fever Hospital,against 5438 and 2655 respec¬ 
tively at the end of the previous week. The causes of 39 of 
the 4408 deaths in the 9b towns were uncertified, of which 
12 were registered tn Birmingham, and 3 each in Liverpool, 
Warrington, Manchester, and Sunderland. 

Scottish Towns.—In the 16 largest Scottish towns, with an 
aggregate population estimated at nearly 2} million persons, 
the annual rate of mortality, which had been 13*6, 14*3, 
and 13*5 in the three preceding weeks, rose to 15*2 per 
1000. The 336 deaths in Glasgow corresponded to an annual 
rate of 15*7 per 1000, and included 5 from infantile diarrhoea, 
4 from diphtheria, and 1 each from small-pox, scarlet fever, 
and whooping-cough. The 108 deaths in Edinburgh were 
equal to a rate of 16*5 per 1000, and included 3 from 
measles and 2 from diphtheria. 

Irish Towns .—The 144 deaths in Dublin corresponded 
to an annual rate of 18*1, or 3*5 per 1000 above that 
for the previous week, and included 4 from infantile 
diarrhoea and 1 from scarlet fever. The 118 deaths in 
Belfast were equal to a rate of 14*9 per 1000, and included 
3 each from infantile diarrhoea, diphtheria, and scarlet 
fever, and 1 each from whooping-cough and enteric fever. 


Corrigendum. — In The Lancet of Dec. 11th there appeared 
on page 1218, under the heading “ Plague Prevention in 
Liverpool,” the following statement: ‘‘In the port of 
Liverpool 310 rats were examined bacteriologically, and 
20 of this number were found to be plague-infected.” The 
qumber of rats examined should have read 7310. 


Sir Donald MacAJister, K.C.B., President of the 
General Medical Council, has been elected ‘ an honorary 
member of *he Liverpool Medical Institution. 


Cflmspnknu. 

" Audi alteram partem.” 


THROAT OPERATIONS ON OUT-PATIENTS. 

To the Editor of THE LANCET. 

Sir,—T he annotation under this heading in The. 
Lancet of Dec. 11th on the death of a child who 
died after operation for tonsils and adenoids, in which 
is cited an observation by the coroner, Dr. Waldo, that 
the child ought to have been detained in hospital for 
a day or two, raises a question of very great import. 
Mr. E. Watson-Williams has reported 1 one death 
resulting from complications in a child operated on and 
sent home and shows that serious morbidity following 
tonsil operations in my clinic are much more frequent 
in those who are not detained in hospital as compared 
with those who are kept in hospital for a few days after 
operation. The significance of the figures he cites is all 
the greater from the fact that stringent precautions 
have for many years past been laid down with a view 
to lessening the risks of sending cases out the same day 
as they are operated on. 

It is quite true that the restricted accommodation 
provided in the great majority of hospitals renders it 
impossible to take all the children in who undergo 
operations for tonsils and adenoids, but it is a 
grave reflection on our methods if, without a very 
serious protest, we continue to acquiesce in present 
procedure. Deaths are very infrequent after opera¬ 
tions for tonsils and adenoids and still more rarely 
can they be attributed to the patient being sent 
home instead of being taken in for a few days, 
but serious morbidity is far less uncommon. Even with 
the advantages of skilful attention aqd warm healthy 
homes, few of the well-to-do would care to have their 
children operated on at a hospital and sent home in a 
cab, ’bus, or train within a few hours ; and certainly it 
is far worse to have these children conveyed back to 
homes which are often very unhygienic, not seldom over¬ 
crowded, and where it is sometimes impossible to avoid 
serious risks of infection. The cost of providing beds 
for the detention in hospital of these children may be 
considerable; but it is clearly incumbent on authorities, 
who are charged with recommending and insisting that 
school children are to have their tonsils and adenoids 
removed, equally to insist on the proper provision 
of facilities for the treatment being done under fair 
conditions. I trust that the subject of Mr. E. Watson- 
Williams’s communication will receive the considera¬ 
tion it merits.—I am, Sir, yours faithfully, 

Clifton, Dec. 11th, 1920. P. WATSON-WlLLIAMS. 


THE MOTOR PHENOMENA OF CHOREA. 

To the Editor of THE LANCET. 

Snt,—In the Bradshaw lecture on Chorea, published 
in The Lancet of Nov. 27th, Dr. Cecil Wall honours 
me by referring to my paper, written in 1899,,. oq 
Certain Variations in the Motor Phenomena of 
Chorea. Dr. Wall’s lecture is to me most interesting, 
and I cordially agree with his conclusions. But there 
is one point to which I should like to refer—namelyj 
the suggestion tLat some of my cases might possibly 
not now be classified as examples of Sydenham’s 
chorea. The suggestion is a perfectly legitimate one, 
and I have carefully considered it. But I have a very 
clear recollection of the cases, and I was very much 
alive throughout my study to the possibility of cbn- 
fusion in diagnosis. I am therefore quite sure that 
cases of habit-spasm and post hemiplegic chorea were 
not included, and that, whilst the great majority of tlic 
cases gave the expected result of increase in movement 
during the attempt to write, here and there true cases 
of Sydenham’s chorea were met with in which the 
variations I described were observed. , 

I am, Sir, yours faithfully, 

Birmingham, Dec. 14tli. 19'.0. JAS. W. RUSSELL.. k 

1 “The Risks After 0»>evr>Uon for Tonsils and Adenoids in Outdoor 
Clinics,” read at tho Utit/isli Medical Association Branch meeting 
at Bristol in October. 











1274 Thb Lancet,] 


LOSS OF SPEECH FOLLOWING AN ANAESTHETIC. 


[DEC. 18, 1920 


LOSS OF SPEECH FOLLOWING AN 
ANaESTHETIC. 

To the Editor of The Lancet. 

Sir,—I n The Lancet of Dec. llfch Surgeon Lieu-- 
tenant-Commander A. B. Clark, B.N., records an 
interesting case of loss of speech following an 
anaesthetic and invites information as to similar 
cases. I recorded such a case in The Lancet 
for May 20th, 1916, under the title “ Hysterical Mutism 
in a Boy.” In this case complete loss of speech 
followed an operation, under anaesthesia, for enlarged 
tonsilB and adenoids. I did not at the time attribute 
this especially to the anaesthetic, nor do I think that, 
per se, it played any important r61e in producing the 
condition. 

The factors common to the two cases which seem to 
be of primary .importance are the “ nervous tempera¬ 
ment ” and an “ undue dread of operation.” It is true 
that in Commander Clark’s case the anaesthesia was 
very prolonged, but in my case it was very brief, and 
yet the following loss of speech was more complete and 
more lasting than in his case. A reference to the 
record of my case may explain this difference, for the 
preceding nervous history was very remarkable. I 
quite recognise that the character of the loss of speech 
differed considerably in the two cases, and such 
difference is not without interest in itself. 

I am, Sir, yours faithfully, 

Sheffield, Dec. 12th, 1930.- _ ARTHUR J. HALL. 

To the Editor of The Lancet. 

Sir,—S urgeon Lieutenant-Commander A. B. Clark’s 
note recalls to my memory a case I met with some 
years ago. My colleague, Mr. Bushton Parker, had 
operated on a girl for tuberculous disease of a hip-joint. 
The patient remained in a state of stupor after the 
operation, and I saw her about two hours later ; she 
was then partially conscious and vomiting, but, the 
nurse said, would not speak. She proved to be 
aphasic, the pupils were dilated and irregular, 
there was no sign of any paralysis. The nature 
of the case was rendered evident by the fortunate 
presence and discovery of a tubercle in the choroid of 
one eye. The girl, as the choroid tubercle indicated, 
had a latent tuberculosis of the cerebral membranes as 
well as the tuberculous hip-joint. It seems likely that 
the congestion of the brain attending the narcosis, 
coupled with the tuberculous condition of the membranes, 
kindled a meningitis. Motor aphasia is not infrequent in 
tuberculous meningitis, owing to the tendency of the 
tubercles to follow the course of the middle cerebral 
arteries and their ramifications. 

I am, Sir, yours faithfully, 
University of Liverpool, Dec. 13th, 1920. T. B. GLYNN. 


A CASE OF TBISMUS NEONATOBUM. 

To the Editor of The Lancet. 

Sir,—T he circumstances of a recent case of tetanus 
disclosed in the Portsmouth coroner's court, though 
fortunately rare, presents points of practical interest to 
medical men. A medical practitioner informed me that 
a five-day-old baby that he had been called in to attend 
had presented unmistakable symptoms of tetanus, and 
in spite of injections of antitetanus serum had died on 
the next day. The condition of the umbilicus satisfied 
him that this was the site of the infection, and he came 
to the conclusion that infection must have been con¬ 
veyed through the medium of some vaseline which a 
nurse had applied to the cord at birth; he had therefore 
reported the case to the coroner and brought the pot of 
vaseline to me for examination for the presence of tetanus 
bacilli. I forwarded the pot to the Ministry of Health, 
and in due course received a report that tetanus bacilli 
had been found in the top portion of the vaseline—i.e., 
from that part which had apparently been smeared by 
the finger of the midwife. Subsequent examination of 
the deeper part of the vaseline failed to discover the 
bacillus. 

To assist in deciding as to whether the tetanus bacill 
were present in the vaseline when purchased, or 


whether they had been accidentally introduced after 
the pot had been opened, I obtained from the retailer 
seven other pots of vaseline from the same consignment 
and submitted these also, unopened, to the Ministry. I 
received a report from the Ministry’s laboratory that in 
each case the vaseline, though not quite sterile, yielded 
in culture only non-pathogenic leptothrix-like micro¬ 
organisms, but that “ Inside the screw tops of these 
pots there are paper discs which act as washers between 
the glass and the metal. From this coarse grey paper 
anaerobic spore-bearers of several species have grown in 
every case; the species include bacteria resembling, 
microscopically, B. welchii and B. tertius , but these 
have not been completely identified. One paper disc, 
however, yielded, in addition, typical tetanus bacilli 
possessing full pathogenicity.” 

Although one cannot definitely state that every other 
possible source of infection has been excluded, yet, in 
view of tetanus bacilli being found in the pot of vaseline 
which had been used, and in view of the results 
obtained from the examination of the other pots of 
vaseline, there seem strong grounds for presumption 
that in this case the vaseline which had been applied 
to the umbilical cord had been infected with tetanus 
bacilli from the paper disc, and had thus proved to be 
the vehicle of infection. This, indeed, was the view 
taken at the adjourned inquest held on Monday last* 
Dec. 13th, when the deputy coroner (Mr. Philip H. 
Childs), after hearing the evidence, found that the. 
cause of death was tetanus which had been conveyed 
in the vaseline. 

I have communicated the whole of the circumstances 
to the Ministry of Health, and the latter have been in 
communication with the manufacturers of the vaseline. 
The latter were represented at the inquest by Mr. 
W. J. H. Brodrick, who stated that although his clients 
did not admit that the vaseline was the cause of death, 
yet they were taltfng steps which the Ministry of 
Health considered adequate to prevent the occurrence 
of such a possibility in the future. 

I am, Sir, yours faithfully, 

A. Mearns Fraser, M.D., 

Dec. 14th, 1920. M.O.H. Portemontb. 


LOCAL ADVISOBY MEDICAL COUNCILS. 

To the Editor of The Lancet. 

Sir,— In the first annotation of The Lancet for 
Dec. 11th a tentative claim to priority in the establish¬ 
ment of a medical advisory committee is made on 
behalf of Bradford. May I remind you that Gloucester¬ 
shire has had a medical advisory committee for some 
months *? Your readers may also be interested to know 
that for over a year Bristol lias had a medical com¬ 
mittee elected on a fully representative basis, by a 
postal vote of all the practitioners in the city. These 
were divided into groups as follows: members of the 
Bristol panel, general practitioners not on the panel, 
women practitioners, whole-time administrative officers, 
members of general hospital staffs, and members of 
special hospital staffs. Each group elected one-tenth of 
its number to serve on the committee. The committee 
has been able to advise certain public bodies as to the 
views of the local medical profession, and also to bring 
the various sections of the profession into touch with 
each other. Further extensions of these activities may 
be looked for in the future. 

I am, Sir, yours faithfully, 

Carey Coombs, 

Dec. 13th, 1920. Hon. Secretary, Bristol Medical Committee. 

PSYCHICAL BEPBESSION. 

To the Editor of The Lancet. 

""Sir, —I venture to take the liberty of trespassing on 
your space with regard to Dr. W. H. B. Stoddart’s letter 
under the above heading, which appeared in your issue 
of Nov. 27th in reply to an article of mine which you 
published some weeks ago. Dr. Stoddart’s description 
of Freud’s subdivisions of the unconscious is, of course, 
perfectly orthodox. I omitted such a description in my 
paper for the very reasons he mentions—namely, 
brevity and simplicity, and also because the matter was 
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scarcely involved in the particular points I was trying 
to make. 

It is not for me to criticise the lucidity of Dr. 
Stoddart’s explanation, and I can only say that I fear 
that by no means all of the confusion to which I 
referred is attributable to the specific source he 
mentions. I should like, however, to add one word 
about those British psycho-analysts who, as Dr. 
Stoddart reminds us, “ have taken the hint, and speak 
or write among themselves of the ‘con’ and the ‘ unc 
To charge those who engage in this pastime with 
sacrificing their sense of humour is perhaps unfair, as 
scientific accuracy is, doubtless, worth even such a 
great sacrifice. It should be made quite clear, how¬ 
ever, that the “ hint ” which they have taken did not 
come originally from Freud, as Dr. Stoddart seems to 
think. s The contraction method was suggested many 
years ago by Mr. Harry Graham, who extolled its 
virtues in the following words, which are delightfully 
appropriate to the present situation :— 

“ My sense remains as clear aB cryst., 

My style as pure as any Duch., 

Who does not boast a bar sinist. 

Upon her fain, escutch. 

And I can treat with scornful pit. 

The sneers of every captions crit." 

Those who “ speak or write among themselves of the 
“‘con’ and the ‘unc’” are merely accepting Mr. 
Graham’s invitation to— 

“ Share with me the grave respons., 

Of writing this amazing nons.” 

I am, Sir, yours faithfully, 

Henry Yellowlees, M.D. 

Craig House, Edinburgh, Dec. 8th, 1920. 

PS.—The idea might well be expanded, but I am 
unfortunately called away to see my poor unc. who has 
inadvertently swallowed the con. of a bot. of furn. pol. 


“SAVE ME FROM MY FRIENDS.” 

To the Editor of The Lancet. 

Sir,—M y attention has been called to a highly 
eulogistic paragraph in the personal column of an issue 
of the Times of recent date. I am quite without 
information as to the origin of this unfortunate effusion, 
which, however, is an example of how much more 
easily one can be injured by one’s friends than by one’s 
enemies. 

In view of the most improper disclosures which the 
Insertion makes, from the ethical standpoint, I shall be 
much obliged if you will note my entire repudiation of 
any knowledge in the matter. 

I am, Sir, yours faithfully, 

Francis H. Edwards, 

Medical Superintendent, Camberwell House, 
Dec. 9th, 1920. Peckham-road, S.E. 


Cjie Strbites. 


ROYAL ARMY MEDICAL CORPS. 

Major R. N. Hunt relinquishes the acting rank of Lieutenant- 
Colonel. 

Temp. Capt. S. Stockman relinquishes the acting rank of Major. 

Capt. G. K. Maurice, from T.F., to be Captain. 

Temp. Lieut. W. C. McKee to be temporary Captain. 

The undermentioned relinquish their commissions: Temp. Lieut.- 
Col. S. Mort, on ceasing to be employed at the Edmonton War 
Hospital, retains the rank of Lieutenant-Colonel. 

Temporary Captains granted the rank of Major: (actingMajor) 
H. McIntyre, W. W. Forbes, and L. C. E. Murphy and T. B. 
Johnstone (retain the rank of Captain). 

TERRITORIAL FORCE. 

Capts. A. L. Heiser, J. C. Grieve, and J. B. Stanley to be Majors. 

Capt. W. Johnson (late R.A.M.C., S.R) to be Captain. 

Capt. J. W. Wayte (late temp. Capt. R.A.M.C ) to be Lieutenant 
and to relinquish the rank of Captain. 

4th London General Hospital: Capt. A. H. Evans is restored to 
the establishment. 

Officers resigning their commissionsLieut-Col. W. M. Gabriel 
retains the rank of Lieutenant-Colonel with permission to wear the 
prescribed uniform. Major R. C. Rodgers retains the rank of 
Major, with permission to wear the prescribed uniform. Major 
R. Eager retains the rank of Major. Capts. G. F. Stones and 
W. B M. Turtle retain the rank of Captain. 

TERRITORIAL FORCE RESERVE. . 

Capt. F. G. Dobson, from 2nd West Riding Field Ambulance, to 

be Lieutenant-Colonel. - 

ROYAL AIR FORCE. 

Dental Branch,— Lieut. D. Campbell is transferred to unemployed 
list. 


UtebitaJ Jjtefos. 


University of Oxford.— At the Second Exami¬ 
nation for the degree of Bachelor of Medicine the following 
candidates passed in the subjects named 

Materia Meilica and Pharmacology Dorothy Josephine Collier. 
Society of Oxford Homo Students; Dorothy Whitley Crook. 
Somervillo College ; John Hampson Fletcher, Trinity ; Edward 
Henry Koerner, Magdalen; Charles Hardeman Laver, Univer¬ 
sity; Duncan Gerald Leys, Balliol; Thomas Sydney Nelson. 
University; Jean Orr-Ewing, Lady Margaret Hall; Horace 
Duncan Pavidre and Insall Martin Sidley, Christ Church ; Cecil 
Henry Terry, Balliol ; Clement John Lethbridge Wells, 
St. John’s. 

Pathology — Cyril William Curtis Bain, Christ Church ; Charles 
Frederick Terence East, New; Humphrey Cheetham Hill. 
Hertford; Robert Folster Johnstone, St. John’s; Charles 
Hardeman Laver, University; Edward George Tandy Liddell. 
Trinity; Jean Orr-Ewing, Lady Margaret Hall; Daniel 
Bartholomew Pauw, Trinity; Cecil Henry Terry’. Balliol; 
William Stephen Tunbridge, Lincoln; Clement John Leth¬ 
bridge Wells, St. John's; and William Arthur Young, Jesus. 
Forensic Medicine and Public Health.— Harold George Burford, 
Christ Church; Charles Cecil Howard Chavasse, Hertford; 
David George Turner Kerr Cross, St. John’s; and Charles 
Frederick Terence East, New’ College. 

Medicine , Surgery , and Midtvifen/.— Charles Keith Johnstone 
Hamilton, Lincoln; Isaac Harris and John Trevor Stevenson 
Hoey, Jesus; William Frederick Skaife, Trinity; Cecil Henry 
Terry, Balliol; and Clement John Lethbridge Wells, St, John’s. 

Royal College of Surgeons of England.— 

An ordinary meeting of the Council was held on Dec. 9th, 
when Sir Anthony Bowlby occupied the chair.—A report 
was read from the Board of Examiners in Anatomy and 
Physiology for the Fellowship, in which it was stated that 
at the examination concludea on Nov. 13th 166 candidates 
were examined, including 33 admitted under the special war 
conditions, of whom 24 were snccessfnl, and 133 admitted 
under the ordinary conditions, of whom 47 were successful.— 
A report was read from the Court of Examiners respecting 
candidates found qualified for the Diploma of Fellow, the 
Final Examination for which waB held from Nov. 18fch to 
Dec. 2nd, when 122 candidates presented themselves, 43 of 
whom were approved (41 men and 2 women) and 79 
were rejected. The Council conferred the Diploma upon 
the candidates mentioned below.—Sir William Thorburn 
reported that the Court of Examiners had decided 
to hold a Final Examination for the Fellowship on 
Feb. 15th next and following days, the written part 
of the examination to take place on Feb. 11th.—A report 
was read from the Board of Examiner's in Dental Surgeiw, 
and Licences in Dental Surgery were granted to 32 candi¬ 
dates (see below) who have passed the requisite examina¬ 
tions and complied with the by-laws.—Mr. C. H. Fagge was 
elected a member of the Court of Examiners. Mr. Raymond 
Johnson was elected a member of the Board of Examiners 
in Dental Surgery. Mr. F. F. Burghard was appointed to 
represent the College on the Senate of the London University 
to fill the vacancy occasioned by the resignation of Sir 
Charles Ballance. Sir Anthony Bowlbv and Sir John Bland- 
Sutton were appointed to represent the College on the 
Conjoint Board of Scientific Societies for the year 1921.—It 
was resolved to accept the offer by the executors of the late 
Mrs. Owen of the bust of the late Sir Richard Owen.—The 
President reported that the centenary celebrations of the 
French Academy of Medicine would be held in Paris from 
Dec. 20th to 23rd, and it was agreed that the delegates of the 
College should be requested to present an address of con¬ 
gratulation on that occasion. 

The Council conferred the Diploma of Fellow upon the 
following candidates:— 

A. L. Abel, Univ. Coll. Hosp.; E. M. Atkinson, St. Bart.'s Hosp.; 
H. H. Bailey, London Hosp.; C. F. Beyers, St. Bart.'s Hosp.; 
A. H.F.Bizarro, Lisbon and Univ.Coll. Hosp.;R. St. L. Brockman, 
Cambridge Univ. and St. Bart.’B Hosp.; C. L. Chapman, Sydney 
Univ. and London Hosp.; D. G. Churcher, St. Thomas’s Hosp.; 
Hetty Ethelberta Claremont, St. George’s and St. Mary’s 
Hosps.; A. J. Cokkinis, St. Mary’s Hosp.; L. P. Costobadie. 
Cambridge Univ. and London Hosp.; C. H. Crawshaw, 
Manchester Univ. and St. Bart.'s Hosp.; P. P. Debono, Malta 
and St. Bart.’s Hosp.; W. M. Dickson, Edinburgh Univ. and 
London Hosp.; L. A. Dingley, Univ. Coll. Hosp.; H. H. 
Dummere, London and Guy’s Hosps.; G. E. E Iking ton, 
Birmingham Univ. and St. Bart.’s Hosp.; R. H. Fleming, 
Middlesex Hosp.; P. K. Gilroy, Cambridge Univ. and 
8t. George’s Hosp.: F. K. Hayman, Bristol Univ. and 
St. Bart.’s Hosp.; S. W. M. Jones, Middlesex Hosp.; 
G. L. Keynes, Cambridge Univ. and St. Bart.'s Hosp.; E. A. 
Lindsay, McGill Univ. and Middlesex Hosp.; R. J. M. Love, 
London Hosp.; P. G. McEvedy, Guy’s Hosp.; R. H. Maingot, 
St. Bart.'s Hosp.; C. D. Maitland, St. Thomas’s Hosp* F. D. 
Marsh, Cambridge Univ. and St. Bart.’s Hosp.; H. H. Mathias, 
Cambridge Univ. and London Hosp.; O. G. Morgan, Cambridge 
Univ. and Guy's Hosp.; J. E. Pearce. St. Bart.’s Hosp.; V. C. 
Pennell, Cambridge Univ. and St. Thomas’s Hosp.: R. L. Rea. 
Belfast and Middlesex Hosp.; N. L. M. Reader, Gay’s Hosp.; 
Hilda Nora Shufflebotham, Birmingham Univ. and London 
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Hosp ; T. H. Somervell. Cambridge Univ. and Univ. Coll. Hosp.: 
L A Spediling, New Zealand Univ. and St. Mary's Hosp.; R. F. 
Standage. St. Bart.’s Hosp.; J. B. Stanley, Birmingham Univ. 
and London Hosp.; H. E. R. Sto])hens. Manchester Univ. and 
London Hosp.; J. W. Strctton, St. Bart.’s Hosp.; D. G. C. 
Tasker, Bristol Univ. and London Hosp.; and D. Watson, 
Edinburgh Univ. and London Hosp. 

Lioences in Dental Surgery were conferred upon the 
following candidates:— 


W B. S. Andrew, Royal Dental; H. Ashling, C. G. Atkinson, A.C. 
Ayling. and S. Bremner, Guy’s; L. A. Brown, Royal Dental; 
H. G. R. Canning, H. V. Croucher, S. W. A. Davis, D. T. G. 
Dickens, F. J. Downing, ,J. J. du Toit, and I. Freiberger, Guy’s; 
J. B. R. Heath, Royal Dental; R. J. Hooker and H. L. Ide, 
Guy’s; I. Jacobs, Bristol; Violet Ruth Jeffery, Royal Dental; 
j L. Lean, Guy’s; B. Leathlean. Bristol; L. Lyon, E. H. Muir- 
Smith. C. S. Neame. A. T. Partridge, and W. J. Pretorius, Guy’s; 
Eveline Mary Russell, National Dental; S. W. Southwood and 
A. L. Spencer-Payne. Guy’s; F. A. L. Sturridge, Pennsylvania; 
E. F. Vowles, Bristol; and W. H. Willis and B. C. Woodroflfe, 
Guy’s. 


Royal Faculty of Physicians and Surgeons 
of Glasgow.— At the monthly meeting of the Faculty, 
held on Dec. 6th, the following were admitted, after exa¬ 
mination's Fellows of Faculty Peter Hamilton Robertson, 
M.B., Ch.B., Glasgow; and John Noonan Meade, L.R.C.P. & S. 
Edin., L.R.F.P.S. Glasg., D.P.H.. Ayr. 


Medical Commissions on Venereal Disease.— 
The medical commission appointed under the aegis of the 
Colonial Office and the Ministry of Health to visit Gibraltar 
and Malta sailed on Friday last. The object of the com¬ 
mission, which is under the charge of Dr. Kenneth M. 
Walker, is to investigate the venereal problems in 
Mediterranean ports with a view to improving facilities 
for the treatment of cases occurring in the Mercantile 
Marine. A report is likely to be presented in about five 
W0€^ks. 

A Commission consisting of Dr. Rupert Hallam, Mrs. 
C. Neville Rolfe, and Miss E. O. Grant has been sent by the 
National Council for Combating Venereal Diseases, with 
the authority of the Colonial Office, to study the social 
conditions and the steps to be taken locally to combat 
venereal disease in the East. The Commission is travelling 
via Canada, and the Canadian Council for Combating 
Venereal Disease and the local public health authorities 
have taken the opportunity to conduct a vigorous campaign 
pf Instruction throughout the Dominion. A large meeting 
was held at Toronto on Nov. 8th under the chairmanship of 
the Hon. Mr. Justice Riddell, when a resolution was passed 
urging the Ontario Council to reorganise on the lines of the 
National Council in Great Britain. Branches of the Ontario 
Gouncil are to be formed at Hamilton, Brantford, and 
London, and the Canadian Manufacturers 1 Association and 
Trades and Labour Council are to assist the campaign, 
prior to the departure of the Commission for Hong-Koug 
and other Eastern ports it was able to convene a meeting at 
Victoria of representative organisations in British Columbia, 
and a committee was formed to assist the Canadian Council 
in attacking venereal diseases as a general health problem. 

Society of M.O.H. : School Medical Group.— 
A meeting of this Group will be held at 1, Upper Montague- 
street, Russell-square, London, W.C., to-aay (Saturday), 
Dec. 18th, at 11 a.m. Members of the School Medical Service, 
who are not members of the Society, are invited as visitors. 
Further information may be had from the honorary secretary 
of the Group, Dr. A. Ashkenny, Soho Hall, Handsworth, 
Birmingham. 


Maudsley Hospital.— Lectures and practical 
courses of instruction, being Part 2 of the second course 
for a Diploma of Psychological Medicine, will be held at the 
Maudsley Hospital, Denmark Hill, London, S.E., beginning 
on Monday, Jan. 3rd. Six lectures on the Pathology of Mental 
Diseases, including Brain Syphilis, its Symptomatology and 
Treatment, will be given by Sir Frederick Mott, F.R.S., on 
Mondays at 2.30 P.M., while at 5 P.M. eight lectures on the 
Psychoneuroses will be given by Dr. Bernard Hart. On 
Wednesdays, at 2.30 P.M., Dr. F. C. Shrubsall will give eight 
lectures on the Practical Aspect of Mental Deficiency, 
beginning on Jan. 5th; and on the same day, at 4.30 P.M., 
Dr. W. C. Sullivan will give the first of six lectures on 
Crime and Insanity. On Thursdays, at 2.30 p.m., 12 clinical 
demonstrations in neurology will be given by Sir Frederick 
Mott.F.R.S., and Dr. F. Golla. The first six demonstrations 
will be given by Dr. Golla at the Hospital for Paralysis and 
Epilepsy, Maida Vale, starting on Jan. 6th. An announce¬ 
ment will be made later regarding the Bix clinical demon¬ 
strations by Sir Frederick Mott. Beginning on Jan. 14th, 
a course of ten lectures or demonstrations on Differential 
Diagnosis and Treatment of Mental Disorders and Legal 
Relationships of Insanity will be given on Fridays,at 2.30 p.m., 
bv Dn C. Hubert Bond; and Dr. E. Mapother will give eight 
lectures on the Symptoms of Mental Disease, on Fridays, 
at 4.30 p.m., beginning on Jan. 7th. 


Royal Medical Benevolent Fund Guild.—A s 
a result of the matinee held in aid of this guild at His 
Majesty’s Theatre on Nov. 19th the funds of the guild have 
benefited to the extent of more than £1000. 


University College Hospital— In his annual 
Christmas appeal for donations to this hospital from 
business firms the secretary announces a deficit of £12,000 
for the year 1919, and a prospective deficit of £25,000 for 1920. 

Royal Institute of Public Health.— Fellows 
and members wishing to be present at the next Geneva 
Congress, which will be held from May 10th to 16th, 1921, 
are requested to forward their names without delay to 
the secretary in order that the necessary arrangements may 
be made, at the same time intimating whether they will be 
accompanied by a lady. 

Medical Officers of Schools Association.— 
A general meeting of this association will be held to-day, 
Friday, Dec. 17th, at 4.30 p.m., at 2, Savoy Hill, Victoria 
Embankment. London, W.C., to elect officers for the year 
1921. Mr. R. C. Elmslie has been nominated for the office 
of President. 


Presentation to a Medical Man.—D r. Williams 
Cock, the chairman of the Salcombe (Devon) urban council, 
was recently presented by the Salcombe Town Association 
and other subscribers with two framed pictures and a pair 
of prismatic binoculars as a mark of appreciation of his 
services to the town and of his valuable work during the 
late war. 

Tuberculosis Society.— The annual meeting of 
this society was held on Dec. 10th at the Cabin Restaurant, 
Tothill-street, Westminster, Dr. Nathan Raw, M.P., the 
President, in the chair. The honorary treasurer’s report 
showed that the financial position of the society was very 
satisfactory, and after a resolution that the executive com¬ 
mittee should be increased to 24 elected members was 

S assed and other matters decided the members present sat 
own to dinner in the restaurant. Dr. Halliday Sutherland 
sped the parting President, Dr. H. de Carle Woodcock, and 
extended a hearty welcome to his successor, Dr. Nathan 
Raw, each of whom acknowledged the compliment. The 
dinner was a quite informal function and there were no 
other speeches. Dr. F. G. Caley, secretary of the Tubercu¬ 
losis Group of the Society of Medical Officers of Health, and 
Dr. James Watt, secretary of the Society of Superintendents 
of Tuberculosis Institutions, were amongst those present. 


Beit Memorial Fellowships.— Seven elections 
o Beit Memorial Fellowships for Medical Research 
35, Clarges-street, London, S.W.) have recently been made. 
Che names of the newly elected Fellows, with an indication 
>f the general character of the proposed research and the 
dace where it will be undertaken, are as follows:— 

Thomas Izod Bennett, M.D., B.S.Lond.—The secretory pheno¬ 
mena of the human stomach in health and disease as demonstrated 
3 y the fractional method of gastric analysis. (Laboratories of the 
Department of Physiology and the Bland-Sutton Institute, Middle- 

’ e Mar°y Logan Cowan. M.B. Toronto—Study of streptococci, in- 
jluding immunity. (Lister Institute.) .... . . 

Katharine Hope Coward, M.Sc. Maneb.—Investigation into the 
nrocesses of metabolism, nutrition, and growth of young animals, 
with particular reference to the so-called deficiency diseases such 
is rickets. (Biochemical Laboratories of the Institute of Physiology, 
University College, London.) 

Francis William Fox, M.Sc.Lond—The sterol metabolism m 
diseases involving malnutrition; the origin and destiny of bodies 
af the cholesterol type; cholesterol oils. (Chemical Laborator>, 
3t. George's Hospital, and Physiological Laboratory, South 

Kensington (University of London.) ) __ .. _ 

Daniol Thomas Harris, M.B.,B.S.Lond.,B.8c. Cardiff.— Tonus, 
with special reference to the vascular system. (Institute of Physio¬ 
logy, University College, London.) : 

Wilder Graves Penfield, fcf.A. Oxon., M.D. Johns Hopkins, 
Litt B. Princeton.—Microscopical study of the nervous paths 
which undergo degeneration after the removals, in whole or in 
part, of the forebrain or midbrain of experimental animals, with 
special reference to the origin of those paths responsible for 
decerebrate rigidity. (Pathological Lalioratory of the National 
Hospital for the Paralysed and Epileptic.) „ . . 

Howard William Copland Vines, M.A., M.B., B.Ch. Cantab. The 
blood in reference to: (1> The role of calcium salts (a) hi immunity 
and its phenomena, <M by therapeutic injection i in certain condi¬ 
tions (in conjunction with W. R. Grove, M.D., of St. ; 

(2) changes in electrical resistance (if any) of blood or seriun 
(a) during blood coagulation, (b) in the process of immunisation, 
<c) combination of toxin and antitoxin; (J) certai n > « of 

anaphylactic blood and tissue extracts. (Medical Schools. 
Cambridge.) . . , . 

The trustees have decided that the increase in the value 
of the Fellowships from £300 to £400, which comes into 
operation on Jan. lBt, 1921, shall apply not only to newly 
elected Fellows but also to the present holders of 
Fellowships. The Fellowship of Dr. E. P. Poulton wat? 
extended to a fourth year. 
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University of London.— At a meeting of the 
Senate on Dec. 15th Miss Harriette Chick, D.Sc., was 
awarded the William Julius Mickle Fellowship of £200 in 
recognition of her important work during the past five years 
on diseases due to defective nutrition. 

Extended Treatment for Tuberculous Officers 
and Nurses.—T he Ministry of Pensions announces that 
officers and nurses who have completed a course of sana¬ 
torium treatment and who are certified as likely to benefit 
by a. further course of treatment combined with training, 
will, if they decide to undergo such course, be granted retired 
pay at the rate appropriate to 100 per cent, disablement 
during such curative training and for a period of six 
months after its termination. The retired pay will be con¬ 
tinued at a rate not less than that for 50 per cent, disable¬ 
ment for two years thereafter. These special extensions 
will be subject to the condition that the officers present 
themselves for examination by the local tuberculosis 
officer from time to time as directed, and comply with any 
instructions considered necessary for their treatment. 
Inquiries should be addressed to the Director-General of 
Medical Services (M.S. 31, Cromwell House, Millbank, 
London, B.W. 1. 

Tavistock Clinic for Functional Nerve Cases. 

A course of five lectures on Mental Deficiency will be given 
by Dr. W. A. Potts at 51, Tavistock-square, London, W.C., 
at 5.15 P.M., on Mondays, beginning Jan. 17th, 1921. The 
syllabus will include consideration of the nature of mental 
deficiency, its causation and pathology ; the classification 
of the various forms, grades, and clinical types; certain 
institutions, workhouses, reformatories, prisons, rescue 
homes, Ac.; diagnosis; mental tests; certification under 
the Mental Deficiency and of Defective and Epileptic 
Children under the Elementary Education Acts, and other 
means of treatment. 

This course will be followed on Feb. 21st by the 
drat of five lectures on Analytical Psychology, by Dr. 
Maurice Nicoll, at the same time and place.* The 
subject matter of this course will be (1) the nature of the 
piesent conflict over the significance of the unconscious 
and its bearing on the future of analytical treatment. 
(2) symbolism of the infantile orientation. (The First 
Psychological Orientation.) (3) Symbolisms of rebirth in 
dreams. The intermediary stages between the First and 
Second Psychological Orientations. (4) Symbolism of the 
•“ soul ” orientation. (The beginning of the Second 
Psychological Orientation, and the movement away 
from the mother.) Definitions of that psychological 
function which appears in the unconscious and can be 
termed soul or anima. (5) Suggestions on the prospective 
or synthetic significance of Freud’s Iriiui dream, as dis¬ 
tinguished from its reductive interpretation. The import¬ 
ance of the manifest content. 

The fee for each of these two courses will be £2 2*. for 
medical practitioners and £1 lx. for medical students. Owing 
to limited accommodation it is particularly requested that 
tickets for the courses be taken in advance from Miss 
A. O. Trotter, 18, Eaton-place, London, S.W.l. 

Educational Associations: Ninth Annual Con¬ 
ference.— This conference will be held in University 
College, Gower-street, London, W.C., from Dec. 29th, 1920, 
to Jan. 8th, 1921. The inaugural meeting will take place on 
Dec. 29th, at 3 P.M.* at Bedford College for Women, York- 
gate, Regent’s Park, London, the President, Lord Burnham, 
in the chair, when the Right Hon. H. A. L. Fisher, Minister of 
Education, will give an address on “InstiDct and Educa¬ 
tion.” The programme consists of numerous lectures and 
demonstrations of very wide and general importance. 
Among those lectures of special interest to medical 
men are: “Inheritance and Educability,” by Dr. A. F. 
Tredgold (3 P.M., Dec. 30th); “ Infant Mortality :* Its Causes 
and Mitigation,” by Dr. L. R. Veitch Clark (5 p.m., Dec. 30th); 
a joint conference, under the chairmanship of Professor 
C. E. Spearman, on “The Use of Psycho-Analysis in 
Education,” at which Dr. H. Crichton Miller, Dr. Constance 
Long, Mr. George H. Green, B.Sc., and Dr. William 
Brown will speak (10.30 a.m., Jah. 1st, 1921); a discus¬ 
sion on “The Teaching of Health in Schools,” to be opened 
by Dr. Elizabeth Sloan Chesser (3 p.m., Jan. 3rd); lectures 
on “The Vitamines,” by Dr. J. C. Drummond (2.30 p.m., 
Jan.4th); “The Principles of Child-tending 1 to 5 years 
of age,” by Dr. Muriel Radford (5 p.m., Jan. 5th); 
41 The Need of a Clean and Wholesome Milk-supply—How to 
Obtain it,” by Mr. Wilfred Buckley (2.30 p.m., Jan. 6th); 
and on “The Nervous Development of the Child,” by Dr. 
II. Crichton Miller (5 p.m., Jan. 7fch). Non-members can 
purchase tickets admitting to all open meetings, 7*\ 6<L, or 
single meetings, l.s*., at the secretary’s table at the confer¬ 
ence, or can obtain them beforehand from the Conference 
Office, 9, Brunswick-square, W.C.l, if a stamped and 
addressed envelope and a postal order for the amount due 
are enclbsed with the order. 


Insanitary Housing in Lancashire.— A some¬ 
what startling array of figures showing the insanitary state 
of much of the housing in Lancashire was presented by 
Mr. A. Legge, of the Housing Commissioner’s Sanitary 
Department, at a conference of delegates of local authorities 
of Lancashire and Cheshire held in Manchester last week. 
In 1911 the number of dwellings in Lancashire was 1,038,807, 
and in 1919 1,067,407. Of the latter the number of over¬ 
crowded houses—i.e., with more than two persons in one 
room (two children being counted as one adult)—was 41,000. 
The number of unhealthy areas scheduled was 514, covering 
554 acres, and comprising 20,772 dwellings. The number 
of houses per acre in these areas was 37*9, and the 
occupation rate was 4-97 persons per house—the new 
standard being 12 houses per acre. The number of 
houses returned as totally unfit for habitation was 10,596 
occupied by 42,727 persons, the occupation rate being 
4 03 persons* per house. There were 103,423 people living 
in unhealthy areas, and over 26,000 seriously defective 
houses ; 23,904 were of the back-to-back or other types of 
non-through house, and approximately 50,000 houses con¬ 
tained two families without having been specially adapted 
therefor. To sum up, one person in every eight in Lanca¬ 
shire (according to these statistics) is living under conditions 
that are unfavourable to health, convenience, comfort, and 
a standard of high morality. 

Medico-Legal Society: Annual Dinner.— The 
annual dinner of this society was held on Dec. 10th at the 
Holborn Restaurant, Lord Justice Atkin, the President, in 
the chair.; Earl Russell proposed the toast of “ Medicine 
and the Law,” to which Mr. H. M. Cotton (the President of 
the Law Society) and Sir W. Hale-White replied. Sir Henry 
Duke (President of the Probate, Divorce, and Admiralty 
Division) gave the toast of “ The Medico-Legal Society.” He 
said that there had been recent controversy as to whether 
His Majesty’s judges or the medical profession should decide 
as to the governing principle in criminology. He ventured to 
say that the matter was not to be decided in either place. 
If there was to be a new rule in such a matter it was to be 
decided in a higher forum than either—decided in the minds 
of the people and in the Legislature. He said that there 
was a great area in the administration of justice in which 
the assistance of trained medical men was invaluable, and 
he felt also that in certain aspects of life doctors would 
do well to have legal assistance. This cooperation was 
the object for which the Medico-Legal Society existed and 
which it Bteadily pursued. The President, in respond¬ 
ing, said that the society in combining members of two 
learned professions was, as far as he knew, unique. It 
was in a flourishing condition, with about 200 members, 
but there was still room for more. The society was chiefly 
concerned about the problems that touched the administra¬ 
tion of justice. There could be no more important factors 
in the well-being of the State, he supposed, than justice and 
health. In the Medico-Legal Society they did their modest 
utmost to serve both, and it was with that ideal that the 
society continued its operations. Dr. HenBlowe Wellington 
proposed the health of “ The Guests,” and Mr. T. R. Hughes 
(chairman of the Bar Council) returned thanks. In response 
to a toast proposed by Mr. A. H. Trevor, speeches were made 
by Mr. Walter Schroder (honorary treasurer), Mr. Ernest 
Goddard (honorary secretary), and Dr. B. H. Spilsbury (joint 
honorary secretary). Dr. Spilsbury observed that he could 
not help feeling, especially when investigating criminal 
cases, how utterly behindhand the country was in regard to 
the knowledge of forensic medicine. Generally speaking 
the study of forensic medicine in this country had declined. 
The progress of forensic medicine, more than any other, 
was dependent upon the advance of science—physics, 
medicine, chemistry, to mention a few branches. Whilst 
other sections of medicine had been making progress, 
forensic, medicine had lagged behind, and he thought it 
was quite time it woke up. In the first place, accurate 
records were needed of observations in forensic medi¬ 
cine, so that gradually a body of records should be 
acquired which would enable sound conclusions to le 
arrived at with regard to problems as they arose. We were 
continually being faced with difficulties because of the 
inadequacy of our knowledge, even of fundamental 
principles. There was, perhaps, only one branch of 
forensic medicine which had progressed—namely, the 
.application of chemistry in regard to pathological 
medicine and toxicological knowledge. Dr. SpilBbury 
appealed to medical men to assist the society by supplying 
materials for discussion at the meetings, and by bringing 
forward cases which were not included in the records as 
being of too ordinary a character. It was only by the 
cooperation of men who were already studying forensic 
medicine, and of men who had investigated science in the 
different branches, that progress could be made in such a 
society as theirs. There was a vast field in this country, 
and especially in London, for investigation. 
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The Belfast Hospitals Gala Committee has 
presented a cheque for £4000 to the Royal Victoria Hospital 
and a similar sum to the Mater Misericord ice Hospital, as 
the result of a very successful movement amongst the 
various clubs devoted to sport in the Belfast area. These 
munificent gifts are highly creditable to those engaged in 
this effort, and it is hoped that this appeal may become an 
annual one. It is gratifying to find that hospitals which are 
feeling the pinch of present-day economic conditions are able 
to tap new sources of revenue. 

Manchester Appeal for Radium.— To the appeal 
for £30,000 made in November somewhat less than £8000 has 
so far been received. It is hoped that more of the larger 
business firms will subscribe. 

Pathological Society of Manchester.— At a 

laboratory meeting of this society, held in the Department of 
Pathology, University of Manchester, on Dec. 8tn, Mr. J. P. 
Buckley demonstrated specimens of (a) chronic intussus¬ 
ception of the ileo-caecal region; (b) a peculiar gall-stone 
formed in the cystic duct; and (c) an epithelial odontome. 
Dr. J. H. Dible demonstrated the histology of brain 
changes in two cases of encephalitis lethargica. Mr. H. 
Platt discussed endosteal tumours, and presented specimens 
of myeloma, endosteal sarcoma, and osteitis fibrosa. Mr. 
C. Roberts demonstrated specimens of (a) renal sarcoma and 
(b) traumatic rupture of the spleen. Dr. A. Sellers, the Presi¬ 
dent, described the histological appearances in Mr. Roberts’s 
case of renal sarcoma, and demonstrated specimens from a 
case of purulent meningitis due to the meningococcus. 

Scholarships for Manchester Medical 
8tudents. —The late Mrs. Caroline Dickenson, of Bourne¬ 
mouth, under her will in 1913 left a certain sum for the 
establishment of scholarships for the benefit of students at 
Manchester University and the Royal Infirmary. After 
delays due to several causes the trust will now become 
operative. There will be five trustees, one nominated in the 
will, two others nominated by the University, and two by 
the Royal Infirmary. The scheme comprises four scholar¬ 
ships, one each in anatomy, pathology, surgery, and 
medicine, the last a travelling scholarship. The holder of 
any of these scholarships (except that in anatomy) is 
required to carry out research. The full trust funds are 
not immediately available. Meantime a research travelling 
scholarship will be provided. The selected scholar will be 
required to prosecute research at Paris or at another 
approved medical school outside the United Kingdom. 

University of Sheffield.— In connexion with 
the changes in the curriculum, which will come into force 
next year, the council of the University have appointed Dr. 
C. G. Imrie, of Toronto University, as lecturer on applied 
physiology in the University with charge of the physiological 
laboratories at the Roval Infirmary and Royal* Hospital. 
The work will be carried out at these institutions under the 
direction of Professor J. B. Leathes, who has been elected on 
the staffs of both institutions as honorary physiologist. 
The structural alterations which are now in active progress 
will provide laboratory accommodation at each institution 
for all students doing clinical hospital practice, together 
with research laboratories for the staff. In future medical 
students will begin their clinical work at the end of the 
second year and during the succeeding year and a half will 
combine courses of applied anatomy and applied physiology 
with those of elementary clinical studies. 

Bristol Medical School : Annual Dinner.— 
On Dec. 9th the annual dinner of the Bristol Medical School 
was held in the Colston Hall, Bristol. About 200 students, 
past and present, met under the presidency of Dr. George 
Parker. The guest of the evening was Sir Robert Jones, 
whose health was proposed by Mr. C. Ferrier Walters. Sir 
Robert Jones, in proposing the toast of “ The Medical School 
and other University Departments,” gave an amusing 
account of the difficulties which attended the search for a 
name for that branch of surgery which has come to be 
described as “ military orthopaedics.” In this connexion he 
paid a tribute to the work of Mr. E. W. Hey Groves. He 
also referred to the part played by the Vice-chancellor, Sir 
Isambard Owen, ana the members of the Wills family, in 
the recent expansions of the University; to the scientific 
work of former members of the Bristol School such as 
Budd, Symonds, and Prichard, and to the international 
reputation of the researches of its present Dean, Professor 
Edward Fawcett. Professor Fawcett replied on behalf of 
the Medical School, and Professor A. M. Tyndall for the 
other departments, the latter saying that he looked for 
closer cooperation between medicine on the one hand and 
chemistry and his own department of physics on the other. 
Mr. F. Richardson Cross next proposed the health of “ The 
Past and Present Students,” to which Dr. D. T. Price and 
Miss Golding and Mr. G. B. Bush replied. To the health of 
“ The President,” proposed by Dr. Carey Coombs, Dr. Parker 
responded briefly. 


South African Medical Congress.—T he ques¬ 
tion of the formation of a South African Medical Associa 
tion, which would mean the breaking away from the British 
Medical Association, was one of the principal matters 
discussed by this congress at Durban. The proposal came 
from the Transvaal, and was not very favourably regarded 
by the representatives of the other Provinces of the Union. 
The result of the discussion was the postponement of 
further consideration of the project for another year. The 
suggestion advanced by the advocates of the change was 
that a South African Association, with its own constitution, 
would be likely to attract a larger medical membership in. 
the Union than the Association as at present constituted. 

Water-supply of Bideford (Devon).— The 
water-supply of Bideford has for about fifty years been 
under discussion by the local town council. On Dec. 2nd, how¬ 
ever, a scheme known as the Jennett’s Stream Scheme was 
approved, at an estimated cost of £37,500. This will give the 
town a storage supply of 29,000,000 gallons. It was stated' 
that the scheme was prepared in 1913, when the cost of the 
undertaking would have been between £13,000 and £15.000. 

The late Dr. H. E. Johnson.— Hubert Edwyn 
Johnson died at sea, near Marseilles, on Nov. 11th. After 
graduating M.B., Ch.B. Edin. in 1908, Dr. Johnson practised 
at Callington, Cornwall, where he held several appoint¬ 
ments, being district medical officer and public vaccinator 
of the Liskeard union, police surgeon, Ac. Recently he 
broke down in health and went to Australia, but was 
advised to return home and died on the return voyage. His- 
widow is at Marseilles, herself very ill, and much sympathy 
is felt for her in Callington ana the district, where Dr, 
Johnson was highly esteemed. 

Torquay Medical Baths.—A t the last meeting: 
of the Torquay Town Council, it was stated that the total 
loss on the medical baths, since their opening in 1916 r 
amounted to £7500. It was alleged that the black smoke 
from the chimney of the electricity generating station, 
and the resulting dust, was the cause of the unsatisfactory- 
state of the baths. The Electricity Committee had been 
called upon to abate the nuisance. Eventually the conncit 
decided to confer with the borough accountant upon the 
financial aspect of the undertaking, and also to consider 
whether the baths should remain open or whether they 
Bhould be let or closed. 

Bath Pensions Hospital.—A meeting was 
recently held at the Bath Pensions Hospital, at which the 
medical superintendent (Lieutenant-Colonel A. Milne 
Thompson), who presided, appealed for funds and helpers- 
to assist tne bed patients to do productive work. It was 
pointed out that during the war there was no lack of interest 
shown by the public in providing work of the kind, but now 
that the war is over the men are in danger of being 
forgotten. Employment is all the more necessary for these 
patients because they are in hospital for long periods* 
separated by distance from their friends, and nnable to find 
mental occupation easily. The ladies of Bath have under¬ 
taken to revive interest in the men, and it is expected that 
the necessary funds and helpers will be forthcoming. 

The late Dr. A. W. Mather.— Dr. Alexander 
William Mather, who was in partnership with his brother- 
in-law, Dr. T. H. Kirk, at Norton-on-Tees, met with his- 
death under tragic circumstances on Dec. 5th. While Dr. 
Mather was entering the garage with a lighted candle in 
his hand an explosion occurred, presumably on account of 
the presence of benzol vapour. He was severely burned and 
died from shock. Dr. Mather was educated at Edinburgh 
University, where he graduated M.B., Ch.B. in 1912 and 

S roceeded to the M.D. four years later. Before going to 
forton-on-Tees he successively held appointments at the 
Royal Infirmary, Edinburgh, St. Mary’s Hospital, Man¬ 
chester, and at the Infirmary, Middlesbroagh. 

Health of Dorset.— Dr. J. E. Robinson, the 
county medical officer of health for Dorset, presented his 
annual report for 1919 at the last meeting of the Dorset 
Countv Council. Dr. Robinson estimates the population of 
the county at 208,423 (111,339 urban, 97,184 rural). 3494 births 
were registered against 3529 in the previous year. The 
deaths numbered 2854, compared with 3807 in 1918. 235 deaths 
were due to influenza, compared with 433 in the previous 
12 months. There were fewer deaths from phthisis and 
pneumonia, but an increase in deaths from bronchitis. Dr. 
Robinson reports that 275 cases of tuberculosis were notified 
in Dorset during 1919. compared with 358 in 1918. The number 
of deaths was 251, being nine less than the previous year- 
41 cases of non-pulmonary tuberculosis were notified. Dr. 
Robinson adds that, judging by the cases sent from the 
Poole district, there appears to be urgent need for the 
establishment of open-air schools, and the provision of 
meals for the school children in that borough. 
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THE LATE SIR FREDERICK TAYLOR. 

The following communication from one who worked 
for a long time at Guy’8 Hospital under Sir Frederick 
Taylor will be read with interest and pleasure :— 

I should like to be permitted to supplement your 
able resume of the late Sir Frederick Taylor’s career 
from the point of view of one who was his clinical 
clerk, and subsequently house physician, at about the 
mid-period of his long tenure of office as physician to 
<3ny’B Hospital. To his junior clerk he was a critical 
and somewhat austere master, to his senior clerk an 
erudite but rather mystifying teacher, to his house 
physician a source of life-long inspiration in the intricate 
pro’s and con’s of clinical medicine. As evidence 
of the remarkable esteem in which he was held 
by his house physicians I may mention the imposing 
concourse which assembled at Guy’s to accompany him 
In his last round of the wards. 

The source of his intellectual influence lay in two 
closely interwoven characteristics, his infinite care 
in the mastery of detail, and his devotion to truth. 
His mind was always collecting, balancing, and 
weighing evidence, and his clinical conclusions were 
consequently extraordinarily illuminating for those 
who understood his methods ; his opinion was so nicely 
poised that the slight touch which he gave to the scale, one 
way or the other, might require considerable experience 
for its appreciation. All this does and does not come 
out in his “ Practice of Medicine.” To the student this 
work appears concise and dogmatic, but to those who 
know his meticulous care in expression each statement 
is a summing-up of an extensive experience and an 
elaborate process of reasoning. I cannot, of course, 
speak of the value set upon his professional opinion by 
his colleagues, but I may say that I have often been 
struck by the way in which they all seemed to rely on 
him in times of personal sickness. 

To those who knew him well I believe that Sir 
Frederick Taylor’s intellectual capability was equalled, 
if not overshadowed, by his other qualities. His exacti¬ 
tude was moral as well as mental, his kindliness 
severely simple and eminently practical; he had a 
well-developed sense of humour and a great faculty of 
unbending with his juniors; to many of whom he was 
not only a professional and personal example, but a 
beloved and valued friend. 

Clifton, Pec. 14th. __ J• M. F.-B. 
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by F. W. Tanner, M.S. I’p. 424. 33 a. 
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C. M.G., M.S.Lond. Pp. 279. 15*. 

Churchill, J. and A., London. 
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Pp.305. 21*. 

Frowdk, Henry, and Hoddkr and Stoughton, London. 
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Pp.118. 2s. 
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2a. 6 d. 
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Physiology and Biochemistry’ in Modern Medicine. By J. J. R. 
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Nucleic Acids Their Chemical Properties and Physiological 
Conduct. By Walter Jones, Ph.D. Pp. 150. 9*. 

Maoi.ehosk, Jackson, and Co., Glasgow. 

Notes on Midwifery. Illustrated. By J. M. M. Kerr, M.D , and 
J. Hendry, M.B. 2nd ed. Pp. 156. 10*. 6d. 



HOU8E OF LORDS. 

Tuesday, Dec. 14th. 

Rejection of the Ministry of Health Bill. 

Viscount Sandhurst moved the second reading of the 
Ministry of Health (Miscellaneous Provisions) Bill. After 
describing in detail the proposals contained in various 
clauses of the Bill, the noble lord said that Clause 8, which 
deals with the treatment of incipient mental disorder, was 
an endeavour to deal more efficiently, more humanely, more 
judiciously, and more justly with this kind of case. Dealing 
with Clause 9, the hospital clause, the noble lord admitted 
that it was a controversial clause, but said it had been much 
changed since the Bill was first introduced. In regard to 
Clause 10 (regulation of sale of clinical thermometers) its 
provisions, he said, were supported by the Association 
representing the manufacturers of this country in that 
particular business. The number of defective clinical 
thermometers was 40 per cent, some years ago ; now it was 
only 2 per cent. The pre-war charge for testing thermo¬ 
meters was 1*. each ; now it was only 3 d. each. He believed 
that the thermometers produced by the best British firms 
were now only defective to the extent of 0*5 per cent. He 
denied that the Bill would add fresh burdens either to the 
taxpayer or the local ratepayer. 

Lord Strachie, in moving the rejection of the Bill, 
claimed that Clause 9 was opposed by large bodies like the 
Poor-law Union. It was impossible for the County Councils 
to give that individual attention to hospitals and infirmaries 
which was given by the guardians on the spot. These pro¬ 
posals were bound to increase the local rates. If the 
guardians were to have their hospitals taken over and they 
were still to remain under their statutory obligation to look 
after the sick poor, they would have to build other hospitals 
or infirmaries. The County Councils had definitely made 
the statement that if they had to take over these hospitals 
they would expect to get a grant from the Exchequer. 
As to the Clause dealing with clinical thermometers, the 
noble lord described it as grandmotherly interference. 

Lord Harris asked if the infirmaries were to be taken 
over from the Poor-law authorities, what about the patiehts 
which those authorities were now treating? He would be 
very surprised if the medical officer of the county did not 
ask for extra staff as soon as more patients were put 
under his charge. 

Lord Gain ford said the Marquis of Crewe, who had been 
obliged to leave the House, had asked him to say that, 
although many of their lordships who formed the opposition 
were not unfriendly to the Bill, and were not anxious to 
consider it in a hostile or critical spirit, but rather to help 
the Government to improve it as far as they could, they did 
feel that it was unfair to ask the House to pass the Bill 
through all its stages before Christmas. 

The Marquis of Salisbury regretted that the Bill had been 
introduced in such a form. Some of its provisions were 
good, and he would be very sorry if an adverse fate befell 
them ; but others he might describe as very objectionable. 
The Bill could not go through in its present form. He 
would like the Government to drop the controversial part of 
the Bill, and only pass those clauses on which there was a 
general agreement. There was a great deal to be said 
for Clause 8, but it raised very important questions which 
required to be treated with great care. Unless the safe¬ 
guards were very carefully scrutinised great injustice might 
be done. The proposal to take over the Poor-law hospitals 
and make them into general hospitals supported by the 
rates made an enormous difference to the whole question of 
the future of our hospitals. They ought not to take such a 
step at the very moment when a Committee was sitting to 
decide the future of the voluntary hospitals. 

Earl Curzon, the Leader of the House, agreed that if their 
lordships would take the second reading of the Bill that 
night he would postpone the Committee Stage until after 
the Christmas adjournment. ' 

The Earl of Sf.lborne said he doubted if such a remark¬ 
able Bill had been introduced into Parliament during the 
past 30 years. It was a controversial and inartistic measure. 

On a division the second reading of the Bill was rejected 
by 57 votes to 41, and Lord Strachie’s motion for rejection 
was then agreed to without a division. 


HOUSE OF COMMONS. 

Wednesday, Dec. 8th. 

Discussion on Ministry of Health Bill. 

The House considered the Ministry of Health (Mis 
cellaneous Provisions) Bill as amended in Standing Com¬ 
mittee. 
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Application to Ireland. 

Mr. D. M. Wilson (Solicitor-General for Ireland) moved 
a new Clause to provide that the Bill should apply with 
certain modifications to Ireland. The Clause, among other 
things provides, with respect to the treatment of incipient 
mental disorder that the Lord Lieutenant, or any officer or 
officers appointed by him for those purposes, shall be 
substituted for the Minister, and references to the Lord 
Chancellor and to the Judge or Masters in Lunacy shall be 
construed as references to the Lord Chancellor of Ireland, 
and to any judge authorised to exercise jurisdiction with 
respect to lunatics or the Registrar in Lunacy ; that the 
references to the Public Health Act, 1875, in Part I. of the 
Second Schedule of the Act, shall be construed as references 
to the corresponding sections of the Public Health (Ireland) 
Acts, 1878 to 1919; that references to the Lunacy Acts, 1890 to 
1911, shall be construed as a reference to the Lunacy (Ireland) 
Acts, 1821 to 1901; that the council of a county shall have 
power to resolve that an annual sum of such amount 
as they may determine with the approval of the Local 
Government Board for Ireland shall be raised off their 
county to be paid as a salary to the surgeon of the county 
infirmary ; and the limit imposed upon the amount of any 
such salary by Section 86 of the Grand Jury (Ireland) Act, 
1836, as adapted by the Local Government (Adaptation of Irish 
Enactments) Order, 1899, shall be repealed. He said the 
main provisions of the new Clause provided machinery to 
enable the benefits given under the Bill to be applied to 
Ireland. Under an Act of 1836 the surgeons of the county 
infirmaries in Ireland were paid a salary of £75 a year, and 
the object was to enable the county council to increase that 
sum.—The Clause was read a second time and agreed to. 

Incipient Mental Disorder, 

On Clause 8, which deals with the treatment of incipient 
mental disorder, Mr. Myers moved to leave out the Clause. 
He said the Clause was quite inadequate. It would not 
achieve its purpose, and even if it did it was not a fraction 
of what the victims of -shell-shock were entitled to.—Mr. R, 
Richardson, in seconding, said that poor soldiers would be 
driven into homes where they would De in terrible dread of 
being exploited by the people who were running those places. 
—Colonel Leslie Wilson, on behalf of the Government, 
contended that these men, and all those who entered these 
institutions, were safeguarded as far as it was possible to 
safeguard them. It would only have been possible to go 
further by the expenditure either by the State or by the 
local authorities of a very large sum of money for the 
establishment and maintenance of special homes for this 
particular object, and he did not believe that such expendi- 
would have been acceded to by the House.—Mr. Rawlinson, 
in supporting the amendment, said that the Clause was a 
distinctly dangerous one. The lunacy law in this country was 
designed to prevent anything like unlicensed houses for 
lunatics. This Clause allowed certain people who were not 
under the control of the Lunacy Act to receive lunatics. 
The Lunacy Commissioners had experience of this work, 
but these men who set up these institutions were not to be 
responsible to those Commissioners; thev were to be 
responsible to the Ministry of Health, who had little or no 
experience of lunacy. If they had an Opposition this sort of 
thing would not be allowed to go on.—Mr. Ormsby-Gore 
said it was quite clear that no shell-shocked soldier would 
come under the operation of this Clause, which was limited 
to persons suffering from mental disorder which was 
incipient in character and of recent origin. Practically all 
the shell-shock cases were being dealt with in special 
neurasthenic hospitals under the Ministry of Pensions, and 
would remain under that Ministry until they were cured. 
They were legislating here for the type of person who might 
or might not become a lunatic. There were many of these 
cases, especially among young persons. There were also 
cases of adolescent insanity and delirium tremens. The 
way to deal with shell-shock cases was to secure a limited 
number of seaside boarding-houses, with the most grand¬ 
motherly landladies they could get, properly certified by the 
Ministry of Health. Once they got them into the atmosphere 
of an institution and on the slope that led to lunacy all 
chance of curing such a case or of holding it back was gone.— 
Mr. T. Thomson argued that the ex-Service man was not 
being dealt with adequately by the Ministry of Pensions, and 
this Clause was only attempting to touch "the fringe of the 
question. It would be better to leave this alone entirely in 
order to get a more comprehensive and effective scheme next 
session. 

Earl Wintkrton moved, and Major Molson seconded, the 
adjournment of the debate as a protest against the absence of 
the Minister of Pensions, but the motion was rejected by 
104 votes to 18. 

Lieutenant-Colonel Fremantle said that it was seen by 
everyone that the fringe of lunacy could not be dealt with by 
the lunacy laws and lunacy systems. It must be dealt with 
entirely separately. That was no new discovers. The whole 
of modern treatment w T as in that direction. He had a report 


by the Medico-Psychological Association dated 1918, and it 
dealt with the different points summed up in this Bill. The 
early symptoms of disorder often occurred long before 
certification was possible, and medical opinion was that 
they must deal with this point apart from the compulsory 
or penal clauses of the lunacy laws from the social point of 
view. They ought to be treated as mental disorders, and 
that was what the Bill did. The best treatment for these 
people was in private houses and in family life. Many of 
these cases, instead of being once and for all labelled as 
lunatics, were curable and would be cured, but they wanted 
the homes to be under guidance and control. The proposals 
of the Bill were grossly inadequate. They hardly touched 
the real poor, the real working classes as they used to under¬ 
stand them. A physician with whom lie had been in corre¬ 
spondence had written to him to say that he agreed that 
this Clause was a very workable start, and he hoped it would 
go through all right.—Captain Elliot said this was not an 
untried experiment. It was a system which had been in 
operation for the last 54 years in Scotland. In Scotland the 
position had been very much more advanced than anything 
suggested in this Bill! The private case could be consigned 
to a private residence for not exceeding six months on one 
medical certificate under Section 13 of the Lunacy Law of 
1866. It had worked so well in practice that many cases of 
people who could afford it had been sent from England to 
take advantage of this temporary residence, where they were 
not certified as lunatics and had"a chance, if they recovered, 
of going back into normal life without the asylum stigma 
attaching to them.—Earl Wintkrton : Have these institu¬ 
tions in Scotland dealt with the class of patient which the 
Minister wishes to deal with uuder this Clause, the poorer 
class of the jtopulation who cannot afford it?—Captain Elliot 
said the people were undoubtedly better off than the poorer 
classes, but in the cases to which the Minister was referring, 
the soldier under the Ministry of Pensions, there wonld be 
funds available for their treatment. 

Dr. Nathan Raw said, as one who had been attending 
many thousands of certified lunatics in and out of asylums, 
he might inform the House of the real meaning of this 
Clause. He contended that this Clause had no reference 
whatever to the Lunacy Acts. Its whole object was to treat 
mental disorder exactly as they would treat any other 
disease that the human body was subject to. There was no 
form of compulsion whatever, and the object of the 48 hours’ 
detention was that if a person undergoing treatment in one 
of these institutions or homes suddenly became suicidal or 
homicidal it would be obviously unsafe to allow him to walk 
out, and in these special cases 48 hours’ notice should be 
given so that his friends might be communicated with and 
he might be taken away. The .48 hours’ detention was 
simply to protect the man himself or the community from a 
possible murder. He impressed upon the House the great 
importance of giving everyone a chance who was attacked, 
as any of them might be at any time, with incipient mental 
disorder to get well. The only alternative, as the law at 
present stood, was that any person suffering from incipient 
mental disorder must go into a lunatic asylum. A rich 
person could fit up his house as a private lunatio asylum, 
with nurses and doctors, but the poor could not do that. 
They had no alternative but to be certified and put in an 
asylum. In the case of a person who was certified as a 
lunatic there was the very greatest difficulty in getting 
employment again in any capacity, and the object of this 
Clause was to try and first of all cure insanity in the earlier 
stages, so as to prevent it becoming incurable and to prevent 
the stigma of lunacy falling on persons who had unfor¬ 
tunately been attacked with incipient mental disorder. 
He impressed upon the House the great importance of 
passing this reform, which would be of enormous benefit to 
the community. 

Dr. Addison said that though this question did not apply 
only to war cases, during the war this method was used 
particularly for the treatment of these mental disorders, and 
the evidence became overwhelming as to the necessity for 
encouraging this class of treatment. There was the greatest 
necessity for these men not being labelled lunatics. With 
regard to the 48 hours’ notice, that was the maximum time 
detention might be made, except in the cases mentioned 
by Dr. Raw, and the regulations provided for in Paragraph 4 
of the Clause, which had to be laid on the table of the House 
and be approved by the House, would set down the conditions 
clearly.—Major Hamilton : Could not the right honourable 
gentleman insert some such words as these, “ if fit to leave, 
or, if not so fit, if he delivers 48 hours’ notice?—Dr. Addison 
said he would give that suggestion careful consideration. 

On a division, the motion to leave out Clause 8 was 
negatived by 88 votes to 24. 

Colonel L. Wilson moved an amendment enabling anyone 
in the institutions for the treatment of incipient mental 
disorder to come out at any time on giving notice in writing, 
except that where a person, in the opinion of the super¬ 
intendent, or other person aforesaid, was not in a fit state 
to leave he might be detained for a period not exceeding 
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48 hours from the date of the notice.—The amendment was 
agreed to. 

Major Entwistle moved a new Subsection to provide that, 
except in cases of homicidal mania, no person should be 
certified as a lunatic under the Lunacy Acts, 1890 to 1911, 
while detained in any institution, home, or house under the 
Clause. He said it was important that there should be no 
suspicion that these homes were an easy way to get into a 
lunatic asylum. This safeguard was the most important 
that could be inserted in the Bill.—Mr. Rawlinson 
seconded.—The amendment was rejected on a division bv 
81 votes to 23. 

Provision of Hospitals. 

On Clause 9, which deals with the power of county councils 
to provide hospitals and ambulances, Mr. Ormsry-Gore 
moved to leave out the Clause. He said that the Minister 
wished to break up the Poor-law, but instead of doing it 
openly and honestly he had done it in piecemeal fashion. 
He had treated boards of guardians most unfairly. He 
believed that Dr. Addison had been completely misinformed 
as to what he was likely to get out of this ciause. Do not 
let them forget that in their zeal to scrap the Poor-law they 
had to see that provision was made for people who could not 
afford to pay at all. The Minister was obsessed with the 
idea of having a hit at the guardians and of tinkering with 
the hospital system of the country.—Mr. Louden seconded. 
At the present time the country* could not stand all this 
expense. 

Dr. Addison urged that every body of men who had 
investigated this matter had, without exception, come to the 
conclusion that the only effective way to procure the proper 
health development of the country was to associate the 
hospital system with the proper health authority. There 
were 635 Poor-law unions and they did not want to have 
635 separate hospital authorities. The supplies of skilled 
personnel and highly trained staff available in the country 
for general hospital service was extremely small, and it 
would not go round all these 635 hospital authorities. The 
unit of area for these purposes must be a county. These 
proposals were along the line of the proper development of 
the health services of the country, and be asked the House to 

S 've its support to the Clause.—Dr. Raw sincerely hoped the 
ouse would give the Minister the powers he sought to meet 
the great emergency of to day. The expense incurred 
in transferring these institutions would be infinitesimal.— 
Captain Elliot said the problem was only just beginning 
when they had taken over the hospitals by the county 
councils. A new set of problems would then arise. The 
problem of hospital administration would be very large and 
very complicated, and there would be a very complicated 
network of problems as to what share the medical profession 
was to take m the administration of the hospitals which had 
been taken over, because they would be controlled largely 
by a committee of the county council on which the medical 
men staffing the hospitals and doing the work would need 
to have pretty large representation.—On a division the 
motion to leave out the Clause was rejected by 70 votes to 28. 

An amendment moved by Mr. Myers to leave out Sub¬ 
section 5, which gives power to recover the cost of main¬ 
tenance in hospital of persons receiving treatment in 
hospitals maintained by the county councils, was negatived 
on a division by 76 votes to 18. 

Clinical Thermometers. 

On Clause 10, which deals with the regulation of sale of 
clinical thermometers, Mr. Lorden moved to leave out the 
Clause.— Mr. Hopkins seconded.—Mr. Ormsby-Gore hoped 
thpt the Minister would retain the Clause, which was quite 
the most useful Clause in the whole Bill, and the only one 
really worth having. A medical man had told him that 
before the war 40 per cent, of the clinical thermometers 
manufactured in this country were unreliable and inaccurate. 
During the war the Government came to the conclusion 
that they should test thermometers, and they established a 
testing station at Kew which was really valuable.—The 
motion to delete the Clause was negatived. 

On the motion of Dr. Addison an amendment was agreed 
to applying the Clause to Scotland. 

Tne report stage of the Bill was concluded. 

On the motion for the third reading of the Bill Mr. 
Ormsby-Gore and Captain Elliot protested against the late 
hours at which these great measures were taken. 

Colonel Fremantle said that the country had been told 
that the Ministry of Health was to be a real Ministry of 
Health and not merely the Local Government Board carried 
on under another name, and that it was to coordinate all the 
health services of the country, to work them altogether and 
to make them a far greater force than ever before. This Bill 
was a very poor vindication of that declaration. It was not 
the fault of the Minister in charge of the Bill, nor of the 
Government, with the mass of legislation before Parlia¬ 
ment, but those who were specially concerned in the 
public health of the country were bound to point out that 
this was a very inadequate instalment of that undertaking. 


There were enormous commitments overdue in view of all 
the declarations made. Tuberculosis had been shelved 
time and again. The Milk and Dairies Bill was passed in 
1915 after many years as the first instalment of the preven¬ 
tion of tuberculosis. Again that had been shelved this year. 
Then there was the question of Poor-law organisation. * The 
organisation of the local authorities had again been shelved, 
and they had the whole scheme for the organisation of the 
medical services waiting for all these things. They had got 
the third reading of this Bill in an emasculated form. 

The Bill was read a third time, and the House rose at 
6.45 a.m., after having discussed the measure throughout the 
night. _ 


Dental Legislation. 

Replying to questions by Mr. Raffan and others as to 
when it was proposed to introduce legislation to carry out 
the recommendations of the Departmental Committee on 
the Dentists Act, 1878, Dr. Addison said: In accordance 
with the promise made by me with the concurrence of the 
Lord Privy Seal to a deputation representing a large body of 
Members the Bill dealing with this subject will be intro¬ 
duced so as to enable it to be printed before the recess in 
order that those interested mav have an opportunity of 
examining the proposals. The Bill will be introduced in a 
few days. 

Patent Medicines. 

Sir Philip Magnus asked the Prime'Minister whether, 
having regard to the importance of the Subject in the 
interests of public health and the delay that had occurred in 
dealing with it, he would arrange for the introduction early 
next session of a Bill to give effect .to the recommendations, 
or to some of the recommendations, of the Select Committee 
on Patent Medicines.—Dr. Addison replied: It is proposed 
to introduce next session a Bill giving effect to the proposals 
which have now been agreed with the parties concerned. 

Thursday, Dec. 9th. 

Photographs of Unidentified Mm. 

Mr. Hailwood asked the Minister of Pensions if it was 
intended to take photographs of soldiers who were inmates 
of mental hospitals and whose identity was not known ; and 
whether such photographs would be published in the form 
of a gazette to be obtained by the relatives of missing 
soldiers.—Mr. Macphf.rson replied: There are only four 
unidentified men who have been admitted to mental insti¬ 
tutions since August 1st, 1914, and these are not ex-Service 
men. 

Butt-rills Convalescent Treatment Centre. 

Major Cope asked the Minister of Pensions if he would 
state the cost of the conversion of the Buttrills Camp, Barry, 
Glamorgan, into a convalescent treatment and training 
centre for the wounded.—Sir Alfred Mond (First Com¬ 
missioner of Works) replied: The total estimated oost qf 
conversion is £62,150, including equipment and furnishing 
and payments to the Disposals Board in respect of hutting, <fec. 

Sanitary Accommodation in Factories. 

Lord Henry Cavendish-Bentinck asked the Secretary for 
the Home Department whether the report of His Majesty’s 
Chief Inspector of Factories on the conditions of sanitary 
accommodation in factories and workshops revealed a 
deplorably low standard among local authorities in many 
parts of the country; and whether, and in how many 
instances, advantage bad been taken of Sections 4 and 5 of 
the Factory and Workshop Act by the Home Office acting in 
default and recovering from the local authority.—Mr. 
Shortt replied: The answer to the first part of the question 
is in the affirmative. As regards the latter part, many 
notices of defects have been sent to the local authorities, but 
in the event of their not taking steps to remedy them, all 
that the inspectors can do is to serve notices on the factory 
and workshop occupiers requiring them to provide suitable 
accommodation. The root of the mischief lies in the fact 
that in the districts concerned the system of drainage is 
insufficient—that -is to say, the conditions, in the factories 
and workshops are due to circumstances for which the local 
authorities are responsible, and can only be remedied by the 
local authorities adopting improved standards. On this side 
the matter falls within the jurisdiction of the Ministry of 
Health, who have it, I understand, at present under con¬ 
sideration and are about to confer with the Home Office with 
a view to joint action. 

Typhus in Poland. 

Mr. Aneurin Williams asked the Under Secretary of 
State for Foreign Affairs if he would state what progress 
had been made by the League of Nations in collecting the 
sum of £2,000,000 to conduct the campaign against typhus in 
Poland and also the sum of £250,000 required for immediate 
use in that campaign ; and what exactly was the relation 
between the larger and the smaller of those funds.—Mr. 
Harmsworth replied: I understand that the appeal made 
by the Council of the League of Nations has not met with 
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the success that was anticipated, and that the whole question 
is still under consideration by the Assembly at Geneva. 

Monday, Dec. 13th. 

Remuneration of Insurance Practitioner*. 

Lieutenant-Colonel Bdrgoyne asked the Minister of 
Health whether he was aware that in a number of instances 
the panel doctors in London, under the London Insurance 
Committee, were in many cases still unpaid for their services 
to the State; and what steps he proposed immediately to 
meet these arrears of payment.- Dr. Addison replied : The 
method of calculation of remuneration of insurance prac¬ 
titioners in force for 1920 enables a prompt settlement, to be 
made quarter by quarter, of the sum agreed to be paid, and I 
am informed that these payments have been made. There 
were certain balances outstanding in London for 1919, which 
under the old system of calculating remuneration could not 
be finally computed until recently, but they were paid last 
week, except in cases where particulars are still awaited 
from individual practitioners. 



Successful applicant* for vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Cummins. S. L„ A.M.S., has been appointed David Davies Professor 
of Tuberculosis in the Welsh National School of Medicine, and 
Chief Medical Officer of the Welsh National Association for 


Combating Consumption. 

Fraser, F. R.,M.B., Ch.B.. F.R.C.S. Edln., to the University Chair of 
Medicine, tenable at St. Bartholomew's Hospital Medical School. 
de Glanville, L. R. G., M.R.C.S., L.R.C.P., Honorary Medical 
Officer to the Newton Abbot (Devon) Hospital and Dispensary. 
JOHNSTON, C. H. F., M.D., B.S. Lond., Medical Officer to the Frome 
Workhouse and Children’s Homes. 

Lee, S. W. T., M.B., B.Ch., B.A.O. Queen's Univ., Belfast, Medical 
Officer, Southern Rhodesia, under the British South Africa 


V/uuipnujr. 

Pearson, L. G., M.D. Durh., Clinical Assistant at St. John's Hospital 
for Diseases of the Skin, Leicester-square. 

Peebles, D. J., M.B., Ch.B., D.P.H., Medical Superintendent of 
Salterley Grange Sanatorium, Cheltenham. 

Pocock, H. I., M.R.C.S., L.R.C.P. Lond., Honorary Medical Officer 
to the Newton Abbot (Devon) Hospital and Dispensary. 

Rogers, B. M. H., M.D., B.Ch. Oxf., Regional Medieal Officer for 
Bristol. Bath, Gloucestershire, and Somerset. 

Hyland, A., F.R.C.S. Edin., Auristand Laryngologist to the College 
of Nursing, Henrietta-Btreet, Cavendish-square, W. 

Walters, Enid M., M.B., B.S. Lond., Assistant Medical Officer at 
the Dorset County Mental Hospital, Dorchester. 


Certifying Surgeons under the Factory and Worshop Acts: Thomas, 
A.. M.B., B.S.Lond. (Aberystwyth); Kirk, O. W. L., M.B., 
- Ch.B. Leeds (Bellingham): Roshik, J. C., M.D. Edin. (Bathgate). 



For jurther information refer to the advertisement columns. 

Bath, Royal Mineral Water Hospital. —Res. M.O. £200. 

Birmingham City Hospital for Infectious Diseases, Little Bromwich. 
—Temporary Female Asst. M.O. £350. 

Birmingham General Hospital.— Res. Anaestb. Also H.P. £100. 

Birmingham, Queen's Hospital.—HP., H.S., and Cas. H.S. £90 
each. 

Blackburn County Borough.— Female Asst. M.O.H. £803 Is. 6d. 

Bradford City Education Committee.—Female Asst. Sch. M.O. £600. 

Burnley, Victoria Hospital.—H.S. £250. 

Camberwell Infirmary, Brunswick-sQuarc, Camberwell, 8.E .— 
Locum Tonens Asst. M.O. £7 Is. a week, 

Cancer Hospital (Free), Fulham-road, London, S. W— Director of 
Research Inst, and Director of Path. Dept. £1200 and £800 
respectively. 

Colonial Service. —M.O.’s for West African Medical Staff, Govern¬ 
ment Service in Malaya, East African Protectorates, West Indies 
(including British Guiana), Fiji, and the Western Pacific, &c. 

Coventry and Warwickshire Hospital.— Res. H.P. £250. 

Croydon County Borough. —Asst. M.O.H. £500. 

Doncaster Royal Infi rma ry and Dispensary — Asst. H.S. £225. 

(lateshead County borough Mental Hospital , Stunning ton 
Northumberland— Asst. M.O. £400. 

Great Northern Central Hospital, Holloway, N.— Antesth. £10 10s. 

Guildford, Royal Surrey County Hospital.—H.S. £150. 

Highgate Hospital, Dartmouth Park Hill, N.—' Two Asst. Med. Supts. 

Home Office, S. IF.—Med. Inspectors. £500, Ac. 

Hospital for Sick Children, Great Ormond-street. W.C.— Cas. M.O. 
£400. 

Hudtler afield County Borough— Asst. M.O.H. £500. 

Kingston-upon-Hull, City and County— Asst. Tuberc. O. £550. 

Leicester, North Evi-ngton Poor-law Infirmary. —Res. M.O. £300. 

Lincoln County Hospital.— Jun. H.S. £150. 

London County Mental Hospital Service— Sixth and Seventh Asst. 
M.O. s. £300. 

London (Royal Free) School of Medicine for Women. —Prof, of Obstet. 
and Gymec. and Direc. of the Obstet. and Gynmc. Unit. £2000. 

Manchester Medical Mission. Doctor. £54 12s. 


Manchester, Prestwich County Asylum .—Asst. M.O. £572 IS#. Also 
Locum Tenens. £8 8s. per week. 

Manchester Royal Infirmary—Asst. Res. Surg. O. £300. Hon. 

Asst. S. H.S. to Special Departments. £50. 

Margate, Royal Sea Bathing Hospital for Surgical Tuberculosis- 
FemaleS. £200. , , „ _ ~ _ 

Metropolitan Hospital. Kingsland-road, E. —Cas. O. and Rev 
Aneesth. £120. Also Asst. S. . . , 

Napsbury Mental Hospital, Napsbury, near St. Albans .—Third Asst. 

M.O. £425. „ ^ 

Newark Hospital and Dispensary.— Res. H.S. £200. 
Newcastle-upon-Tyne, City Hospital for Infectious Diseases, Walks , 
Gate. —Res. Med. Asst. £350. 

Newcastle-upon-Tyne Hospital for Stck Children.—Jan. Res. M.O. 

Nottingham City Asylum— Second Asst. M.O. £400- 
Oxfordshire Education Committee .—Sch. Dent. £450. 

Pembroke and Pembrokeshire County Education Authority — 
M.O.H. and Sch. M.O. £600. 

Perth County and City Royal Infirmary.—Sen. and Jun. H.S. s. 

£6 6s. and £5 5s. respectively. . _ 

Perth, Murray Royal Mental Hospital. —Asst. 1. £300. 

Portsmouth Royal Hospital .—Two H.S.’s. £150* 

Queen’s Hospital for Children, Hackney-road, Bethnal Green, E.~ 
Hon. Radiologist. £100. .. _ „ _ 

Queen Mary's Hospital for the East End. Stratford. E.— Hon 
Ophthal. S. Also M.O. to Massage Dept. 

St. Bartholomew's Hospital — Asst. P. and Asst. Director of Medical 
Professorial Clinic. 

St. Mark's Hospital for Cancer, Fistula, and Other Diseases of the 
Rectum, City-road, E.C.— H.S. £250. 

St. Thomas's Hospital Clinical Medical Unit.—Sen. Asst, and Jun. 

Asst. £600 and £450 respectively. _ _ . . „ 

Seamen s Hospital Society, Dreadnought Hospital, Greenwich — P. 

Also Aneesth. 50 gs. 

Sheffield City.—M.O.H. £1100. 

Sheffield Royal Hospital.— Asst.Cas. O. £150. 

South Eastern Hospital for Children, Sydenham, S.E.— Res. M.O. 
£50. 

Southport General Infirmary.—Jun. H.S. £175. _ . 

South Shields. Ingham Infirmary and South Shields ana Wester 

Dispensary.— H.S. £175. . _ _ 

Sunderland Royal Infirmary .—Sen. H.S. and H.P. £250 and £200 
respectively. 

Warrington Infirmary and Dispensary.— Jun. H^S. £900. 

West London Hospital, Hammersmith-road, W.—P. Also Hon. 

Obstetric Registrar. , „ __ _ . 4 _ 

Westminster City Union, 969, Fidham-road, 8.W .—Second Asst. 
M O £300 

Weston-super-Mare Hospital .—H.S. £180. 

The Chief Inspector of Factories, Home Office, B-W.. gives notice 
of vacancies for Certifying Surgeons under the Factory and 
Workshop Acts at Ripley and at Marple. 


Carriages, anir $ta%. 

BERTHS. 

Broadbent.—O n Dec. 11th, at Stanley Lodge, St. Albans, to Dr. and 

Mrs. Broad bent—a daughter. „ ., t « . 

Ohodak Gregory. - On Monday, Dee. 6th, to Henry Alexis Ghodak 
Gregory . M.C., M.B., Ch.B., M.R.C.S., L.R.C.P., and Haael 
Haward Chodak Gregory, M.D., M.R.C.P., of 16. Gordon 
Mansions, W.C. 1—a son. . ,. _ ._ 

Glover.—O n Dec. 10th. at Welford. Rugby, the wife of Norman 

Glover, M.B., of a son. _ 

Levick— On Dec. 8th, at de Walden Court. NewCavendish-eteeet. 
W., the wife of Surgeon-Commander G. Murray Lovick,R.N., 

Maclean!—-O n Dec. 13th, at Nelson-place, Newcastle, Staffs, the 
wife of Bruce Maclean, M.B., B.S., M.R.C.S., of a daughter. 
Mawson.—O n Nov. 26th, at Carlton-crescent, Southampton, the 
wife of Owen David Baker Mawson, M.R.C.S., L.R.C.P., of 
twin daughters. _ . . , .. . 

Sohurr—O n Dec. 9th, at 2, St. Peters-place, Brighton, the wife of 
C. G. Schurr. M.R.C.S., L.R.C.P., of a son. 

MABRIAGES. 

Bradfu-'i.i>—Habnaiuj.—O n Deo. Mh. at All Saioto- Ohurd, 
Compton, Winchester, Major E. W. C.Bradfleld, Madr*.. 

to Margaret, only daughter of Mr. and Mrs. H. A. Barnard, of 
Olton, Warwickshire. . ,, _ „ 

FitzWILLIAMS—Wagner.—O n Nov. 23rd. at the Roman Catholic 
Church in Riga. Duncan Campbell Lloyd Fitzwilliama, C.M.G . 
M.D., Ch.M., to Francesca Wagner, M.B.E. 

HARRis-MANN.-On Dec. 8th, at S. Michael s Chiirch, Swavm 
Lincolnshire, Surgeon-Commander Noel Hugh Hams, R.V. o 
H M S Inconstant, to Mary Harnett, eldest daughter of the 
Rev. R. H. Mann, Vicar of Swaton, and Mrs. Mann. 

Howell— Batchelor.— On Dec. 8tli, at St. Mary Abbot s. Major 
H. L. Howell, O.B.E., M.C., R.A.M.C., to Elsie Mary, younger 
daughter of the late F. J. Batchelor and Mrs. Batchelor, O.B.K 
of 10, Cumberland House, Kenaington-road, w. 

DEATHS. 

BARTON.-On Dec. 10th, suddenly, at " Hurlingham,’ Heaihside 
avenue, Woking, Dr. James Edward Barton, for 30 years medical 
superintendent Surrey County Asylum, Biwkwood. wh*rr\ 
Wharry.—O n Dec. 13th, at a Nursing Home. Henry* Gordon Wham 

M. R.C.S., of Norfolk-street, Park-lane. 

N. B.—A fee of 7s. 6d. is charged for the insertion of Notices of 

Births, Marriages , and Deaths , 
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SOCIETIES. 

ROYAL SOCIETY OF ARTS. John-street, Adelplii, W.C. 

Monday, Dec. 20th.— 8 P.M., Cantor LectureMr. A. C. 
Chapman: Micro-organisms and Some of their Industrial 
Uses. __ 


Jtufcs, Sjjart Comments, anb Jnsfoers 
to Comsponbento. 

CLINICS FOR INEBRIATES. 1 
By James A. Davidson, M.D. Aberd. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

WEST LONDON POST GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monday, Dec. 20th -2 p.m.. Dr. A. Saunders: Visit to Medical 
Wards. Dr. G. Stewart; Medical Out patients. Dr. Sim son : 
Diseases of Women. Dr. Mortem : X Ray Department. 
Tuesday.— 10 a.m., Mr. Steadman : Dental Department. 2 p.m.. 
Dr. Burnford: Medical Out-patients. Mr. T. Gray : Surgical 
Out-patients. Dr. Pernet: Skin Department. 2.30 p.m., 
Mr. Addison : Skin Department. 

Wednesday.— 10 a.m., Mr. MacDonald : Genito-Uriimry Depart¬ 
ment. 2 P.M., Mr. D. Armour: Visit to Surgical Wards. 
Mr. Sinclair: Surgical Out-patients. Mr. Gibb: Eye 
Department. 

Thursday.— 2 p.m., Dr. G. Stewart: Medical Out-patients. Mr. 
Baldwin : Orthopaedic Department. Mr. MacDonald: Surgical 
Out-patients. Mr. B. Harman : Eye Department. 

Friday.— 10 a.m., Dr. McDougal: Electrical Department. Mr. D. 
Buxton : Dental Department. 2 p.m.. Dr. Burnford : Medical 
Out-patients. Mr. Banks Davis: Diseases of the Throat, 
Nose, and Ear. 

Daily:—L0 a.m. Ward Visits. 2 p.m.. In-patient, Out-patient 
Clinics. 


Communications, Letters, Ac., to the Editor have 
been received from— 


A. —Messrs. Allen and Hanburys, 
Lond.; Mr. A. J. Austin, Lond. 

B. —Dr. G. A. H. Barton, Lond.; 
Mr. H.Barwell, Lond.; Dr. J. S. 
Bolton, Nottingham; British 
Dental Association, Lond., 
Dental Sec. of; Dr. Bidou, 
Paris. 

0. —Cleveland Hospital Council, 
Cleveland, Ohio; Dr. H. P. 
Cholmeley, Forest Row; Dr. 

F. G. Crookshank, Lond.; Miss 

G. Cowlin, Bristol; Mr. W. 
Clark, Lond.; Sir Frank Colyer, 
Lond.; Dr. F. M. Neild, Crow- 
botough ; Mr. W. Cullen, Lond.; 
City of London Wood-Wool 
Co.; Dr. G. H. Clark, Glasgow ; 
Dr. C. Coombs, Bristol; Chil¬ 
dren’s Gnild of Song and Dance, 
Lond. 

D.—Mr. H. Dickinson, Lond.; Dr. 
D. Douglas, Lond.; Dr. V. 
Dickinson, Lond.; Mr. H. P. 
Dunn, Lond.; Dr. J. A. David¬ 
son Lond. 

B.—Ediswan, Lond.; Dr. F. H. 
Edwards, Lond.; Dr. ">$£. Edge¬ 
combe, Harrogate. 

V.—Prof. J. E. S. Frazer, Lond.; 
Dr. A. M. Fraser, Portsmouth ; 
Mr. W. R. Fairbrother, Lond. 

G. —Mr. H. Gardiner, Lond.; Dr. 
P. Gully, Leysin; Great 
Northern Central Hospital, 
Lond.; Prof. T. R. Glynn, 
Liverpool. 

H. —Harveian Society, Lond.; 
Home Office, Lond.; Mr. T. C. 
Heath, Lond.: Major W. E. 
Home, R.A.M.C.; Mr. C. H. 
Hubs, Cardiff; Dr. J. Haddon, 
Denholm; Mr. P. B. Hoeber, 
New York; Dr. F. Hernaman- 
Johnson, Lond.; Prof. F. G. 
Hopkins, Cambridge: Prof. 
A. J. Hall, Sheffield ; Mr. J. T. 
Henderson, Pietermaritzburg; 
Surg.-Vice-Admiral Sir Robert 
Hill. R.N. 

I. —Imperial Institute, Lond., 
Director of. 

K —Mr. W. Kewley, Lond. 

L.—Dr. R. B. Low, Lond.; Mr. 

J. B. Lamb, Lond.; Living¬ 
stone College, Lond. 

1C.—Medical Women's 'Federa¬ 
tion, Lond.; Medical Officers 
of Schools Association, Lond., 
Hon. Sec. of; Mr. F. H. 
McMechan, Avon Lake. Ohio; 
Ministry of Pensions, Lond.; 
Sir F. Mott, Lond.; Dr. J. 


Moore, Paris; Mr. W. Morris, 
Lond,; Medical Research Coun¬ 
cil, Lond.; Mr. D. Mars ton, Coal¬ 
ville ; Prof. C. S. Myers, Lond.; 
Middlesex Hospital, Lond., 
Sec.-Supt. of; Dr. J. Morley, 
Manchester; Metropolitan Life 
Insurance Co., New York; 
Metropolitan Asylums Board, 
Lond., Clerk of; Dr. J. S. 
McDonagh. Lond.; Mr. E. W. 
Morris, Lond.; Dr. E. 8. 
McSweeney, New York. 

N. —National Safety Council, 
Chicago; Dr. J. T. C. Nash, 
Norwich ; National Anesthesia 
Research Society, Columbus, 
Ohio; National Council for 
Combating Venereal Diseases, 
Lond. 

O. —Dr. R. A. O'Brien, Lond.; Dr. 
J. Owen, Liverpool; Dr. J. 
Oliver, Lond. 

P. —Dr. S. Phillips, Lond. 

R. —Dr. B. Rasck, Christiania; 
Rontgen Society, Lond.; Dr. 
J. D. Rolleston, Lond.; Sir L. 
Rogers, Cambridge; Royal 
Institute of Public Health, 
Lond., Sec. of; Royal Society 
of Arts, Lond.; Royal Statistical 
Society, Lond.; Dr. W. Robert¬ 
son, Mossel Bay; Dr. F. Romer, 
Lond,; Dr. B. A. Richmond, 
Lond.; Dr. J. W. Russell, Bir¬ 
mingham; Royal Faculty of 
Physicians and Surgeons, Glas¬ 
gow ; Royal Society, Lond. 

S. —Dr. H. Stanley-Jones, Notlcy; 
School Medical Group of the 
Society of Medical Officers of 
Health, Lond.; Mr. S. H. 
Stewart, Whiteabbey; Dr. H. 
Sainsbury, Lond.; Dr. J. Sorley, 
Lond.; Prof. W. Stirling, Man¬ 
chester; Soci^te des Sciences 
Medicales et Biologiques, Mont¬ 
pellier; Society of Industrial 
Engineers, Chicago. 

T . —Dr. A. O. Trotter, Lond. 

U. —University College Hospital, 
Lond., Sec. of. 

V. —Dr. H. W. Verdon, Brighton. 

W. —Dr. W. B. Watson, Harro¬ 
gate; Dr. E. Watson-Williams, 
Bristol; Dr. F. J. Waldo, Lond.: 
Dr. A. Warner, Leicester; Prof. 
G. S. Woodhead, Cambridge; 
Dr. G. S. Wilson, Lond.; Sir 
W. I. de C. Wheeler. Dublin ; 
Dr. S. I. Welsh, Loud.; Mr. C. 
Wray, Load. 

Y.— Dr. H. Yellow lees, Edin¬ 
burgh. 


Communications relating to the editorial business should 
be addressed exclusively to the Editor of The Lancet, 
423, Strand, London, W.C. 2. 


Clinics or bureaux where alcoholics can be treated as 
out patients are well-known abroad, but up to now no such 
clinic has been opened in this country. I believe that there 
is a stage in certain types of alcoholics where such treat¬ 
ment is indicated and has a very fair chance of benefiting 
the patient. At The Hague Conference in 1911 Dr. 
Mendelssohn, the head of no less than seven bureaux in 
Petrograd, claimed remarkable results. Professor Kraepelin, 
of Heidelberg, reported that good work was being done 
in Germany, where 70 such institutions were working 
prior to the war. The reports of the clinic in 
Toronto were most interesting ; since Canada went 
“dry” the clinic has been closed. The explanation of 
the success of these clinics appears to be that the 
inebriate comes comparatively early. He can consult the 
medical officer privately. His people need not know. 
The expense is not great and he can, as a rule, carry on with 
his work. Thus the patient is reached when in a fitter con¬ 
dition than if treatment were more delayed, because, aa 
pointed out in the interim report of the Scientific Advisory 
Committee of the Central Control Board, “the habit of 
excess once formed tends to become stronger through the 
enfeeblement of the will which results from the drug’s con¬ 
tinued action upon the nervous system and which lessens the 
power to resist.” The earlier the case is treated the better 
the results obtained. 

Formation of an English Committee. 

Just before the war—in 1912—some of those interested in. 
this treatment began to realise what might be done in this 
country. Mr. Theodore Neild had attended The Hague Con¬ 
gress referred to above, and had been in direct touch with, 
the workers in Holland, Russia, Germany, and Canada; it 
was through his efforts that a committee was formed with 
the object of starting such a clinic here. In 1914, when the 
Inebriates Act was before Parliament, it approached the 
Home Office authorities, who received the suggestion 
sympathetically and promised that the “guardianship 
clauses” would be drawn up so that it would be possible 
for such a clinic to act in the capacity of a “ guardian ” and 
that patients could be sent there for a period of treatment 
while on probation. The war broke out and the Bill was 
shelved ; it is now understood to be “ dead.” But the idea 
was not lost sight of, and in 1918, in the fourth annual 
report of the Board of Control, special attention was drawn 
to the following causes of insanity “which might rightly be 
classed as largely preventable—namely, alcohol, syphilis, 
and mental stress,” and hoped that “no effort should be 
spared to deal with these preventable causes and to provide 
means for effectual treatment in the early stages.” 

Recommencement of Work in 1919. 

The work of Mr. Neild’s committee was necessarily at a 
standstill during the war, but recommenced in 1919, when 
the committee felt that alcoholism could not easily be 
treated per se—that inebriety was so complex in origin that 
cause and effect were so indistinguishable, as, for example, 
in feeble-mindedness, epilepsy, and syphilis, that inebriety 
could not be tackled alone. Therefore a round table con¬ 
ference was held at which representatives of the following 
bodies were present: National Temperance League, Penal 
Reform League, Friends’ Temperance Union, Inebriates’ 
Reform and After-care Association, Eugenic Education 
Society, National Society for Epileptics, Central Association 
for Care of Mental Deficients, National Association for Care 
of Feebleminded, National Society for Combating Venereal 
Disease, Society for Study of Inebriety. 

It was agreed that further legislative power was necessary, 
and that particulars as to what the various bodies were doing 
should be collected with a view to cooperation. Considerable 
interest was shown in the suggestion of a clinic, and it was 
pretty clearly demonstrated that inebriety was only one of 
a group of symptoms that would require treatment. It was 
pointed out that the demand for the granting of a guardian¬ 
ship or internment might be conceded on the report of duly 
appointed specialists to the responsible members of the 
family of a weak-minded inebriate, or to a clinic acting in 
the capacity of a guardian. The gronnds for such a demand, 
beyond ordinary offences against the law, should be that the 
man is a source of danger to his family or to others, and 


1 Being the substance of a paper recently read before the Society 
for the Study of Inebriety. 
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that he is injuring, or is likely to injure, the welfare of a 
dependent through his intemperate habits. 

Desirability and Objects of a Clinic. 

Along similar lines an excellent scheme has been put in 
operation in Birmingham through the enthusiasm of the 
deputy chairman of the justices. To quote from an extract of 
the report of their general purposes committee, “ they had for 
along time been impressed by the futility and inadequacy of 
the customary methods of dealing with persons charged with 
crimes (including alcoholism), particularly as to the absence 
of any consideration of the mental condition of such 
persons.” They therefore appointed a medical practitioner 
with whom the justices could confer, and suggested the 
establishment of a clinic for voluntary treatment, to which 
cases on remand in custody on remand on bail could be 
referred. In January, 1919, The Lancet referred to this in 
a leading article,- saying that “ these proposals should find 
general acceptance as indicating the principles to be kept in 
view in reforming our present methods of dealing with 
mental weakness which leads to anti-social conduct.” Such 
a clinic must have at its head a doctor, expert, tactful, of 
strong character, and willing to conduct research. Its objects 
will be threefold: (1) Classification from the point of view of 
causation and treatment. (2) Acceptance of the responsi¬ 
bility of guardianship. The patient may be voluntary or 
may be referred to the clinic by the justices, presenting him¬ 
self at fixed intervals for observation and treatment. (3) Treat¬ 
ment would be prescribed or carried out by the medical 
staff, who could go carefully into the personal and family 
history of the case and would examine the physical and 
mental condition. The assistance of a surgeon, dentist, 
oculist, or aurist, might be required and result in the 
removal of the exciting cause. In other cases advice to the 
patient, his family, or employer, may be all that is 
necessary. In more severe and chronic cases active medical 
treatment with drugs or the services of a psychotherapist 
may be useful. Not the least important of the doctor’s 
duties will be the reference of cases found unsuitable for 
ambulatory treatment to a suitable institution, that every 
effort may be made by removal of temptation, strengthen¬ 
ing of the will, and building up of the body prior to the 
patient’s return to the normal conditions of life. Others will 
have to be referred back to the police to be dealt with, and 
others again to asylums. To a great extent the Tavistock 
Clinic lately opened in Tavistock-square, London, by Dr. 
Crichton Miller and others, answers these requirements. Here 
the patient’s heredity, history, and present condition are 
carefully inquired into, and treatment is recommended or 
carried out according to the nature of the case. The patient 
attends without publicity and at little or no expense; while 
carrying on his ordinary duties he has the sympathy and 
advice denied him in the past. Treatment is not limited to 
inebriety, but is carried out in any suitable psychopathic 
condition. Those responsible for this great step forward 
surely deserve the enthusiastic support of all who are 
interested in the study of inebriety. 


EVOLUTION AND THE FUTURE OF THE 
HUMAN RACE. 

At a meeting of the Eugenics Education Society held at 
23, Russell-square, London, on Dec. 14th Professor Arthur 
Dendy, F.R.S., delivered a lecture on the above subject, 
Major Leonard Darwin presiding. 

Professor Dendy said that the present well-being and 
future progress, not only of the individual but of the human 
race in general, must depend largely upon the extent to 
which the laws of nature were understood and the use which 
was made of our knowledge of them. He believed that there 
was evidence of progress, but if it was to continue and we 
wished to avert, or even postpone, the fate to which civilisa¬ 
tion seemed to be doomed, we had got to change our ideals 
and cultivate a much truer sense of values. If progress con¬ 
sisted merely in covering the face of the earth with railways 
and factories, and in destroying the peace of God with 
motor-cars and aeroplanes, it would seem hardly worth 
while to go on, and many of us might come to prefer a life of 
solitary contemplation in the wilderness to the society of 
our too-energetic fellow-men. The question was: Could we 
roflt by the experience of the past? Could we use our 
nowledge to avert the inevitable setback ?—assuming, of 
course, that it was desirable to do so. 

The Need for Education. 

The past history of the whole organic world taught us 
that success depended upon adaptation to environment, but 
if the adaptation of any particular race became so specialised 
as to result in loss of plasticity, or in other words, if the race 
became dependent upon the continuance of conditions over 
which it had no lasting control, then, when those conditions 
changed, the race was doomed and an opportunity given 
to some less specialised and of a more plastic type to take 
up the running on new lines and gather fresh supplies of 

2 The Lancrt, 1919, i., p. 143. 


energy in its own way to repeat the cycle. It was not, 
however, only the exhaustion of our own reserves of energy 
and the changed conditions of life which followed that we 
had to fear. We had to ask ourselves whether the accumula¬ 
tion of capital might not be carried too far, tempting us to 
expend our strength in self-preservation. A man’s fortune 
might prove a blessing or a curse to him according to the 
manner in which he made use of it. To the eternal question. 
What can we do to be saved ? there was only one answer in 
this connexion. Educate ourselves. The most necessary 
items of our equipment would be physical and mental 
health. If we could secure them it was hardly too much to 
say that all else would be added to us. The improvement of 
national physique and the promotion of national sanity 
were objects worthy of all attention. Fortunately the 
national conscience was being awakened to the necessity of 
improving the conditions of life for the great mass 
of the people, and the question of housing had at last passed 
the stage of discussion and had entered upon that of 
action. The health of the children, the conditions of 
labour, and the recreation of the workers were at length 
receiving the attention which they ought to have received 
long ago. More important still, we were beginning to realise 
the responsibility that rested upon us for the health of 
future generations. The knowledge that had been gained 
by patient biological research during the past 50 yews 
seemed likely to bear fruit abundantly in the near future. 
But teachers* could only point the way. The human race 
would not be driven to salvation. We could only educate. 
Public opinion was more powerful than legislation, and if 
legislation in certain respects proved to be desirable it 
could come only as the result of conviction. 

The Work of the Politician. 

The evolution of every form of civilisation tended to bring 
with it disharmonies, and to forestall or reconcile these 
should be the task of the politician, but, unfortunately, he 
was often actuated by far different motives. But if he were 
not he was usually much too ignorant of the laws of nature 
to play the part of a successful physician. The study of 
biology, another name for the study of life, was perhaps the 
part of education which could help us most. Taking as 
an example the law of work Professor Dendy said that if 
instead of endeavouring to escape from it we once realised 
that work and life were the same thing we might get on 
much better in a world of toil. Every organism, consciously 
or unconsciously, worked for its living, and the moment it 
ceased to do so it died. But we had to see that the work 
was of the right kind and compatible with a reasonable 
amount of enjovment. If mankind could be persuaded that 
love, truth, and beauty were stakes better worth playing for 
than motor-cars, cinematographs, and social distinctions, 
there need be little fear of disharmonies in the social 
organism. Education alone oould do it. At present 
education had only gone far enough with the great masses 
of the people to make them question the foundations 
of the religious beliefs and moral codes by which society 
had hitherto been held together. They were beginning 
to exercise their own judgment and to reject cant 
and hypocrisy of every description. The people would 
no longer be driven by authority, But had to be led by 
sympathetic intelligence. He believed that science and 
education would come to the rescue and enable us to 
inaugurate a new era of rational progress. The welfare of 
individual members was inextricably bound up with the 
community as a whole, and if any section suffers all other 
sections would sooner or later be affected. 

* The Need of the Future. 

The welfare of the community depended upon the wise 
choice of leaders, and in a democratic State, if the people 
were not educated, the leaders would not be chosen wisely. 
Leaders were required of a type very different from those 
who held the reins of government or sat in Parliament. We 
required leaders who had qualified themselves for the great 
work of education and who realised that the welfare of 
mankind defended more upon the pursuit of truth, love, 
and beauty than upon the extension of commerce and the 
pursuit of material wealth. In conclusion, he said that the 
great principle of evolution, whether as regarded the indi¬ 
vidual or the race, consisted in sacrifice and rebirth at more 
or less frequent intervals—sacrifice of all those accretions 
which had become effete or developed beyond the limits of 
usefulness, and rebirth by making a fresh start with a clean 
sheet. 


RIVAL SOLUTIONS OF THE RAT PROBLEM. 

At a recent congress of the Royal Sanitary Institute Mr. 
George Jennison, of the Belle Vue Zoological Gardens, 
Manchester, called attention to the Rodier plan for the 
extermination of rats by sexual selection, and drew an 
interesting comparison between results thereby obtained 
and results of the wholly destructive method in force under 
the Danish Rat Law at Copenhagen. The power of multipli¬ 
cation of the rat is due to two factors—one, (he protection 
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afforded by man’s building, and the other the fecundity of 
the animal itself. The first factor cannot be avoided; the 
second may, in Mr. Dennison’s opinion, be overcome. The 
rate of breeding and the proportion of males to females 
in a litter are still matters of dispute, but the enormous 
damage inflicted by rats, both by destruction of foodstuffs 
and by spread of disease, is beyond all question. The method 
of combating the pest advocated by Mr. W. Rodier, of 
Melbourne, Australia, is to trap the animals alive, kill all 
females, and release all males, with the intention of making 
the remaining females polyandrous The prevailing poly¬ 
gamy of rats gives the females leisure to bring up their 
young ; the normal result of polygamy is a considerable pre¬ 
ponderance of female births over male, and the practice of 
poisoning and shooting rats tends to destroy chiefly males, 
thereby increasing the discrepancy of numbers. By releasing 
the males and by discontinuing indiscriminate methods of 
slaughter, rats will be driven to commit race suicide. The 
males will worry the females, hamper their rearing of 
young, and even kill the latter. By means of this system 
Rodier claims absolutely to have cleared an area of 64,000 
acres of rabbit-infested land in Australia. The idea was first 
suggested to Mr. Jennison by a gamekeeper, who had proved 
the converse; to replenish a depleted rabbit-warren he 
found it best to kill every male that came to hand. 
When the Rodier system came to Mr. Jennison’s notice in 
1915 he determined to try it upon rats at Belle Vue 
Zoological Gardens, where for 40 years a large and efficient 
room-trap had been employed, and all trapped animals killed. 
In less than five years the Belle Vue rats have been reduced 
by one half their number. To avoid a second counting of 
previously-trapped males a portion of the tails of the latter 
was removed before they were set at liberty. The results 
recorded at Copenhagen, where obtains what is probably the 
most efficient system of rat-killing in the world, show that 
the maximum effect was gained in the first 15 months ; 
after that the figures only fluctuated slightly for seven 
years, and the war-time food shortage only assisted further 
reduction to the extent of one-third. Guided by his own 
experience, Mr. Jennison considers the best plan of campaign 
is now clear. When rats are very numerous apply 12 months 
of indiscriminate slaughter to bring the problem within 
workable limits, and then employ the Rodier system. The 
great merit of the latter is that constant vigilance is no 
longer required once an area is well in hand; its defect is 
the difficulty of execution. Rat-poisoning and rat-killing as 
a sport must cease; the former, indeed, is responsible for 
the destruction of much harmless animal life. With regard 
to the latter, a careful man might be allowed to shoot rats 
carrying food, as only the does perform that duty. 

A brief reference to the Rodier system is included 
in Sergeant-Major E. B. Dewberry’s recently published 
monograph 1 on rat prevention and destruction, which 
is, however, mainly devoted to the perfected methods 
of indiscriminate slaughter. The protection of food by 
Wire netting and wire-gauze safes, removal and de¬ 
struction of refuse, filling up of rat holes, and the 
rendering rat-proof of buildings and drains, are dealt 
with as preventive measures; in the matter of destruction 
emphasis is laid upon the inefficacy of any single method 
ana the necessity for combined and simultaneous action 
over a wide area. Fullest protection is advised for the rats’ 
natural enemies—owls, buzzards, kestrels, sparrow-hawks, 
rooks, crows, gulls, herons, weasels, stoats, and foxes. 
The mongoose is also valuable, but there is now some 
difficulty in its importation from India. Various poisons, 
the methods of their administration, the uses of fumiga¬ 
tion*, traps, and hunting are carefully discussed, and in 
conclusion Sergeant-Major Dewberry points out that the 
number of diseases found to be disseminated by rats 
increases as biological and medical studies proceed. 


PUBLIC HEALTH IN GRENADA. 

According to the Blue-book for 1919 the estimated 
population is 74,490. The birth-rate for the year was 
53*17 per 1000 and the death-rate 17*9. The principal causes 
of death were diarrhoea and enteritis (270), malaria (88), 
syphilis (38), premature birth and diseases of early infancy 
(61), pulmonary tuberculosis (64), and dysentery (77). There 
are three ordinary hospitals in the colony, the central 
institution being in St. George’s, with accommodation 
for 140 patients. District hospitals are provided in 
8t. Andrew’s (12 beds) and in Carriacou (24 beds). Two 
other hospitals are situated in St. George’s, one for 
yaws patients, with accommodation for 70, and the 
other a consumptive hospital with 20 beds. The latter 
institution is pleasantly situated at Richmond Hill at an 
elevation of about 600 feet above sea-level. Government 
dispensaries are now established in every parish and in 
Garriacou. A considerable sum is expended on free medi¬ 
cines, principally for the relief of venereal diseases and 


1 The Prevention and Destruction of Rats. By Elliot B. Dewberry, 
Sergeant-Major, R.A.M.O. 1980. London: John Bale, Sons, and 
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yaws. A Government medical service, comprising a colonial 
surgeon, a resident surgeon for the hospital in St. George’s, 
and 11 district medical offlceis, is maintained by Govern¬ 
ment. Medical attendance is given free to paupers and at 
reduced rates to labourers under an approved scale of 
charges. 

Venereal Disease and Vine*. 

Two special campaigns against venereal disease and yaws 
respectively have been giving satisfactory results. The 
colonial surgeon reports that the beneficial results achieved 
by the intensive treatment of yaws by injection of novarseno- 
billon in the districts have been most remarkable and 
beyond the most optimistic anticipations. Patients, recog¬ 
nising the obvious good of the treatment, come readilv to 
the medical officers for treatment. In the period from May 
to the end of the year 5000 cases were injected with novarseno- 
billon and 808 were discharged as cured. The medical officers 
have evinced the greatest keenness in this work, which they 
have performed in the most efficient manner, and one of the 
results, in the opinion of the colonial surgeons, of such 
extensive and sustained efforts to eradicate this loathsome 
disease will be the possibility of closing the Yaws Hospital 
within a short time and its utilisation for some other 
purpose. The campaign instituted in 1918 against venereal 
diseases is being steadily proceeded with and a great deal of 
conscientious work is being performed by the medical staff, 
with gratifying results to the patients concerned and the 
community in general. 

An kylontomiasis. 

The campaign against ankylostomiasis which was dis¬ 
continued in November, 1916, has not been started again, but 
will be resumed by the International Health Board as soon 
as the colony can give a certificate that the areas to be 
operated on have been previously brought to a sufficient 
standard of sanitary efficiency. This disease is still 
prevalent throughout the colony. Special attention is being 
given to improvement of general sanitation, both in respect 
of the special areas which are intended to be operated under 
the ankylostomiasis campaign, and in the colony generally. 
Several sites for the erection of public latrines have been 
decided upon in the districts selected for operations under 
the International Health Board. 

The rainfall, which in 1919 was 73 09 inches, varies greatly, 
ranging from less than 20 inches in the extreme south to 
about 200 inches in the mountainous region of the interior. 
Cultivation prospers best in the regions with a rainfall of 
between 60 and 120 inches annually. The fact that it is 
matter for special meteorological record whenever the 
thermometer in the shade reaches 90° or falls below 70° F. is 
worthy of note, as indicating a certain degree of equability 
in the climate. As a general rule, climatic conditions during 
the continuance of the trade winds, which prevail from 
December to June, may be said to be healthy and pleasant'. 
The remaining months, owing to humidity and cessation of 
the breezes, are relaxing and enervating. 


HAIR RESTORATION BY THE USE OF SPECIAL 
FOODSTUFFS. 

The numerous fraternity who prescribe for the common 
complaint of baldness usually depend on the various remedies 
applied locally, or they make use of so-called strengthening 
remedies given internally—such as arsenic or iron. N. Zuntz, 
the distinguished chemical physiologist of Berlin, takes a 
wider and, perhaps, more philosophic view as to the condi¬ 
tions likely to influence the growth of hair or wool. He 
recalls the fact that in the early decades of the nineteenth 
century the question was raised as to whether the woolly 
coat of sheep could be improved by the nature of the diet. 
Proceeding on the supposition that given an increased 
supply to the hair papillae of the proximate organic material 
out of which is manufactured keratin—the organic basis 
of certain epidermic appendages—it might be possible to 
influence favourably the growth of wool and hair. 

There are several varieties of the scleroprotein keratin, 
but they are all characterised by their large and loosely- 
combined sulphur in the form of cystin, and in this and 
other respects are easily distinguished from other proteins 
and even scleroproteins. They are indigestible, but may be 
hydrolysed, and the hydrolysed products so far as energy is 
concerned if added to a dietary may replace about 10 per 
cent, nutritive nitrogen, much after the manner of gelatin in 
a dietary. A. Loewy 1 records the results on four sheep and a 
man when these hydrolysed products were added to the 
daily dietary. Two of the sheep received daily in addition 
to their usual food 10-15 g. of these keratin derivatives. As 
a result the wool fibres became more firm, their cross 
section increased from 6*92 to 8T5g, and the length was 
increased somewhat. In man—Zuntz himself—before the 
experiment the daily growth of new hair—head and beard— 
was calculated as 5 mg. With the daily addition of 
1-1*5 g. of the hydrolysed products to the dietary, in the 
first four weeks the amount) was 6*3, and in the subsequent 


1 All*, med. Zentral. Zeitung, No. 26,1920. 
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four 9*22 mg. Even after the withdrawal of the keratin 
products the increase in the growth of the hair continued 
for several mouths. Naturally in a country of such inven¬ 
tive chemical activity and “ersatze,” little time was lost in 
the practical application of the discovery. The hydrolysed 
products were put on the market under the name of 
44 Humagsolan,” and so “ Hum&gsolan-therapie ” was intro¬ 
duced. But obviously even this incentive to growth is 
not applicable to all cases of loss of hair or baldness, as 
pointed out by Blaschko.- If the hair papillse are atrophied 
—the ground*, as it were, wanting—no favourable result is 
to be expected, and it must be remembered that in cases of 
acnte and rapid loss of hair there are some cases of 
spontaneous recovery. Blaschko came to the conclusion 
that the best cases for study are those where loss of hair is 
due to chronic seborrhcea, and that humagsolan is actively 
beneficial in such cases. It is also beneficial in trichorrhexis, 
and it was effective in one case of old atrophic disease of the 
nails. It will rest with the dermatologists to test the possi¬ 
bilities as a therapeutic keratin-stimulating and growth- 
furthering agent of this latest product of German organic 
therapeutism. 

THE SEGREGATION OF EPILEPTIC CHILDREN. 

At the annual meeting of the supporters of the David 
Lewis Manchester Epileptic Colony, situated at Warford, it 
was stated that great advantage would be gained if every 
child, rich or poor, who had reached school age, were placed 
in an epileptic school on the first appearance of epilepsy. 
Avery large number of the children who went to Warford 
at the beginning of their illness ceased to have epileptic 
attacks and were now self-supporting. Moreover, the 
increase in well-being and the contentment seen in the 
patients after they had entered the colony confirmed the 
opinion that people who had epilepsy usually thrived best 
when they were assembled in colonies. At home they were 
somewhat abnormal; in a colony they were the normal 
members of their society. A legacy to the institution of 
£10,312—and perhaps a few thousands more—by the late 
Alderman Royle was announced. The year’s working 
resulted in a loss of £142, and before the above-named legacy 
was received the bank overdraft amounted to £4438. The 
fees had been considerably raised and the committee 
expressed the hope that they would be able to meet 
expenditure completely in the future. 

VACCINE TREATMENT OF EQUINE LEUCORRHCEA. 

We have received a communication from Dr. T. S. Reeves 
and Mr. W. R. Scott, F.R.C.V.S., relating to a case of 
leucorrhoea in a mare, the property of Dr. Reeves. 
The mare was a valuable thoroughbred, out of a half- 
sister of Craganour, and granddaughter of Veneration. She 
had had three foals, but was barren during 1919 and the 
winter of 1919-20, losing a good deal of flesh ; the skin was 
tight and the coat had lost all its gloss. The general condi¬ 
tion being very bad and looked upon as hopeless, the owner 
was advised to remove her from the stud. For more than 
two years an intermittent uterine discharge had gone on, in 
spite of vigorous general and local treatment, tonic and 
ecbolic medicines and astringent antiseptic douches being 
freely employed. Upon the opening of the labia the cervix 
also appeared to open, and a large volume of flatus was 
expelled; air could be sucked in and forced out with ease, 
demonstrating the flaccid condition of the whole organ, 
which had lost all contractile power. The capacity of the 
uterus was enormous, and the hand could easily be passed 
through the os. The pus discharged was light grey in colour, 
thin in consistency, giving off a sickly smell, and lacking 
adhesiveness; its reaction was strongly acid. Upon bacterio¬ 
logical examination smears stained with carbo-gentian violet 
and Gram revealed the presence of numerous epithelial 
cells and leucocytes—many of them so disintegrated as to be 
almost past recognition—staphylococci, streptococci (short 
forms), and a Gram-negative bacillus afterwards found to 
belong to the B. coli group. All these organisms grew 
vigorously, and from them a vaccine was made. A course 
of six ampoules was prepared; the doses, injected every 
six days in the region of the neck, were graduated as 
follows (in thousand millions : Streptococcu* brecis , 1, 
1*25, 1*5, 1*75, 2, 3 ; Staphylococcus albus, 1*25, 1*5, 2, 
3, 4, 6; Bacillus coli , 1, 1*6, 2, 3, 4, 5. No apparent 
reaction followed the first injection; after the second and 
•third there were strong negative phases, with rise of tem¬ 
perature and loss of appetite. The discharge remained 
unaltered after the second injection, but became thicker, 
more cream-like, and very profuse after the third. The 
fourth was followed by a slight negative phase, with very 
little constitutional disturbance; the condition was mucn 
improved, and the discharge lessened to one half-pint of 
viscid matter in 12 hours. The appetite was good, gloss 
reappeared on the coat, and there was no discharge of flatus 
from the uterus. After the fifth injection there was no 
uegative phase and no discharge, and after the sixth the 
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patient was quite normal in every way. Recovery appears 
to be complete; for six months no uterine discharge has 
been noted, and the animal looks very fit. The writers 
wish to place the case on record as an example of the high 
specificity of vaccine therapy, adding that their experience 
of such cases in pre-vaccine days was most discouraging. 
They conclude that the extensive surface of the uterus 
facilitated the effort of nature towards recovery, the 
abnormal network of blood - vessels permitting large 
quantities of artificially stimulated humoral and cellular 
elements to reach the infective foci and hasten their 
destruction. 

AN APPRENTICE IN CRIME. 

Psychiatrists have long recognised the tendency among 
mental deficients towards criminality. It appears that this 
tendencv is now being discovered and exploited by the 
criminal classes themselves. At a recent meeting of the 
Society Clinique de M£decine Mentale Drs. Marcel Briand 
and Borel presented a boy, aged 14, who had on many 
occasions been used as a tool of a professional thief. It is 
clear that if this practice is at all widespread two mentally, 
deficient children without criminal tendencies in the first 
place may very soon acquire them. These children 
incapable of moral judgment as they often are, should be 
specially protected by society, which in defending them will 
at the same time be protecting its own interests. 

ON THE DANGERS OF THE STREETS. 

In Paris, the cross-way where the Grands Boulevards are 
cut at right angles by the great highway leading to 
Montmartre is known to Parisians as the “ Carrefour des 
^erases ” on account of the large number of fatal accidents 
to foot passengers attempting to cross the streets at this 
spot. The accidents are largely due to the reckless and 
careless driving of the almost incessant cross streams of 
vehicular traffic in this congested area, and may also be partly 
due to the increase of deafness following on the war. The 
issue of armlets, yellow with three black spots, to the deaf, 
so that drivers may be warned to exercise special care, is 
being tried in Germany. According to the Times Paris 
correspondent it is estimated that the police records already 
contain notifications of more than 50,000 accidents for 1920, 
as against 47,856 last year and 35,630 the year before. Last 
year there were 99 fatal and 13,618 non-fatal accidents through 
street collisions in France, as against 82 and 11,828 the year 
before. London on the one hand and Manchester on the 
other seem to be emulating Paris in the number of 
accidents—fatal and non-fatal and most of them avoidable— 
as one of the results of the increase of motor-propelled 
vehicles of all kinds. Mr. Justice Darling the other day 
sentenced a taxi-cab driver to 12 months’ hard labour for the 
manslaughter of a foot passenger by knocking him down with 
a taxi-cab, the judge remarking that “ there are numbers of 
people driving taxi-cabs and motor-cars who are very care¬ 
less of foot passengers, whether they are crossing the road 
or getting into tramway-cars. Persons who will kill people 
by reckless driving and are arrested by the police cannot 
expect to have the matter treated as a venial offence.” The 
following table shows the number of accidents in Manchester 
in recent years:— 

Street Accidents in Manchester. 


Year. 

Fatal. 

Non-fatal. 

Year. 

Fatal. 

Non-fatal 

1911 ... 

... 31 . 

. 1168 

1916 .. 

... 47 . 

.... 902 

1912 ... 

... 36 . 

. 1096 

1917 

... 48 . 

.... 759 

1913 ... 

... 44 . 

. 1027 

1918 .. 

... 36 . 

.... 612 

1914 ... 

... 43 . 

. 1154 

1919 .. 

... 51 . 

.... 897 

1915 ... 

... 53 . 

.... 1132 





Should the present monthly average of 1920 be maintained 
until the end of the year, the total accidents for 1920 will be 
close on 80 fatal and 984 non-fatal. It will be observed 
that the proportion of fatal to non-fatal accidents is on 
the increase, and it is stated that most of these accidents 
occur within the congested street area of motor traffic—the 
vehicles being mechanically propelled. A noteworthy fact 
is that accidents rarely occur where traffic is regulated by a 
policeman on point duty, afid we understand that Paris is 
now making attempts, not yet effectual, to provide a 
substitute for his good-humoured control in the form of an 
“agent ” armed with a white baton but apparently not with 
his power of compelling obedience. 
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THE FUTURE OF THE POOK-LAW 
INFIRMARY. 


Rea l at a Discussion at the Harveian Society on 
Dec. 16th. 


I. 

By C. M. WILSON, M.D. Lond., M.R.C.P. Lond., 

PHYSICIAN TO OUT-PATIENTS, ST. MARY’S HOSPITAL, AND DEAN OF 
THE MEDICAL SCHOOL ; CONSULTING PHYSICIAN TO THE 
PADDINGTON INFIRMARY. 

In opening a discussion on the future of the Poor-law 
infirmaries we are confronted at the outset with the 
fact that as we know them they have no future. We 
are concerned with what will replace them. We have 
to consider what changes are likely to take place in 
their constitution. Now' the answer to that question 
will be determined not solely on medical or even on 
administrative grounds, but partly by political con¬ 
siderations. The issue is accordingly at the mercy of 
so many factors that prophecy is more than usually 
idle. I shall therefore confine myself to an analysis of 
the significance of certain movements and tendencies, 
only questioning whither they are taking us. I can but 
pin together ideas, in the hope that this discussion, by 
ventilating them, will clear the air. At any rate ; they 
may serve as headings or pivots around which this 
debate may hinge. 

Where so. much is nebulous it is only prudent to 
review the infirmaries as they are at present, in order 
that we may discover whether they possess features 
that wear an air of permanence. There are certainly 
two such features. The first is the part these institu¬ 
tions can play, and inevitably must play, in meeting 
the requirements of the country in the matter of 
hospital accommodation, and the second is their sphere 
In the domain of education. 

The Infirmary and the Provision of Hospital Accommoda¬ 
tion for the Country. 

Concerning the first, I would say this—that when you 
are asked how many hospital beds are available in the 
country, and how many are necessary, the question 
cannot be completely answered by delving into statistics. 
It is not enough to say that there are some 90,000 Poor- 
law beds, and that of these on an average, and not only 
in the summer months, some 30,000 are empty; that 
the number of beds in voluntary hospitals is this figure, 
and the number of patients on their waiting lists is that 
figure, though you have here figures for political argu¬ 
ments. The problem is less simple. I would plead 
for a review of the whole question by experienced 
medical opinion in order that the discussion may be 
illuminated by the criticism that arises from intimate 
knowledge. 

The layman, when he is taken to a London hospital 
and informed with appropriate harrowing details that 
there is a waiting list of anything from five hundred to a 
thousand would-be patients, is sufficiently impressed 
with the tragedy of the matter and the need for action. 
There is surely need for action, but it is less certain along 
what lines. He is not told that in the wards of this 
hospital there are not a few cases of incurable disease, 
and others more suitable for convalescent homes. It 
does not occur to him that such cases should be housed 
elsewhere, preferably in the country, instead of in an 
institution in the heart of London. You cannot, 
indeed, consider this question of infirmaries from the 
point of view of beds except as part of a larger ques¬ 
tion, and that larger question includes the provision of 
convalescent homes and homes for the incurable in the 
country. Again, I wonder if some of those who are so 
glib with figures are aware that in many infirmaries far 
too little attention has been paid to modern hygiene. 
Frequently the beds are so crowded together that far 
too little cubic space is allotted to each patient. 
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Further, when you are told that there are 80,000 empty 
beds in the infirmaries, would you be surprised to 
learn on the authority of Bnrdett’s Hospitals and 
Charities, that in 1918 22 per cent, of the beds of 
St. Bartholomew’s, Guy’s, and the London Hospital 
were empty ? In most hospitals and infirmaries, wards 
are closed for a month in the summer for cleaning 
puposes. From the same book I find other interesting 
| data. Here are two first-class teaching hospitals in 
London, and in one 20 patients annually pass through 
a bed, and in the other only 10. The turnover in one 
is exactly double that in the other. I should be 
reluctant, without further investigation, to draw con¬ 
clusions from these facts, but it is significant that in 
the hospital with the greater turnover there are more 
nurses to each patient than in any other; that the 
surgical theatre accommodation is far greater; and 
that the assistant surgeons have wards of their own. 
All these factors must contribute to shortening the 
length of stay of a patient in hospital. I have perhaps 
said enough to suggest that hospital statistics are not 
always what they seem. 

The Infirmary as an Educational Centre . 

Secondly, and it is of no less importance, we have to 
consider the educational facilities which these institu¬ 
tions provide. You will concede to me that it is a 
matter of public importance to educate our doctors, 
and to keep them up to date when so educated—that is 
to say, to provide educational facilities before and after 
graduation. If you concede me this, and I think you 
will, then it is inconceivable that these vast mines of 
clinical material should not be available for educational 
purposes. The only danger lies in the singular apathy 
of the public towards medical education. Vast sums 
are cheerfully voted, and rightly voted, for health 
measures, but when a few thousands are assigned to 
medical education, the apostles of economy appear, and 
yet the very working of these schemes is dependent on 
the training of the doctors who have to carry them out. 
It is trite here to say that in the past the doctor cared 
for the sick individual, and that in the future he must 
act as adviser to the country in its most intricate 
problems; that a hospital should not only exist for the 
benefit of the sick poor in its neighbourhood, it has 
a larger mission than to minister to the wants of 
individuals. 

I -take it, however, that these institutions will, in the 
future, be made use of in pre-graduate and post¬ 
graduate instruction, in one or in both—probably in 
both. Let me briefly outline, then, what I consider to 
be the essentials of such an institution if it is adequately 
to fulfil its function of training the doctors of the future 
and of refreshing their knowledge when so trained. 
You must not imagine that when the consent of the 
Guardians is obtained it is sufficient to arrange ward 
demonstrations for the students. If it is to be used for 
teaching purposes you have to convert a Poor-law 
infirmary into a modem hospital. How is that done ? 

In the first place, the buildings must be modem. 
Fortunately the fabric of many of these infirmaries is 
quite admirable. Then it is necessary to provide all 
the auxiliary services, such as pathology and bacteri¬ 
ology ahd X rays and to furnish a staff of consultants. 
Here are sick people who, by the very nature of the 
limited personnel and the financial arrangements, have 
been provided in the past with little else than food and 
shelter; of modern methods of investigation and 
modem treatment they get, and in the nature of things 
can get, but little. We, who call automatically in great 
general hospitals for a Wassermann here, a bismuth 
meal there, for a blood culture or a blood count, for an 
X ray for early tubercle, or a test-meal for gastric disease, 
for the hundred and one special methods of investiga¬ 
tion which so greatly contribute to the efficiency and 
fair fame of our voluntary hospitals—we are brought up 
sharply when we find no provision for these things. I 
would say to you that if you want to convert an 
infirmary into a modem hospital in the shortest space 
of time there is no way so sure as to turn students, 
either pre-graduate or post-graduate, into the wards. 
They will create the demand for minute investigations 
cc 
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and for the exhaustive examination of every system 
which are at the root of modern diagnosis and treatment. 
For the man who seeks to teach without this information 
will be lost. The great stumbling-block at the present 
time is the classification of patients. We need wards set 
aside for medical, for surgical, and for gynaecological 
patients. Let me illustrate the difficulty. If I were to 
take you into a library containing hundreds of books, 
and if this were my first visit and there were no 
assistants or the assistants were too few, I should not 
be able, when you asked me questions, to turn to 
chapter and verse. It would remain an impressive 
regiment of books. But if I had a card index and had 
around me zealous assistants in adequate numbers, it 
might be that between us you might go away having 
learnt something. That is the trouble with the 
infirmaries at the present time. There is the clinical 
material, but it is not classified. You can take 
students there and talk on any one subject; the cases 
are in the building to illustrate the subject, but it is 
difficult to lay hands upon them. Moreover, this state 
of affairs is not in the best interests of the patients. In 
an infirmary a patient gravely ill may be cheek by 
jowl with a squalling infant. This classification of 
material means a full resident staff and not a skeleton 
crew, as at so many infirmaries at present, and it 
means a change in the law3 of admission. 

The Effect of the Reformed Poor-law Infirmary on the 
Voluntary System. 

We have, then, come to this—Poor-law infirmaries 
must be converted into modern hospitals to play their 
part in the education of the doctor and to meet the 
needs of the community for hospital accommodation. 
Bat immediately this is done we have two modern 
hospitals, the voluntary and the rate-supported Poor- 
law infirmary indistinguishable except on administra¬ 
tive grounds and in the class of case they admit. Then 
one of two things must happen: either they will 
continue to exist side by side or one will swallow the 
other, and if the latter happens either the voluntary 
hospital will staff the infirmary and be as it were the 
predominant partner, or to speak more precisely, it 
will be the secondary centre, and the infirmary the 
primary centre of Lord Dawson’s report, or the infir¬ 
mary, as a State hospital, will absorb the voluntary 
hospital. I shall illustrate these alternatives by the 
situation at Bradford, and I do not think that there will 
be much difficulty in convincing you that the two cannot 
exist side by side. Medical visitors return with the 
illusion that Bradford is England. To escape from 
theory one grasps at the facts of Bradford. There 
State medicine is practical politics. But we should not 
forget that the rest of the country, and especially 
London and the South, is probably less ripe for dramatic 
change. Bradford has a Royal Infirmary of about 200 
beds, corresponding to a voluntary hospital, and 
St. Luke’s, with more than 1000 beds, corresponding 
to a Poor-law infirmary. The Health Committee, which 
until the last election has been dominated by the Labour 
Party, had arranged to take over St. Luke’s, with the 
intent to convert it into a modern hospital with a paid 
part-time staff. The medical profession in Bradford 
were not cDnsulted, and in the main are opposed to this 
step. For the moment the matter is held up and an 
Advisory Medical Committee has been appointed, con¬ 
sisting of four consultants, nine general practitioners, 
and two whole-time officers, to advise the Health Com¬ 
mittee. But I failed to find anyone in Bradford, on 
either side, who thought that the Health Committee 
could go back in the matter of taking over St. 
Luke’s. Whatever happens they will have St. Luke’s 
on their hands. That is to say, St. Luke’s must 
inevitably become a modern hospital on the rates. 
Can such a hospital exist side by side with a volun¬ 
tary hospital ? I think not. One must go to the wall, 
and I will give reasons for that rather dogmatic 
statement. 

I am aware that Dr. Addison has said that they will 
exist side by side for our generation, and we must allow 
, that an opinion of this sort, based upon means of infor¬ 
mation which are only available to the official, is 


entitled to carry weight. But take Bradford. Suppose 
for a moment that St. Luke’s with 1000 beds becomes a 
modern hospital, not affiliated to, but competing with 
the voluntary Royal, with its 200 beds and its unpaid 
staff, which will be the goal of the young consultant? 
In the future he will probably be more dependent in his 
early years on the results of his work, and less likely 
than hitherto to have the prop of private means. Will 
he, if the prestige of the institutions be equal, refuse a 
retaining fee of £500 per annum in his lean years? 
Further, all on the spot are agreed that there is not 
sufficient practice in the town for two sets of con¬ 
sultants—those of the Royal and those of St. Luke's. 
Yet the municipal hospital party insists that a man 
should not be on the staff of both hospitals. One must 
go to the wall, and there is, to my mind, little doubt 
which. I say that in these circumstances shortly the 
best men will be attached, not to the Royal, but 
to the municipal hospital. Moreover, the Royal is 
an ancient building of another time. Indeed, the sup¬ 
porters of the voluntary system had a building scheme in 
hand before the war. Will they be able to raise under the 
new conditions the necessary capital? Consider again the 
effect of St. Luke’s as a modern hospital on the rates on 
the finances of the voluntary hospital. In the North 
workmen’s subscriptions form a considerable part of the 
hospital’s annual income. This is apparently spreading to 
the South. It is admitted on all hands that the new 
St. Luke’s will mean greatly increased rates. Will the 
workmen contribute to both ? Few competent to judge 
believe that he will. There is a mood, a frame of 
mind, indispensable to the maintenance of voluntary 
hospitals ; can it survive the feeling that the workman 
is already largely supporting a municipal hospital? 
And once the voluntary hospital has to appeal to the 
rates to meet a yearly deficit it will soon be under the 
control of the authorities responsible for the municipal 
institution—that is to say, in towns such as Bradford, 
in the hands of the enemy, for they are out of sym¬ 
pathy with the voluntary system. The municipal 
hospital will be in a position to gather to itself 
the pick of the younger consultants; it will have 
no financial worries; it can watch the increasing 
embarrassment of the voluntary hospital and calmly 
await events. Either the voluntary hospital will be 
the predominant partner, affiliated to the infirmary 
which will act as the primary centre, or the infirmary 
becomes a State hospital, subordinate to nothing, and 
ultimately starving out the voluntary hospital. In the 
former, though the infirmary is on the rates, the 
voluntary principle is safeguarded; the latter is the 
beginning of State medicine. It is a perfectly clear 
issue, the voluntary versus the State hospital. We 
have to weigh the relative merits of the two systems 
and consider which is most desirable and most 
expedient. We must balance the pros and cons, for 
there are pros and cons in spite of the rival enthusiasts 
■ on both sides. 

The Relative Merits of the Voluntary Hospital and the 
State Hospital. 

We should come, I think, to this vexed question 
without prejudice. I can only envy the state of mind 
of those to whom it is a simple issue. On the one 
hand, the State hospital is the settled policy of a great 
party of the State—a party', incidentally, that has 
taken more interest in medical matters than their older 
rivals in politics. Moreover, it is a logical policy. It is 
in keeping with the very faith and creed of that party; 
it is certainly’not a sudden move dictated by oppor¬ 
tunism. Twenty years agp St. Luke’s appointed two 
part-time consultants, analogous to recent appoint¬ 
ments at the London infirmaries, and for at least half 
a dozen years this municipal scheme has been debated 
and discussed in all its bearings by their agents. They 
have taken counsel of some of the greatest authorities 
in administration, in social work, and in hospital affairs. 
Whatever you may say about the scheme, it is not a 
hasty project; it is the outcome of years of patient 
inquiry and debate. Moreover, there are grave defects 
in the voluntary system. No use has been made of the 
practitioner, though it has been plain for a long time to 
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many that in the coming reconstruction of hospitals, 
tinless we can bring in and associate him in some way 
with the advancement of knowledge as apart from the 
mere carrying out of routine, our plans at the very 
outset must be shorn of much of their significance. It 
is not an easy problem. If we allow the practitioner 
not only to follow his cases when in hospital, but also 
to be responsible for their treatment, we shall make 
things very difficult for the medical superintendent. 
A large number of practitioners will come and go, of 
whom he knows little, and the question of responsibility 
will weigh upon his mind. But in some form or other 
the general practitioner must be included, and it is not 
to the credit of the voluntary hospitals that they have 
made no attempt to do it. 

When an in-patient leaves the hospital he may 
attend out-patients, but in the majority of cases he is 
lost sight of. There is no follow-up system such as the 
American hospitals possess. So we are without records 
or statistics of value. It should be possible, and at no 
great cost, to keep in touch with patients after they 
leave hospital so that they come to look upon the 
institution as their doctor, just as private patients 
remain faithful to one physician for many years. This 
must result in more friendly relations and in records of 
disease of national value. And with shining exceptions, 
voluntary hospitals have not done all that they might 
have done to foster medical education, pre-graduate 
or post-graduate. They have lacked, too, continuity 
of policy, sometimes have even lacked any con¬ 
structive policy whatever to set against the de¬ 
liberate and considered aims of the apostles of 
State medicine. We have tended to play a part in the 
medical world which I liken to the r61e of Mr. Balfour 
in politics. It is a dignified role, but perhaps a little 
out of date. I have little patience, then, with those 
who dismiss State schemes as bureaucracy gone mad. 
On the other hand, it is plain to many in the profession 
that those responsible for this municipal scheme have 
not grasped one of the main principles underlying 
medical efficiency, the preservation of the competitive 
stimulus. We have many examples of State medical 
services, and, on the whole, the individuals composing 
them are nothing like so efficient as their brethren in 
practice, among whom this stimulus is ever at work. 
It is rather striking that the only State medical service 
which is, or was, considered highly efficient is the Indian 
Medical Service, where permission to engage in private 
practice, with the consequent financial plums, attracted 
a very high level of ability. The recent difficulty in 
attracting men to this service is no less significant to 
those who are acquainted with the change in Indian 
conditions. To Socialists competition is an evil 
thing, but they will never secure the support of the 
profession till they are weaned of theories which 
are opposed to everything that we know in 
practice. 

If you ask a layman what are the advantages 
of the voluntary Bystem he will talk of economy in 
administration and the absence of bureaucracy. But 
if you want to get at the heart of the merits of the 
voluntary system you must be a doctor, for it is to be 
found in the effect of competition in keeping up 
•efficiency. Nevertheless, you cannot get away from the 
analogy of conscription in the war. A voluntary soldier 
was worth three conscripts. Some say the general 
practitioner is worth three medical State officials. Yet 
when voluntary recruiting did not meet the needs of 
the community we had to be content to part with the 
merits of individualism and to accept conscription. 
And if the voluntary hospital in like manner is insuffi¬ 
cient we must seek other methods. We have come to 
this, that to meet the needs of the community these 
infirmaries must be converted into modern hospitals; 
that when that happens they cannot long exist side by 
^ide with the voluntary hospitals, that one system and 
not two systems must survive. We have considered, 
too, some of the pros and cons of State Medicine and 
the voluntary system. We are in a position to come 
to a decision. 

If you come to the conviction that State hos¬ 
pitals are inevitable, then you must concentrate 


on eliminating the most objectionable features 
of a State service. As they apply to this question 
of hospitals they mainly consist in employing whole- 
timers instead of half-timers; in the duties which 
they assign to the medical superintendent; in a 
tendency to take their technical advice from a medical 
officer of health instead of from an advisory committee; 
and in the methods of election to the staff which 
make for wire-pulling. 

The Beginnings of State Medicine . 

We may consider these in detail. At Bradford it was 
proposed by the municipal party to put the resident 
and consultant staff under the medical superintendent 
instead of under the board of management. This is 
impracticable, but had I time I should have liked to 
dwell upon the functions of the medical superintendent 
of an infirmary. He is the liaison officer between the 
lay board of guardians and the staff, carrying out duties 
which are a blend of those of a hospital secretary and 
of a medical superintendent. But perhaps Dr. A. 
Stewart may tell us later the advantages of this 
method. This brings me to the question of part-time 
and whole-time workers. Take the question of clinics 
for child welfare. At the present time many of the 
posts are held by women, who go straight into this work 
without post-graduate experience, without even doing 
a resident appointment; they take rooms in a town like 
Bradford, and are given certain people to visit and 
certain duties to carry out. They have to learn on 
their patients, and they have to learn without any 
guidance; they are isolated. It is a bad system. You 
cannot for £500 a year expect a first-class doctor. A 
dustman in London gets £220 a year. If these appoint¬ 
ments were half-time, and if some arrangement were 
come to by which those holding them had the run of 
hospital wards, and especially of the maternity and 
children’s department, a very different state of affairs 
would be seen,. Now let us clearly grasp the significance 
of these clinics. There are already between 30 and 40 
whole-time medical officers in Bradford. Already the 
activities of these workers and their clinics have made 
serious encroachments on the private practice of the 
town. They see the child from birth upwards. It 
passes from one clinic to another; it is not an uncommon 
thing, I am told, while a practitioner is attending a case, 
for a visitor from the clinic to appear in his absence and 
to tell the mother that the child must forthwith attend 
this or that clinic. And this explains why the medical 
practitioners in the town are opposed to the medical 
scheme. It is not so much that they have not 
been consulted as that they see at last where all this 
is leading to. The clinics are the outpost skirmishes 
between State medicine and the individualism of the 
general practitioner. To us in London a State Medical 
Service appears a remote contingency. In Bradford it 
seems to be knocking at the door. This St. Luke’s 
scheme is the thin edge of the wedge of a State medical 
service, and State medicine is the thin edge of the 
wedge of nationalisation. It has always seemed prob¬ 
able that the apostles of nationalisation would begin 
with medicine, for the opposition to their plans is least 
in that direction. 

An Affiliated Hospital Service. 

But if you are not convinced that the battle on behalf 
of the voluntary system is lost, and that a solution may 
yet be found along the lines of the Dawson report, then 
there is little time to be lost. My own opinion, from 
what I saw of both sides at Bradford, was that this 
solution is out of the question there. They are too 
deeply committed to the idea of a State hospital to 
dbnsent to any such position subordinate to a voluntary 
hospital. But the more reasonable supporters of 
St. Luke’s were quite willing to admit that such a 
scheme might, and probably would, work well in a town 
where the political opinion had a softer complexion. 
They also made the interesting admission that this 
plan, based upon the Royal as the parent institution, 
might have been introduced into Bradford a few years 
ago, but that it is too late now. I think that is of 
j singular significance to us. If you believe that this 
I plan of making use of a Poor-law infirmary—that is, 
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by affiliating it to a voluntary hospital—is the right 
method of solving the problem, that it is an evolutionary 
method, and more in keeping with our English tradi¬ 
tion, one less revolutionary altogether than the 
St. Luke’s scheme, then be up and doing. Presently 
it will be too late, economy will be less pressing, more 
funds will be available, and the atmosphere congenial 
to political experiments. 

In embarking on a discussion of this nature first 
principles are involved. Their decision must influence 
the efficiency of the medical profession, and so the 
health of the community, more than any other move¬ 
ment in our generation. It is very desirable that the 
reluctance to engage in medical politics displayed by 
many of the best minds in our calling maybe overcome, 
and that these matters may be submitted to the active 
criticism of* all who can in any way contribute to their 
solution. _ 


II. 

POOR-LAW INFIRMARIES AS MUNICIPAL 
HOSPITALS. 

BY CHARLES BUTTAR, M.A. Cantab., M.D. Lond. 

There are two recent happenings which should make 
medical men think—happenings which, as realities, 
far outweigh to my mind the Utopian idealism of the 
Dawson report. The first is the transfer last April of 
the Poor-law infirmary at Bradford to the City Council 
as a municipal general hospital; the second is the 
presenting to Parliament of Dr. Addison’s Miscella¬ 
neous Bill (now rejected by the House of Lords), with 
its Clause 11, sandwiched between houses and clinical 
thermometers, whereby the Bradford scheme can be 
extended to other health authorities. In neither case 
has the full desire of the promoters been realised; but in 
both cases an attempt was made by a bureaucracy to 
foist a far-reaching change on the public without open 
consultation with the medical profession. I must 
confess to a feeling of respect for men who attempt 
these things; at the same time I feel even more respect 
for a profession which prepares itself to resist any 
attacks on its freedom which are involved in the 
attempt. For this reason I welcome discussion on the 
future of Poor-law infirmaries, as I believe that these 
institutions may become an essential factor, not only 
in medical education, but also in the medical and 
surgical treatment of the community. At present many 
of them are perhaps little better than the rubbish heaps 
of practice ; but the enlightened policy which has led 
to the linking up for teaching purposes of St. Mary’s 
Hospital and the Paddington Infirmary is pregnant with 
possibilities. 

In discussing the matter it is well to recognise at the 
outset what are the conditions of the problem which 
have reached such a stage that they are unalterable. 
To me they seem to be the following:— 

1. It seems certain that the Poor-law infirmaries are 
bound to become municipal hospitals, supported by the 
rates. It is asserted by almost everybody that there are 
not enough hospital beds. Voluntary effort is hardly likely 
to be able to supply more beds at present. And as a matter 
of fact municipal hospitals already exist at such places as 
Bradford, Willesden, and Isleworth. 

2. These hospitals are going to have consulting staffs in 
addition to the medical superintendent and his resident 
medical officers. 

3. The municipal hospitals are bound to be under public 
control; they will necessitate the use of public funds ; and 
the staff will be paid out of public money. 

If these premises are accepted, surely the medical 
profession should at once consider on what terms and 
conditions these municipal hospitals can be made of 
real value to the community. 

Factors for Consideration concerning Poor-law 
Infirmaries. 

The factors to be considered in connexion with a 
Poor-law infirmary or municipal hospital are: the 
administration, the consulting staff, the resident staff, 
the nursing staff, the domestic staff, the general prac¬ 
titioner, the supervising authority, and last, but not 
least, the patient. I propose briefly to indicate under 


each heading some possible difficulties, some of 
my own views, and some methods of meeting the 
difficulties. 

Administration. —In any hospital this is really two¬ 
fold. There is the administration connected with the 
equipment and provisioning of the hospital. This 
includes the appointment and supervision of nursing 
and domestic staffs, the supplying of instruments, 
drugs, and dressings, and the* commissariat. There is 
also the administration connected with the organisation 
of the medical staff and the actual treatment of the 
patients. In a voluntary hospital these two depart¬ 
ments of administration are usually kept distinct. 
The equipment and provisioning of the hospital are 
administered by a lay secretary. The professional 
administration is under a committee of the medical 
staff. In a Poor-law infirmary the whole administra¬ 
tion is under a whole-time medical superintendent. 
I feel strongly that when Poor-law infirmaries become 
municipal hospitals a modification of administration 
will be rendered necessary, owing to the introduction 
of a consulting staff. It is probably wise that a 
medical superintendent should continue to administer 
the equipment and provisioning of the hospital. I am 
certain that on the professional side the voluntary 
hospital system is preferable. There should be a 
committee of the staff responsible for what I have 
called professional administration ; and this committee 
should have direct access to the supervising authority. 
The army system of a single administrative head 
through whom all communications with headquarters 
must go is, in my opinion, unsuitable for civilian life, 
and is likely to check the flow of the ablest men on to 
the hospital staff. Doubtless my proposal means that 
the medical superintendent will come to occupy a 
position similar to that of the resident medical officer 
at some hospitals, but with full scope for his adminis¬ 
trative capacity on the equipment and provisioning 
side. Possibly also with advancing age the position of 
the superintendent may become difficult with a younger 
and critical consulting staff. But his position would 
be just the same if he were left in his present position 
professionally; and after all our main consideration ie 
the good of the community and not of individual super¬ 
intendents. I believe that the good of the community 
will be best met by the arrangement I have proposed. 

Consulting staff. —I hold that, generally speaking, 
appointments on the staff of municipal hospitals should 
be regarded as stepping stones to appointment on the 
staffs of voluntary hospitals, wherever voluntary hos¬ 
pitals can be linked with municipal hospitals. This 
position will perhaps be difficult for keen supervising 
authorities to accept. Consequently at Bradford the 
Labour Party, when in control of the City Council, was- 
stated to be determined to destroy the voluntary hos¬ 
pital. But the voluntary hospital is an institution of 
which all Englishmen should be proud; afcd every effort 
should be made to keep such hospitalsin a predominant 
position. The salaried posts at the municipal hospital 
will be distinctly advantageous to the younger men. 
The committee of the staff will be sufficient to restrain 
any undue youthful exuberance in treatment. Rigid 
observance of times of attendance is more easily 
enforced than with older men in busy private practice. 
The only possible point at issue would seem to be the 
predilection of the patient or his doctor for stone- 
individual older consultant or operator. 

In connexion with the consulting staffs of municipal 1 
hospitals, the question arises of the use of local general 
practitioners as members of such staffs. Where there 
is no voluntary hospital in the neighbourhood and the 
kind of medical practitioner that we are accustomed to 
call a consultant is not available, it will be necessary, 
of course, to use the general practitioners in forming 
the consulting staff. Even where so-called consultants 
are available it may still be possible to make some 
appointments from amongst the local general practi¬ 
tioners. But in my experience a public hospital in 
such a place as London, staffed by general practitioners, 
is not a success; a condition of affairs is likely sooner 
or later to arise when there will be a demand for a 
staff of consultants, just as occurred at the Hampstead 
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Hospital; and in any case there is a tendency (or the 
general practitioners appointed to a hospital in a more 
populous area to gravitate towards the position of 
consultant. This has been shown at such places as 
Bradford or even Norwich. 

Resident staff .—These medical officers should be 
under the general supervision of the medical superin¬ 
tendent, but responsible directly to the members of the 
consulting staff for the cases under their charge. Their 
possible tenure of office should be longer than is the 
case with the resident staff at voluntary hospitals in 
order that the supply of medical superintendents may 
be kept up. On the other hand, an unlimited supply of 
would-be medical superintendents should be checked. 
With these resident posts available far more men than 
at present would be able to enter general practice with 
the experience that only hospital appointments can 
give. There is one question that arises with these 
resident officers. Several Poor-law' guardians are now 
favouring the use of these officers in domiciliary treat¬ 
ment of Poor-law patients. It is to be* hoped that the 
municipal authorities in taking over Poor-law infirmaries 
will reject this system, which seems unlikely to be 
good either for the community or for the medical 
profession. 

Nursing staff .—I have only one question to raise in 
this connexion—a question to which I have no answer 
to give. It was put to me recently by a nursing 
authority that the matron of the hospital ought to have 
direct access to the supervising authority without the 
intervention of the medical superintendent. While, as 
I have stated, I am very certain about the necessity of 
direct access in the case of the consulting staff, I would 
like to hear more of the pros and cons in the case of the 
matron. 

General practitioner .—So far it does not appear that 
any attempt has been made to link him up with the 
Poor-law or municipal hospital scheme. If it is possible 
to do so I am sure that much good will result. It will 
interest the general practitioner in what may become 
a unified service; it will afford facilities for post¬ 
graduate study; it will benefit the patient by assisting 
in continuity of treatment; and, lastly, it may help to 
eliminate in some measure that stupid sense of opposi¬ 
tion between consultant and general practitioner which 
still exists in places. I have mentioned how G.P.’s can 
be used to a certain extent on the consulting staffs of 
hospitals. But I am not one of those who see every¬ 
thing that is good and beautiful only in the general 
practitioner. I find much of the laudation of that indi¬ 
vidual, whether by himself or others, which is so 
common nowadays, somewhat nauseating. I do not 
observe that the average general practitioner is so 
keenly interested in following his cases into hos¬ 
pital. If all general practitioners followed all 
their patients into hospital for the purposes of treat¬ 
ment, those institutions would become bear-gardens. 
Nevertheless, I am convinced that posts should be 
found for some general practitioners in Poor-law 
infirmaries or municipal hospitals. And these posts 
should be prizes to be competed for, and only awarded 
to the best men who apply. 

It is at this point that I come up against the vexed 
question of out-patient departments, or, as I prefer to 
call them, casualty departments. I think the term 
out-patient department should be confined to that 
department of the hospital which is presided over by 
a consulting physician or surgeon, or by a specialist, 
and at which selected cases are seen for consultative 
purpose, for teaching students, or for special treat¬ 
ment. If what I call casualty departments are main¬ 
tained, to which a hotch-potch of patients goes, 
some slightly, some gravely ill, where sifting or 
sorting is made, then I suggest that those casualty 
departments might be under the charge of general 
practitioners. If necessary one of the resident 
staff might be detailed to attend as house physician or 
house surgeon to the practitioner. By attaching 
students to his clinic as clerks and dressers an im¬ 
provement would be effected in the education of the 
future general practitioner. He would learn something 
x>f the ways and methods Qf the general practitioners, 


which no consultant can ever teach him. In such a 
casualty department the general practitioner chosen 
for the post will act as a filter. Patients suitable for 
admission will be referred to the medical superintendent 
or to the physician or surgeon on duty in the wards. 
Patients useful for educational purposes or needing 
special treatment will be sent to the out-patient or a 
special department. Other cases will be treated by 
the general practitioner on duty. And the clerks or 
dressers on duty with the general practitioner could be 
initiated into the altruistic etiquette of practice by being 
instructed to inform any practitioner who may have 
sent a case to the hospital of the procedure adopted 
or the diagnosis made. The casualty departments of 
voluntary hospitals should be curtailed or abolished, 
thus saving expense to voluntary hospitals without 
eliminating the usefulness of casualty departments for 
educational purposes. Such a scheme as I have out? 
lined is open to the objection that the British Medical 
Association has decided against what it calls out¬ 
patient departments, or as I have defined them, 
casualty departments. But I will try to show that 
this decision is based on a failure to appreciate the 
problem as a whole. 

Patients. —Patients are individuals belonging to 
several different classes. The wealthy may be dis¬ 
missed from consideration; they are not likely to 
avail themselves of any hospital facilities at present 
possible. The middle classes do not require more than 
ward and special department facilities, and in the 
present state of the country’s finances I am afraid they 
are hardly likely to get even these. The insured 
person has his own doctor, and with such a municipal 
hospital as I have suggested experiments can be made 
as to the best method for obtaining for the insured 
person consultant and specialist advantages. 

With regard to all classes of patient suitable for hos¬ 
pital treatment, a distinction should be drawn at once 
between those who live in large industrial towns and 
those in rural districts or small provincial towns. I do 
not believe that the objection to so-called out-patient 
departments or casualty departments applies to nearly 
the same extent to masses of industrial workers as to 
sparse populations. At present there are insufficient 
doctors in such areas, and they are already over¬ 
worked ; and the difficulties in the way of bringing all 
these doctors to a hospital to attend at clinics seem to 
me insuperable. 

Therefore when we reach the dependents of insured 
persons it seems to me that we cannot yet scrap the 
whole of the casualty work of our hospitals. Limit the 
numbers in any way that may be thought suitable; 
arrange for every possible consideration to be shown to 
the nominal medical attendant of these people ; main¬ 
tain a proper service of almoners to check any abuse; 
but do not seek to destroy the whole fabric of casualty 
departments until such time as a satisfactory substitute 
has been found for them. In pursuit of that Will-o’-the- 
Wisp, the abolition of out-patient departments, the 
profession may land itself in the bog of public distrust. 

There is yet another class for whom such casualty 
departments are essential, the people who are unable to 
pay any fees at all, and are at present Poor-law patients. 
It is proposed to abolish the present Poor-law ; it may 
be superseded, but even so the patient remains, and 
somebody must be responsible for him, I do not 
believe in the people being handed over to whole-time 
officers of the municipal hospital. At the same time I 
am aware that in certain districts objections have been 
raised to the present system of district Poor-law medical 
officers. It is quite possible that the introduction of 
general practitioners into the hospital work in the 
casualty departments might lead to some more satis¬ 
factory system for linking the district medical officers 
to the hospitals. 

Supervising authority. —This will have to be the 
Public Health Committee of the local authority, and 
therefore will be mainly a lay body. On to this com¬ 
mittee it is possible for medical practitioners to be 
coopted. But I am no great believer in such codption 
as likely to be of much value to the profession. Nor do 
I think much of medical advisory committees. They 
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always become part of the machinery of the bureau¬ 
cracy. More is to be expected from the professional 
committee of the staff. 

But the main safeguard of professional interests must 
always be a strong, independent, voluntary body, 
entirely outside the machine, and able to make its 
criticism felt. As bureaucracy increases I have become 
more and more certain that such a body is essential. 
The trouble is that medical men seem to have neither 
the time nor the energy to establish and maintain such 
bodies. _ 

III. 

THE FUTURE OF THE POOR-LAW INFIRMARY 
FROM THE POINT OF VIEW OF THE 
GENERAL HOSPITAL. 

By E. W. MORRIS, 

HOUSE GOVERNOR, THE LONDON HOSPITAL. 

In Bpeaking of this subject from the point of view of 
the general hospital one has of necessity to say some¬ 
thing of the general hospital from the point of view of 
itself, and perhaps also from the point of view of the 
Poor-law infirmary. Moreover, the hospitals are stand¬ 
ing on such an unstable foundation themselves that 
their point of view is rather a movable one. They are 
being forced by circumstances into positions they had 
not previously occupied, and their outlook is changing. 
The view that the general hospitals used to have of the 
infirmaries could be stated fairly easily ; their present 
opinion might also be set down without wasting 
much ink and paper; but if one could foresee and 
envisage the future medical service of the country 
and prophesy the relationship between hospitals and 
infirmaries in the days that are to come—“ root and 
all and all and all ”—one would be as wise as the 
philosopher who addressed the flower in the crannied 
wall. It may be that the despised infirmary may 
turn to be something of an Admirable Crichton 
who helps us all. 

Failings of the Poor-law Infirmary* 

The fallings that have been most apparent in the 
average Poor-law infirmary are (I am aware of some 
notable exceptions): (1) that they carry the stigma of 
the Poor-law, and are pauper establishments ; (2) they 
are fearfully understaffed from the medical point of 
view; (3) they have no consultants or specialists on 
their staffs; (4) the nursing arrangements are below 
the standard demanded in a hospital; (5) their govern¬ 
ing body, the Guardians, have not a very broad 
outlook on matters relating to the treatment of the 
sick; (6) their general equipment is poor and their 
laboratory equipment nil; (7) they treat only chronic 
and incurable cases; (8) the stimulating effect of the 
presence of students is lacking. 

That some of these things should be as they are is 
perhaps actually due to the existence of the general 
hospitals. If the infirmaries had been the only places 
for the institutional treatment of sickness, surely they 
would have advanced, and the stimulus we now wish 
to put into them would have been already there. The 
Guardians’ attitude seems to have been: if somebody 
voluntarily supplies expensive laboratories, aseptic 
operating facilities, and other up-to-date equipment, 
why burden the rates with the cost of such things ? 
But it is of little use to ruminate on what might have 
been. The fact is that the hospitals did exist, and that 
to some extent infirmaries remained inefficient because 
of them. 

Failings of the Voluntary Hospital System. 

But the hospitals, too, had their faults. And perhaps 
the chief fault of the voluntary system was the entire 
lack of system at all. There was no coordination 
between the hospitals; they existed as isolated units. 
They did not speak; their behaviour was rather that of 
rival tradesmen than of comrades in an army before a 
common foe. This fault was due to their origin, for our 
forbears put down the hospitals which they founded— 
most of them were founded in the eighteenth century— 


just where they liked. It was often a memorial hospital, 
put there for the succour of the local poor, refuge and 
shelter for the sick and distressed being their ideal. 
To investigate, fight, and destroy the sickness itself was 
a thing they never dreamed of. 

Some of the hospitals were so close that they jostled 
each other, while others stood alone, overwhelmed, in 
an overcrowded area, their founders never having 
envisaged a scheme with regard to them, and presently 
these units began to compete and struggle for their 
livelihood. They could have managed to exist had they 
remained as refuges only, but each of them became a 
centre for fighting and destroying disease. This change 
in conception of duty and function necessarily raised 
the cost, and consequently competition between the 
charities became keener, isolating them more than 
ever. And now that expenditure has become so over¬ 
whelming through the war, the weakness ’ of their 
origin is apparent to all. They cannot remain as units; 
they certainly cannot remain rivals and enemies. And 
so they are beginning to draw together and to hold out 
friendly hands towards each other. The war has done, 
at any rate, that much of good. 

But organisation and coordination between the 
voluntary hospitals is surely not enough. There must 
be. coordination between all forms of medical service- 
coordination which does not cramp the freedom of 
action of each branch, but which gives- the common 
purpose that differentiates an army from a crowd. 
In such coordination hospitals and infirmaries must 
take an important place. 

The Grouping of Institutional Medical Service. 

The institutional medical service of the country may 
be divided into three or four groups. First, there are 
the voluntary hospitals to which are attached the 
medical schools—the great teaching hospitals. Secondly, 
there are the voluntary hospitals which have no schools, 
but which set themselves a high standard of efficiency ; 
they are well equipped, well staffed, and carry out a 
great deal of original work and research ; this applies 
especially perhaps to the special hospitals. Thirdly, 
there are the institutions which are not voluntarily 
supported—the asylums, fever hospitals, and Poor-law 
infirmaries. 

There are, of course, in addition, a large number of 
other institutions, medical or semi-medical, such as 
sanatoriums, homes for incurables, homes for rest cure, 
homes for the blind,' deaf, epileptic. 

Relations of Voluntary Hospitals and Poor-law 
Infirmaries. 

We are considering at the moment the future relation¬ 
ship of only some of the groups—namely, the voluntary 
hospitals and the Poor-law infirmaries. There are in 
London 12 hospitals with medical schools attached, and 
these hospitals have 6179 beds. They are extraordinarily 
well equipped, and on their medical staffs are con¬ 
sultants and specialists of the highest rank. I think, 
so far as London is concerned, these hospitals should 
form the nucleus round which the medical service 
groups itself. There are in GreateV London about 100 
hospitals without schools. The beds in these number 
about 8000. Some of these are quite small, more like 
cottage hospitals. The infirmaries in London number 
about 35—all important enough to have a training 
school for nurses—and the beds in them number 20,000 
(19,981 exactly). So we have in these two groups the 
one with the consultant and specialist staff and the 
costly equipment, but with too few beds; the other 
lacking staff and equipment, but with ample bed 
accommodation. 

The first of all things to be done is to cut the infirmary 
beds clean away from Poor-law and pauper taint. 
They must be hospitals to which it is no indignity 
to go. This change is already beginning, and the 
infirmaries are changing their names and becoming 
“ hospitals,” but, of course, much more than that must 
be done. They must become in some way linked up 
with the hospitals; a consultant staff must be available 
and all necessary equipment for high-class work must 
be provided or be available—X ray, bacteriological, and 
the rest. 
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Value and Application of Interim Report Scheme . 

I can think of no better scheme than that outlined in 
the Interim Report. The infirmaries might be the 
primary health centres; the hospitals, those without as 
well as those with schools, the secondary centres, all 
linked up .with the teaching schools. That brings us at 
once to a position to appreciate the magnitude of the 
scheme, and the best system can only be hammered 
out by such meetings as this. Speaking quite personally, 

I feel that the medical service of London—or for any 
other area, with necessary adaptations—should be 
administered by the County Council through a committee, 
a Council of Medical Service, appointed ad hoe , at least 
half of which should be medical men, and which should 
have women among its members. Such a Council would 
have a central general headquarters, with a permanent 
staff, in communication with all institutions having beds 
for sick people, and would know and could advise 
general practitioners as to the presence of empty beds 
of all kinds in all areas. The communal services would 
also be under their care, and the ambulance service, 
the school medical service, and the nursing service. 
Such a Council should allow much freedom of service in 
each district, local needs necessitating local differences 
in details of organisation, but the Council should 
exercise general management and supervision, and 
especially insist on efficient coordination between 
groups and areas. The scheme must be one, and must 
work for a common cause. 

Grants from Exchequer and Rates. 

Money grants for the expenses of such a scheme 
should be made through this Council of Medical 
Service, and should be derived from (1) the national 
Exchequer, (2) the county rates. The teaching hos¬ 
pitals should obtain grants in aid entirely from the 
national Exchequer, for their work is national and not 
local or parochial. The non-teaching voluntary hos¬ 
pitals should obtain grants in aid from both sources. 
The infirmaries, or municipal hospitals, from the 
municipal rates for upkeep, but from the national 
Exchequer for all capital expenditure. 

All grants from either the Exchequer or the rates 
should be made on the recommendation of and through 
the Council, who should be in a position to take a 
general view as to the necessity of extension of 
facilities in any direction in any area. It will be seen 
that this Council would become an expert adviser on 
all matters of medical service, and would take the same 
place with regard to such service as the King Edward’s 
Hospital Fund does with regard to the voluntary hos¬ 
pitals. That Fund criticises schemes, makes suggestions, 
approves or refers back for further consideration, plans 
with regard to capital expenditure, and, of course, 
checks very carefully the cost of general upkeep—their 
annual grant largely depending on efficiency in this 
direction. 

Necessity of Abolition of Social Distinctions. 

I think it important that all traces of social grading 
at different hospitals should be removed. It is a 
medical service only. Every patient should be treated, 
whether prince or pauper, mechanic or clerk, just 
wherever the best treatment for his trouble may be 
given. The beds in a voluntary hospital or an infirmary 
—the municipal hospital—should be. of precisely the 
same standing, supervised with the same efficiency. 
Consultants should visit the infirmary, and surgeons 
should operate in well-founded theatres in the infirmary. 
Paupers would be admitted ,to either hospital or 
infirmary, and the Guardians should pay for the cost 
of treatment. The municipal hospitals would take 
charge of chronic and incurable cases, as now, but it 
should be no disgrace to be incurable. All patients 
other than paupers should contribute to the cost of 
their treatment, either through national insurance or 
through private insurance, or by private payment. 
General practitioners should have the right to admit 
their own cases to any municipal hospital beds and 
treat them when admitted, and should find the assist¬ 
ance of specialists available on terms to be arranged— 
free for certain classes of cases, not free in others. 


Voluntary Hospitals under the Scheme. 

The voluntary hospitals should remain voluntarily 
managed, and largely, but not wholly, supported by 
voluntary subscriptions. But such voluntary subscrip¬ 
tion should not be used to pay for the simple treat¬ 
ment of patients—that will have been paid for by State 
or personal insurance—but for investigation, experi¬ 
ment, research, education ; for academic work by bed¬ 
side and laboratory, and for the advancement of medical 
knowledge. They should be staffed by consultants, 
who would not, however, be appointed as at present. 
It is important that hospital and infirmary recognise 
that they are each part of the whole scheme; there 
can be no question of dictation from one to the other. 
This might be prevented by putting a group of in¬ 
firmaries, hospitals, and the teaching hospital near at 
hand under one general group management—all group 
managements acting under the Central Council of 
Medical Sendee : and the resident medical staffs of the 
hospitals and the infirmaries should be interchangeable, 
and of equal standing. Payment of the medical staff at 
both hospitals and infirmaries for definite services 
rendered must, in my opinion, come into force. Such pay¬ 
ment w ould include services rendered to all who would 
have a right to claim free institutional treatment—the 
State-insured, for instance—whoever may be eventually 
included under that term. For those not insured, or 
those privately insured, extra payment. should be 
received, whether such services were given in the 
municipal hospital (the infirmary) or the voluntary 
hospital. Any idea that a higher grade of service is 
given in the voluntary hospital than in the municipal 
hospital must be removed. It is another kind of 
service. At the voluntary hospital it may include a 
teaching service, and patients admitted must under¬ 
stand that they agree to be subjects for the instruction 
of the future and present doctor. Some patients much 
| prefer this, believing that they become thereby the 
subjects of more thorough investigation and research ; 
there is possibly some truth in this belief. 

If it is eventually decided to open beds for paying 
patients—that is, for patients paying full cost—and for 
grading payments, it should be understood that differ¬ 
ences in payment make no difference in essential treat¬ 
ment, but only in the amenities—such as for private 
rooms, special nurses, the standard of dietary, and so 
on. There should be no question of putting one grade 
into one hospital and another into another. All 
hospitals, if grading is carried out at all, must take 
all grades. Thus an establishment which is at this 
moment an infirmary may take a first-grade patient, 
paying all residential charges and also the fees of his 
general practitioner and consultant; he might be a 
chronic case. A voluntary hospital may take a pauper, 
obtaining all service and treatment free to himself, but 
paid for by the Guardians of his parish. The great thing 
is to wipe out all distinction of social standing between 
hospitals. 

Nursing Service. 

It should be pointed out that in any scheme which 
may eventually be adopted, one of the most serious 
difficulties to be faced is that of the nursing service. At 
present the voluntary hospitals are meeting all sorts of 
trouble in providing efficient nurses, and without nurses 
any scheme for the betterment of health will be a 
failure. The demand for trained nurses will be greater 
than ever when the infirmary service is improved and 
becomes more specialised. Moreover, if the present 
agitation for an eight-hour day for nurses, by no means 
universally popular among them, becomes law, the 24- 
hour day will require three shifts instead of two, and 
the number of nurses will have to be further increased 
by 50 per cent. 

Not nearly enough women are entering the profession, 
and a thorough investigation is required to discover why 
this is so. It may be a question of pay, or of hours, or 
of conditions of service both on duty and off; it may 
be that there is no outlook for the future; it may 
be that the scenes and smells of nursing are repugnant 
to many women. The training of nurses for their many 
and increasingly numerous kinds of duties needs careful 
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thought; a grading of nurses needing different degrees 
and different kinds of training—the hospital, the fever, 
the children’s, the asylum, district, school, maternity— 
needs to be considered. It is the fact, however, and 
must be faced, that no scheme can succeed which 
begins by ignoring this key industry of the service. It 
might be advisable to get a committee of matrons of 
hospitals and infirmaries to consider any scheme put 
forward, and ask them to report on its feasibility from 
their point of view. 

Summary. 

To summarise. I consider that the medical service 
of a given area should be controlled as to general 
system by a Central Council of Medical Service, half of 
which should be medical men. Women expert in 
nursing, maternity, and infant welfare should sit on it. 
The Council should be the agents through which the 
national Exchequer and the county rates contribute to 
the cost of the hospitals, teaching and otherwise, and 
the infirmaries, as well as to all other branches of the 
service. 

That the hospitals and infirmaries in an area should 
form a unit group, free to work out details and carry 
out improvements in their own group, but the whole 
group must come under the general jurisdiction of the 
Central Council, which will coordinate the working of 
the groups,*and will also organise ancillary services— 
ambulance, nursing, fever, &c. That payment to a 
certain amount shall be received from every patient, 
either by personal payment or some form of insurance, 
or by payment by Guardians for paupers. That general 
practitioners may admit and take charge of their 
patients when admitted to the municipal hospitals, and 
for them the services of consultants shall be available— 
free or by payment. Consultants and specialists must 
be increased in numbers and be specially reared, but 
that is another story. The staffs of all hospitals, 
voluntary and municipal, shall be paid for treating 
cases, by salary for insured patients and by fees 
for paying cases. Voluntary hospitals shall remain 
voluntary in their individual management, but shall 
come into coordination with any general schemes 
inaugurated by the Central Council. Gifts to voluntary 
hospitals shall be mainly used for education, research, 
and the prevention of disease. Infirmaries shall be called 
by another name and become general hospitals. They 
shall cease to be under the control of the Guardians, but 
shall, with the existing hospitals, be under the control 
of a group managing committee, preferably a voluntary 
committee—e.g., the existing committee of the volun¬ 
tary hospitals of the group. They should be very 
nearly self-supporting. The Central Council will not 
only be the agent for making grants, but also the agent 
for collecting payments for work done—e.g., for the 
insured, for paupers, and others. They should be the 
finance committee of the service. They might also be 
a central buying, storing, and distributing committee; 
a hospital labour exchange; an authority on medical 
education and nurses’ training; and a bureau of informa¬ 
tion on all matters relating to health, collaborating with 
existing bodies such as the Medical Research Council, 
the College of Nursing, and the Consultative Council of 
the Ministry of Health. 

I can see many difficulties in the foundation of such a 
scheme, or, indeed, any scheme which is to correlate 
bodies hitherto unrelated. It is only, however, by 
hearing the case stated from all points of view, as at 
such a meeting as this, that a scheme productive of 
most good and along the line of least resistance can 
eventually be discovered. In conclusion, I should like 
to thank the Harveian Society for the honour they have 
done me in allowing a layman to join in their delibera¬ 
tions. It is another instance of the unfailing courtesy 
of your profession, which I have met continuously in 
working among you for 30 years. 


At the last meeting of the Plympton (Devon) 
board of guardians a superannuation allowance was granted 
to Dr. C. E. Cooper, on nis resignation, through ill-health, of 
the post of district medical officer, after 20 years’ service. 


ON 

THE MARCH OF SURGERY: 

LESSONS FROM AMERICA AND ELSEWHERE. 

Being the Latter Part of an Address Delivered at the 
Opening Meeting of the Belfast Medical Students' 
Association , Queen's University , 

By Sib WILLIAM I. db C. WHEELER, M.D., F.R.C.S., 

VICE-PRESIDENT, ROYAL COLLEGE OF BURGEONS, IRELAND. 


The group or team system of surgery, examples of 
which could be seen years ago at selected clinics, has 
recently attained a high degree of excellence. The 
most perfect existing instance of group work is probably 
that now carried out at Rochester, Minnesota, under 
the guidance of those twojnaster-surgeons, William and 
Charles Mayo. I have recently visited Rochester; it 
might interest you to have a picture of group work as 
carried out in the Mayo clinic, showing the direction 
surgery is taking now and will take in the future. 
Such a picture cannot, perhaps, be contained in one 
address, but I will tell you about it in a diagrammatic 
sort of way. 

The population of Rochester is about 8000, yet last 
year 60,000 patients presented themselves for advice. 
Two men have built up this vast organisation in about 
25 years. From their earliest professional days the 
Mayos have travelled incessantly ; by seeing the work 
of others, and by the exercise of a well-balanced 
judgment, they have imported to their own domicile 
everything of the best from the surgery of the world. 
So much for the advantages of travel. The Mayo clinic 
building is a new structure of some magnificence, fully 
equipped with every modern appliance, studded with 
chemical and pathological laboratories, and manned by 
a team of experts which is, I think, about 200 strong. 

“ Highly Coordinated Mechanism .” 

R. O. Beard, in the journal Lancet , 1914, after a 
personal inspection of the clinic buildings, writes as 
follows:— 

“The principal parts of the building are a highly coordinated 
mechanism for investigation by any combination of men and 
methods that the particular case may demand. The agencies of 
diagnosis are carried in every department to the point of perfec¬ 
tion, and the results are funded in a bureau of record and 
statistics which is admirably conceived in plan and elaborately 
equipped in detail. There is every facility for the study of meta¬ 
bolic phenomena, problems of immunity and bacteriotherapy, the 
histogenesis of pathologic forms, the redundant types of cell 
growth, the chemistry of disease processes, and the alterations of 
post-operative function. There are a Series of laboratories for 
gastro-enterologic analysis with dressing-rooms and diet kitchens 
attached and equipped with every practical device for lavage and 
the isolation of enteric contents. 

A system of coloured signal lights ranged along the corridors 
announces the presence and whereabouts of each leading clinician. 
The bureau clerks, through a system of signals and telephone 
communications, keep in touch with his movements and locate 

him when wanted. The registering and communicating 

devices of the. bureau suggest a sort of mechanical detective 
agency. They give the keynote to the conduct of the clinic— 

viz., cooperative investigation. Each floor is more or less 

divided into spaces for clinical observation and laboratory 
research. * 

There are rooms for eye, ear, nose, and throat cases. Genito¬ 
urinary investigations are well provided for, cyBtosoopic and 
proctoscopic examinations are made daily on a queue of patients, 
and a special Roentgen laboratory iB attached to the rooms allotted 
for this work. Thirty-four rooms are assigned to the X ray labora¬ 
tory, in which diagnosis and research play the larger and thera- 
peusis the lesser part. On the third floor there are laboratories of 
histology, pure pathology, photomicrography, physiologic and 
pathologic chemistry.” 

A portion of the basement is devoted to a species of 
zoological garden, where animals are kept for experi¬ 
mental research, and last but not least there is a studio 
for eminent artists employed by the clinic. The Mayos 
have no monopoly of the group system; Crile and all 
the other great surgeons whom I was privileged to see 
are hurrying forward on the same lines. 

Passage of a Case Through the Mayo Clinic. 

Now let us take an hypothetical case and follow a 
patient with a goitre from the time she reaches 
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Rochester to the day she is discharged cured. All 
particulars are taken down at an office, and preliminary 
forms are filled up until enough information is obtained 
to pilot the patient to some junior clinician or labora¬ 
tory worker. The clinician requires a blood count, and 
by pressing a button the patient is transferred by a lift 
to one of the many laboratories. Let us suppose the 
blood count does not in this case give the lympho¬ 
cytosis picture to which Kocher attached so much 
importance as a diagnostic sign in hyperthyroidism. 
Yet it is believed by the clinician that the case 
is one of commencing Graves’s disease. Only slight 
importance is attached to the blood picture and 
watch must be kept for cases of colloid goitre in 
neurotic girls which are often mistaken for hyper- 
thyroid cases; the patient travels on until the doubt 
is cleared up, after which, by the waft of a wand, 
she finds herself blowing in and out of a Complicated- 
looking machine, in order that her basal metabolism 
may be estimated. It is only in thyroid and pituitary 
disturbance that the rate of exchange between inspired 
and expired air is altered from the constant normal; 
in the blood diseases, malignant disease, Ac., the basal 
metabolism remains the same. To this test, then, the 
very greatest diagnostic importance is attached. From 
a prognostic point of view, however, it is often found 
that patients with only a slightly increased basal 
metabolism do badly, and vice versa, so that the clinical 
picture is in this respect a better guide. The junior 
clinician in charge, provided the patient has no com¬ 
plications or other condition apart from the goitre, has 
now got sufficient data for a prima facie diagnosis. When 
all the preliminary work is done one of the leading 
physicians or surgeons—perhaps Dr. W. A. Plummer 
or one of the Mayos—sees the patient and analyses the 
deductions made. Treatment is then advised, which in 
this case will be operative. (Strange to say, there is 
a complete agreement between physicians, surgeons, 
and laboratory workers that surgery is the really only 
successful treatment for hyperthyroid cases. Taking 
the latter altogether, the mortality is only about 2 per 
cent.) After operation the patient again passes through 
the laboratories ; the basal metabolism has come down 
to normal and the blood picture, if altered in the first 
instance, has now resumed its proper character. It 
is more easy to imagine than to describe the fund 
of scientific information which is obtained by such 
methods. 

Post-mortem Examinations. 

Once a week post-mortem examinations are made at 
which every doctor concerned in the case must be 
present. The patient may have died after gastrectomy 
for cancer of the stomach. There is evidence perhaps 
that the X ray picture was inaccurate: the radiologist is 
present and explains the fallacies of his critics. How 
was it in this case—cancer following chronic ulcer—no 
hydrochloric acid was found at one examination and on 
the same day hyperchlorhydria was reported on the 
chart? Those responsible come forward and give 
details of cases where secretion of hydrochloric acid is 
inhibited at the time of testing, perhaps from the sight 
of the tube, perhaps in relation to the time of the last 
meal (hence the frequent necessity of fractional gastric 
analyses and tests at intervals of a quarter of an hour, 
when the results of such examination are considered of 
importance). So the discussion at the post-mortem 
goes on until finally the cause of death is attributed, say, 
to leakage at the line of anastomosis ; the onus is then 
placed on the surgeon to explain why in this case he 
had adopted a certain operative technique which had 
failed. In the Mayo Clinic material is passed through 
a clinical mill; the untiring interest shown in the 
younger co-workers has eliminated the petty quarrels 
of jealousy, but no politeness stands in the path of 
investigation which leads to the goal of scientific truth. 

Surgical Technique. 

It would be impossible in a short time to describe the 
operating theatres and surgical technique ; in a place 
where team-work is a religion it goes without saying 
that the latter is simple, effective, and thorough. From 
30 to 40 major operations are performed each morning 


in six theatres; illuminated signals in the corridors 
announce the name of each operation as it proceeds, 
and visitors are thus enabled to know without disturb¬ 
ing the operators exactly what work is progressing in 
each room. 

The pathological laboratories in immediate connexion 
with the operating theatres are freely used; during 
operations specimens are constantly passing for exa¬ 
mination, and the operative procedure is often deter¬ 
mined by the report received a few minutes later. Great 
importance is attached by the workers in the laboratory 
to this examination of fresh living material; the cell 
picture of sections made of living tissues is quite 
different from that shown when dead cells are examined. 
For example, lymphocytes seen in smear preparations 
may not be lymphocytes at all; the change of cells into 
lymphocytes is a post-mortem effect. The old patho¬ 
logist is comparable to the anatomist, the new to the 
surgeon. Exposure of the gall-bladder and ducts is 
facilitated by passing a large gauze wipe between the 
liver and diaphragm, and rotating the liver like a 
balance on a knife-edge. The liver easily topples over 
and presents its under surface by the aid of this simple 
device. In massive tuberculous peritonitis in the female 
the abdomen is opened and the finger inserted through 
adhesions into the pelvis, a line of cleavage is found, 
and—mirabile dictu—after a little manipulation, remind¬ 
ing one of prostatic enucleation, the Fallopian tubes— 
the fons et origo—appear in the conjuror’s hands. 
There is no cutting or blunt dissection, and no ligature 
is used. These cases do excellently well. 

Splenectomy.—Blood Transfusion . 

The Talma-Morison operation for ascites is combined 
with splenectomy, for in this way 30 to 50 per cent, of 
the total blood is prevented from ever reaching the 
liver. Splenectomy was tried some years ago in cases 
of pernicious anaemia, but the results at that time did 
not justify the continuance of the operation. After a 
long interval, however, certain cases reported them¬ 
selves, and had recovered sufficiently from the disease 
to justify the question being reopened. The bias is at 
present rather in favour of the operation. The blood 
picture did not much change in five cases, which were 
considered good results in a total of 50 splenectomies 
for pernicious anaemia and leukaemia. I am writing 
from memory on this point and those interested must 
verify it. 

Transfusion of blood is done extensively ; there is a 
roster of blood-givers in the town. Pain in the back is 
a first sign of reaction, and if this occurs the trans¬ 
fusion is stopped. Even with proper grouping, reaction 
and death have occurred. The cause of this reaction 
is not known, but careful investigation is proceeding, 
and the problem is not likely to remain unsolved. A 
case of pernicious anaemia is transfused once a fort¬ 
night ; one case had 40 transfusions. They all die in 
the end, but the treatment is well rewarded by marked 
temporary improvement. 

Gasserian Ganglion Operation. 

The Gasserian ganglion operation appears to the 
onlooker like minor work ; there is no blood, no shock, 
no hitch. A. W. Adson, who is not much more than 
30 years of age, is responsible for surgical neurology. 
The patient is anaesthetised by a nurse, as is the custom. 
He is placed almost in a vertical position, his head 
being on a level with the head of the operator, who 
stands on the floor. A straight incision is made half an 
inch in front of the ear, the lower extremity being on 
the zygoma. The skull is opened with Hudson’s drill 
and the opening enlarged with nibbling forceps. A 
little cerebro-spinal fluid is withdrawn to render easier 
the lifting upwards of the dura. The middle meningeal 
artery is .tied and the dura propria is incised. The 
afferent root is divided with a specially constructed 
guillotine, and the Operation is over. The ganglion is not 
avulsed or interfered with, and no trophic disturbance 
follows the operation; it may therefore be presumed 
that the trophic centre is in the ganglion or peripheral 
to it. Anaesthesia follows in the cornea, as is to be 
expected, but there is never a recurrence of the painful 
symptoms. 
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Active Principle of Thyroid Secretion. 

One could proceed ad infinitum to mention points of 
ifiterest—bow, for instance, the active principle of 
thyroid secretion was discovered aimost by accident in 
the laboratories after examination of some tons of 
thyroid obtained from meat factories. This substance 
Administered to hypothyroid and myxoedematous 
patients produces results far in advance of any other 
known preparation, but it is much too expensive for 
general use. Efforts are now being made to produce it 
synthetically. Radium is used a week before operation 
in suitable malignant cases ; the interval between appli- 
<»tion and operation is short owing to the adhesions and 
•cicatrix found when a longer time is allowed to elapse. 
Very small capillary glass tubes are often used con¬ 
taining & millicurie radium emanation, and these are 
left permanently in situ. I was in the laboratory when 
a demonstration was being made showing that thyroid 
extract produced by one firm had five times the iodine 
contents of that produced by another.^ Some popular 
preparations were useless, probably because bacterial 
action had destroyed the active principle in the drying 
process to which the gland is subjected. 

Conclusion. 

It is well to ponder the fact that when we write 
prescriptions containing the names of drugs—perhaps 
potent, perhaps not—but always with hieroglyphics and 
symbols, we carry on the old idea of mysticism associated 
with mediaeval medicine. The rationalistic explanation 
that the large decorated which ornaments all pre¬ 
scriptions is the initial letter of the verb “ Recipe,” will 
not do. It is the sign of Jupiter and signifies an 
abbreviated opening prayer to heaven that the drugs 
ordered may be taken without serious harm! “You 
humbugs of doctors,” says one of Charles Reade’s 
characters, “couldn't speak plain to save yourselves 
from hanging.” Again, “after 15 years given to the 
science of obscurity Mr. Sawyer literally could not 
speak plain in one moment.” It is suggested to the 
reader that the science of ^Esculapius is guess-work, 
but the patient “ goes on hoping and hoping something 
from traditional remedies, even when they fail and 
fail and fail before his eyes.” The surgeon is pictured 
at each visit feeling the pulse and writing a prescrip¬ 
tion, “ for it is a tradition of the elders that at each 
visit the doctor must do some overt act of medicine.” 
Thus thinks the man in the street, and he is justified to 
some extent in doing so. 

Already I have trespassed too much on your time and 
patience, and yet I have only touched on the fringe of 
what I wished to convey. As surgeons we must know 
anatomy, which remains the same ; advances in physio¬ 
logy, pathology, biochemistry, and the allied sciences 
will guide us on the forward path. Ireland produced 
great men when individuals counted. Graves, Stokes, 
Tuffnell, Butcher, Corrigan, and Colles are almost all 
within our memory. Let us hope that in the future 
great teams and groups will arise, so that we may 
actively engage with others in the contest against 
disease armed with the irresistible weapon of conjoint 
action. 

I have quoted freely from the work of those who have 
given and are giving us inspiration; in conclusion I 
will give the last two lines of Bland-Sutton’s address 
on Science and Surgery: “ Before all things let us 
remember that fellow-craftsmen should not be com¬ 
petitors, but comrades of the same honoured craft and 
guild.” 


University op Capetown Medical Degrees: 
Local Recognition. — A South African correspondent 
informs us that the Provincial Medical Council has 
notified that it is prepared to recognise as registrable 
medical qualifications in the Cape Province of South Africa 
degrees of M.B. and Ch.B., and the diploma in Public Health 
as now instituted at the University. This recognition is 
regarded in South Africa as the final stage of the movement 
to provide full facilities at the University of Capetown for 
South Africans to become qualified to practise medicineand 
surgery in their native country without having to go abroad 
for any part of their training. 


THE TREATMENT OF 

LARGE DEFECTS IN PERIPHERAL NERVE 
INJURIES. 

By JOHN S. B. STOPFORD, M.D.Manch., 

PROFESSOR OF ANATOMY. UNIVERSITY OF MANCHESTER. 


One of the greatest difficulties encountered in the 
surgical treatment of injuries to peripheral nerves has 
been to evolve a satisfactory procedure for dealing with 
extensive defects, when it is impossible to bring the 
two ends into close apposition by the customary simpler 
methods. 

In the course of my investigations for the Medical 
Research Council it has been possible to estimate the 
advantages and disadvantages of many of the operations 
which have been advocated at various times to cope 
with this problem of a “gap”; and, since several 
practical and important conclusions may be drawn 
from these observations, it seems a duty to put them 
on record. 

It is not intended in this paper to refer in any detail 
to the minor defects, where the ends of the nerve can 
be just approximated by the temporary fixation of 
joints in positions which shorten the course of the 
nerve, but only to those cases in which a considerable 
length of the nerve has been destroyed, and it is found 
impossible to bring the ends together both by modifica¬ 
tion of posture and freeing of both segments. Neither 
will any reference be made to such alternative pro¬ 
cedures as tendon transplantation, since my investiga¬ 
tions have been confined to operations upon the nerves 
themselves. 

Examples of Various Methods. 

Examples of the following methods have been under 
observation. 

1. Plastic operations on the nerve , similar to those 
adopted for the repair of defects in tendons, in which a 
flap is used from the proximal, distal, or both ends. 
Three examples of thiB method have been examined, 
one as late as three years after the performance of the 
operation, and in none was there the slightest clinical 
evidence of any regeneration. Stooker 1 has reviewed 
recently all the recorded results of this operation and 
has found that in only one patient was there any dis¬ 
tinct return of function, and in only one other was there 
even “ some improvement.” Huber a performed the flap 
operation in a number of animals and failed to find any 
histological evidence of regeneration. Stooker concludes 
by stating that the futility of this treatment seems to 
be definitely determined on clinical and experimental 
data. There is certainly no physiological justification 
for such abusive treatment of nervous tissue, yet we 
see this method included in many text-books as one to 
be considered when confronted with a defect. 

2. Incomplete nerve crossing , which consists of the 
lateral implantation of the distal, or both, segments of 
the injured nerve into-a neighbouring intact nerve 
trunk. Seven patients treated in this way have been 
under observation. In each the ulnar had been 
implanted into the median; in five this had been carried 
out in the forearm, and in two in the upper arm. None 
of the patients exhibited any evidence of regeneration 
in the distribution of the ulnar nerve, and in all seven 
conduction in the median had been definitely interfered 
with, in two very seriously. 

The following is a brief report of one of the patients 
in which the median had been less seriously damaged, 
and illustrates not only the failure of this method but 
also its effect upon the neighbouring nerve which 
receives the implantation. 

The patient had received a gunshot wound of the left 
forearm on July Jst, 1916. In March, 1917, the ulnar nerve 
was exposed, and such an extensive defect was discovered 
that immediate end-to-end suture was impracticable; con 
sequently, the distal segment of the ulnar was implanted 
into the inner border of the median. He came under my 
observation first in February, 1919, when there was complete 
paralysis of all the intrinsic muscles of the hand supplied 
by the ulnar, and definite paresis and wasting of the 
thenar group, together with tne sensory loss shown in the 
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accompanying figure. The patient volunteered the infor¬ 
mation that there had been no loss of feeling in the middle 
finger before the operation. Since that time there has been 
no sign of any regeneration in the distribution of the ulnar or 
any alteration in the sensory loss, but the strength of the 
thenar muscles has improved. 

As a result of this method of treatment not only has 
there been no recovery of the injured nerve, but in all 
the conduction in the previously sound nerve has been 
interfered with, and consequently the ultimate result 
has been worse than the original condition. On physio¬ 
logical grounds there does not appear to be any reason¬ 
able excuse for the further retention of this method, and 
the clinical results fully support such a conclusion. 

3. “ Bridging” by autogenous or heterogeneous nerve- 
grafts, a fascial sheath, or a vein. In a recent com¬ 
munication my colleague, Mr. H. Platt, has recorded 
in detail 18 patients whom he has treated by bridging, 



Sensory loss after implantation of the ulnar into the median 
nerve. Thick line, limit of anasthesia; crosses, limit of 
analgesia to pin-prick. 

and in every one there was a complete absence of any 
clinical sign of recovery. In six of these and in one 
other, in which the graft was inserted by another 
surgeon, he has re-explored the site of injury, and, by 
direct faradic stimulation of the nerve trunk, failed in 
each to produce any muscular contraction. In addition 
to the 18 previously recorded by Mr. Platt, I have seen 
12 others, making a total of 30 patients. Most of these 
were under observation for a period of at least two 
years after the operation, and some for considerably 
over three years. The 30 are composed as follows :— 

(a) Autogenous nerve-graft #, 18 (ulnar, 7; median, 4; 
musculo-spiral, 4; posterior interosseous, 1; sciatic, 1; 
posterior tibial, 1). 

(b) Heterogeneous nerve-graft, 1 (median). 

(c) Catgut bridge and fascial sheath , 10 (ulnar, 5; mediah, 2; 
musculo-spiral, 2; soiatic, 1). 

id) Vein , 1 (musculo-spiral). 

None of these patients exhibited any clinical evidence 
of motor or sensory recovery. In view of these results 
bridging capnotbe recommended, and although there is 
reliable experimental evidence of success, it is very 
doubtful if this method ought to be even considered in 
the future, especially as there are alternative procedures 
which have proved successful. 

4. Displacement of the nerve .—In the case of certain 
nerves it is possible to displace them into such a position 
that their course is shortened and the two segments may 
be brought together end-to-end. Twenty-nine patients, on 
whom the ulnar nerve has been displaced to the 
anterior aspect of the inner condyle of the humerus, 
have been under observation. In the first place, it is most 
important to note that no complete failure has occurred 
in any of these, whereas after simple end-to-end suture 
of the ulnar without displacement the preportion 
of absolute failures has been as high as # 30 per cent. 
A number of these patients show the most complete 


recovery of both sensation and motor power that I have 
yet seen after suture of the ulnar, and from the 
progress still proceeding in most of the other patients 
it seems probable that considerably better results will 
be seen in this group than in the series in which the 
suture has been performed in the region of the injury. 
At any rate, there is now ample proof that the 
manoeuvre of anterior displacement of the ulnar does 
not in any way prejudice the result. This being 
accepted, it can quite easily be realised that the 
success of the suture is likely to be greater when it is 
possible to resect freely the injured ends and place 
the nerve after suture in a bed free from scar 
tissue. Mr. Platt informs me that since he has 
adopted this procedure as a routine in all cases of 
injury to the ulnar with a large defect he has 
not encountered a case in which he was unable to 
approximate the two ends of the nerve satisfactorily ; 
and the foregoing results prove that the tension cannot 
have been so great as to prevent regeneration. This 
experience has been gained from the suture of the ulnar 
nerve in over 100 patients. No opportunities have been 
offered of judging the results of displacement of the 
musculo-spiral to the inner side of the arm. 

5. The “ two-stage ” operation. — The first stage 
consists of drawing together as closely as possible 
after freeing the two ends of the nerve by through- 
and-through sutures, with the limb so fixed that the 
maximum relaxation is maintained. After a sufficient 
period has elapsed to permit stretching of the nerve 
and all relaxation by posture to be gradually removed, 
the second stage is undertaken, which consists of re¬ 
exploration of the nerve, refreshing of the ends, and 
accurate end-to-end suture. There does not appear 
to be any reason why in very extensive defects the 
surgical treatment should not be performed, if neces¬ 
sary, in three stages, but my experience of this method 
has been limited to six patients on whom the operation 
was carried out in two stages. In five of these definite 
evidence of regeneration is present, and the motor and 
sensory recovery is quite up to the average seen after 
any uncomplicated secondary suture of the particular 
nerve concerned. One, in whioh the sciatic was injured, 
shows no regeneration at the end of 12 months, but it is 
yet a little too early to consider this a failure. Since 
only one of the patients has been under observation for 
as long as two years, it is unwise yet to speculate upon 
the end-results, but the motor and sensory recovery, 
which is still proceeding steadily, in five out of six 
patients is sufficient evidence to justify the recommenda¬ 
tion of this treatment in preference to bridging in those 
nerves where displacement offers no advantage. 

Summary and Conclusions. 

1. No clinical evidence of regeneration has been 
found after the flap operation (3 patients), incomplete 
nerve crossing (7 patients), or bridging (30 patients). 

2. Definite and satisfactory regeneration has occurred 
after transplantation of the ulnar in front of the internal 
condyle of the humerus in all the 29 patients examined. 
It seems probable that both the motor and sensory 
recovery will be more complete after this manoeuvre 
than in the series of simple end-to-end suture without 
displacement. 

3. Normal recovery, as after end-to-end suture, has 
been seen in five out of six cases in which the two- 
stage operation was practised. 

4. Defects may be treated with a reasonable prospect 
of success by the two-stage operation, or anterior dis¬ 
placement in the case of the ulnar, and consequently 
such futile procedures as the flap operation, lateral 
implantation, or bridging need not be considered. 
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A THEORY OF CANCER. 

By T. C. CLARE, M.D.Lond., F.R.C.S. Eng., 

ASSISTANT SURGEON, LEICESTER ROYAL INFIRMARY. 

The publication of Dr. A. Paine’s theory of the origin 
of cancer in The Lancet of Oct. 2nd was >an event of 
great interest to all who are interested in this obscure 
and elusive subject. To me it was of especial interest 
because the views that he expresses are in many 
respects in close agreement with those that I have 
myself held for some time. Indeed, the bulk of the 
present communication w r as written more than a year 
before the publication of Dr. Paine’s paper. I agree 
•with his views on the origin of malignant growths in 
epithelial tissues too closely to wish to criticise his 
theory. At the same time I feel that a theory of cancer 
that is concerned only with epithelial tissues is 
incomplete. In this paper an attempt is made to 
construct a more widely embracing theory, and- I 
venture to bring it forward now, realising to the full 
the difficulty or impossibility of testing by experi¬ 
mental methods the truth of some of its assumptions, 
but with a greater confidence than I should have had 
before the appearance of Dr. Paine’s paper. 

It will probably be agreed that an adequate theory 
of neoplasia must be one which will satisfy the follow¬ 
ing conditions : (1) It must be applicable to all varieties 
of “cancer.” (2) It must explain such factors as age- 
incidence and the influence of chronic irritation. (3) It 
must account also for innocent tumours. (4) It must 
make it possible to trace the transition from the normal 
cell to the malignant cell and explain the meaning of 
the change from innocency to malignancy. (5) It must 
account for the clinical differences between innocent 
and malignant growths—i.c., the fatal nature of cancer. 
It should also show, if possible, the cause or causes of 
malignant degeneration, not only the physiology and 
pathology but also the aetiology of the disease. 

In the theory about to be set out an attempt is made 
to fulfil these conditions, though it is not claimed for 
the theory that it is based on or embodies any original 
observations, either clinical or experimental. It will 
be found that it has much in common with Professor 
J. G. Adami’s “habit of growth” theory, in which the 
malignant cell and its descendants are regarded as cells 
that have assumed the habit of growth in place of the 
habit of function. An attempt is here made to show 
the way in which this change in the “ habits” of the 
cell originates. As the theory is based on tho idea that 
cellular degeneration, and consequent impairment of 
the functioning power of the cell, is an essential factor 
in the origin of cancer, it would be well, at the outset, 
to consider briefly the physiology of the cell. 

Physiological Considerations. 

What are the functions of a cell? The formation of 
a special secretion, the building and maintenance of a 
protecting surface or lining layer or of a structure of a 
particular texture or quality are instances of special 
functions of the cells of different tissues. The chief 
general functions, common to the great majority of the 
cells of the body, are: (11 the function of metabolism, 
the power of building up food material from the blood 
into cell protoplasm, and of breaking down and excreting 
waste matter ; (2) the function of reproduction : (3) the 
function that secures in the cell the regular succession 
of the stages in its life-cycle—growth, maturity, and 
senescence. That every living normal cell possesses 
these functions or properties will be readily granted; 
though it is necessary to say of the function of repro¬ 
duction that in certain highly developed cells, such as 
fully developed nerve cells, the function seems to be 
absent. 

These three general functions are properties of the 
individual cell, regarding each cell as a separate unit. 
The cell of a multicellular organism, however, must 
possess additional functions in order to fit it for its 
corporate life. It must be capable of coordinating its 
activities with those of the other cells of the body, so 
that each cell may act in unison with the cells of its 
own tissue and in harmony with the cells of other 
tissues. It is, therefore, I think, necessary to assume, 


firstly, that there is some “ impulse ” whose function is 
to coordinate the activities of cells, and, secondly, that 
every normal cell is sensitive to this impulse, so that 
the capacity to accept the coordinating impulse may be 
looked upon as a definite function of the cell. It may, 
indeed, be a function of the cell, or of certain cells, to 
contribute to this impulse. We may put down, then, 
as (4) the function of accepting the coordinating 
impulse. 

I have dwelt on this aspect of the physiology of the 
cell in order more clearly to trace the effects of 
degeneration and the consequent imperfect carrying 
out of the function of the cell. But first it is necessary 
to search for an explanation of what initiates the 
degenerative change. 

The Exhaustion of Functioning Power of the Cell. 

Adami considers that “inborn capacities for resisting 
disease are the hereditary outcome of individual bodily 
adjustments, in the same direction.” As instances of 
such “inborn capacity” we have the coagulation of 
the blood that tends to check haemorrhage after injury 
to a vessel wall and the formation of callus that is a 
factor in the repair of a fractured bone. Without such 
inherited “ tissue instincts,” if I may so call them, the 
individual would he seriously handicapped; and yet we 
are aware that individuals differ to some extent in the 
degree to which these tissue instincts are developed. 
Thus some possess a shorter coagulation time than 
others, and bony union after fracture is in some cases 
delayed or even absent though the ends may be in 
good apposition. Another most important “inborn 
capacity ” is the power of responding to the destruction 
of cells by injury, or friction, or bacterial action by the 
formation of new cells by mitosis. There is some 
clinical evidence to show that individuals vary in the 
degree of perfection of their response to such stimuli. 
But, apart from actual proof, it is not unreasonable to 
believe that there are differences in this capacity, as 
in the blood-clotting and bone-repairing capacities. 
We know that there are limits to this capacity ; for 
instance, an ulcer of the skin may be so extensive that 
it can never become completely covered by epithelium 
by growth from the edge of the ulcer. 

It is, I think, reasonable to assume that there is a 
limit to regenerative power imposed not only by the 
extent of the injury, but also by the duration—that is, 
that there is a limit to the length of time during which 
epithelial cells, for instance, can respond by the forma¬ 
tion oi new cells to the long-continued action of some 
source of chronic irritation. If the irritation is con¬ 
tinued over a long period a time may come when the 
response begins to fail. We can hardly imagine that 
such a failure will occur suddenly, that when this point 
is reached cell production suddenly ceases ; it is more 
in accordance with biological principles to v assume that 
the process is a gradual one, and that the failure is 
shown not by a sudden cessation in the production of 
cells, but by a falling off in the quality of the cells pro¬ 
duced, so that imperfect cells are now produced by the 
exhausted mother cells. 

We have now arrived at the idea that there is a limit 
to the power of production of perfect cells as a regenera¬ 
tive response to injury. I have attempted to show that, 
through some process of evolution, the individual has 
become possessed of a capacity for cell regeneration 
after injury. It is now necessary to inquire more 
particularly as to the distribution of this power in the 
different tissues of the body, for it is quite definitely 
known that, regenerative capacity is not possessed by 
all cells or tissues in the same degree. Thus the fully 
developed neuron does not undergo mitosis, and so is 
not replaced when destroyed. Again, muscle cells have 
very little regenerative power, while the cells of 
squamous epithelium and of ordinary connective tissue 
have that power to a marked degree. The more highly 
differentiated the cell the smaller is its regenerative 
power. 

The Coefficient of Regeneration. 

Nearly every cell in the body, whatever its position, 
whatever its liability to injury, is capable of home 
degree of regeneration. This capacity seems to be an 
essential property of protoplasm, an inheritance shared 
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by all cells until suppressed by high differentiation of 
structure and function. And yet the possession of such 
a faculty must be of more potential value to some cells 
than to others. The glial cells, in wounds of the brain, 
exhibit abundant mitosis and subsequent proliferation, 
though reproduction of damaged tissue is imperfect. 
However, it so seldom can happen that this regenera¬ 
tive capacity is called into play in the case of glial cells 
that it cannot be considered to be of such practical 
value to cells of this tissue as it would be to epithelial 
cells or the cells of any tissue that is frequently exposed 
to injury or infection. It is not a matter which is likely 
to be capable of direct proof by experiment or observa¬ 
tion ; nevertheless, it seems to me that we should be 
justified in assuming that this varying necessity is 
taken account of in the development, during the course 
of evolution, of the “inborn capacities for resisting 
disease.” 

If we may make this assumption (and it is one that is 
essential to the development of this theory), it will 
follow that all cells or mother cells exposed by their 
position to frequent injury or infection, as, for instance, 
the cells of stratified squamous epithelium, or liable, 
from the nature of their special function, to the neces¬ 
sity for frequent reproduction, as leucocytes, will be 
endowed with greater regenerative powers than cells 
whose position protects them from frequent injury and 
whose special functions are such that they are not 
likely to be disturbed by sudden demands for increased 
output. We may express the regenerative capacity as 
the number of mitotic divisions of which the mother 
cell is capable in its lifetime, and speak of the imaginary 
figure as the “ coefficient of regeneration ” of the cell. 

We may say, then, that each cell has its special index 
or coefficient of regeneration which is proportionate to 
the demands which the experience of ages has found 
will be likely to be made on the tissue, of which it is a 
unit. We nay, I think, be quite certain that the “coeffi¬ 
cient ’ ’ will vary to some extent in the cells of correspond¬ 
ing tissues in different individuals, and it would seem 
probable that it may vary according to the state of health 
of the individual. Thus an individual may inherit an 
abnormally low coefficient for a certain tissue, or, 
having inherited a normal coefficient, it may become 
lowered by disease. 

The Imperfect or Anaplastic Cell. 

We have seen that it follows as a sequel to the hypo¬ 
thesis that there is a “ limit to the power of production 
of perfect cells” in response to injury that subsequent 
division of the exhausted mother cells will result 
in the formation of daughter cells, that are imperfect. 
Yon Hausemann used the word “anaplastic” to 
denote a change in the cell, evidenced by irregular 
and atypical mitosis, by which the cell, through altered 
distribution of nuclear material, becomes incapable of 
attaining perfect function and structure. It is neces¬ 
sary to distinguish clearly between the anaplastic or 
“imperfect” cell and the senile cell. Senile atrophy 
is a normal process and, I think, depends more on a 
deterioration in the quantity and quality of the food- 
supply of the cell than on primary degenerative changes 
in the cell itself. The senile cell is not necessarily one 
which has reached its “limit of regenerative power,” 
in the sense in which I have used the phrase, for we 
must regard the cell as being endowed with a certain 
margin of regenerative power—that is to say, with more 
than juftt enough to cope with the normal or expected 
wear and tear of a lifetime; if it w r ere not so, every 
tissue that had been the seat of chronic inflammation 
or exposed to the necessity for any exceptional effort 
would become exhausted and its cells anaplastic before 
the end of the lifetime of the individual. Again, the 
anaplastic cell must be distinguished from cells that 
have undergone some special degeneration, such as 
fatty degeneration, where, again, the change in the ceil 
is due to a change in the environment. 

It is now necessary to inquire in what respects the 
“imperfect” or anaplastic cell differs from the normal 
cell, or, rather, what will be the effect in particular 
tissues of the presence of cells that have become 
incapable of attaining perfect function and structure. 
It will be convenient to take as an example the 


stratified, squamous epithelium of the skin, for here 
w T e see different generations of cell from the basal cells 
to the surface scales. Normally there is a certain loss 
of surface scales, the loss being compensated for by the 
formation of new cells by mitotic division in the basal 
layers. If the loss is excessive on account of injury 
there will be increased mitotic activity in the basal 
cells. Let us suppose this abnormal activity to have 
gone on for so long a period that the “ limit of the 
power of producing perfect cells” has been reached. 
When this point has been passed the new cells formed 
from that part of the basal layer will be imperfect or 
anaplastic. Every function of these cells will be carried 
out more or less imperfectly. Normally, as the cells of 
stratified epithelium proceed upwards, a change is 
taking place in the cell protoplasm; the sensitive, 
unstable, active protoplasm of the basal layers is 
transformed into a comparatively stable and inert horny 
substance. The same change is taking place in the 
intercellular protoplasm, and not only a chemical 
change, but a change also in texture and physical form, 
for in several layers it is stretched out in the form of 
slender filaments or “ prickles.” The formation of 
keratin is the special function of these cells. 

When the'cells have become “ imperfect ” all these 
changes will be imperfectly carried out, and in every 
function of the cell there will be evidences of degenera¬ 
tion. Let us trace the result in the case of each 
function separately. 

1. The function of sensitivene^p to the coordinating 
impulse. 

The failure or partial failure of this function will result in 
the removal, to a greater or less degree, of the cell from the 
control normally exercised by tissues of the body as a whole, 
through the hypothetical “impulse” ; the cell has become 
more or less a parasite. If we may make the further assump¬ 
tion that the controlling agent has a restraining rather than 
a stimulating quality ias in Ribbert’s theory of cancer), we 
may infer that the failure of this function will result in an 
unrestrained rate of growth. 

2. The function that secures the regular succession 
of the changes in the cell that constitute its life-cycle. 

Failure of this function will result in maldevelopment, so 
that the cell will fail to reach maturity; its growth may be 
arrested at any stage short of maturity, and it may be 
regarded as being unable to undergo senile atrophy, ho that 
its life man he itulefinitelij prolonged. 

3. The metabolic function. 

Defective carrying out of this function will interfere with 
the complete breaking of waste products, bo that the 
excretion of the cell, instead of being a substance which the 
body is well able to deal with, will be what is practically a 
foreign substance, and will have the effect of a toxin. 

4. The special function of the cell—in this case 
keratinisation. 

In the imperfect cell there will be complete or partial 
absence of this function. 

The sum of these functional defects is to bring about 
a condition which constitutes epithelioma. (1) Accounts 
for the disordered and unrestrained growth ; (2) for the 
“embryonic” appearance of the cells, and for the 
absence of “ prickles” that is characteristic of epithe¬ 
lioma (for the degeneration in the nucleus will affect 
the intercellular protoplasm as w T ell as the intra¬ 
cellular) ; (3) affords an explanation of the cachexia 
of malignant disease; and (4) for the absence of 
keratinisation. As regards the function of reproduction 
itself, there is evidence in the occasional occurrence of 
atypical or “ maiotic ” mitosis that there is apt to be 
some imperfection in what has been called “ the 
extraordinary manoeuvring and meticulous splitting of 
nuclear rods.” 

The malignant cell is thus essentially a degenerate 
cell; its apparent vigour is merely the result of its own 
failure to adapt itself to control. It burrows into the 
tissues because it follows, in its growth, the line of 
least resistance—the lymphatic spaces. It destroys 
and ulcerates passively, by interfering with the blood- 
supply, not by any newly acquired destructive quality. 
The fibrosis that tends to check its progress is possibly 
the reaction of fibrous tissue to the “toxin” of the 
degenerate cells. 

It may be noted here that though the “ imperfect ” cell is 
the result of exhaustion of the regenerative capacity of the 
mother cells, nevertheless the actual point of exhaustion 
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may be reached while the tissue is healthy and no longer 
exposed to any chronic irritation or other stimulus to 
mitotic activity" Thus, a tear of the cervix uteri may have 
healed over, and yet the effort to repair the lesion may have 
so strained the regenerative capacities of the epithelial cells 
that, even after healing has taken place, the ordinary rate of 
mitosis may suffice to bring the cells to their “ limit of the 

S ower of producing perfect cells”; thus carcinoma may 
evelop as a sequel to an injury long after the effects of that 
injury have apparently disappeared. 

It would be impossible, within the limits of a short 
paper, to give a detailed account of the application of 
this theory to all the tissues. Squamous epithelium 
may be taken as an example of all surface layers, 
whether epithelial, as in the bladder, in the acini of 
glands, or in the alimentary canal, or endothelial. The 
embryonic layer from which the tissue is derived is not 
a factor. The essential factors are (1) the “ coefficient 
of regeneration,” whether it is normal or lower than 
normal, and (2) the presence of some agent that has the 
effect of stimulating mitosis ; as a rule, when malignant 
disease develops, both factors will have been at work, 
though it is conceivable that either factor alone might 
be adequate. 


The Nature of the Irritant or Stimulating Agent. 

Chronic irritation is generally admitted to have some 
relation to the origin of cancer. It acts by stimulating 
and, according to this theory, ultimately exhausting the 
regenerative capacity of the part affected. In the skin 
the stimulus may be the superficial destruction of tissue 
by trauma or infectidh, burns (e.g., kangri cancer), the 
irritation of the lip by a clay pipe, the action of 
chemical irritants, as in certain trades, X rays, Ac. It 
is noteworthy that actual suppuration is rarely followed 
by cancer, at least until suppuration has long ceased; 
perhaps because suppurative inflammation is too 
destructive a process to act as a stimulant to epithelium. 
In the stomach the regenerative capacity may become 
exhausted by prolonged effort to heal a chronic ulcer. 
In the large intestine the irritant may be hard scybalous 
masses. Leaving surface layers, which, in view of their 
protective function, are necessarily endowed with a high 
‘‘coefficient of regeneration,” and coming to “ deep ” 
cells, which are not normally exposed to frequent 
injury, we find greater difficulty in fixing on the nature 
of the irritant. We may conclude that it will be 
relatively milder in its action and of shorter duration 
than the chronic irritation of surface cells ; for, on the 
one hand, a destructive injury may be too violent to 
stimulate proliferation, and, on the other hand, these 
cells, possessing a small coefficient, may be soon 
stimulated to the point of exhaustion by a mildly acting 
irritant, especially if they have inherited or acquired 
an abnormally low regenerative capacity. In the case 
of the periosteum, the fact that sarcoma not infrequently 
follows fracture of a bone suggests that the effort at 
repair may in some cases bring about the exhaustion of 
the cells. Possibly a somewhat similar explanation 
may hold good for sarcoma arising in fascial layers. In 
endothelium and in the epithelium of gland acini 
the stimulus to proliferation may be bacterial; thus 
Bashford states that the micro-organism of influenza 
attacks primarily the capillaries and smaller arteries 
and veins, with proliferation of the endothelium. 


Chorion-cpi thelioma. 

The syncytial cells which cover the chorionic villi 
may be mentioned as an example of a layer of epithelial 
cells forming a surface layer which are yet protected 
by their position from irritation and not “ normally” 
liable to infection, and so must possess only a small 
coefficient of regeneration. Their “ expectation of life ” 
is short; if by some chance it should happen that they 
fail to be absorbed and remain and multiply in the wall 
of the uterus, they are likely soon to become anaplastic 
and so to become liable to malignant proliferation. We 
can only speculate vaguely as to the cause of their 
failure to become absorbed. Little is known of the 
origin of this form of malignant growth beyond the fact 
that it is apt to be a sequel to a more innocent form of 
proliferation—viz., hydatidiform mole; and it is only 
mentioned here, not so much to strengthen the argument 
in favour of this theory a§. to indicate that there is no 
reason to believe that the origin of chorion-epithelioma 


is essentially different from that of any other kind of 
malignant growth. 

The Lymphatic Tissues. 

The limitations of a short paper forbid more than a 
brief reference to this part of the subject. Though 
the overgrowth of lymphatic glands, bone marrow, and 
spleen characteristic, in varying degrees, of certain 
amemias is regarded as a hyperplasia rather than 
true tumour formation we may, I think, look upon the 
origin of the change as being comparable to that of 
neoplasia in general. To quote Adami:— 

“ Hyperplasia denotes proliferation, and where two cells 
take the place of one, one if not both of these cells must 
fail to preserve the normal relationship to nutrient vessel, 
stroma, Ac. Hyperplasia thus favours anaplasia of at 
least a part of the cell elements of the affected part.” 

The lymphatic tissues, whose function, frequently 
called upon, is to produce rapidly great numbers of 
leucocytes and lymphocytes as a defensive reaction 
to bacterial infection, must be regarded as having 
normally a high “coefficientof regeneration’’; the agent 
that provokes this defensive proliferation is bacterial 
infection. Only a very long-continued action of the 
stimulant, such as chronic alveolar sepsis, could 
suffice to exhaust the regenerative capacity of 
such cells, unless in a particular case their coeffi¬ 
cient were abnormally low. The result of the 
exhaustion of the mother cells, or some of them, 
will be that the cells produced will be imperfect 
or anaplastic; they will fail to reach maturity, fall 
to function properly, and fail to respond to the coordi¬ 
nating impulse. They will be embryonic in appearance 
and mitosis will be imperfectly restrained. They have 
become cells that, to use Adami’s phrase, have lost the 
habit of function and taken on the habit of growth. On 
theoretical grounds, therefore, as well as on clinical, we 
may be justified in regarding lymphadenosis and myelo¬ 
genous leukaemia as comparable to malignant growths 
in other situations. 

The Breast and Uterus. 

The exhaustion of the regenerative capacity with 
consequent malignant proliferation may be favoured by 
the special physiological quality of the cells. . Thus, in 
the breast and uterus, puberty, menstruation, and 
pregnancy make special demands on the functional 
and reproductive capacities of the cells. We may 
assume that the cells of these organs are endowed with 
a greater coefficient of regeneration than the cells of 
organs that do not have these periods of special 
activity. If, however, this special regenerative capacity 
should be insufficient, either through inherited defect 
or because of an added stimulus to mitosis in the shape 
of chronic trauma or infection, then the cells of the 
breast and uterus, being subject to periods of great 
activity, would be more likely than the cells of other 
organs to reach the limit of their regenerative capacity. 
This may be a partial explanation of the relative 
frequency of cancer in the breast and uterus, which 
also are alike in having a comparatively short “ expecta¬ 
tion of life,” or at least of active life. 

Innocent Tumours. 

Adami points out that .“the adequate theory- of 
neoplasia must be one which will explain not cancer 
alone but all types of tumour formation.” It is generally 
agreed that there is no sharp line to be drawn between 
innocent and malignant growths. In both we see undue 
proliferation of cells, loss of functioning power, 
degeneration in structure, and apparently purposeless 
growth. The cell of an innocent tumour is a degenerate 
cell, but its degeneration is not so complete as that of 
the cell of a malignant tumour. We may say that it 
has lost some of its functioning power .but not all. 
Thus, though a highly developed function, such as the 
formation of a special secretion, may be entirely lost, 
it may retain some trace of the function that secures 
the regular succession of the changes of the normal 
life-cycle and of that which subjects it to the coordi¬ 
nating “ impulse.” It may develop to maturity, and 
proliferation may be restrained to a slight extent. It 
is necessary, however, to go beyond this in order to 
find an explanation of the essential difference between 
the innocent and the malignant growth—viz., the 
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tendency of the former to become stationary, to reach 
a stage of equilibrium with the tissues of the body. I 
suggest the following explanation, admitting its highly 
speculative character and the apparent impossibility of 
proof. Let us consider two factors—(l)the hypothetical 
“ impulse,” and (2) the function of the cell by which 
the impulse is “accepted.” The impulse, possibly a 
body analogous to a hormone, may be looked upon as 
being produced in just sufficient amount to be absorbed 
by the normal cells whose activities it coordinates. 
Let us imagine a group of anaplastic cells to be formed 
each of which possesses a trace of the “impulse¬ 
absorbing ” property. Proliferation of these cells will 
be incompletely restrained until the mass contains that 
number of cells which, combined, can just absorb the 
amount of “ impulse ” that normally would be absorbed 
by those cells in which the proliferation started. When 
that point is reached the mass of cells will have 
arrived at a state of equilibrium and the tumour will 
then, so to speak, submit to restraint and become 
stationary. Tumour formation may thus be looked 
upon as an effort towards self-limitation of malignant 
proliferation; when the cells retain practically no trace 
of functioning power the effort is unsuccessful and the 
tumour becomes malignant. 

The tumours considered above are all blastomas—i.e., 
-derived from unipotential cells. It might, however, 
be possible to explain the origin of tumours arising 
from pluripotential cells (teratoblastomas), such as 
parotid and renal mixed tumours, by following the line 
of argument used in this theory. In such cells we can 
hardly imagine an external stimulant to proliferation ; 
the defect that makes these cells become anaplastic 
most be inherent in the cell itself. 

A word, in conclusion, as to the “coordinating 
impulse.” It seems to me not unreasonable to assume 
that there is such a substance. We are agreed that 
there are substances, which we call hormones, that 
regulate certain activities of the cells of the body. 
The word “impulse” is perhaps an unsuitable one; 
“coordinating hormone” might express the nature 
and mode of action of this hypothetical substance 
better. It may be that we may look upon this 
substance as being the secretion or emanation of 
many cells of the body, representing an elementary 
form of that nervous energy which, present in every 
cell, is most highly developed and specialised in the 
cells of the grey matter of the brain. 

Conclusions. 

Dr. Paine believes that cancer is— 

“a condition dependent on a disordered growth of epithelium 
. a form of tissue degeneration.” 

In the following sentence he epitomises his views:—•„ 

“ We thus see that cancer arises in the later or destructive 
stages of chronic inflammation, not in the earlier prolifera¬ 
tive stage; moreover, it is preceded by the degeneration of 
the cell. We have thus tracked cancer to its source; it 
springs from a degenerate cell, a cell that in some manner 
has been damaged or injured, and from such a cell all 
cancer cells are descended. In this light cancer appears 
as a terminal phase of infl&mniation and as a form of 
degeneration .” 

He also believes that “a cancerous diathesis probably 
exists” and that cancer shows a hereditary tendency. 

With these views, which Dr. Paine has supported by 
clinical and pathological observations, I am entirely in 
agreement. I have, however, endeavoured to argue 
that the degeneration of the cell is not directly caused 
by inflammation or other form of irritation, but is the 
result of an effort to respond to the destructive effect of 
inflammation prolonged beyond the regenerative powers 
of the tissue; such power being not unlimited, and 
varying in different tissues according to their “ normal” 
necessities, and, in corresponding tissues, varying in 
different individuals. 

I venture to claim for this theory that it fulfils the 
five conditions mentioned earlier in this paper that I 
consider essential to an adequate theory of neoplasia ; 
there are certain features of cancer, however, that I 
cannot claim to be readily explainable by reference to 
this theory (or any other, as far as I know)—for 
instance, the relative immunity to cancer that seems to 
be possessed by some tissues, such as the urethra, the 
bronchi, and the first part of the duodenum. 


A NOTE ON 

BLOOD PRESSURE DURING INTRAVENOUS 
INJECTION OF QUININE. 

By U. N. BRAHMACHARI, M.A., M.D., Ph.D., 

TEACHKU OF MEDICINE, CAMPBELL MEDICAL SCHOOL, C ALC CTTA. 


R. McCarrison and J. W. Cornwall have shown 1 that 
all salts of quinine produce a profound fall of blood 
pressure in sheep after intravenous injection. Many 
observers have advocated the treatment of malarial 
fever with intravenous injection of concentrated 
solution as a perfectly safe method of administering 
the alkaloid. This method was frequently used during 
the war in Mesopotamia and other countries where 
troops were attacked by malaria. So far as I am aware, 
there are no records of systematic observations on this 
subject. My own observations were made in the wards 
of the Campbell Hospital, Calcutta. 

It may here be pointed out that during attacks of 
malarial fever the blood pressure is generally low, 
especially in the pernicious type of case. At the same 
time, it is in these latter cases that one looks for the 
most rapid introduction of quinine into the system ; one 
is therefore tempted to administer the drug intra¬ 
venously. If there is a profound fall of blood pressure 
during its administration, then the operation is dangerous 
and may even prove fatal. Cases of death following 
intravenous administration of quinine are rarely reported 
or are attributed to causes other than the operation 
itself. A. C. Alport has recently attributed cases of 
sudden death in such cases to introduction of large doses 
of saline, and considers that quinine should always be 
given in the concentrated form. 

The following observations were made in order to 
determine the changes in blood pressure during intra¬ 
venous injection of quinine. The injections were given 
in the apyrexial period, except in one case. 


Summary of Observations. 


Case 1 .— Patient suffering from recurring quartan fever. Tem¬ 
perature normal at the time of injection. 1st injection : Not much 
fall of blood pressure; 10gr. quinine dissolved in 200c.cm. of 
saline, at the rate of 10 c.cm. per minute. 2nd injection ; Very 
little change in blood pressure ; 10 gr. quinine given dissolved in 
200 c.cm. saline, at rate of 10 c.cm. per minute. 3rd injection: 
Sudden fall of blood pressure ; 10 gr. quinine dissolved in 200 c.cm. 
saline given in 3 minutes 30 seconds. 4th injection : Immediately 
after injection of a concentrated! solution in 15 seconds patient 
became pulseless for some seconds and there were muscular 
twitchings, the blood presssre rising to 70 after 2 minutes. 

Case 2.—Patient suffering from recurring attacks of benign 
tertian fever. Temperature normal at time of injection. 1st injec¬ 
tion : A drop of 12 mm.: 9 gr. quinine dissolved in 20c. cm. saline 
given in 20 seconds. 2nd injection : A drop of 12 nun.; 9 gr. quinine 
dissolved in 20 c.cm. saline given in 30 seconds. 3rd injection: An 
apparent rise of blood pressure after injection of 9 gr. quinine dis¬ 
solved in 20 c.cm. saline. This rise, perhaps due to excitement, was 
not noticed in any other case. 4tli injection: A gradual fall of 
blood pressure, reaching its maximum in 30 minutes ; 9 gr. quinine 
dissolved in 200 c.cm. saline given in 10 minutes. For some hours 
the blood pressure remained 10 mm. lower than it was before 


injection. 

Case 3.—Patient suffering from recurring benign tertian fever. 
Temperature normal at time of injection. 1st injection : Not much 
fall of blood pressure; 10 gr. quinine in 200 c.cm. saline given in 
20 minutes. 2nd injection: A fall of 8 min.; 10 gr. quinine in 
200 c.cm. saline given in 8 minutes. 3rd injection: Patient was 
pulseless for 10 seconds; 6 gr. quinine in 20 c.cm. saline given in 
25 seconds. After the initial fall blood pressure rose in 1* minutes 
to 60 mm., and then slowly rose to 80 mm. 

(_; A ke 4.—Patient suffering from malignant tertian fever, with 
crescents in blood. 1st injection : Temp. 103° I-. A drop of 12 mm., 
5 gr. quinine in 10 c.cm. saline given in 10 seconds; pressure rose 
almost to original height six minutes after completion of the injec¬ 
tion (injection given when temperature was 103 F.>. 2nd injection : 
Temp. 996°. A drop of nearly 20 mm.; 10 gr. quinine in 20 c.cm. 
saline given in 15 seconds. 3rd injection : Temp. % 4 . V ery slight 
fall of blood pressure ; 10 gr. quinine dissolved in 200 c.cm. saline 


given in 10 minutes. 

Case 5.—Patient suffering from recurring quartan fever. Injec¬ 
tions: A drop of 22 to 26 mm.; 10 gr. quinine dissolved m 20c.cm. 
saline given in 15 to 20 seconds. 

Case 6.—Patient suffering from recurring benign tertian fever. 
Injections : A drop of nearly 10 to 30 mm.; 10 gr. quinine dissolved 
in 20 c.cm. saline given in 15 to 25 seconds. 

Case 7.—Patient suffering from benign tertian infection. 
Temperature normal at time of injection. Injections: Net 
much fall of blood pressure ; 10 gr. quinine dissolved in 20 c.cm. 
saline given in 15 seconds. The patient, however, had muscular 
twitchings and hurried breathing immediately after injection. 


i Indian Journal of Medical Research, January, 1919. 
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Conclusions. 

(1) Intravenous injection of quinine in concentrated 
solution (10 gr. in 20 c.cm.) is generally followed by a 
fall in blood pressure and may be followed by a dis¬ 
appearance of the pulse for a few seconds. (2) Intra¬ 
venous injection of quinine in dilute solution (10 gr. in 
200 c.cm.) may be followed by a fall in blood pressure, 
but this fall is neither so sudden nor so great as in the 
case of concentrated solutions. In many cases there is 
no fall of blood pressure. (3) The slower the injection 
is given the less is the chance of fall of blood 
pressure taking place. (4) The diminished blood pressure 
may persist for 12 hours or more after the injection. 
(5) Intravenous injection of quinine should always be 
given in very dilute form (1 in 300), and at the rate of 
10 c.cm. every minute. It should never be lightly 
undertaken. (6) Intravenous injection of quinine in 
concentrated solution may be followed by transient 
muscular twitehings and quickness of breathing. 
(7) Intravenous injection of quinine should be given 
after making frequent and careful blood pressure 
observations during the operation. (8) As in malarial 
fever, especially of the pernicious type, blood pressure 
is sometimes very low, intravenous injection of quinine 
should be given very slowly in a dilute form, guarded 
by administration of pituitrin or adrenalin and applica¬ 
tion of tight bandages over the extremities. 

1 1 we take the above precautions the dangers of 
intravenous injection of quinine will be reduced to a 
minimum. 


A CASE OP 

COMPLETE ABSENCE OF THE CEREBELLUM 
By DOROTHY P. PRIESTLEY, M.B., B.S. Lond., 

HOV8E PHYSICIAN, VICTORIA HOSPITAI. FOR CHILDREN, CHELSEA. 

Cases of atrophy of the cerebellum, whether localised 
or generalised, do not appear to be extremely rare, but 
I have not been able to find any recorded case of 
complete absence, and accordingly the following may 
be of interest. 

History — K. R., a wasted female child, aged 4 months, was 
admitted to the Victoria Hospital for Children. Chelsea, under the 
care of Sir Humphry Rolleston, on August 23rd. She was the second 
child of healthy parents and a full-time baby. In July she had 
been a patient at the Westminster Hospital for hydrocephalus and 
spina bifida, and 4 oz. of cerebro-spinal fluid had been withdrawn 
from the right lateral ventricle. On admission the child was lying 
comfortably on her mother's lap. She had well-marked hydro¬ 
cephalus, with widely open fontanelles and sutures, and exoph¬ 
thalmos ; the head measured 19i inches in its widest circumference. 
There was also a spina bifida in the region of the fourth and fifth 
lumbar vertebrae. The limbs were spastic and there was head 
retraction; the pupils reacted to light, but nystagmus and 
coordination could not be ascertained on .account of the age 
and moribund condition. There were physical signs of broncho¬ 
pneumonia, but otherwise nothing of note. The child was extremely 
ill, took food badly, and further investigations of the nervous 
system were impossible. She died on August 29th. 

Autopsy .—The body was thin and wasted and the head large and 
fluctuant; there was a spina bifida in the region of the fourth and 
fifth lumbar vertebrae. The lungs were the seat of broncho-pneu¬ 
monia, the heart was somewhat hypertrophied, and had a widely 
patent foramen ovale. The other viscera were normal. The skull 
bones were small and widely separated. On exposing the brain it 
war. found to be extremely distended; the brain matter formed a 
thin layer over the ventricles, which contained about lA pints of 
clear fluid. The cerebellum w T as completely absent: there was 
not a trace of either lobe, the vermis, the peduncles, or the pons. 
The fourth ventricle was covered by a thin sheet (A mm.) of tissue 
running from the corpora quadrigemina to the dorsal surface of the 
medulla oblongata. On the ventral surface the pyramidal tracts 
appeared to run up to the corpora mammillaria. The base of the 
skull showed three pairs of fossse, but there was no tentorium 
cere belli. The lower end of the vertebral column was ill-developed, 
the arches of the fourth and fifth lumbar vertebrae were absent, as, 
too, were all the sacral segments. 

Remarks. 

The cases of atrophy or partial absence of the 
cerebellum of which I have been able to And records 
are for the most part associated with other gross lesions 
of the central nervous system and may be classified as 
follows:— 

(a) Cast's shou'ing general atrophy or partial absence .—In 1853 
H. Salter 1 noted the case of a male epileptic who, at autopsy, was 
found to have a large internal hydrocephalus and complete 
absence of the left cerebellar hemisphere, the vermis and the left 
peduncles. The space usually occupied by the cerebellum was 
filled by the cerebrum, so there could not have been any tentorium 
on this side. D. Fraser ' 2 also recorded a case of generalised cerebellar 
atrophy in a man of 33 years, whose sister, aged 20 years, showed 
similar signs in life, but on whom no autopsy was performed. 


Many others published similar cases, but those of Combette 
and D. Ferrier * are noteworthy for the extreme degree of atrophy. 
In the case mentioned by Combette, the cerebellum of an epileptic 
idiot, who died aged II years, was represented by a gelatinous 
membrane connected with the medulla by membranous peduncles. 
Perrier's case was that of a feeble-minded girl, aged 15 years, whose 
cerebellum w T as represented by a minute nodule, the pons and 
peduncles being absent. 

( b) Cases of atrophy or partial absence associated with spina 
bifida— N. Solovtzoff, e in 1901, called attention to five such cases. In 
tw’o there was complete absence of the vermis, in the other three 
there was merely generalised atrophy. 

(c) Cases of cystic cerebellum.—A case was reported by R. S. 
Trevor and H. D. Rolleston 6 in w’hich atrophy of the cerebellum 
was due to an internal hydrocephalus. The cerebellar tissue was 
destroyed by the internal pressure and a thin-walled unilocular cyst 
remained. 

{ft) Cases associated with meningocele and syringomyelia — 
Leyden 7 recorded the finding of a very diminutive cerebellum in 
two infants with the above lesions. 

(c> Cerebellar atrophy associated with contralateral cerebral 
atrophy— Several such cases have been collected by M. R. 
Cornelius. 8 

The ease recorded here appears to be a further stage 
of group (6), but is remarkable in that the absence was 
complete, there being no vestige of cerebellum or of the 
tracts leading to and from the cerebellum. The absence 
of the pons and cerebellar peduncles points to an error 
of development rather than a progressive destruction of 
the cerebellum by internal pressure. Moreover, had 
the atrophy been caused by internal pressure, as in 
group (p), one would have expected a thin cystic roof 
to the fourth ventricle or complete absence of roof, and 
not a thin layer of what appears of be normal tissue. 

I am indebted to Dr. S. Wyard, who performed the 
autopsy, for the use of his notes, and to Sir Humphry 
Rolleston, under whose care the patient was admitted. 

References— 1. Salter: Trans. Path. Soc. London, iv., 1852-53. 
2. Fraser: Glasgow' Med. Journal, xiii., 1880. 3. Combette: Hull, 

de la Soc. Anat., 1831. 4. Ferrier: Functions of the Brain, 1886. 
5. Solovtzoff : Nouv. iconogr. de la Salpetrtere, xiv„ 1901. 6. Trevor : 
and Rolleston: Proc. Roy. Soc. Med. Lond., 1911-12. 7. Leyden : 
Virchow’s Archiv, Ixviii., 1876. 8. M. R. Cornelius: Th£s<? de 
Paris, 1907. _ 


ADDENDUM TO 

THE VALUE AND INTERPRETATION OF SOME 

PHYSICAL MEASUREMENTS. 

BY C. B. HEALD, C.B.E., M.D., 

MEDICAL ADVISER, DEPARTMENT OF CIVIL AVIATION ; 

AND 

B. THOMSON, B.Sc. (Engineering). 


This paper by Dr. C. B. Heald and Mr. B. Thomson 
appeared in The Lancet of Oct. 9th, and we now 
publish the three groups of figures shown on the next 
page as a sequel to the article. 

The explanation of the capital letters in the headings 
of the groups is as follows :— 

(D \yo-rt 

v.c.' 

(K) \* 

V.C. 

(L) Difference of actual and 
calculated weight, Wi-Wj. 

(M) Correction factor = F. 

(N) _V.C. 2 
W°’ 72 

(O) V.C. 2 
F(W°' 72 X 2 )* 


(A) Expiratory force = E. 

(B) Breath holding = Ti. 

<C) Fatigue test = Ta. 

(D) /K x Ti * T‘2 

52,QUO 

(E) Weight in kilos — Wi. 

F) Stem length = X. 

(G) Standing height. 

(H) Vital capacity = V.C. (best 


GROUP 3.— Remarks from Medical Recard Sheet (see 
opposite page). 


Case. 

1 Some nervous instability with tremor of eyelids, tongue, and 

fingers. 

2 ? signs of air fatigue or developing alcohol habit. 

3 Definite history of asthma. Has coryza. 

4 Many childish ailments, including scarlet fever and 

diphtheria. 

5 Nervous. “ Not w ? ell for last three days." 

6 Tremor; has had operation for umbilical hernia ; some 

nervous instability. 

7 History of rheumatic fever and diphtheria. 

8 History of diphtheria. 

9 “ Nasal obstruction." No operation ordered. 

10 “Nasal obstruction." No operation ordered. Chilblains 

frequent. 

11 Chronic mouth-breather. No operation ordered. 

12 Nervous instability and tremor, and poor coordination for 

balance. 

13 Not well owing to sea-siokness the previous night- 

14 Extrasvstolcs; poor abdominal tone; exaggerated reflexes. 

15 “ Defective circulation." but “ passed on appeal." 

16 “Border-line case." “Under-developed." 




Childish Fevers — e.g., Mumps, Measles, and Chicken-pox—also Those Rejected for Errors of Refraction Only, 
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Cltmtd Stotts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

A CASE OF 

SHAVING-BRUSH INFECTION WITH ANTHRAX. 

By Duncan C. L. Fitzwilliams, C.M.G., M.D., 
Ch.M., F.R.C.S. Edin., 

SURGEON IN CHARGE OF OUT-PATIENTS, ST. MARY S HOSPITAL, LONDON. 

Medical, officers who were at the front will remember 
a circular which came round, I think in 1917, with 
reference to the possibility of infection with anthrax by 
means of shaving brushes supposed to have come from 
Japan. How many cases were reported at the time I 
do not know’, but it was rather curious to run across 
one of these cases in the month of May, 1920. The 
history is as follows:— 

E. C., aged 40, bought a new shaving brush at Coventry 
on April 10th, 1920. He used the brush from the date of 
purchase. He was admitted to Mount Vernon Hospital for 
Consumption on the 12th. On the 29th he cut his face and 
immediately relathered with the brush. On May 1st he 
complained of a small painful sore on his chin. Dr. Jones, 
the house surgeon, asked Dr. W. G. Kin ton, the super¬ 
intendent, to have a look at it on account of its curious 
appearance. Dr. Kinton at once suspected anthrax, and to 
him is due the credit of immediate diagnosis. The exudate 
was examined and found to contain large rod-shaped bacilli. 

I was then telephoned to come out and operate at once. 
I found the man with a small sore on the left side of the 
chin; the centre was black, and it was surrounded by a 
purply red area, in which two small vesicles were beginnmg 
to form. The glands in the submaxillary space were 
enlarged. The temperature and pulse were not altered, and 
the man did not appear to be ill. He was given an anaes¬ 
thetic, and the sore was completely removed with a margin 
of about half an inch of good tissue. The wound was 
sewn up and healed by first intention. The man made an 
excellent recovery, the glands subsiding in a few days. The 
tissue was sent to the pathologist, who reported that it 
contained anthrax bacilli. 

The medical officer of health of Coventry was com¬ 
municated with and the name of the shop given at 
which the brush was bought. The brushes in that batch 
were examined, and anthrax bacilli were found in 
several of them; these were destroyed. 

A CASE OF ORBITAL CELLULITIS. 

By R. S. McClelland, M.DJSdin. 

That orbital cellulitis is a grave condition cannot be 
denied, and this is amply confirmed by the very 
interesting article by Dr. A. L. McMillan, of Glasgow, 
published in The Lancet of Oct. 9th. Of the 8 cases 
he saw in five years 2 died, 1 had the affected 
eye enucleated, and 3 had total or partial loss of 
sight; another recovered with ptosis, and 1 is still 
in hospital. It must therefore be admitted that even 
when the patient recovers permanent damage of some 
kind is likely to follow. The rarity of this cellulitis 
also makes the occurrence of a case worthy of record. 

I. E. M., a tfirl of 3 years, was seen on Nov. 30th, 1919. The right 
eye was prominent and the child was extremely ill. There was a 
high temperature, a rapid pulse, great i>ain around eye, and con¬ 
stipation of a most obstinate nature. The eye " began to swell.” 
To speak accurately, the eyeball was pushed forwards, upwards, 
and outwards until it lookod as if it would be dislocated on to the 
cheek. The eyelids were forced apart, and could not be approxi¬ 
mated. The eye was protected by ointment on lint, and hot 
fomentations applied day and night. On Dec. 6th I made a wide 
incision into upper part of swelling, and exposed post-orbital fat 
which herniated through wound. Three days later I opened 
below and inwards, and at once a large amount of pus ]>oured out. 
Later it was noted that pus came from between the lids. The 
child became, very debilitated and i>ediculi troublesome. For 
about three months she lived in bandages and an odour of paraffin. 

At the present time there is an upward and outward 
strabismus of the right eye due to limitation of move¬ 
ment. The fundus is normal, but the visual acuity is 
only 6/36, and a state of monocular vision exists. She 
is now wearing glasses—a -f sphere over the good eye 
in order to fog the vision of that eye, with a plane glass 
for the right. The acuity is improving, and there is 
less squinting than there was ten months ago. 


a case of 

EPITHELIOMA OF THE PENIS 

FOLLOWING INCOMPLETE CIRCUMCISION. 

By C. Hamilton Whiteford, M.R.C.S., L.R.C.P. 

I believe the following case to be a somewhat 
rare one :— 

The patient, aged 56 years, came to the writer with & large 
ulcerated growth on the dorsum of the glans, which was infiltrated 
and hard. The inguinal glands on both sides were discrete, very 
hard, and not tender. A portion of the growth was examined 
microscopically, the pathologist's report being “undoubted 
epithelioma.” At the age of 20 he had been circumcised for 
phimosis; the operator, finding a portion of the prepuce to be 
incorporated with the dorsum of the glans, left this piece of prepuce 
in situ. The patient then married and begat five children. 

Olieration .—'The operation was performed in two stages. In the 
first stage the penis was amputated in front of the scrotum. In the 
second stage, 18 days later, the lymphatics of the snprapnbic region 
and the inguinal and femoral areas on both sides were removed. 

Three years have passed without recurrence. 

The association of epithelioma with phimosis is well 
known. The moral of this case appears to be that in 
those rather exceptional cases in which a portion of 
prepuce is incorporated with the glans, it is advisable 
to complete the removal of the prepuce, even when 
this entails the sacrifice of part of the surface of the 
glans. 

Plymouth. 


Utebital Varieties. 

ROYAL SOCIETY OF MEDICINE. 


CLINICAL SECTION. 

Exhibition of Cases. 

A meeting of this section of the Royal Society of 
Medicine was held on Dec. 10th, Sir Anthony Bowlby, 
the President, being in the chair. 

Mr. F. J. Steward showed two cases of 
Epithelioma of the Mouth treated by Diathermy. 

The first was that of a man, aged 64, who had had an opera¬ 
tion for epithelioma of the floor of the mouth two years ago, 
the glands of the neck on both sides being removed later. Six 
months ago there was a recurrence of the growth in the 
mouth. He was admitted to hospital with a large ulcerating 
mass involving the floor of the mouth and under part of the 
tongue. His general condition was very poor and he was 
not considered to be fit for an extensive cutting operation. 
He was treated by diathermy early in October last. There 
was remarkably little subsequent disturbance, and the pain, 
which was very severe before the operation, practicallv 
disappeared at once. There was no haemorrhage during 
healing. 

The second case was one of epithelioma of the soft palate 
and fauces on the right side and on the cheek on the left 
side. The patient, a man aged 59, had had a portion of 
the growth removed which had proved, on section, to be 
epithelioma. There was a warty superficial growth involv¬ 
ing the right half of the soft palate and extending to the 
pillars of the fauces. A second growth of similar type and 
of the size of a sixpenny-piece was situated on the inner side 
of the left cheek. The glands on the right side of the neck 
were palpable. The great extent of the growths, the marked 
involvement of the glands, and the poor general condition 
of the patient precluded a cutting operation. He was 
treated by diathermy at the end of last May. For a few 
days subsequently there was some oedema of the cheeks 
and neck, but this soon subsided. General disturbance and 
pain were slight. The man’s condition was so much 
improved three months later that he was considered fit 
enough for an attempt to be made to deal with the enlarged 
glands. When last seen, in October, the sites of the growths 
within the mouth were occupied by firm white scar tissue. 
There was, however, some doubtful thickening about the 
upper part of the scar in the neck. 

Mr. C. Max Page recorded a series of cases of fracture 
of the carpal bones and showed, amongst others, a 
case of 

Old Fracture of the Scaphoid ( Ununited ); Osteo-arthritis. 

The patient was a man aged 42. In September, 1915, he 
was shot in the knee and fell on to his left wrist. He 
was taken prisoner and while in hospital in Germanv 
received no treatment for the wrist injury. In 1916 he 
was sent to Russia and did general labourer's work 
there. "During this time he was able to use his wrist* 
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though lie constantly had pain in it; he was returned to 
England in November, 1918, and at that time the condition of 
his wrist prevented his doing any heavy work. When 
seen in May, 1919, there was considerable swelling on the 
radial side of the back of the wrist, limitation of extension 
and radial deviation, and localised tenderness on the ulnar 
side of the flexor longus pollicis. X - ray examination 
showed an ununited fracture of the body of the scaphoid 
and an ununited fracture of the styloid process of the ulna. 
In October, 1919, a dorsal incision was made, the joint 
was opened, and the ulnar half of the scaphoid was 
removed. The wrist was put up in the extended position 
for two weeks, movement of the lingers being encouraged 
during this period. After removal of the splint he had a 
long course of massage. The present condition showed 
little change from that before the operation, though the 
patient considered that the wrist was less painful. 

Dr. Maurice Cassidy showed a case of 
/ Xeoplasm of the Lung, 

The patient was a man aged 50. In 1888 he was in Canada 
for two years working on a railway. Since that date he had 
been employed as a coal-porter in this country and enjoyed 
robust health till January, 1920, when he was laid up with 
influenza, pains in the head, back, and limbs, and fever. He 
resumed work after two months and found that he was short 
of breath and had pain in the left side of the chest. Shortly 
after resuming work he had a slight attack of haemoptysis 
(“streaks of blood ’’ for two days). He was admitted to hos¬ 
pital, when there was found to be slight dyspnoea on exertion 
and a little cough with no expectoration; he complained of 
in in the left side of his chest. He was only a few pounds 
low his normal weight. The physical signs and X ray 
appearances were as at the present time. The heart’s apex 
was in the sixth space, b} in. from the middle line. 
The second sound was somewhat low pitched and accen¬ 
tuated in the first and second left intercostal spaces, but 
could not be described as definitely aneurysmal. There was 
a slight but definite tracheal tug". There were no diastolic 
shock and no abnormal pulsation. The pupils and pulses 
were equal. The whole of the front of the left side of the 
chest was dull, and no breath sounds were audible. Behind 
there was some impairment of note over the left supra¬ 
spinous fossa, and breath sounds and vocal fremitus were 
much diminished all over the left lung. No glandular 
enlargements were detected and the spleen was not felt. 
The Wassermann reaction was completely negative on three 
occasions. There was no eosinophiha. No hydatid fluid had 
been available for a complement-fixation test. Sir A. Reid 
reported, after an X ray examination, that the left side 
of the chest showed a homogeneous mass which included 
the heart shadow. The heart was obviously displaced 
to the left, but could not be distinguished from 
the mass either on the screen or on the plate. The 
outer edge of the mass was sharply defined, and left an area 
of clear lung below and external to it. The trachea was 
pulled over to the left. The sharp outer border did not 
pulsate. Taking into consideration that the condition had 
not materially altered for nearly a year malignant growth 
seemed to be excluded. He suggested that there was present 
cither a hydatid cyst, an encysted pleurisy, or an innocent 
mediastinal tumour. The patient had been taking 5 gr. of 
potassium iodide three times a day since Mav. He had 
gained in weight, and was now his normal weight. He felt 
in good health, although still dyspnoeic on exertion and 
subject to pain in the left side of his chest. 

Dr. A. Hope Gosse said that displacement of the 
Heart to the affected side was possible in neoplasm, and 
was the case in a recent post-mortem examination 
which he had seen. Taking into account the early 
history of some illness accompanied by fever, he 
suggested that the diagnosis was one of fibrosis of the 
lung following broncho % -pneumonia.-^Dr. F. Parkes 
Weber asked whether intrathoracic dermoid had been 
considered. 

Mr. Philip Turner showed a case of 

Cavernous Ncevus of the Foot. 

The patient was a woman aged 23 years. Thirteen years 
ago she first noticed a swelling on the dorsum of the right 
foot, which had slowly but steadily increased in size. 
The tumour was painless, but she complained of aching in 
the sole of the foot after much standing. The swelling, 
which was most prominent over the dorsal aspect of the 
tarsal bones, was soft, semi-fluctuating, and did not appear 
to pulsate; it was not adherent to the skin, but seemed 
to be connected with the deeper structures of the feet. It 
could be traced upwards in front of the ankle to the lower 
third of the leg, where it gradually disappeared ; downwards 
it could be traced over the metatarsals to the toes, all of 
which were also affected. The tumour increased in size 
when the foot hung down and diminished, but did not dis¬ 


appear, when the foot was raised. The overlying skin was 
slightly blue in colour and the tumour was not translucent. 
The movements of the toes and ankles were not impaired. 
Both feet showed a slight degree of pes cavus. The diagnosis 
rested between a nievoid growth, possibly with a certain 
amount of fatty tissue, and a lymphangioma. In favour of 
the former was the fact that what appeared to be a dilated 
vein could be seen in the main mass of the swelling. Owing 
to the slight character of the symptoms, the slow rate of 
growth, and the possible connexion with veins in the sole of 
the foot it was proposed for the present to keep the patient 
under observation and treat by an elastic bandage. 

Mr. A. W. Sheen showed a case of 
Hypopitu ita rism . 

The patient, a man, had increased in weight from 14 to 
22 st. within the year, and had become drowsy and 
lethargic. His sugar tolerance was complete for 250 g. 
There was loss of sexual feeling and power. The sella 
turcica appeared normal. A special feature was thickening 
of the edges of the proximal phalanges of the hands. 

Dr. C. W. Buckley showed radiograms of a case of 
Osteochondritis Deformans ( Perthes's Disease) 
in a woman aged 32, who complained of pain in the 
right hip-joint on walking. Among other changes the 
head of the right femur was markedly affected. 

Dr. F. Parkes Weber showed a case of 

Chronic Jaundice , with Enlargement of the Spleen and 
Liver. 

The patient was a woman aged 23 years, and the jaundice 
had been noticed since 1917. At about the same time she 
had complained of dull pain in the right lumbar and hypo¬ 
chondriac regions, which had passed off in a few weeks. In 
1919 severe pain had recurred in the same position. In 1918 
there had been a good deal of pruritus. The jaundice had 
persisted from the first, but had varied in intensity. The 
spleen and liver were considerably enlarged. The urine 
was highly coloured, contained a little bilirubin, but no 
excess of urobilin or urobilinogen. The faeces were very 
pale, but not quite devoid of bile. There was no abnormality 
in the blood count, and the blood serum was negative to the 
Wa8sermann test. The fragility of the red blood cells was 
normal. Dr. Weber regarded the case as one of hepatic 
cirrhosis, either of the biliary form or, less probably, asso¬ 
ciated with Banti’s disease. Alcoholism could be definitely 
excluded, and there was no history of family jaundice. 

Dr. Weber also showed a case of 

Acute Anterior Poliomyelitis. 

The patient was a woman aged 23, who had been admitted 
to hospital with a history of having become ill of supposed 
influenza ten days previously. During the five days before 
admission she had noticed weakness in the right upper 
extremity and of some muscles of the right side of the 
neck and trunk. In the hospial the temperature was 
at first 100° F., but subsequently did not rise above 99°. 
There was marked tremulousness on putting out the tongue, 
and to a lesser extent of the lips when talking, very similar 
to that met with in cases of epidemic encephalitis. The 
knee-jerks were active, and the Wassermann reaction 
was negative. There had been gradual improvement, but 
paralysis of the right serratus magnus and, paresis with 
considerable wasting of the right deltoid had remained. 

Dr.W eber and Dr. Bernard Myers showed a case of 

Sclerodactylia of the Hands with Multiple Telangiectases 
of the Skin and Mucous Membranes. 

The patient, a woman aged 65, attended hospital for a 
painful condition of her fingers and a varicose ulcer of the 
left leg. She stated that she had always had cold hands 
from her earliest infancy, and that for about 20 years there 
had been a sensation of pins and needles in the fingers, the 
pads of which were painful. The pain was worse in cold 
weather, and she had been in the habit of obtaining relief 
by plunging her hands into very hot water. Eight years ago 
the right forefinger had,become white, then blue, and 
finally black, and had had to be amputated. Painful 
syncopal and cvanotic states were apt to occur in the other 
fingers. The feet were not affected. Telangiectases on the 
face, &c., were first observed eight years ago, and caused no 
inconvenience except occasional bleeding, especially of the lips 
and fingers, if the telangiectases were rubbed. A troublesome 
cough sometimes caused epistaxis. Twenty-four years ago 
she had been treated for syphilis. An elder sister had a few 
small telangiectases on her cheeks and inside her mouth, 
but there was no family history of any similar condition of 
the fingers. The fingers of each hand had a sort of peeled 
appearance with a Tittle thickened skin over the flexor 
surfaces of the terminal phalanges, which were exceedingly 
tender and painful and a little pigmented. The centres of 
the nails Vere very tender. The patient had removed tiny 
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concretions from her fingers at various times. Tna 
telangiectases were widely distributed over the skin and 
were seen also on the tongue, gums, buccal mucosa, hard 
palate, nasal mucous membrane, pharynx and larynx. Some 
were of the spider variety. There was a trace of albumin 
in the urine and the thyroid gland seemed to be atrophied. 
Wassermann reaction negative. Mr. Martin Berry reported 
slight general bony rarefaction and some atrophy of the 
shafts of the first phalanges of all the toes except the big 
toes, and general transparency of all the bones of the hands 
without true atrophy. * 

SECTION OF SURGERY: SUBSECTION OF 
ORTHOPAEDICS. 

Exhibition of Cases. 

A meeting of this section of the, Royal Society of 
Medicine was held on Dec. 8th, Mr. E. Laming Evans, 
the President, being in the chair. 

Mr. P. Maynard Heath showed a case of 
< Late Birth Palsy * 

in a boy, aged 12 years. He was bom by a breech 
presentation. 

When he first came under observation at the age of 
5 years the right arm was quite useless, being rotated 
inwards and held to the side. The forearm was pronated. 
After ineffectual attempts to overcome the internal rotation 
by means of apparatus an open operation was performed 
and the capsule of the shoulder-joint and the subscapularis 
muscle were divided. External rotation was at once obtained. 
There was no record of the electrical reaction of the limb 
muscles at this period. The boy was lost sight of 
during the war, but when again seen recently all the limb 
muscles had recovered and they reacted briskly to faradic 
stimulation. The limb was very small compared with the 
sound side, and the shoulder girdle was considerably 
elevated. The arm could be abducted and rotated out. 
Movements at the elbow were poor and supination of the 
forearm was completely lost owing to forward dislocation 
of the head of the radius. The wrist was held extended and 
the boy was unable to extend his three inner fingers. If 
the wrist were passive the fingers could be extended. 

Mr. Heath asked for opinions as to whether excision 
of the head of the radius would improve movements at 
the elbow-joint.—Mr. H. A. T. Fairbank said that move¬ 
ments and exercises were the most hopeful form of 
treatment. Slioulder cases easily got contractures and 
an endeavour to counteract one attitude was likely to 
produce another. He would not advise excision of the 
head of the radius. 

Mr.'H eath also showed a case of 

Deformity about the Shoulder-joint 

in a girl, aged 16 years. She had always complained of 
pain and difficulty in raising the right arm. She could 
abduct the arm to the horizontal position fairly easily, 
but at this point some obstruction seemed to arise. On 
making further efforts a sudden movement occurred 
at the shoulder-joint as if a subluxation were produced, 
the arm was carried a little forward and could be 
elevated to the vertical. 

On examination the right scapula was found to be a little 
higher than the left, the trapezius muscle was very poorly 
developed, and the rhomboiaeus major muscle stood out 
as a thick band. No abnormality could be detected in the 
shoulder-joint. There was slight asymmetry of the face, 
the right side being the smaller, and there was slight 
shortening of the right sterno-mastoid muscle. There was 
a scar in the neck where a tuberculous gland had been 
removed. The operation was subsequent to the onset of 
the shoulder trouble. X ray examination of the shoulder- 
joint in various positions showed no abnormality. 

Mr. Heath thought that the condition was probably a 
congenital defect, as evidenced by the elevation of the 
scapula and the want of development of the face.—Mr. 
R. C. Elmslie thought the case one of paresis of some 
of the shoulder muscles, the most obvious being the 
trapezius. It was not Sprengel’s deformity in his opinion. 
The boy might have had a slight attack of polio¬ 
myelitis.—Mr. Fairbank agreed with Mr. Elmslie that 
it was not a case of congenital elevation of the scapula; 
the scapula was not attached to the spine, but moved 
round well on movement. He was inclined to think 
that it was a congenital defect rather than polio¬ 
myelitis ; he had seen cases with congenital defect of 
the trapezius. 


Mr. P. Bernard Roth showed the case of a man 
whom he had first seen five weeks ago for 

Inability to Dorsijlex the Right Wrist 
beyond the mid-position. The patient stated that 
12 months previously he had fallen off a pile of wood 
30 feet high and hurt his wrist; he had not been able 
to work for two or three months. 

The wrist at first had been very painful and swollen. He 
had been treated for about two months by massage. He 
returned to work, but did not use his right wrist for 
another three months. He now did his work, but was apt 
to knock his fingers during his work. On examination it 
was found that his chief disability was the limitation of 
dorsiflexion. X ray examination showed very marked atrophy 
of the right semilunar bone. Mr. Roth concluded that 
this was a case of impacted fracture of this bone with 
subsequent healing and loss of bulk. He had treated the 
wrist by splinting, gradually bending the splint into the 
dorsiflexed position. The man could now, after six weeks, 
dorsiflex his wrist to an angle of 60°. 

The President considered the case one of a crush 
fracture of the semilunar bone, and remarked on the 
curious absence of arthritis. 

Mr. Elmslie showed a case of 

Charcot's Disease of the Spine 
in a man, aged 39, who had come to hospital complaining 
of a deformity of the spine, which he had noticed for 
two to three months. In 1917 he first suffered from 
pain over the lower ribs. He attended a hospital and 
said that he had been told that he had “ general 
neuritis,” the legs being most affected. 

On examination the spine showed a severe kyphosis in the 
lower dorsal and lumbar regions; there was no angular 
curve and there was comparatively good mobility. The man 
gave his normal height as 5 ft. 4$ in.; his present height 
was 5 ft. U in. X ray examination showed extensive 
changes involving the lower dorsal and all the lumbar 
vertebrae, the fourth lumbar being the most affected. The 
condition was characterised by bone destruction and bone 
proliferation, the latter being most evident along the 
anterior and lateral margin of the vertebral bodies. It was 
as if the bodies of the vertebrae had worn away and new 
bone had been formed around the margins. The radio¬ 
grapher, Dr. Martin Berry, reported that the appearances 
suggested Charcot’s disease of the spine. Re-examination 
showed that the man had unequal pupils which did not 
react to light, but reacted to a slight extent to accommoda¬ 
tion. The knee-jerks were absent. A Wassermann reaction 
of the blood was negative; the cerebro-spinal fluid had not 
yet been examined. 

Mr. Elmslie thought that there was no doubt that 
the man had tabes and Charcot’s disease of the spine. 

Mr. A. W. Sheen showed a case of 

Fibrous Union of the Femur 

in a man aged 30. The history he gave was as 
follows:— 

He had been blown up in the trenches in July, 1916, and 
sustained simple fracture of the right femur. Treatment 
was by splint and weights, but there was no union. In 
October, 1916, the fracture was plated with two plates. In 
January, 1917, the plates were removed. The operation 
wounds healed at once. He was on a Thomas’s splint and 
crutches for some time, left hospital in June, 1917, and 
began to walk without any appliance. He started at his 
proper work of french-polishing in January, 1918, and had 
continued it ever since. The limb had been in its present 
position for three years. He said that he could walk a mile 
or more without fatigue and he was not anxious for any 
further treatment. Examination showed that there was a 
strong fibrous union of the fracture a little below the middle 
of the right femur. Mobility was marked on lateral but not 
on antero posterior movement. The ends were bowed 
inwards, carrying with them the artery. There was 3 ins. 
of shortening for which he wore a high boot. Malleolar 
separation equalled 64 in. X ray photographs showed much 
callus, the inward bowing, and, in the lateral view, over¬ 
lapping, with the upper behind the lower fragment. 

Mr. Elmslie considered the condition to be one of 
danger and said that if the man refused operation he 
should be given an appliance; the responsibility of 
using it would lie with him.—Mr. Roth agreed as to the 
necessity for operation. 

Mr. Sheen also showed a case of 

Flail Shoulder 

in a man of 37, who was wounded in the right shoulder 
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in France in May, 1916. The history given was as 
follows:— 

On the day of the wound the head of the humerus was 
removed. The wound was healed by September, and 
shortly after a bone graft 4$ in. long was put iii from his 
leg, there being 6 in. of humerus missing. In February, 
1917, the upper 2 in. of the graft was removed because 
it had “gone dead.” Two years later he was fitted with 
the appliance which he now'had; he had hardly worn it at 
all because it was too heavy and stiff and made his fingers 
numb. On examination the arm hung loosely from the side 
and could not be actively moved therefrom. The head and 
adjacent part of the humerus were missing. The graft 
could be lelt curving inwards at the top. Scarring and 
tissue loss had produced a deep constriction. The deltoid 
was divided and useless and gave no faradic response; the 
pectoralis major contracted and moved the shoulder slightly. 
The elbow could not be bent or extended, but the biceps and 
triceps reacted easily to faradism and the short head of the 
biceps was intact. Otherwise the arm below the injury was 
normal and well nourished, and there was no muscular, 
vascular, or nervous disturbance. The appliance enabled 
him to bend the elbow (which could then be fixed by studs) 
when he brought forwards the opposite shoulder. The man 
was at work at watch and clock repairing. X ray examina¬ 
tion showed that the graft was thinned at the top and reached 
the lower margin of the glenoid cavity. There was also a 
piece of metal in the axilla! 

Mr. B. Whitchurch Howell showed a case of 
Suture of the Vlnar Nerve 

in a girl aged 10 years. Nearly a year ago she had 
received a severe cut on the light wrist and forearm 
which had been stitched up. 

When seen in April, 1920, she had paralysis of all the 
muscles supplied by the ulnar nerve below the level of the 
wrist. The nerve was explored, found divided (a band of 
fibrous tissue connecting the neuromata), and end-to-end 
snture was performed with very fine catgut. Four months 
later there seemed to be some voluntary response in the 
intrinsic muscles; there was good galvanic but no faradic 
response. Two months later there was good faradic 
response in all the ulnar group. A month later (about three 
weeks ago) there was still some ulnar adduction of the little 
finger. Sensation and localisation were good over the 
palmar aspect of the ulnar nerve-supply, but poor, if any, 
over the dorsal aspect. The hypothenar muscles were 
strong, and the interossei were becoming firmer. 

Mr. T. Twistington Higgins showed a case of 

Subluxation of the Right Hip-joint following Trauma 
in a boy aged 8 years. In August, 1919, he had fallen 
from a tree and injured his right hip. Three weeks 
later he was taken to hospital, whore an X ray photo¬ 
graph showed ‘ ‘ a dislocation of the head of the femur 
into the thyroid foramen.” The dislocation was 
reduced under an anaesthetic and the leg put in 
plaster. Eventually he returned to school, and a few 
months later a limp developed which became pro¬ 
gressively worse. 

On examination it was found that the right hip was 
practically fixed in a position of flexion and slight adduc¬ 
tion. There was h to ? in. real shortening, and prominence 
and slight elevation of the great trochanter. Radiograms 
showed the head of the femur subluxed, apparently upwards 
and backwards, together with some rarefaction and altera¬ 
tion of structure of the femoral neck. The epiphyses 
appeared well formed. The case was considered to be one 
of partial subluxation with possible commencing fibrous 
ankylosis, the result of the original trauma. The treat¬ 
ment suggested was to attempt reduction under an anaes¬ 
thetic, and, if possible, fixation of the hip in the abducted 
position in plaster. 

The case was thought to be interesting on account of 
(1) the history, apparently definite, of traumatic dislo¬ 
cation ; and (2) the present condition of the hip and the 
possibilities of treatment. 

Mr. Fairbank showed a case of 

Bilateral Snapping of the Hip with Functional Varus 

in a girl aged 11 years. In May, 1920, some creaking 
w as noticed in the right hip when rubbed. Since then 
the “snapping” gradually developed, and now both 
hips “snapped.” She could produce the snap both 
when standing and when lying flat. 

In order to produce it she put the hip in a position of 
adduction with a very little flexion; the snap occurred in 
rotating the thigh in and again rotating it out. When lying flat 
she got the necessary adduction by tilting the pelvis up on 


the side on w'hich the snap was to be produced. Palpation 
during snapping suggested that the phenomenon was pro¬ 
duced by the deep tendon of the gluteus maximus slipping 
over the trochanter, and not by the ilio-tibial band or in the 
hip-joint itself. It was expected that operation would reveal 
the presence of a specially we 11-developed tendon on the 
deep aspect of the gluteus maximus, as was described by 
Wood-Jones as being present in these cases. Extension of 
the hip-joint was somewhat limited on both sides, and 
abduction was not quite free on the right. Radiograms of 
the hip-joint were negative*. For the last five or six weeks 
the right foot had turned in. The degree of varus was 
variable, and she could be induced to correct it voluntarily 
for a few moments. 

Dr. S. A. K. Wilson had seen the case and confirmed 
the diagnosis of “ functional varus.” It was proposed 
to operate on both hips and, if the condition described 
by Wood-Jones was found, to attach the gluteal tendon 
to the back of the trochanter. 


THE HARVEIAN SOCIETY. 


The Future of the Poor-law Infirmary. 

A meeting of this society was held at the rooms of 
the Medical Society of London on Dec. 16th, Dr. 
William Hill, the President, being in the chair. 
The subject under consideration was the Future of 
the Poor-law Infirmary. The discussion w r as opened by 
Dr. C. M. Wilson, who was followed by Dr. Charles 
Buttar and Mr. E. W. Morris ; all three read papers, 
which appear in the present issue of The Lancet. 

Discussion. 

Dr. G. E. Haslip pointed out that the voluntary hos¬ 
pitals were originally founded for the poor and distressed 
—a class of patients which had practically ceased to exist 
owing to Insurance and Workmen’s Compensation Acts. 
At the present time 90 per cent, of operations are per¬ 
formed free of charge ; the remaining 10 per cent, of 
patients are called upon to pay fees out of the reach of 
the middle classes, because they are paying not only 
for themselves, but for the other 90 per cent, as well. 
Again, appointments were originally given to the man 
who made the lowest tender, which accounted for the 
unpopularity of the Poor-law medical system. As a 
member of the Consultative Council he thought it remark¬ 
able that 20 men had been able to agree as to the report 
they issued. He understood that the municipal hos¬ 
pital at Bradford was to be a local hospital only; 
the voluntary hospital would be able also to take 
patients from a wider surrounding district. The crux 
of the matter was the right of entry; the profession 
must choose whether or not they would give free and 
open entry to every class of patient; the millionaire 
should have free treatment with the pauper. Free 
medicine would not touch the practice of the private 
practitioner, whereas the poor would get treatment they 
cannot now obtain. Let the voluntary hospitals be free 
of local control, with research workers gathered there 
under an independent committee. The municipal 
hospital should be supported by the rates, the voluntary 
hospital by the nation. He personally believed in the 
general practitioner’s clinic; at Hampstead there was 
one medical man to 800 of the population, in West Ham 
one to 4000. Medical men must be given opportunities 
for leisure and post-graduate study now denied to 
those whose work lay in crowded areas. Part-time 
service was required in hospitals and clinics; only by 
linking up the general practitioner, the clinic, the 
municipal hospital, and the voluntary and teaching 
hospitals, should we raise the population from C 3 
to A I. 

Sir James Galloway said that he had striven to 
excite the interest of his colleagues in London as to 
what was happening in other parts of the country. Soon 
the storm would burst upon them, and they would not be 
prepared w ith a policy or with advice for the Govern¬ 
ment or anyone else. He agreed entirely with the 
development between St. Mary’s Hospital and 
Paddington Infirmary. Such linking up was the key 
to the position; unless it was carried out the other 
alternative would be forced upon medical men. In 
London difficulty will arise, not out of the development 
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of municipal hospitals from infirmaries, but out of a 
further step—the demand for admission to them which 
will be made through State and other insurance by the 
working class, the man who earns £3 a week and the 
man who earns £30 a week together. In addition to 
the association of hospitals a perfectly open system 
should be arranged whereby medical service could be 
supplied to indigent, contributing, and paying patients. 
Many will take advantage of such a system and many 
will not; but the medical profession will have its hand 
forced if action is not taken at once. 

Dr. W. W. Stocker said that at Willesden clinics had 
sprung up which were eating into the practices of 
general practitioners, especially those of the new men. 
He had been for six years chairman of the municipal 
hospital, 27 years a district medical officer, and 27 years 
medical officer to the Willesden Voluntary Hospital; 
for two years the future of the Willesden medical 
services had been a subject of contention. The 
Willesden infirmary had dropped the pauper name and 
had become a real hospital: the medical superintendent 
now performed major operations, assisted by specialists. 
The medical officer of health at Willesden had made 
whole-time appointments to the clinics, but he had 
now agreed to appoint part-time men also. Willesden 
had only one-third of the necessary number of beds 
available. The Labour Party there were opposed to 
putting heavy new* burdens upon the rates. 

Dr. R. H. Cole proposed a motion of adjournment 
of the discussion to a future meeting. The Health 
Bill, he said, was likely to be revised and brought in 
again, and medical men ought to discuss fully the 
questions that had been raised, so that pioneer work 
could be done and a policy agreed upon. The motion 
was seconded by Dr. R. Dudfield, and after rapid 
consideration was carried nem. con. The adjourned 
meeting is to be held on Jan. 27th, 1921. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SURGICAL SECTION. 

A meeting of this section was held on Nov. 26th, 
with Sir W. I. de C. Wheeler in the chair. In the 
absence of Mr. Edward Taylor, the President, the 
address which was to hhve been given by Sir William 
Wheeler was, by his own desire, taken as read owing 
to the shortness of time available under the new curfew 
regulations. 

Mr. R. Atkinson Stoney read a paper on 
Modern Surgery of the Elbow. 

He showed three cases of excision of the elbow operated 
on from 10 months to 10 w’eeks previously for ankylosis 
following gunshot wound. A fourth case was shown 
of operation for flail elbow, also the result of gunshot 
wound. In all cases the result was an arm with good 
movement of the elbow and fair stability. Owing 
to the short interval which had elapsed since some 
of the operations, further considerable improvement 
might confidently be expected. In all cases the patient 
was satisfied and greatly pleased with his condi¬ 
tion. As the result of the war the surgery of the 
elbow had retrogressed, lie said, by 40 years. Before 
the war an ankylosed elbow was looked upon as a 
success, and excision for it was banned. This change 
of surgical teaching was largely caused by the bad 
results obtained by excision of the elbow in the early 
stages of the war, and this again was the result of the 
employment of the operation in unsuitable cases and 
by unsuitable men—i.e., primary excision, w’hich is 
probably never justifiable except as a life-saving or 
arm-saving device by those who had no experience of 
this operation in particular or, indeed, of surgery at all. 
The teaching is now becoming crystallised that excision 
is unsuitable in the elbow 7 for gunshot wounds and 
that the ideal result is an ankylosed joint. It 
would appear that this is largely due to the appli¬ 
cation of the trade-union principle of reducing the 
standard to the lowest capacity and of w 7 ant of indi¬ 


vidualisation, an attempt to make rules to fit all cases. 
A good elbow with free movement and moderate 
stability is possible of attainment in moat cases of 
ankylosed joint, and in some cases of flail elbow. A 
movable elbow is the iddal, not an ankylosed elbow, as 
some would have us believe. Therefore each case of 
ankylosed or flail elbow should be carefully considered 
with regard to: (1) his present condition and the 
handicap it causes to his work ; (2) the result that might 
be expected from operation, especially with regard to 
the relative movement and stability of the new joint: 
(3) the consequent increase in the man’s capacity or 
usefulness at his own job, or some new occupation. 
The position should then be fairly explained to the 
patient, and he should be allowed to decicle for or 
against operation. 

The main points in excision were vertical division of 
the triceps and its insertion into the periosteum and 
deep fascia of the forearm ; limited removal of bone in 
the forearm; careful suture of wound in layers; 
drainage; early electrical treatment and massage. 
The main points in operating for flail .elbow are 
divisions of tissues between bones in a vertical 
direction from behind until the fibres of the brachialis 
anticus are reached; adjustment of bone ends which 
should be united, preferably by several strands of silk¬ 
worm gut; suture in layers of the tissues behind the 
bones; no drainage; avoidance of early weight or strain 
on arm. 

Discussion and Reply . 

Sir William Wheeler said that while individual 
cases should be treated on their merits, it was his 
general practice to mobilise ankylosed elbows in officers, 
and to secure fixation at an open angle in men, 
especially in the left el bow-joint. A certain degree of 
lateral mobility was inevitable after resection, and, as a 
rule, the security of a fixed joint was better for manual 
work.—Mr. H. Stokes spoke ill favour of fixation. He 
described the original desperate condition of one of Mr. 
Stoney’s patients whom he had seen in France with 
streptococcal septicaemia.—Mr. Adams A. McConnell 
thought that the interests of the patient should be 
consulted in every case, and that the question of 
fixation or mobilisation should be decided by the employ¬ 
ment which he wished to follow.—Mr. W. Dooiix 
referred to the dangers of lighting up latent infection 
in wounded joints, particularly that of tetanus. He 
had been accustomed to use the Kocher incision instead 
of the vertical. 

Mr. Stoney, in reply, said that no rule could be 
framed for treating lesions of the elbow. Each case 
should be given the opportunity of the treatment best 
suited to its requirements. He had never had a case 
of gunshot injury where tetanus had been lighted up 
by operation. He used a dilute B.I.P.P. in these cases 
as a prophylactic against latent sepsis. He preferred 
vertical incisions, which preserved the fascial insertion 
of the triceps muscle in the forearm. 


MANCHESTER MEDICAL SOCIETY. 


A meeting of this society was held on Dec. 1st at the 
University of Manchester, Professor R. B. Wild in the 
chair. 

Dr. Alan McDougall read a paper on 

The Diagnosis of Fits from the Point of View of Treatment. 

He said that epilepsy depends upon some brain-state; the 
mind pmy be affected by that brain-state, but the source of 
epilepsy is the brain, not the mind. Hysteria and malinger¬ 
ing spring from states of the mind which may be based upon 
states of the brain, but for the production 'of hysteria or 
malingering the mind must be active. If we could set the 
brain right we could cure epilepsy; if we set the mind right 
we cure hysteria. Dr. McDougall said that in some people 
who are familiar with the clinical appearances of epileptic 
fits, and in people who have epilepsy, hysteria can set up fits 
that are epileptic in form but hysteric from the point of 
view of treatment. The important thing in diagnosing fits 
is the decision as to their origin. 

Dr. J. 8. Burv, Dr. E. 8. Reynolds, Dr. R. 8. Hardman, 
Dr. S. Herbert,‘Dr. S. Kelly, Dr. R. W. Marsden. Dr. 0. H. 
Melland, Dr. A. Ramsbottom, Dr. A. C. Sturrock, and Dr. 
J. F. Ward took part in the subsequent discussion. 
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NORWICH MEDICO-CHIRURGICAL SOCIETY. 


A CLINICAL meeting of this society was held on Dee. 7th, 
Sir Hamilton Bai.Lanue, the President, being in the chair. 

Clinical < nos. 

Dr. V. H. Blake (Great Yarmouth) showed a large Adenoma 
of the Thyroid (Band removed by operation, and a Fibroid 
of the Uterus removed by subtotal hysterectomy. Dr. 
Blake also showed a stone removed from the pelvis of the 
kidney.—In the discussion on this case the President said 
that he always preferred to remove renal calculi through 
the pelvis of* the kidney, as by that route a cleaner wound 
resulted and haemorrhage was avoided.—Dr. Blakk agreed 
with this criticism, but found it impossible in his case to 
reach the pelvis. 

Dr. B. K. XiTMAN showed a kidney which had been 
removed from a woman of 41 containing multiple calculi, 
crepitation between which could be elic ited on abdominal 
palpation. He commented on the rarity of this condition of 
crepitation, an opinion with which several other speakers 
agreed. 

Dr. B. Morgan exhibited a woman with a Sinus in the 
Loin, through which she had passed a urinary calculus, and 
gave particulars of the case. 

The three kidney cases were discussed by the President 
and Drs. A. J. Cleveland. J. Bureikld, li. J. M. Wyllys, 
A. J. Blaxland, and Burton. 

Dr. Cleveland showed the brain from a woman, aged 55. 
with Adeno carcinoma of the Right Optic Thalamus. The 
history of the case was as follows. The right breast had 
been removed in 1911, presumably for cancel-. At Christmas. 
1918, after a fright, the patient developed sudden numbness 
of the lingers of the left hand, with loss of i>ower ; five 
months later the left leg became suddenly and similarly 
affected. In September, 1919, the jMUient had altered sensation, 
but no true anaesthesia over the whole of the left half of 
the face, trunk, and limbs. She could not see properly with 
the left eye, but there was no real blindness and the optic 
discs were normal. The fingers of the left hand were hyper- 
extended, and the movements of the hand jerky ; there was 
slight tremor of the head. She walked with a limp, but 
there were no abnormal reflexes or physical signs. In 
March, 1920, athetotic movements of the left arm and hand 
commenced, and in May, 1920, after three days’ drowsiness, 
left hemiplegia developed and she died four days later. At 
the post mortem a tumour of the right optic thalamus was 
found, which proved to be an adeno-carcinoma, no doubt a 
secondary growth to the mammary cancer. 

Dr. Cleveland also exhibited a heart showing a Patent 
Interventricular Septum and Infective Endocarditis, and 
the brain showing Acute Suppurative Meningitis, from the 
same patient, a boy aged 2 years. The child was taken 
ill three weeks before death with diarrhoea and vomiting ; 
12 days later he had a fit. He had always had a cough, but 
otherwise no illness. On admission to hospital he was 
irritable, with a temperature ranging from 98 to 103 F.; 
there was no rigidity of the neck, but Kernig's sign was 
present. No squint. The lungs were normal, but there was 
a loud, harsh systolic bruit over the whole of the priecordial 
area. Death occurred with hyperpyrexia.—The case was 
discussed by Dr. Theodore Fisher. 

Thyroidectomy in <1 races's Disease. 

Dr.S.H.LoNG brought forward two cases of Exophthalmic 
Goitre that had been treated by thyroidectomy. The opera¬ 
tions had been performed by Mr. Barfield, and the pro¬ 
cedure adopted was total extirpation of the gland. While 
he advocated total extirpation, yet he had to confess that 
some of the cases developed myxeedema, but in his opinion 
that could be kept in check by the administration of thyroid 
tablets.—Mr. J. Burfield said that he had operated on six 
cases altogether by total extirpation, which' he thought 
was the best method, though it was a very formidable 
operation. He had found that if even a very small portion 
of the gland was left behind the symptoms returned, and 
he therefore preferred the more radical procedure. Of 
his six cases one had died, one was now in an asvlum, 
and the other four had completely recovered.—The Presi¬ 
dent said that he was not in favour of total extirpa¬ 
tion, but preferred to remove half the gland, which he 
found to give satisfactory results.—Dr. Wyli.ys ques¬ 
tioned the advisability of operation at all. as he was not 
satisfied that Graves’s disease was really due solely to 
enlargement of the thyroid.—Dr. Blake suggested treat¬ 
ment by X rays.—Dr. F. W. Burton-Fanning believed that 
rest was most important. He had seen several cases 
improved by prolonged rest without any operation.—Dr. 
Cleveland expressed himself as sceptical about the efficacy 
of X rays, and believed in rest and opium. He thought that 
the advocates of total extirpation would find that after a 


I time they could not control the subsequent myxerdema by 
administering thyroid gland, so that the last*state of the 
patients might be worse than the first. 


WEST KENT MEDICO-CHIRURGICAL SOCIETY. 


A meeting of this society was held at the Miller Hospital, 
Greenwich, on Dec. 10th. l)r. A. M. Cato in the chair. 

Mr. W11.i.i am Turner delivered the Purvis oration, the 
subject living 

Some Surtiical Difficulties. 

Sudden deaths after successful operations were described 
as due to embolism and syncope. A child operated on for 
tuberculous glands, which were completely removed, died of 
acute tuberculosis. A gangrenous appendix was removed, 
the patient was anxious not to be moved. He died suddenly, 
and a clot was found in the left auricle of the heart. Throm¬ 
bosis of the leg, especially the left, comes on after opera¬ 
tion. A seaman had no fewer than five operations for 
hernia in succession. Inguinal and femoral hernias 
occurred on both sides and one direct. Each was a 
fresh hernia, for the operations were successful. It was 
advisable to look and see in apparently inoperable tumours 
of the abdomen. The pathologist should be allowed to 
examine parts of tumours removed. The uterus was 
removed in one case and it was found that a malignant 
tumour was commencing in the line of the incision. The 
rest of the cervix was then removed. A tubal abscess caused 
intestinal obstruction, which was relieved by operation. A 
large tumour with cartilaginous exterior was found on 
incision to be an abscess. A man with obstruction and 
vomiting, showing swollen stomach, was found to have a 
simple chronic ulcer adherent to the pancreas. 

Dr. Purvis proposed, and Dr. C. T. T. Comber seconded, 
the vote of thanks to Mr. Turner. 

Dr. E. P. Ct'MBKRRATCH gave a demonstration of Dia¬ 
thermy. 

The P.’K. Arm, Ltd., demonstrated artificial arms with a 
hand that gripe. 


SOCIETE DE THKRAPRUTIQUE DE PARIS. 


A Sew An<csthetic. 

At a recent meeting of this society Dr. Daniel Barde 
described a New Anajsthetic, diethyl-diallyl-barbiturate of 
diethylamine, which was prepared by combination of 
diethvlbarbituric acid or veronal and diallylbarbituric acid 
or dial with diethylamine. Given intravenously it produced 
a narcosis the duration of which varied from 24*to 48 or even 
60 hours. It was suitable for operations in which complete 
muscular relaxation was not required. It formed a valuable 
adjuvant of general anaesthesia, as it did away with the 
stage of excitement and rendered only a very small quantity 
of anaesthetic necessary. In ordinary doses it w-as not 
toxic. 

Headaches Beyuiriny Manual Treatment. 

Dr. Durey described a method of treating obstinate head¬ 
ache not due to syphilis, anamia, or ureemia, by digital 
pressure followed by vibratory movement and friction of 
the painful areas. After a period of exacerbation lasting 
from 8-15 days local improvement occurred. 

Treatment of Ana-tnia and Debility by Nucleinate of Manyancsc. 

Dr. G. Lemoine (Lille) alluded to the work of Hannon and 
Petrequin on the therapeutical action of manganese, both of 
whom had emphasised its value as a tonic. JPrtrequin had 
even drawn a clinical distinction between chlorosis due to 
lack of iron and that due to lack of manganese. Dr. Lemoine 
had employed nucleinate of manganese in cases of ansemia 
and debility due to acute infections or neurasthenia, and 
had observed regeneration of the red cells and increase of 
haemoglobin following its use. 

Splenomcyaly followiny Arsenoben:<>l. 

Dr. A. Levy-Franukel recorded two cases of splenomegaly 
following injection of arsenobenzol in a boy, aged 13, suffer¬ 
ing from lupus, and a soldier with psoriasis, in both of 
whom there was no evidence of syphilis, and the Wassermann 
reaction was negative. Leukaemia and pseudo-leukaemia 
could be excluded by examination of the blood, and as the 
splenomegaly completely subsided primary tuberculosis and 
carcinoma of the spleen could also be negatived. Dr. Levy- 
Franckel therefore concluded that the splenomegaly was 
due to arsenobenzol, although no previous cases of the kind 
had been recorded. 


Hospital Saturday at Ilfracombe. —As a result 
of the recent Hospital Saturday collections in Ilfracombe 
the sum of £373 was obtained, being £101 in excess of 1919. 
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$dritfos aift |tate of Jtoak 

American Medical Biographies. 

By Howard A. Kelly, M.D., and Walter L. 

Burbage, M.D. Baltimore : The Norman Remington 

Co. 1920. Pp. 1320: 

This volume is a revised edition in one volume of a 
former work, edited by Dr. Kelly, which appeared in 
two volumes in 1912, entitled “A Cyclopaedia ol 
American Medical Biography.’’ This work ended with 
the year 1910, and contained 1184 biographies; the 
present edition ends with the year 1918, and contains 
1948 biographies. A biographical dictionary is always 
interesting, and its interest in great part lies not in the 
lives of men whose names are household words, but in 
the record of the humbler workers. In the medical 
profession, for instance, men like Ephraim McDowell, 
the Flints, Robley Dunglison, Oliver Wendell Holmes, 
Nicholas Senn, George Shrady, and many others are 
known to all, but where, except in a work of this kind, 
would one learn of such a character as Frederick 
Dorsey (1774-1858) ? He practised in Washington 
County, Maryland, and was in the habit of doing a daily 
round of some 60 to 80 miles. He occasionally rode 
from Baltimore to Hagerstown in a single day with one 
horse. In 1832 he had cholera, and took on his 
own prescription over 200 gr. of calomel in 24 hours. 
Dr. Kelly, who writes his biography, relates how 
upon one occasion he had to treat a hypo¬ 
chondriac who was convinced that a spider was con¬ 
suming’ his vitals. Dorsey, upon being called in, 
declared the case to be a serious one and proceeded to 
treat it as follows. The patient was placed in a darkened 
room with his eyes bandaged ; his mouth was propped 
open with a gag and a bluebottle fly confined fcjy a 
thread was allowed to buzz across the open mouth, 
while Dorsey listened attentively and from time to 
time said, “I see him,’ 1 or “He is coming.” At last 
the patient tore off the bandage, “and there stood the 
doctor triumphant with' the spider captured in his 
hand.” Charlatanry perhaps, but the patient was 
permanently cured of his delusion. Another piece of 
information, unknown to us before reading the 
dictionary, is that the gardenia, beloved of our gilded 
youth of the “eighties” for a buttonhole, was named 
after Alexander Garden, 1728-91, a physician of Scottish 
descent who practised in Charleston. 

We have noted one omission which we much regret— 
there is no biography of Thomas Holley Chi vers. He 
was not, so far as we know, distinguished as a medical 
man, but his poems, or perhaps we should say verses, 
attracted the favourable attention of Poe, and he is 
£mL de V. mmorfcalised in thafc delightful little book, 
The Diversions of the Echp Club.” Dr. Kelly and 
his collaborator have produced a most useful work of 
reference, which is dedicated, “ In Love and Esteem to 
the Memory of Sir William Osier,” although the period 
with which the book ends just misses the date at which 
it would have been possible to include a notice of that 
great physician and exponent of the powers that lie 
behmd universal kindness when it is guided by wisdom 
and discrimination. 


Obstetric Practice. 

'Hie Difficulties and Emergencies of Obstetric Pnictic 
?r h if d °2 ltion - B V Comyns Berkeley, M.A 
M.D., M.C. Cantab., F.R.C.P. Lond., Obstetric an 
Gynaecological Surgeon to the Middlesex Hospita 
i°» ; n a 2 d J fICT ? R B0NNEY ’ M.S., M.D., B.Sc.Lond 
t .K.C.S. Eng., Assistant Obstetric and Gynwcologici 
Surgeon to the Middlesex Hospital, Ac. London 
i- a “ d A. ChurchiU. 1921. With 309 illustration* 
rp. wuy. 42s. 

Thk third edition of this useful book has bee 

TnfnntQ h i ly re J lsod ' , A new section on the Feeding c 
Infants has been added from the pen of Dr H C 
Cameron, and forms an up-to-date guide to the studen 
on this difficult subject, for it includes consideration c 
breast-feeding, artificial feeding, and the care of tb 


premature child. The necessity for and the means of 
recognising insufficiency of the breast milk are given 
with the best methods of dealing with this condition. 

The main feature of the work is that almost every 
possible difficulty or emergency of obstetric practice is 
mentioned and the appropriate treatment given. With 
a good deal of the teaching some obstetric teachers 
will not agree, but the reader will have no doubt as to 
what the authors deem the appropriate treatment of 
any given condition. The scope of the work being 
limited, he will not find much evidence to help him 
either to contrast the merits of procedures or to form an 
opinion of his own, but if he is content to accept the 
authors’ statements he will at least not be left in 
doubt as to what to do in any difficult case. We 
notice some minor errors and evidence of want of 
careful revision. In the section dealing with the 
calculation of the age of the pregnancy from the 
date of coitus, the student is not warned that in these 
conditions the average duration is not 280 days. 
Again, the excellent method of treatment of prolapse 
of the cord, in which after the cord has been 
replaced by means of a catheter a Champetier de 
Ribes bag is introduced with the catheter in situ, is 
not mentioned. We should like to have had the 
evidence given for the statement that Csesarean section 
offers a better chance for the child than either manual or 
instrumental preposition in these cases. In the section 
on venous transfusion, direct blood transfusion or the 
use of a solution of mucilage is not described. The 
authors are apparently in favour of the modem variety 
of three-bladed cephalotribe used practically by all the 
younger English obstetricians, and yet they figure the 
operation with the old-fashioned two-bladed instrument. 
They also figure the entirely obsolete operation of 
cranioclasm, though they state rightly in the text that 
at the present day it would be replaced by delivery 
by Caesarean section, followed, if necessary, by hyster¬ 
ectomy. We find no mention of gas and oxygen 
anesthesia, now so largely used in some clinics, 
especially in the United States. The book will, how¬ 
ever, prove useful to the practitioner if he recognises 
its limitations. _ 

Ophthalmology. 

Die biophysikalischen Entersn chung smethoden der 
normalen und pathologischen Histologic des lebenden 
Auges. By Dr. Leonhard Koeppe, Ophthalmological 
Lecturer at the Halle University Eye Clinic. Berlin 
and Vienna: Urban and Schwarzenberg. 1920. 
With 32 figures (part of the Handbook of Methods 
of Biological Investigation, edited by Dr. Emil 
Abderhalden). M.40. 

The investigation of the minute structure of the 
living cornea by means of fooal illumination, and either 
monocular or binocular magnifiers, is a subject which 
has received considerable attention from instrument 
makers and ophthalmologists, but instruments for the 
similar investigation of the minute structure of the 
deeper parts of the eye, and especially of the fundus, 
are very little known in this country. We have here an 
account of the instruments and methods which had been 
invented for both these purposes on the continent up till 
the outbreak of the war, and the further development on 
the same lines that has taken place since 1918. It is to 
the credit of German industry that, so soon after the 
great debacle, they have been able to advance so far as 
this book shows on a road which in this country is 
still largely untrodden. 

The fundamental difficulty underlying the microscopic 
examination of the fundus lies in the fact that before 
mere magnification can increase the visibility of the 
object the light focussed upon it must be increased 
pari passu. This fact sets a limit to the development 
of the ordinary ophthalmoscope, whether electric or 
not, and also to any form of binocular instrument. The 
attainable magnification by older methods is, in fact, 
about 16 diameters. In 1911 the Swedish ophthalmo¬ 
logist, Gullstrand, invented an apparatus for focussing 
the rays from a Nernst lamp on to different levels of 
the eye. By combining this with a. binocular corneal 
microscope an instrument is obtained by which it 
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is possible to examine the anterior parts of the eye 
under a magnification of about 60 diameters. In 
order to adapt it to the examination of the fundus, 
Koeppe, the author of this book, instead of a NernstJ 
lamp uses a nitrogen lamp with a tungsten film. In order 
to obtain an image of the fundus he makes use of the 
same principle which Rayner Batten utilised in his 
hydrophthalmoscope, which by eliminating the corneal 
refraction, made the direct method of ophthalmoscopy 
applicable to cases of high myopia. Instead of a water- 
bath, Koeppe employs a solid glass in contact with the 
cocainised cornea, so shaped as to bring the rays from 
the source of light to the required focus. 

The extent of magnification which can be utilised is 
further limited, it is said, by the physiological fact that 
the living eye is in a constant state of fine oscillation. 
The method, however, allows a magnification of about 
60 diameters, which is quite enough to demonstrate, for 
instance, the fibres of the crystalline lens, and applied 
to the fundus would seem to hold out hopes of extra¬ 
ordinarily interesting results. The apparatus can also 
be employed with the red-free light as proposed by 
Vogt, and a further development has been made by 
Koeppe—namely, an apparatus for polarising the light. 
By comparing the appearances shown with polarised 
light on the one hand, and unpolarised on the other, 
yet further advances are possible in the knowledge of 
the histology of the living eye. The doubt naturally 
must occur whether it is safe for the patient to focus 
such a strong light as is required on to his retina. 
Koeppe says that it is, for as long as a quarter of an 
hour, even in the case of myopic eyes, and, of course, if 
the light is focused strictly in the disc, where there 
are no sensitive cells, it would be safe to continue the 
examination much longer. We must confess that in 
the present state of our knowledge we should prefer 
that the patients to be experimented on should not be 
taken from our own clinic. 

The subject is one of which we are sure to hear more 
in the future. These instruments are, of course, very 
complicated and necessarily very expensive. At present, 
so far as we know, it is not possible for English ophthal¬ 
mologists to test them without going abroad. If we may 
make a suggestion, it would be that some public-spirited 
member of the Ophthalmological Society or of the Royal 
Society of Medicine, after satisfying himself as to the 
safety, from the point of view of the patients, of one of 
these instruments, should purchase it for his own use 
and that of his colleagues. This would be a very 
practical piece of generosity. 


SPIBITUAliISM AND THE NEW PSYCHOLOGY. 

By Millais Culpin. With an Introduction by Pro¬ 
fessor Leonard Hill. London: Edward Arnold. 
1920. Pp. xvi.-159. 6s. 

In his preface Dr. Culpin tells us that his object m 
writing this book is * ‘to present an explanation of 
so-called occult phenomena.” He has nothing very 
new to tell us. His treatment of the subject is like that 
of the commentators, “who each dark passage shun, 
and hold their farthing candle to the sun.” His book 
will be useful if it succeeds in turning away any weak 
souls who may be tempted to seek consolation or 
enlightenment in the pseudo-religious atmosphere of 
the s6ance-room. As popular anti-spiritistic propaganda 
it may pass; as a serious contribution to the scientific 
criticism of psychical research it is of little value. The 
list of books to which the reader is directed for further 
information is in itself sufficient to show that Dr. Culpin 
is lacking in discrimination as to what is and what is 
not good criticism in this field. The only work of any 
importance to which he refers his readers is Podmore’s 
“Studies in Psychical Research.” Such books as 
Charles Mercier’s‘“ Spiritualism and Sir Oliver Lodge ” 
or the story told in “The Road to Endor” are enter¬ 
taining and instructive, but no one who has any true 
understanding of the subject imagines that such writings 
have any real bearing on the problems of psychical 
research. 

The missionary spirit which urges some scientific 
men to tilt against occultism in all its forms is very 
apparent In Dr. Culpin’s book and also in Professor Hill’s 


introduction. Nothing is more astonishing than the 
complete abrogation of the canons of reasoning shown 
by scientists when they are moved to decry the pre¬ 
tensions of spiritualism or the credulity of its supporters. 
They seem quite unable to approach its “ phenomena ” 
with the detachment and the freedom from bias which 
are requisite in every serious inquiry. The scientist 
who puts forward such exhibitions of skill in deception 
as are described in “ The Road to Endor,” as proof that 
genuine telepathy never occurs, is guilty of a mode of 
reasoning which he would not tolerate for a moment in 
his own work. Dr. Culpin’s knowledge of the “ new 
psychology” should have forewarned him that his 
feeling of need to explain away “so-called occult 
phenomena” may be a defence-reaction against a 
“ superstition complex ” in his own unconscious mind. 

Although his work is somewhat marred by “ complex 
thinking ”—of which, by the way, he gives a very good 
description—Dr. Culpin succeeds in presenting to his 
readers an easily understood account of the well- 
known relation between mental dissociation and the 
production of quasi-supernormal phenomena. The 
greater part of the l>ook consists of chapters on the 
unconscious, the nature of complexes, the relations 
of forgetting and repression, dissociation, suggestion, 
hypnotism, dreams, and hysteria. Unaccountably 
interposed among these essays in psycho pathology 
is a very superficial criticism cf water-divining. The 
later chapters are devoted to mediums and their 
ways and to the accounts of believers. It is not very 
clear why Dr. Culpin should have dragged “The New 
Psychology” into his title or into his exposition. 
Presumably the new psychology is a psychology which 
has adopted some of the doctrines of the psycho¬ 
analyst ; but it cannot be maintained that the con¬ 
ceptions of Freud have, up to the present, shed much 
light on the problems of psychical research. The psycho¬ 
logy that is helpful in this respect is the psychology of 
dissociation, which we owe mainly to the work of Pro¬ 
fessor Janet and the hypnotists, and of its applications 
to spiritistic phenomena Dr. Culpin gives an adequate 
account. Indeed, it may be thought that he has devoted 
too much space to the psycho-pathological section of 
the book, seeing that every important point he makes 
has been a commonplace of psychical research for the 
past 20 years. Nor is there any ground for supposing 
that familiarity with the new psychology justifies the 
adoption of patronising airs towards men like William 
Crookes, Frederic Myers, and William James. Our new 
psychologists, even if they are not so easily led astray 
as “ professors of physics or of the old psychology,” 
may still learn something from these great men. For 
example, they will find the Radical Empiricism of 
William James an excellent discipline in their search 
for objective truth, whether it be in the new psychology 
or in spiritualism. 


Physiology. 

Students’ Synopsis Series. By Ffrangcon Roberts, 
M.A., M.D., M.R.C.P., Fellow and Lecturer in 
Physiology, Clare College, Cambridge. London: 
J. and A. Churchill. With 73 illustrations. 1920. 
Pp. 398. 15*. 

Essentials of Physiology. Fourth edition. By F. A. 
Bainbridge, M.D., D.Sc., F.R.C.P., F.R.S., Professor 
of Physiology, University of London ; and J. 
Ackworth Menzies, M.A., M.P., Professor of Phy¬ 
siology, University of Durham. London: Longmans, 
Green, and Co. 1920. With 194 illustrations. 
Pp. 497. 14*. 

Dr. Ffrangcon Roberts attempts to describe how the 
body works, but by the limitation of his avowed aim he 
somewhat lessens the sphere of the usefulness of his 
endeavour, for his “Synopsis” is definitely addressed 
to those who are already acquainted with the elements 
of the subject and with experiments commonly per¬ 
formed in the elementary class. The physical and 
chemical processes upon which physiology is so largely 
based are omitted ; histology is only treated incident¬ 
ally, and the general structure of the central nervous 
system is not described systematically. TJie aim of 
the book is to supplement the larger text-books and 
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to show the bodily mechanisms by which man 
triumphs over his environment. The trouble with a 
work of this description is to distinguish where 
“elementary” knowledge ends and that of the larger 
text-books begins. This is just as difficult as to decide 
where lamb ends and mutton begins, and the subjects 
treated may appear to different readers to be unequally 
dealt with. 

The most valuable chapters seem to us to be those 
on general and intermediate metabolism (pp. 146-205). 
The central nervous system and reflex action together 
take up only 16 pages. The motor functions of the 
cortex, central mechanisms for speech, and the 
functions of the cerebrum run to about seven pages. 
In the ten lines under “ the heart sounds ” the second 
sound is said to be caused by the sudden closure of the 
aortic valve and the first to the contraction of the ven¬ 
tricles and to the closure of the mitral valve. Where do 
the valves on the right side come in with relation to these 
sounds ? In connexion with the description of Pawlow’s 
researches on salivary secretion the term “conditioned 
reflexes” might well be introduced on p. 123. While 
defining enzymes as “ catalysts produced by living 
tissues,” destruction of their activities is usually 
referred to by stating the enzyme is “killed.” 
The excretory function of the large intestine 
as regards certain salts seems to be omitted. 
In dealing with beri beri (p. 212), it is said that this 
disturbance “ occurs in communities where the sole 
diet consists of maize from which the embryo has been 
removed in the process of milling.” It is more often 
ascribed to the exclusive use of polished rice, although 
it may be caused by the same condition in maize. As to 
internal secretions, which may not be the sole function 
of an organ, it is stated (p. 229) that “ the duodenal 
epithelium, besides secreting the gastric juice externally, 
secretes secretin internally.” These are assertions 
that might be more aptly expressed. The following 
sweeping statements also appear to require a little 
modification. In speaking of vitamines the author says : 
“ For our knowledge of these substances we are 
indebted to Hopkins” (p. 211); and again, “For 
our knowledge of reflex action we are indebted to 
the researches of Sherrington” (p. 272). The inter¬ 
mittent pains that accompany certain stages of hunger 
“ are due, as Cannon has shown, to periodic contraction 
of the stomach wall.” We w r ere of opinion that it was 
Carlson, not Cannon, who was the chief exponent of 
this view. In spite of these and a few other matters, 
the student will find recent advances lucidly and 
attractively set forth, for the author lias a broad outlook 
on the more intricate problems of physiology. 

The present edition of “Essentials of Physiology” 
follows so closely on the previous one that the authors 
consider that no extensive alteration in the text is 
necessary. The whole book has, however, been revised ; 
the sections on the brain-stem and enzymes have been 
rewritten and a number of new figures added. But we 
think there was hardly any necessity to go to Plimmer's 
“Practical Organic and Biochemistry” for Fig. 184, 
showing a deposit of triple phosphate and ammonium 
urate in urine. It was originally printed on Plate XIII., 
Fig. 5, in Otto Funke’s “Atlas of Physiological 
Chemistry,” Leipzig, 1853, and reprinted later for 
the Cavendish Society. Fig. 183, deposit of uric 
acid (after Funke), also from Pliramer, has the 
advantage in the original (Plate XII., Fig. 4) of being 
printed in its proper yellowish colour when seen as 
a urinary deposit. It would have added to the value 
of Fig. 191—four photographs of the same person 
showing the gradual development of acromegaly, from 
Cushing—to have added to this the X ray photograph 
of the same person’s hand showing the characteristic 
irregular osseous outgrowths at the tips of the phalanges. 
The short chapter—less than a pago—which forms the 
end of the text, on subsidiary functions of the repro¬ 
ductive organs, would well bear expansion in the next 
edition, which, having regard to the uniform excellence, 
w r ell-selected material, and judiciously balanced treat¬ 
ment of the varied and complex subjects that make up 
what is called “physiology,” will, we feel sure, soon be 
called for. 


fttfo Jnkittiffits. 


GLASS RETRACTORS. 

The illustration depicts a set of four glass retractors, 
of the sizes I have found to be most generally useful, 
for use in place of metal 
retractors in cerebral 
work. The piincipal 
advantages of glass over 
metal for this purpose 
are: — (1) the brain 
beneath the retractor is 
kept under observation 
during the time the 
instrument is being used, 
and (2) the blunt edges 
of the glass retractors 
are not so liable to inflict 
injury as the edges of the 
ordinary metal spatulfe 
hitherto employed. 

The retractors have 
been made to my sugges¬ 
tions by Messrs. Allen and Hanburys, Ltd., 48, Wigmore- 
street, London, W. 

Percy Sargent, 

London, w. M.B., B.C. Cantab., F.R.C.S. Eng. 


AN IMPROVED GAG FOR OPERATIONS ON THE 
UPPER AIR PASSAGES. 

Doyen’s gag, as modified by Probyn-Williams, has the 
disadvantages that the ratchet may w r ork loose, while 
there is a difficulty in quicklyreleasing the gag with one 
hand, and the dental plates take up valuable space. To 
obviate these and other drawbacks I have made the gag 
here illustrated. The handles are fuvnished with the 
ring-slide and spring attachment usual with Ferguson s 
gag, and easily operated by one hand. To facilitate the 
working it was found necessary to replace the projecting 
milled-head screw' by one flush with the gag. The leads 
have been considerably cut away behind and in front 
of a line just anterior to the middle of the dental plate 


and sloping a little obliquely across it from within 
outw'ards and forwards (the gag is assumed to be in 
position in the pa/tient's mouth); this leaves tw’o grooves 
with a small upstanding step between them. The teeth 
fit into the posterior and larger, the bite coming well 
into the centre of the dental plate ; the anterior groove 
receives the lip which is prevented by the step from 
being caught by the teeth. The oblique direction of the 
step is necessary to allow of the handles lying comfort¬ 
ably against the cheek. Two properly curved and 
nippled terminals are provided, ending in a bevelled 
extremity at the level of the step instead of being 
carried right into the mouth. The perfect self-retaining 
adjustable gag, suitable in all cases, has yet to be 
designed, but I think this modification is a step further 
in the right direction. 

Messrs. Mayer and Phelps, 59, New Cavendish-street, 
London, W., have given great attention to detail in 
carrying out the making of the instrument. 

G. A. II. Barton. 

London, w. M.D. Brux., L.R.C.P. Lond., M.R.C.S. 
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ELECTRIC COLLOIDAL METALS 

Employed by leading Physicians and Surgeons and 
in the Hospitals of France, Great Britain, &c. 

Special GOLD MEDAL at the International Congress of Medicine , London , 1913. 


ELECTRARGOL 

(.ELECTRIC COLLOIDAL SILVER). 

For Hypodermic Injection — 

Boxes of 6 tubes of 5 c.c. Boxes of 3 tubes of 10 c.c. 

For Surgical use— Bottles of 50 and 100 c.c. 

Collyrium— In minim-metric special ampulla? of 10 c.c. for 
counting drops._ 

THERAPEUTICAL INDICATIONS : 

All infectious diseases and in particular 
Pneumonia, Bronchopneumonia, Typhoid, 
Typhus, Tetanus, Measles, Variola, Septicaemia, 
Scarlatina, Cholera, Erysipelas, Malta Fever, 
Acute Meningitis, &c. 

“ Employed hypodermically arrests septic infective processes, 
puerperal infection, Ac.’— B.M.J., Vol. I., p. 252 ; 1912. 

“ Hleetr&rgol . absolutely innocuous.” — Lancet, Vol. I., 

pp. 89, 322, 684, 1344 ; 1912. 

“Small pox treated with Blectrargol.”—B.M.J., Vol. II., p. 906; 1913. 
Voi. I.,p. 1236; 1914. 

“In Measles.”— Lancet, Vol. I., p. 49; 1914. 

“ In Plague."—B.M.J., Vol. I., p. 1236 ; 1914. 

“Colloidal Silver of real service in erysipelas.”—M edical Pre^s, 
Vol. I., p. 377; 1914. 

LOCAL APPLICATIONS: 

EMPYEMA, MASTOIDITES, Mammary 
Abscess, Epididymitis, Orchitis, Whitlow, 
Furunculosis, EYE DISEASES. 


ELECTROSELENIUM 

{SflLfiNIUM). Boxes of 3 tubes of 5 c.c. 

Treatment of Cancer. 

ELECTR0CUPR0L 

(COPPER OXIDE). - 

Boxes of 6 tubes of 5 c.c. Boxes of 3 tubes of 10 c.c. 

Cancer, Tuberculosis, Infectious Diseases. 

ELECTR-Hc (EI.ECTR0MERCUR0L) 

{MERCURY). Boxes of 6 tubes of 5 c.c. 

All forms of Syphilis. 

ELEGTROMARTIOL 

{IRON). 


Bull literature sent post free on application to: F. H. MERTENS, £4, Holborn Viaduct, LONDON, E.C. 1. 1437 

CLIN L ABORATORIE S-PAR I S . 


Boxes of 12 tubes of 2 c.c. Boxes of 6 tubes of 5 c.c 

Treatment of the anaemic syndrom. 


Quotations from Doctors: No. 8 


“ Recently I was called to see a pneumonia case, and found the man in 
a very bad condition—disease allowed to run several days without medical 
assistance. Examination revealed complete consolidation of the lower lobe 
of right lung, severe dyspnoea, temperature 104° F., high pulse—cyanosis. 

“ I left some medicine from my pocket case—ordered a large tin of 



no wrapper on tin—only my own directions. It was correctly applied— 
patient’s son reported next day father much better. Following morning 
found patient greatly improved—he was restful—free from pain ; cyanosis 
gone, temperature lowered. Patient said : * I don’t know what the 
application was, but I am certain it saved my life.’ ” 


(612 
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Four Authorities: 



1. I kaVe Very elear evidence of tke fact tkat tkose 
vOko develop suek diseases as are rr\er\lio'r\ed ir\ the 
folloWing list kaVe suffered for sorne tin\e frorr\ 
eKror\ie intestinal stasis: non-speeifie arteritis 
obliterans, angina pectoris, rkeurnatoid arthritis. 
Stills disease, tubercle, exopktkalmie goitre, 
ader\onr\a of tke tkyroid.^Addisons disease/Ray n&uds 
disease. diabetes, ulcerative colitis, rryierobie 
cyanosis. derr\er\tia praeeox, perr\icious ajn^erryia, 
disserryirva'led se lerosis. paralysis agitar\s, ir\fectiVe 
endocarditis,and in nr\any instances aTeokolisnr\ and 
tke drug k^dit.and numerous forrrys of skin disease*! 

Sir - 

,( Tke JL^neet 

December 2O’" 1919- ppH23, 

2. liquid Paraffin, or Russian J^ineral Oil, is tb\e 
agent Wkick. by cornnr\on consent, is pronounced 
tne rryost satisfactory in tke treatrnent of these 
cases’ i.e. Intestinal stasis. 

W-S—£- 

vA.n.scj>,na 

Ch/onie Intestinal Stasis” 

Womans J^ledieaJ Journal 
January 1914. 

3. In tke JNeW Utopia. Where stasis Will be regarded 
as a sin rr\ore sinister tr\^r\ sedition* ^nd surfeit 

rr\ore unseemly tt\an sekisnry.th\e function of the 

police Will be tke purveying of paraffin-**—~ 

P r - — 

“ thye Operative treatrnent of 
Ckronie Intestinal Stasis* (J9I8) 

p.p 263. 

4. Tke SilVertoWn Cornp^ny. in particular, are 
rnan^tacturing a fir\e standard product Which 

answers all B.P. demands perfect ly. 

“tke lancet” 2~ October 1915. 
IF THE UTOPIAN POLICE ARE AS WELL TRAINED 
AS LONDONS, THE ONLY PARAFFIN LIQUID THEY 
WILL ADMINISTER WILL BE SILVERTOWNS PERFECT 
“RUSSOLAX , DISTILLED AND REFINED IN ENGLAND BY 
PHARMACEUTICAL DEPARTMENT 


Silvertow 



Wholes^® Orv]/ 


at Mmoeo Wharf. 

West SilVertoWn. 
London. e.i6. 
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A Christmas Thought. 

The Lancet to-day bears the date of Christmas, 
the day which throughout a great part of the 
world has been accepted as one in which sins 
should be forgiven, grievances wiped out, and, as 
a consequence, resolves be made for peace and 
goodwill, and old friendships re-knit. It seems to 
us that Christmas Day of 1920 might well be the 
date upon which a better understanding than now 
appears to prevail between the medical profession 
and the public might be inaugurated or renewed. 
Not long ago we were heralding the foundation of 
a Ministry of Health as a Government Department 
of the first rank in which the interests of the public 
and of medicine should be absolutely identical, 
according with their common aspiration to promote 
and maintain national health. No one suggested 
that the Ministry should escape criticism, and, 
further, it was conceived that sundry criticism out 
of expert knowledge would be forthcoming; but the 
hope was universally expressed that this Depart¬ 
ment, at least, would be kept free from the dissen¬ 
sions of party politics. It is now perfectly clear 
that the reverse has happened, and that the 
activities of the Ministry are being scrutinized 
not with the hope of ipiproving the health of the 
nation, but for party objects. And this has hap¬ 
pened at what seems to us to be a truly tragic 
time. The immediate responsibilities before the 
Ministry of Health are more extensive and more 
urgent than it was contemplated that they could 
possibly be. There never was a time in which 
medicine, standing for the promotion of general 
health and well-being, required more sympathetic 
attention and active assistance from the public 
than now, and it is just now that the efforts of 
the Ministry of Health are met, quite frequently 
and from different political groups, with resist¬ 
ance which, while it has sometimes represented 
intelligent advice has at other times been little 
but unintelligent abuse. It is not our province 
to defend the Ministry of Health (Miscellaneous 
Provisions) Bill further than to say that it was an 
attempt to meet urgent and many-sided deficiencies 
in our national provision for health. We have said 
what we thought of the measure on several 
occasions and at several times, and it is not the 
way in which it was received by Parliament that 
requires a Christmas revision of spirit. The 
rejection of the Bill we may receive as reasoned 
policy, but the zest with which the rebuff to 
the Ministry of Health was received in many 
places is what we deeply deplore. For this 
implies that there has grown up in certain sections 
of the public a feeling that in some way or other 
the interests of medicine are not the shme as 
(those of the public. The fair words which 
.greeted the creation of the Ministry of Health 
.must be forgotten by those who regard all under¬ 
takings of the Ministry as prompted by lust of 
power or love of meddling, and we should heartily 
welcome a seasonal alteration of this attitude. 

, Possibly idealism, promoted by a knowledge of the 
needs, has prompted the Ministry to think too 
, largely, hut it does not follow that its foundations 


ought to be sapped by political prejudice or private 
animosities. The great week of reconciliation 
gives a fitting opportunity for thinking out the 
best way to bring honest public opinion into touch 
with medical aspirations. 


The Hospital Question. 

On Thursday in last week an interesting and 
important discussion was started at the Harveian 
Society nominally upon the future of the Poor-law 
infirmaries, but the topics broached and the 
arguments adduced in the three introductory 
addresses went far beyond any such limitation, 
and the audience came to a prompt decision, after 
two or three speakers had been heard, that it 
would be well to adjourn the debate. Accordingly 
it was decided to postpone further discussion until 
Thursday, Jan. 28th, 1921, and we hope that many 
of our readers in the interval will make themselves 
familiar with the points brought forward by Dr. 
C. M. Wilson, Dr. Charles Buttar, and Mr. E. W. 
Morris. The fate of the Ministry of Health 
(Miscellaneous Provisions) Bill may have been 
determined from the beginning by the fact that it 
was an omnibus measure, introduced at an incon¬ 
venient time, but the fact remains that the circum¬ 
stances it was intended to meet were, and are, 
many of them, urgent, and that the time to con¬ 
sider the evils and their remedies was rendered 
short largely by the fact that neither the 
medical profession, the Houses of Parliament, 
nor the public had given any close heed to the 
position with which the provisions of the Bill set 
out to deal. This is a situation which should not 
recur, and, as far as the medical profession is con¬ 
cerned, the Ministry ought to be placed in possession 
in the near future of our deliberate views on the 
most vital medical question—namely, the future of 
the hospitals. For mercy’s sake, let us deliberate 
and express those views with Buch unanimity as is 
possible. 

The three addresses delivered before the Harveian 
Society, and published in The Lancet this week, 
have much in common, and the policies indicated 
for placing hospitals of all sorts in proper relation 
to each other, so that they may best serve the com¬ 
posite needs of the public while offering the finest 
opportunities for scientific progress, are similar in 
aspiration, and to that extent similar in design. 
The situation to be dealt with—and it is so 
urgent that all speed is justified if combined with 
informed precision—is as follows, in skeleton. The 
voluntary hospitals are overcrowded and their 
system of obtaining support has not developed 
with changing circumstances; the administration 
of the Poor-law infirmaries must change with the 
supersession of the Poor-law,and it is clear that these 
institutions must find a place in a linked scheme 
of hospital service; the rates will bear no new 
burden that cannot be shown to have later an 
economical result; the medical profession in any 
linked scheme must be placed 60 that their pro¬ 
fessional work, whether institutional or domiciliary, 
whether in laboratory or in class-room, can be 
performed in circumstances that make for fruitful 
output—and this in the interests of the public. 
Dr. C. M. Wilson, the first speaker, is the consult¬ 
ing physician to the Paddington Infirmary, holding 
this post as physician to out-patients at St. Mary's 
Hospital. His evidence, therefore, on the linking 
up of the voluntary and the rate-supported institu¬ 
tions is of a first-hand character, while he has 



1314 The Lancet,] 


MEDICINE AND CRIMINALITY. 


[Dec. 25, 1920 


personal knowledge of the way and mood in which 
Bradford has dealt with one great issue. Bradford 
has decided to turn its Poor-law infirmary into a 
municipal hospital, as all our readers know, and 
Dr. Wilson states impressively that, in his opinion, 
this means the decadence of the great voluntary 
institution in that city. He gives his reasons 
for mistrusting the State hospital as the pre¬ 
dominant partner, and endorses the policy in the 
Dawson Report, whereby such Poor-law infirmaries 
as cannot develop into or are not needed as 
Secondary Health Centres—of which the teaching 
hospitals are taken as the model—should be Primary 
Centres, largely staffed by the general practitioners 
and based on the great voluntary institutions. Dr. 
Charles Buttar, an influential member of the 
British Medical Association and honorary secretary 
of the Federation of Medical and Allied Societies, 
will be found more in agreement with this policy 
than an easy reading of his essay would promise, 
while his advice is given after a just resume of the 
existing problems. Objecting to the transfer to the 
Bradford City Council of the Bradford Poor-law 
Infirmary on the unassailable ground that medical 
approval of the procedure was never obtained, he 
sketches an admirable plan for the conduct of a 
rate-supported infirmary when transformed into a 
general hospital. But such an institution as he 
depicts, where rigorous care is shown to maintain 
professional independence, where the general prac¬ 
titioner is included in the clinical activities, and 
where a close connexion is maintained through the 
medical staff with the volpntary hospitals, would 
strongly resemble what Dr. Wilson desires, and 
would realise the ideal of a large Primary Centre, 
as described in the Dawson Report. 

Mr. E. W. Morris, the indefatigable House 
Governor of the London Hospital, is more doubtful 
as to the future of the voluntary system than 
either Dr. Buttar or Dr. Wilson. But his address 
must arouse wide sympathy. For its ruling note 
is that, in the new order of hospital adminis¬ 
tration, which he finds inevitable, patients of all 
classes shall receive similar and the best attention, 
and hospitals of all classes shall be graded up to 
the same and the best standard. The financial 
burden he casts on the State, the rates, and the 
individual patients. Councils of Medical Service, 
composed of laymen andedoctors, men and women, 
are to have the responsibility in each locality of 
apportioning the money and supervising its ex¬ 
penditure. His proposal is a financial working out, 
to some extent, of the plan laid down in the Dawson 
Report for raising the standard of the infirmaries, 
and linking them as Primary Centres with the 
voluntary teaching hospitals; but Mr. Morris 
proposes that the money raised by voluntary sub¬ 
scriptions should be used only for research and 
education. It is mainly the former that he has in 
his mind, for he elsewhere postulates that medical 
education is a national service worthy of subsidy 
from the national purse; and we find him 
sanguine, for he is too experienced a figure in 
the charitable world not to know that the needs of 
research will never have the compelling appeal for 
the public that the misery of the sick possesses. 
There is not one among us, medical or lay, who does 
not find the plea of illness more vocal, because more 
personal, than the claims of science, however just. 
It is absolutely illogical to give a guinea to 
alleviate an ill that has arrived, refusing a guinea 
to those who may prevent a thousand such ills from 
arriving, but the world is not run on logic. The 


important conference of the medical staffs of the 
voluntary hospitals, convened by the British 
Medical Association, which' was opened last 
Tuesday at the Royal Society of Medicine, under 
the chairmanship of Sir James Galloway, 
registered its opinion at the start of proceed¬ 
ings as to the value of the voluntary hospitals, 
and that opinion does not reflect Mr. Morris’s 
fears. In a meeting of upwards of 150 representa¬ 
tives of hospital staffs there were found only four 
dissentients to a motion which recorded ,k belief 
that the voluntary method of administration is to 
the advantage of the public, of medical science, 
and the medical profession.” 

Medicine and Criminality. 

Two men sentenced to death last week at Lewes 
Assizes by Mr. Justice Avory were recommended to 
mercy by the jury on the ground that the murder 
committed by them was unpremediated. But even 
regarded as the impulse of the moment the crime 
seems to have been so inhuman and futile as to be 
inexplicable were it not for the rapid demoralisa¬ 
tion well known to result from lack of occupation 
in those who have never learned to employ their 
leisure time. For medicine the chief interest lies 
not in unravelling the, threads of circumstantial 
evidence needful to disclose the authorship and 
immediate motive of the murder, but in tracing 
the springs of criminal conduct to their source. 
The achievement of the lamented Dr. Charles 
Goring made it clear that criminology is a proper 
object of study for the medical man and one for 
which his training and powers should peculiarly 
fit him. Dr. Goring set out from the data available 
in prison records to found a new knowledge of the 
criminal upon facts and inferences dealt with in 
accordance with scientific method. He was able 
to confirm by mortality figures the prevailing 
impression that there is a high degree of 
association between crime and insanity, and his 
studies led him to assume the existence of 
a criminal diathesis and to regard crime as 
little, if at all, the product of social inequality or 
adverse environment. Dr. Goring, in examining 
the men convicted of murder at Eastbourne, would 
have looked for the antecedent of criminal conduct 
in defective physique and mental capacity, and in 
the possession of wilful antisocial proclivities; he 
would not have regarded the discharge of two men 
from military service to an aimless manner of life 
as more than an opportunity offered to them for 
manifesting their inborn criminal tendencies. The 
question of the relative share of nature and 
nurture in production of criminal conduct is 
answered very differently by Sir Bryan Donkin, 
lately one of the Prison Commissioners, who in his 
recent lectures 1 at the Maudsley Hospital throws 
doubt on the very existence of a science of crimino¬ 
logy at all, and regards criminal conduct as 
dependent, indeed, on the innate capacities of each 
individual, but on these capacities as developed 
and actuated by innumerable influences acting 
upon them—in a word, by environment. 

If this is so, the careful study of the individual 
offender becomes the all-important matter: 
statistical method has not yet marked out the right 
lines for penal reform—perhaps it may never do so 
—medicine must step in with its genius for indi¬ 
vidual diagnosis and for determining the relative 
importance of causes. Th e report of the Prison 

1 The Lancet, Nov. 13th, p. 983. 
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Commissioners, of which we print on p. 1323 a 
sammary of those portions dealing with health 
matters, suggests a wide field for medical endeavour. 
The office of prison doctor may be variously con¬ 
strued. He may regard his task simply as that of 
keeping the prisoner sufficiently fit to undergo his 
punishment. On the other hand, his statutory 
duties are widely defined to include a supervision 
of the sanitary arrangements, ventilation, and 
water-supply of prisons, and of the food, clothing, 
and bedding of prisoners; he orders their special 
tasks and certifies fitness for special punishment; 
he recommends removal when necessary to an 
asylum or for hospital treatment outside the 
prison walls, a practice much commoner in 
Scotland than in England. Testing for mental 
defect rests in the hands of the prison doctor and 
systematic examination for this purpose is difficult 
and lengthy. The Leeds prison doctor stated last 
year that there are more mental defectives in 
prison than appear at first sight; and their condi¬ 
tion is deserving of pity, for when, as is often the 
case, they are not strong enough for out door work, 
their disability confines them to the complete 
isolation of a cell for the whole period of sentence. 
The tuberculous prisoner is also condemned to 
a similar fate. Statistically the health of 
prisoners is good; isolation and discipline naturally 
make the control of infectious disease a relatively 
simple matter. But the prison doctor, except at 
Holloway, has no fully-trained male or female 
nurses at his disposal for the care of serious 
illness; six months of training in a prison hospital 
is considered sufficient to qualify the nurse for duty, 
and the concession, granted last year, of three 
months’ additional training in an outside hospital 
seems to have been allowed to lapse. But within 
the limits now set to his qctivity, there is much 
for the prison doctor to do in keeping up 
the standard of hygiene, and more in devising 
conditions of greater efficiency. 

There is, happily, a growing feeling in the com¬ 
munity that it would be alike more scientific, 
efficacious, and humane to devise treatment for 
the criminal rather than mere punishment by 
imprisonment. Obviously, as Dr. A. R. Abelson 
pointed out 2 not long ago to the Child Study 
Society, the best thing would be to begin early and 
make a radical change in our ideas and methods 
of dealing with the rising generation. Dr. 
W. A. Potts’s experience in Birmingham has 
impressed him with the early age at which 
criminal propensities appeared in the children 
brought before the local court, and there is 
no reason to believe that Birmingham is unique 
in this respect. On this view the prison doctor is 
dealing only with the final and maybe incurable 
stage of a chronic disease. But, as in other 
branches of medicine, it is from study of pathology 
and of well-established disease that the clue is to 
be found to early preventive treatment and ulti¬ 
mately to prevention itself. And what we need in 
the meantime is a broad conception of a prison, or 
shall we say penal, medical service. As resident 
medical officer at Birmingham Prison, Dqr. M. 
Hamblin Smith has found ample scope for diag¬ 
nostic ability in reporting on the mental state of 
cases referred to him by the justices. The work is 
not unattractive in itself and might well engage the 
attention of men and women entering the medical 
profession who desire to use their social gifts in the 
service of their fellows. 


Jnnataiians. 


"Ne quid nimis.” 


THE TOXICITY OF SALVARSAN. 

A form of toxic jaundice has been noted from time 
to time in patients under treatment with salvarsan or 
its substitutes, and during 1917 in certain military 
hospitals there occurred definite outbreaks or epidemics 
of this condition with a high mortality rate. The 
Salvarsan Committee of the Medical Research Council 
undertook to inquire into these regrettable accidents, 
and in a recent Green-book—Special Report Series, 
No. 55—are published the results of researches designed 
to test the possible explanation of the salvarsan deaths. 
Although there was nothing to show that the batches of 
salvarsan used in the fatal cases were themselves unduly 
poisonous, direct action of the arsenical preparations 
upon the tissues of the body could not be excluded. On 
the other hand, it had been suggested either that the 
salvarsan rendered the body, and especially the 
liver, vulnerable to microbic infection, or that the 
presence of an infection produced in the body an 
unusual intolerance to the drug. The importance of a 
thorough histological investigation of tissues obtained at 
the autopsies on fatal cases became obvious. This was 
undertaken by Professor Hubert M. Turnbull, and the 
first part of this publication consists of his report on the 
examination of tissues from eight cases. The number of 
cases is small, but the lesions found are similar, and 
though Professor Turnbull is rightly cautious in analysing 
his material, it is possible to arrive at provisional 
conclusions. The chief lesion was a severe destruction 
of the liver, and this was associated with advanced 
fatty degeneration of the kidneys, fatty degeneration 
of the myocardium, and slight splenitis. There was no 
evidence of any microbic infection, apart from post¬ 
mortem invasion, but, on the other hand, the lesions 
resemble closely those acknowledged as being due to 
exogenous poisons such as trinitrotoluene. The second 
part of the report is written by Dr. E. W. Ainley Walker, 
who approaches the problem from a different point of 
view. He determined the immunisation response in 
rabbits to known doses of killed bacteria, using 
as his criterion of immunity the agglutinating power 
of the blood serum, and observed the variation in the 
agglutinin response when the animals were treated 
with salvarsan before, during, or after immunisation. He 
found that the administration of salvarsan does not 
prevent the formation of agglutinins, but rather the 
reverse, for it commonly induces a renewed activity 
in the immunity response at a time when this would 
normally be diminishing. It is, of course, impossible 
to generalise from the behaviour of a single factor in 
the immunity response, but Dr. Ainley Walker’s results 
are suggestive. As far as they go they indicate that 
an infective process may be ruled out as an explana¬ 
tion of salvarsan deaths, and they are thus in agree¬ 
ment with Professor Turnbull's conclusions. The 
sole factor would seem to be the toxicity of the 
arsenical preparation, but the whole matter is obscure 
and clearly demands much further research. 


“INFLUENZA” FROM SHEEP. 

There is an interesting account of an epidemic of 
so-called “influenza” in the Journal of the Royal Army 
Medical Corps for December. The epidemic raged at 
Lahore in the Punjab in the end of 1919, amongst the 
111th Madras Labour Corps, the men of the cattle 
depot, and the 14th (Madras) Labour Corps. The 
epidemic appeared clinically to be a recrudescence of 
the influenza which had occurred in 1918, but this time 
there was no notable outbreak anywhere else in the 
Punjab, or, indeed, in the whole of India; further, it 
was confined entirely to units in the north end of 
Lahore cantonment. The cases were numerous and 
mortality very high. The outbreak began gradually in 
the end of September, when the dry season commenced, 


1 Thk Lanci t, Oct. 30th, p. 931. 
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and by Nov. 27th there had been 754 cases and 230 deaths 
(31 per cent.). The symptoms were influenzal, broncho¬ 
pneumonia was frequent, and tha sputum contained 
pneumococci, diplococci catarrhales, staphylococci, 
streptococci, &c., but the influenza bacillus was never 
found. On Nov. 19th 196 deaths having already occurred, 
the reporter, Major J. Mackenzie,R.A.M.C., who appears 
to have been the local pathologist, and who admits that 
the source of the infection had hitherto baffled him, 
happened to visit the cattle depot, where he heard of a 
mysterious unknown malady which was killing 100 
sheep a day. He went to see the sick sheep, and found 
that as they died several ounces of fluid escaped from 
their mouths and nostrils and lay in little pools on the 
ground. He made two examinations of dead sheep, 
found they had broncho pneumonia and pleurisy, re¬ 
covered pneumococci in pure culture from their lungs, 
also from their heart blood. The flock of sheep was at 
once removed to a distance and dead sheep burned. Two 
post-mortems on patients dead of “influenza” showed 
pneumonia and pleurisy (one had purulent pericarditis). 
In all the films and cultures pneumococci only were 
present, and pneumococci were also found in blood 
films taken from fingers of seriously ill patients. The 
epidemic attacked the men of the cattle depot, also the 
114th Labour Corps, whose camp was separated from 
the cattle depot only by a road; also the 14th Labour 
Corps a fortnight after it had sent 50 men to work in 
the cattle depot. The disease was supposed to spread 
among the sheep by contact, but to have been carried 
to men by dust (it spread to them immediately after 
the commencement of the dry season in the end of 
September), by flies or by contact, and from man to 
man by coughing or sneezing. It seems surprising that 
so great a loss of sheep should not have been talked 
about, and the moral would seem to be that any such 
mortality among animals should be reported to the 
medical authorities, particularly the army medical 
authorities in all garrisons, in case action on their part 
should be necessary. _ 

A FRENCH CONCEPTION OF SOCIAL MEDICINE. 

In no department of human life is the modern trend 
towards collectivism as opposed to individualism more 
marked than in medicine. It has become increasingly 
evident that so long as medical science concerns itself 
exclusively with individuals little progress can be made 
towards the betterment of the race ; but that with the 
advent of new ideals and new conceptions the whole type 
of legislation is changing, and a new horizon opening up 
before the medical profession. Preventive medicine, as 
we now understand the term, is practically a modem 
conception ; industrial medicine, as the logical outcome 
of the health supervision of infants and school children 
which is now practised to some extent in most civilised 
countries, is essentially a twentieth century develop¬ 
ment. Twenty years ago, as Professor E. L. Collis has 
pointed out, public health medicine was practically 
confined to questions of sanitation, the compilation of 
vital statistics, regulations for healthy housing, and for 
the notification and isolation of specified diseases. The 
old medicine concerned itself with disease ; the new 
envisages prophylaxis, social therapeutics, and educa¬ 
tion—and the greatest of these is education. We 
have travelled a long way since Wesley wrote— 

* “Not all the gay pageants that breathe 
Can with a dead body compare.” 

We are concentrating on life rather than on death, on 
health rather than on disease ; but the problem of the 
safeguarding of the race is being tackled none too soon. 
In an address delivered at the opening session of the 
medical school at Angers in November, and published 
in the first number of a new French monthly journal, 
I.'Evolution Mrdico-Chirurgicalr , Mons. Henri Borromee, 
prefet of the department of Maine-et-Loire, discourses 
on this new social medicine, pointing out the urgency 
of the “problem of the race” which awaits solution, 
and drawing attention to the fact that in France every 
six minutes a man dies from tuberculosis, and that 
every year 90,000 children under 12 months of age die, 
mostly from preventable causes. The solution, as he 


sees it, lies in the natural evolution of the art of 
medicine towards prophylaxis, the tendency being 
more and more for the doctor to double the parts of 
physician and hygienist, while the interests of the 
individual patient must be subordinated to those of 
society as a whole. To Mons. Borromee the most 
important element in the health policy of the 
modem doctor lies in the direction of education; 
in the teaching of puericulture; in the multiplica¬ 
tion of schools for mothers; in teaching the public 
generally how to avoid and how to treat tuberculosis, 
how to avoid and how to cure venereal disease; 
and in inculcating cleanliness of person, home, and 
streets. In his opinion this propaganda work is of 
primary and outstanding importance, in its absence no 
other measures being of any lasting value. The latter 
part of Mons.Borromee’s address is taken up with a con¬ 
sideration of the relations between the doctor and the 
State official, which he hints have not been too cordial 
in the past. He sketches in broad outline a health pro¬ 
gramme dealing with questions of housing and of active 
warfare against the three great social evils of alcoholism, 
tuberculosis, and venereal disease, in all of which the 
medical practitioner in friendly cooperation with local 
authorities may find ample scope for all his skill and 
energy. _ 

CHYLOU8 EFFUSION INTO THE PLEURAL AND 
PERITONEAL CAVITIES. 

In the Albany Medical Annals for October Dr. H. C. 
Gordonier has reported a case of a very rare condition— 
chylous effusion into the pleural and peritoneal cavities. 

An Armenian, aged 32 years, was admitted to hospital on 
Dec. 9th, 1917, complaining of swelling of the limbs and 
abdomen, pain in the back, and shortness of breath. His 
illness began six months previously with swelling and puffi¬ 
ness of the face, which was soon followed by swelling of the 
legs and frequency of micturition. There was no history of 
syphilis. On examination he was fairly nourished, but there 
was pallor of skin and mucous membranes. Though semi- 
recumbent he had dyspnosa, but not cyanosis. The eyelids 
and face were puffy and there was soft oedema of the lower 
part of the trunk and lower limbs. The abdomen was 
large and protuberant. The chest was voluminous 
and gave a vesiculo tympanitic note. Below the angles 
of the scapulse there was dullness, the respiratory 
murmur was feeble, and numerous fine subcrepitant r&les 
were heard. The heart’s impulse was not visible or 
palpable and the cardiac dullness was almost effaced by a 
super-resonant note. The sounds were clear but distant. 
The pulse was 90. The abdomen contained free fluid. The 
urine contained a distinct amount of albumin and many fine 
and coarse granular casts. Blood examination showed: 
red cells, 4,792,000; white, 9160; haemoglobin, 80 per cent. 
A differential count yielded: polymorphonuclears, 48 per 
cent.; small lymphocytes, 40; large, 8; transitionals, 2; 
eosinophiles, 2. The Wassermann reaction was plus 2. For 
the dyspnoea paracentesis abdominis was performed. Two 
litres” of an alkaline milky fluid were obtained, which on 
standing yielded a creamy layer of fat. On centrifuging 
many fine, free, fat granules, mononuclear and endothelial 
cells, and a few polynuclear neutrophiles were seen. 
Cultures were negative. The ascites rapidly recurred and 
repeated paracentesis was necessary. Half a litre of similar 
fluid was aspirated from each pleural cavity. On several 
occasions blood was taken at midnight and examined for 
fllaria) without result. He left hospital on June 9th, 1918. 
greatly improved, with no signs of pleural effusion and only 
a little fluid in the abdomen. When re-examined on 
June 10th, 1920, he was robust and there was no evidence 
of fluid in any serous cavity, but there was a trace of albumin 
in the urine.' 

The case is interesting because of the presence of 
chylous effusion in the peritoneal and pleural spaces, 
without evidence of new growth, enlargement of 
lymphatic glands, venous thrombosis, filarise or other 
sign of lymphatic obstruction. The Wassermann 
reaction and the nephritis seemed to point to syphilis 
as the cause and to a lesion* of the thoracic duct, 
which is exceedingly rare. In 1897 Rotmann published 
a paper on milk-like effusions into serous sacs. He was 
able to collect 155 cases, including one of his own. He 
classified the causes as trauma, tuberculosis, syphilis, 
malignant disease, fllariasis, thrombosis of the left 
subclavian vein, disease of the liver, and syphilis. 
Of the cases in which the effusion was confined to the 
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peritoneal cavity, 17 were due to compression of the 
thoracic duct by enlarged glands or neoplasms, 9 to 
non-tuberculous peritonitis, 6 to occlusion of the left 
subclavian vein, 5 to pressure from strain or cough, 
5 to peritoneal carcinoma, 3 to filariasis, 3 to occlu¬ 
sion of the thoracic duct, 3 to occlusion in lymphatic 
glands, 3 to occlusion of lymph vessels, 2 to external 
pressure, 2 to malignant lymphoma, 2 to disease of 
the liver, 2 to syphilis, 1 to angioma of the lymphatics, 
and 1 to calculus in the receptaculum chyli. 


AN AMERICAN VIEW OF SEX-GLAND 
IMPLANTATION. 

We have recently on several occasions directed our 
readers’ attention to the question of sex-gland implanta¬ 
tion, more especially to the results of European 
observers. We now refer to some observations by an 
American surgeon, G. Frank Lydston, of the University 
of Illinois, and published in his book, “ Impotence and 
Sterility and Sex-gland Implantation,” and bearing 
imprint the Riverton Press, Chicago, 1917, but which 
has only just reached us. The author began his observa¬ 
tions in 1914 and was 56 years of age at that time. 
Amongst other matters he was desirous of investigating 
the action of the sex hormones, and of testing the 
practicability of experimental sex-gland implantation, 
and of employing the procedure in the treatment of 
dementia prsecox. He endeavoured to find the requisite 
material, but alas! “the double problem of securing 
human sex-glands under proper conditions and of 
having a complaisant subject ready and waiting, 
for the experiment seemed insoluble, until the 
plan of combining surgeon and subject suggested 
itself and the author resolved to perform the experi¬ 
ment upon his own person.” In the author’s haste to 
secure the necessary material, the appliances necessary 
to secure blood for the Wassermann test were forgotten, 
but in January, 1914, the testes were removed “ as 
aseptically as possible” from a suicide by gunshot, 
and placed in a jar of sterile normal salt solution, 
and seven hours after securing the necessary material, 
and 24 hours after the death of the subject from 
whom it was removed, “ the author implanted 
in his own scrotal sac one of the experimental 
testes.” On his own statement the conditions, 
so far as asepsis was concerned, were not those 
of an up-to-date operating-room, as the heroic auto¬ 
implantation was carried out with the aid of his 
assistant in his “office,” without the usual corps of 
nurses; but they were as satisfactory as was possible in 
the circumstances. A fistula formed, and about half of 
the gland, which had already formed vascular con¬ 
nexions, was removed. The “ nodule,” representing the 
remains of the implanted testis, gradually decreased in 
size until at the end of 18 months it could barely be 
felt. As to the “physiologic effects,” after excluding 
the psychic element, the results to us do not seem 
either convincing or satisfactory, but the author 
was satisfied and noted a distinctly perceptible change 
in his blood-vessels—a moderate varicose condition of 
the veins of the legs and arms markedly improved, the 
walls of the temporal 'arteries became softer, and 
certain changes in the heart’s action occurred, with 
reduced blood pressure. Improvement in vision and in 
circulation in the skin are recorded, as well as the dis- 
appearanceeof marked keratosis of the soles of the feet, 
this being an affair of 15 years’ standing. Other cases 
are recorded, including transplantation of an ovary 
from a subject 23 hours after death into a woman 
aged 59suffering from “nerve wreckage,” and grafting 
of a testis in a senile dement of 60 years. No “ physio¬ 
logic observations ” were made, and neither mental nor 
physical improvement followed. Using material that 
had been refrigerated from three to seven days the 
author performed operations in both sexes, comprising 
two females and eight males suffering from various 
conditions, three senile dements, two cases of dementia 
prsecox, two of epilepsy, and three of general paresis. In 
this group the implantations failed in all of the males 
and in one of the females. The results of these early 
cases were far from encouraging. Reports of six addi¬ 


tional cases, some of double testicular implantation, of 
successful implantation, beginning in 1915, are recorded, 
and, without going into details, the results obtained 
“confirm the author’s belief that in the sex-gland 
hormone we have the most powerful cell stimulant, 
nutrient, and regenerator at present available to 
medical science.” The ages of the patients—all males— 
varied from 19 to 69. 

The author is convinced that his method of sex- 
gland implantation stands on firm ground as a valuable 
therapeutic resource—notably as increasing physical 
efficiency and especially “ physio-sexual efficiency.” 
But that is not all. Nothing is lost by ordinary 
refrigeration of the material for 24 to 48 hours, and 
glands taken from the healthy dead body at any time 
prior to the beginning of decomposition are of thera¬ 
peutic value equal to that of those taken in vivo, and 
the benefits of implantation probably accrue irrespec¬ 
tive of the site of the implantation, but the vicinity 
of the peritoneum (extra-abdominal) in the female 
and of the tunica vaginalis in the male are the 
sites of selection. Moreover, “ any chronic disease in 
which improvement of nutrition is a desideratum 
should be benefited by sex-gland implantation.” 
Senility may be retarded, longevity possibly increased, 
and climacteric possibly postponed by it. Its early 
use should be the logical remedy for dementia prsecox. 
Other vistas open up; the procedure may be useful in 
treatment of impotence in the male, possibly in sterility 
in both sexes—aberrant psychical or physical sex 
development, intractable neurasthenia, chronic diseases 
of the skin, a rterio-sclerosis and even senile dementia, 
and such diseases as chronic nephritis and diabetes 
would seem to be indications for implantation. Such 
is Dr. Lydston’s view, and so great are the possible, 
probable, and prospective advantages of sex-gland 
implantation, in his opinion, that he desires the public 
to understand that the sacrifice of the thyroid or of a 
single ovary or testis by a living subject is not disastrous. 
Indeed, the author in his enthusiasm for his panacea 
for human ills believes that there are times when 
tissues obtained by such a sacrifice will restore reason, 
perhaps even life. “Why (he asks) should there be a 
waste of material which, if properly used, possibly 
might add so much to the health, happiness, efficiency, 
and even to the longevity of the human race? Let us 
strive for the conservation of biologic energy.” As the 
author’s results were published in 1917 we look forward 
to the publication of subsequent experiments which 
may enable him to substantiate his position. 


ABSENCE OF THE CEREBELLUM. 

The cerebellum is occasionally found in a more or 
less atrophic condition. This may be in the form of hemi¬ 
atrophy, as, for instance, is seen with contra-lateral 
cerebral lesions, or it may be more general, evidently 
due, in certain cases, to some mechanical cause. Dr. 
Dorothy Priestley records in this number of The Lancet 
a case in which the conditions found in a child a few 
months old seem to justify its exclusion from the class 
of atrophies, pointing rather to the state being one of 
complete absence from failure of development. If this 
surmise is correct the case is probably unique. 
Shuttleworth’s case, reported by Ferrier, was really 
one of extreme atrophy or maldevelopment, affecting 
the left side especially, with exceedingly poor repre¬ 
sentation of the pons and peduncles. The girl was 
able to walk well, but apparently had never been 
observed to run. In Dr. D. Priestley’s case the age and 
condition of the child precluded any observations on the 
functional state during life. The condition in this 
specimen would not seem to be a concomitant conse¬ 
quence of hydrocephalus, but is rather a primary 
failure of development, the fluid collection and the brain 
deficiency being results of the same embryonic fault. 
The cerebellum forms slowly from the alar laminae of 
the neural tube, but it begins fairly early, before the 
end of the first month. Not much is known certainly 
about the detailed development of the pons, but it is 
justifiable to assume that the transverse fibres, at any 
rate, could not form if the cerebellum failed to develop. 
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Such failure affects the alar laminae and roof-plate, and 
it seems possible to correlate the hydrocephalus with 
some failure in the choroid plexus system, which also 
has to do with the roof-plate : this would be in keeping 
with the presence of pyramidal fibres, indicating certain 
cerebral development, and the existence of spina bifida 
at the lumbo-sacral level. Speculations of this sort, 
however, serve little useful purpose, and it is much to 
be hoped, from many points of view, that this most 
interesting specimen will be subjected to a thorough 
and detailed examination of all the regions concerned 
in cerebellar development and connexions. 


BILATERAL DUPLICATION OF THE URETERS. 

Dr. Henry O. Mertz, 1 of Indianopolis, has made a 
compilation of 77 recorded cases of bilateral duplication 
of the ureters, dividing the cases into four types. In 
the first type, which is the commonest, comprising as it 
does 40 cases, bilateral duplication is complete on both 
sides. Unless the bladder is extensively inflamed, as 
in tuberculous cystitis, in which case a meatus may be 
missedj the chances of failing to identify the condition 
is not great owing to the present perfection of the 
cystoscope. In the second type, of which there 
are 11 cases, bilateral duplication is complete, 
but one ureter has an ectopic orifice, as, for 
instance, in the posterior urethra, or ends blindly 
in the bladder wall. Although detection of this 
type has previously been difficult, the close-vision 
cysto-urethroscope will enable the ureteral orifice near 
the colliculus to be identified. In the third type, of 
winch Dr. Mertz has collected 11 cases, bilateral 
duplication is partial on each side; and in the fourth 
type, which is represented by 15 cases, the duplication 
is partial on one side and complete on the other. Of the 
completely duplicated cases 18 were diagnosed clinically, 
while there was no instance of bilateral duplication 
with a bifid ureter on one side or on both being diagnosed 
clinically, and with two exceptions all were found at 
the post-mortem examination or in the dissecting-room. 
Fusion of the bifid ureter may occur at any point in its 
course. Of 52 cases of partial duplication collected by 
Dr. Mertz, including unilateral cases diagnosed post 
mortem or on operation, in 65 per cent, the fusion was 
below the iliac crest, while of the cases diagnosed 
clinically, all unilateral, tne bifurcation was above this 
point in five, opposite the fourth lumbar vertebra in 
one, and in only one instance below this point. 


THE LAW RELATING TO CORONERS' INQUESTS. 

The exhumation of the body of a married woman in 
West London was followed recently by an inquest at 
which the jury returned a verdict that death was 
due to acute blood poisoning, but that there was 
no evidence to show how it was brought about. The 
medical man who had attended the deceased in her 
last illness had certified that death was due to sapraemia, 
adding that there had been a miscarriage. Burial had 
followed, but the Registrar-General had referred the 
certificate back to the medical man, and an inquest 
followed. Except for the evidence of Dr. B. H. 
Spilsbury, who was of the opinion that the miscarriage 
had been due either to an operation or a drug, there 
was nothing pointing to criminal interference, beyond 
a few words uttered by the deceased when delirious, 
which the nurse attending her had heard. She had 
then said, “I told that woman she was hurting me. 
I shall never go to Notting Hill again,’' and “I am 
paying dearly for my sins.” Before that v when 
questioned by the nurse and also in answer to 
her husband, she had denied that anything to 
procure miscarriage had been done to her. The 
position of the medical man attending such a case 
is a difficult one. In the instance under comment his 
suspicion had, no doubt, been aroused, and he gave a 
certificate which in fact and, no doubt, intentionally 
called attention to the point which needed clearing up. 

1 Ui’ologic and Cutaneous Review, November, 1920. 


He had the alternative before him of refusing a certi¬ 
ficate, and in the circumstances, if he could say that 
he knew of no cause why there should have been a 
miscarriage, and of no reason why a miscarriage should 
have had death as its result, no one could have blamed 
him for the refusal. It may be noted, however, that if 
by the refusal of a certificate the case had immediately 
been brought to the coroner’s notice an inquest would 
have had to be decided upon by him before he ordered 
the post-mortem examination which alone would have 
shown whether an inquest was really desirable. The 
case, in short, would have illustrated the need for a 
coroner to have the power to order a post-mortem 
examination before making up his mind to hold an 
inquest,' although presumably one would have been 
held if inquiry had made known the words uttered 
by the deceased. The amendment of the law relating 
to the registration of deaths and the holding of 
inquests is a subject which should engage Parliament 
as soon as there is time to discuss it thoroughly. 
Some Members of the House of Commons are evi¬ 
dently fully aware of this, for several questions have 
recently been addressed to Ministers to call attention 
to defects in the existing law. In answer to one of 
these Dr. Addison has stated that 6698 deaths were 
reported to coroners in 1919 as to which inquests 
were not held, the total number of inquests being 
31,488. The statistics did not show whether any, 
and, if so, how many, of these deaths had been the 
subject of medical certificates. Other questions elicited 
that in ali cases in which no medical certificate is forth¬ 
coming the Registrar-General refers the matter to the 
coroner; also that attention is being given to the question 
of coroners sitting, at their discretion and in certain 
cases, without juries. It will be interesting to observe, 
whenever legislation is brought about on the whole 
subject, how far this innovation due to the war has 
found favour among those best able to judge of its 
advantages and defects. 


ALBUMINURIA OF SMALL WHITE KIDNEY. 

The differentiation of albuminuria due to severe 
renal disease from those forms having no sinister 
significance, such as the conditions of postural, adoles¬ 
cent, and cyclical albuminuria, remains one of great 
difficulty in spite of the attention which has been 
given to this question. Recently discussions have taken 
place before the -Medical Society of London and also 
before the Assurance Medical Society, and prominence 
has been given to certain tests of renal function, 
such as the “ urea-concentration test,” and to certain 
chemical investigations of the protein present in 
the urine, especially the albumin-globulin ratio. We 
published in The Lancet of Dec. 18th (p. 1249) an 
account of an interesting case of chronic nephritis 
with somewhat unusual features by Dr. Ivor J. Davies. 
A special point in this case was the long period of appa¬ 
rently good health with a large amount of protein in the 
urine. Chemical tests of the urine even a few days 
before the death of the patient from a subacute form of 
ursemia, showed the characters more usually associated 
with non-nephritic albuminuria—namely, a globulin- 
albumin ratio of 2:1. Moreover, the urinary diastase 
test of renal function gave a normal figure. In 
spite of this, intense albuminuric retinitis was 
found, which discounted the apparently favourable 
indications of the urinary examination. The special 
significance of the case seems to us that it illus¬ 
trates the importance of a due correlation of all the 
evidence in every case of albuminuria. In spite 
of the high globulin ratio, there was evidence of slowly 
progressive cardio-vascular changes with increasing 
blood pressure, since as long ago as November, 1916, 
the systolic blood pressure was as high as 160 mm. Hg, 
while in May, 1920, it was 200 mm. Hg. Special tests 
only become of real value when their limitations or 
exceptions are recognised. For this reason the record 
of unusual cases serves a very useful purpose. Dr. 
Davies’s case should emphasise the importance of 
adopting a critical attitude of mind, to the findings 
of these tests in every case and of fitting in the 
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results as one part only of the evidence. Unfortunately 
no post-mortem was obtained in his case, which, as he 
claims, seems to have been of the type usually described 
as the small white kidney. We may hope that records 
of similar cases will be forthcoming. 


SANITARY LESSONS OF A FORGOTTEN WAR. 

In 1847 the United States became embroiled with 
Mexico and sent its army. 13,000 strong, to Vera Cruz 
under General Scott, whom the Surgeon-General 
(Director-General) Lawson, not unnaturally, accom¬ 
panied. Insufficient preparations were made; the 
campaign was expected to be a parade. The medical 
department was specially badly organised, and its 
defects may be stated, as a warning, from an account 
in recent numbers of the Militanj Surgeon, by Lieu¬ 
tenant-Colonel Louis C. Duncan, who has written 
numerous papers on the political importance to an 
army of an efficient medical service, showing how' 
national campaigns have at times miscarried, and the 
history of the world has been changed, just because 
of sickness amongst the troops. In Mexico the 
fighting was comparatively simple; General Scott 
was always victorious, but the wastage of his army 
by sickness imposed on him long delays while he 
waited for reinforcements. As to the medical depart¬ 
ment, it had one officer to every 200 men, and the 
officers were the whole personnel. The medical officers 
were all attached to regiments; there was no medical 
divisional organisation, no hospitals but regimental. 
What were called base hospitals were improvised when 
necessary, an officer being taken from his regiment, 
given a house w r ith no staff or equipment, and ordered 
to receive sick and wounded. These hospitals had no 
utensils for cooking or for feeding the sick, no clothing 
•for them or blankets, no beds, bedpans, or urinals. In 
theory, they were staffed by untrained men borrowed 
from regiments; in practice by semi-convalescent 
patients, most of them unrecovered from dysentery 
and still spreading it. To go to a hospital was thought 
more dangerous than to go into action. There were no 
ambulances; luckily the battles were generally over 
by 10 A.M., so there was usually time for fatigue parties 
to collect the wounded before dark. The one health 
risk foreseen was yellow fever, and that was success¬ 
fully avoided by hustling the army through the coast 
zone. The fighting lasted about eight months, thfe 
occupation ten months longer. About 74,000 men were 
used in all, and, per cent., l£ were killed, wounded 
and invalided, 4 in all lost by enemy action ; 13 died of 
disease, chiefly dysentery, and 13 were invalided; 
26 lost by disease of every 100 men. Most i>eople, the 
surviving soldiers certainly, were satisfied ; at that day 
it was always so in war, and much the same in the 
Crimea, ten years later. The public was, as usual, 
assured that all was well, but the returning invalids 
brought dysentery with them, which became epideipic 
in the United States. Not until the regimental system 
was abolished was it possible to provide efficient 
hospitals for an army in war-time. 


HOOKWORM DISEASE IN THE UNITED PROVINCES. 

Following up a series of investigations by officers of 
the Indian Medical Service into the prevalence of 
ankylostomiasis in certain Indian provinces, an inquiry 
has been made into the degree of prevalence of the 
disease in the United Provinces of Agra and Oudh by 
Lieutenant-Colonel J. W. D. Megaw, I.M.S., principal 
and professor of pathology, King George’s Medical 
College, Lucknow. His results are published in a 
recent issue of the Indian Journal of Medical Research 
(Vol. VII., No. 4). The method of investigation employed 
was that of Lieutenant-Colonel Clayton Lane, which 
consists of a microscopical examination of the stools, 
treated in a special way, for the purpose of separating 
the eggs of the hookworm as far as possible from 
other materials in the stools. This method is so 
delicate that it reveals the existence of infection 


in a much larger percentage of people than was 
possible with the older methods that were used. 
The 25 districts that w'ere investigated yielded an 
infection rate of 73'9 of the persons examined, and 
Colonel Megaw states that this suggests that nearly 
three-fourths of the adult population are infected with 
hookworms. It w 7 as found that the degree of infection 
varied in different districts, the people who lived in 
cities and towns showing a much lower rate than those 
who live in the rural districts; the probable explana¬ 
tion of this is that the use of latrines and the regular 
removal of night-soil greatly reduce the amount of 
soil contamination, the condition by which ankylos¬ 
tomiasis is largely spread. Hindus suffer far more in pro¬ 
portion than Mahomedans, the latter escaping to some 
extent because they w T ear shoes. In the more infected 
districts there is a general diminution of the standard 
of health and energy among the people, and con¬ 
sequently there is in the aggregate a great economic 
loss to the province. A large number of cases of serious 
illness is due to the action of the hookworm, and many 
cases prove fatal, either directly from anaemia, or 
indirectly from some other disease from which the 
patients would have recovered but for the fact that 
their vitality has been lowered by the ankylostome 
infection. An interesting point is the predisposition 
which hookworm disease induces to miscarriage and 
premature labour in pregnant women. Severely in¬ 
fected children show a remarkable degree of defective 
development: they are puny and deficient in in¬ 
telligence. Colonel Megaw is of opinion that unless 
the masses come to realise the harm done by 
hookworm infection, and are ready to cooperate 
in the measures that are necessary for dealing 
with it, no great improvement is possible. Con¬ 
certed action all over the province cannot be carried 
out with any prospect of success until the people as a 
whole have been educated to understand the rudiments 
of hygiene, and the only means by which the people 
can be taught the language and ideas of hygiene is by 
making the teaching of the subject compulsory in the 
schools and colleges. It is believed that if the medical 
men in the province w T ere provided with the means of 
diagnosing the disease and of treating it, much good 
w ould be done, for the malady is easy to diagnose and 
not difficult to cure. There are good reasons for 
believing that the universal use of suitable latrines, or 
suitable septic tanks, would prevent the soil from 
becoming contaminated by infected stools, and thus 
the disease w r ould in time be stamped out. 


The Senate of the University of London have awarded 
the William Julius Mickle Fellowship to Miss Harriette 
Chick, D.Sc., Fellow of University College, in recogni- 
.tion of her contributions to the knowledge of nutrition 
and of her work on the prevention and cure of deficiency 
diseases during the past five years. Dr. Chick's 
researches have been carried out at the Lister Institute 
and in Vienna, and have been published in The Lancet 
and other journals, in conjunction with Miss R. E. 
Barnes, Miss M. E. D. Campbell, Dr. E. Daly ell, Miss 
E. M. Delf, Miss E. M. Hume, Miss R. F. Skelton, Mrs. 
Henderson Smith, and Miss F. M. Tozer. 


Donations and Bequests. — The following 

charities among others will benefit under the will of the 
late Miss Mary Low: Dr. Barnardo’s Homes, London Hos- 
ital, West London Hospital, East London Hospital, 
t. Mary’s Hospital, Middlesex Hospital, Charing Cross 
Hospital, Poplar Hospital for Accidents, Queen Charlotte’s 
Lying-in Hospital, National Orthoptedic Hospital, Indigent 
Blind Visiting Society, and the Royal Association in Aid 
of the Deaf and Dumb. The testatrix left estate of 
the value of £23,404. After the payment of a number of 
legacies to relatives and others the residue of the property 
is to be paid to the institutions mentioned in such shares as 
the executors may direct.—By the will of the late Mr. 
Benaiah Duncan Gibb, jun., of Whatlington, Sussex, a sum 
of about £22,000 will be divided between St. Thomas’s 
Hospital, Guy’s Hospital, St. Bartholomew’s Hospital, 
Middlesex Hospital, London Hospital, and Earlswood 
Asylum. 
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KING EDWARDS HOSPITAL FUND FOR 
LONDON. 


A meeting of the General Council of King Edward’s 
Hospital Fund for London, for the purpose of granting 
awards, was held on Dec. 14th at St. James’s Palace, 
under the presidency of the Prince of Wales. 

Lord Reyelstoke (Honorary Treasurer) said that the 
amount received for general purposes for the period 
from Jan. 1st to Dec. 4th, after deducting expenses, 
amounted to £156,880 5s. 5d. The original estimate for 
the whole year was £183,283. Since the date on which 
this estimate was framed they had received the very 
generous offer of King George’s Fund for Sailors to con¬ 
tribute an amount equal to the grant made to the 
“Dreadnought” Hospital—viz., £4000. This last item 
would, therefore, have the effect of increasing the 
total of net estimated receipts to £187,283. This 
latter figure did not include a further £3794 from the 
Wemher legacy, left to capital; or a further sum of 
£18,000 from the Lewis estate, sums received from 
which had always been treated as capital. A gift of 
£5710 from Mr. Guggenheim, of New York, part of an 
engagement present from him upon the announcement 
of Miss Guggenheim’s engagement to Viscount Stuart, 
and made at her request, had also been received. This 
would increase the total to almost exactly £193,000. 

In order to make the distribution of £200,000 they 
were still compelled to deplete the reserves to the extent 
of another £7000. Including the £46,000 withdrawn in 
December last, mainly in order to assist to deal with 
deferred renewals and repairs, and more especially, of 
course, the £250,000 paid as an emergency distribution 
in July last, there had been a reduction in the reserves 
of £303,000 resulting in a decrease of nearly £20,000 in 
the annual income of the Fund. The Finance Com¬ 
mittee recognised that these sacrifices had been 
rendered necessary by the urgent needs of the hospitals 
at the present time. But it was very evident that they 
could not continue to deplete the reserves and, at the 
same time, to maintain the annual distribution at its 
recent level. He was glad, therefore, to be given to 
understand that a coiumittee on the whole question of 
the position of the voluntary hospitals was about to be 
appointed by the Government. 

Sir William Collins, on behalf of the League of 
Mercy, said that the League would be in a position to 
hand over £16,000 to King Edward’s Fund this year. 

Sir John Tweedy (chairman of the Distribution 
Committee) presented the report of that committee, 
which stated that the present distribution was the 
third made by the Fund during the year, the first being 
the emergency distribution of £250,000 in June and the 
second, a similar sum (a month later), which was 
given by the British Red Cross Society and the Order 
of St. John. 

List of Awards. 

The Distribution Committee desire to draw attention 
to the fact that it must not be assumed that the 
reduction or absence of a grant implies dissatisfauction. 

The amount of the emergency grant made in July 
last, and taken into account at the present distribution, 
is given in parentheses. 

Acton Hospital (£100), £350, of Canning Town Women's Settle- 
whicli £250 to extension, in merit Hospital (£500), £600, of 
accordance with the scheme ; which £100 to reduce debt, 
submitted to the Fund. Central London Ophthalmic 

Alexandra Hospital for Crippled Hospital (£300), £350. 

Children (£100), £100. Central London Throat and Ear 

Beckenham Cottage Hospital Hospital (£100), £100. 

(£25). £300, of which £250 to Charing Cross Hospital (£2100), 
extension, in accordance with £5000, of which £250 to im- 
the scheme submitted to the provements. 

Fund. Chelsea Hospital for Women 

Belgrave Hospital for Children (£500). £1500, of which £1000 to 
(£600), £1000. , new nurses’ home, in aeeord- 

Blackheath and Charlton Hos- ante with the scheme sul> 
pital (£100). £150. | mitted to the Fund. 

Bolingbroke Hospital (£1500), Cheyne Hospital for Hospital 
£750. (£200), £150. 

British Hospital for Mothers and City of London Hospital for 
Babies. Woolwich (£120), £1650, Diseases of the Chest, Victoria 
of which £1500 towards the Park (£3000), £3000, of which 
building of the amalgamated £500 to proposed sanitary* im- 
liospital, in accordance w ith provements in accordance with, 

the scheme submitted to the the scheme submitted to the 

Fund. Fund. 


City of London Maternity Hos¬ 
pital (£700), £600. 

Clapham Maternity Hospital 
(£450), £400. j 

Dreadnought Hospital (Sea¬ 
men's) (£1000), £4000, the 

amount of the ordinary grant 
to this hospital this year is 
being generously given by 
King George’s Fund for 
Sailors, as a temporary 
measure, earmarked for the 
Seamen's Dreadnought Hos¬ 
pital. 

East End Mothers’ Lying-in 
Home (£450), £450. 

East Ham Hospital (£150), £600, 
of which £500 to rebuilding 
and extension as a general 
hospital, in accordance with 
scheme to be submitted to the 
Fund. 

East London Hospital for 
Children (£3000), £1500. 

Elizabeth Garrett Anderson 
Hospital (£1250), £1000. 

Eltham and Mottingham Cottage 
Hospital (£50), £100. 

Finchley Cottage Hospital (£50), 
£600, of which £500 to exten¬ 
sion, in accordance with the 
scheme submitted to the 
Fund. 

Florence Nightingale Hospital 
for Gontlewomen (£300), £300, 
of which £100 to reduce debt. 

French Hospital (£100), £200, of 
which £100 to improvements, 
in accordance with the scheme 
submitted to the Fund. 

General Lying-in Hospital (£500), 
£1400, of which £1000 to re¬ 
building on new site, in 
accordance with scheme to be 
submitted to the Fund. 

Gennan Hospital, —. 

Great Northern Central Hospital 
(£12,000), £6000, of which £2000 
to new nurses’ home, in 
accordance with the scheme 
submitted to the Fund. 

Grosvenor Hospital for Women 
(£400), £600. 

Guy's Hospital (£7000), £12,000, of 
which £1000 to improvements 
in nursing accommodation, in 
accordance with the scheme 
submitted to the Fund. 

Hampstead General and North- 
West London Hospital (£2000), 
.£2600, of which £1000 to reduce 
debt, and £100 to improve¬ 
ments. 

Hendon Cottage Hospital (£25), 
£300, of which £100 towards 
new operating theatre, X ray 
and nurses’ home improve¬ 
ments, in accordance with the 
scheme submitted to the 
Fund. 

Hornsey Cottage Hospital (£25), 
£600, of which £500 to exten¬ 
sion, in accordance with the 
scheme submitted to the 
Fund. 

HoTspital for Consumption, 
Brompton (including Sana¬ 
torium at Frimley) (£3000), 
£5000. 

Hospital for Diseases of the 
Throat (£50), £650, of which 
£500 towards loss incurred by 
postponement of building 
scheme through the war. 

Hospital for Epilepsy and Para¬ 
lysis (£1200), £2000, of which 
£500 to new out-patient depart¬ 
ment, in accordance with 
the scheme submitted to the 
Fund. 

Hospital for Sick Children 
(£8000), £2650, of which £150 to 
fire staircase. 

Hospital for Women (Soho- 
s(juare) (£2000), £2000, of which 
£500 to reduce debt. 

Hospital of 8t. John and St. 
Elizabeth (£100), £500. 

Infants’ Hospital (£700), £800, of 
which £250 to reduce debt. 

Italian Hospital (£400), £200. 

Kensington and Fulham General 
Hospital (£25). £25. 

Kensington Dispensary and 
Children’s Hospital (£‘25), £25. 

King Edward Memorial Hospital 
(Ealing) (£750), £700, of which 
£50 to fire-escape staircase. 


King’s College Hospital (£17,500), 
£7000, of which £2000 to reduc¬ 
tion of debt on removal to 
South London, making £79,100 
in all contributed by the Fund 
to this purpose. 

London Fever Hospital (£500), 
£250. 

London Homoeopathic Hospital 
(£3500), £1500. 

London Hospital (£35.000), 
£13,000, of which £1000 to 
deficit on new nurses’ home, 
in accordance with the scheme 
submitted to the Fund. 

London Lock Hospital (£1000), 
£1100, of which £1000 to main¬ 
tenance of Harrow-road Hos¬ 
pital and £100 to maintenance 
of Dean-street Hospital. 

London Temperance Hospital, 
(£3500), £2000, of which £1000 to 
new nurses’ home, in accord¬ 
ance with the scheme sub¬ 
mitted to the Fund. 

Maternity -Charity and District 
Nurses’ Home, Plaistow (£250), 
£1300, of which £1000 to‘re¬ 
building and extension, in 
accordance with the scheme 
submitted to the Fund. 

Memorial Hospital, Mildmay 
Park (£200), £200. 

Metropolitan Hospital (£11.000), 
£2000. 

Middlesex Hospital (£10,000). 
£5000. 

Middlesex Hospital Cancer 
Charity (£500), £500. 

Mildmay Mission Hospital (£600), 
£550. 

Miller General Hospital for 
South-East London (£4000), 
£4000, of which £1500 to exten¬ 
sion, in accordance with 
scheme to be submitted to the 
Fund. 

Mothers’ Hospital of the Salva¬ 
tion Army (£250), £850, of which 
£450 to new nurses' accommo¬ 
dation, in accordance with the 
scheme submitted to the Fund. 

National Hospital for Diseases 
of the Heart (£200), £700, of 
which £200 to extension of out¬ 
patient department, in accord¬ 
ance with the scheme sub¬ 
mitted to the Fund. 

National Hospital for the 
Paralysed and Epileptic 
(£8000), £3000, of which £1000 to 
reduce debt. 

Nelson Hospital (late South 
Wimbledon. Ac.) (£300), £1000, 
of which £500 to extension, in 
accordance with the scheme 
submitted to the Fund. 

Nortbcourt Hospital and Home 
for Sick Children, Hampstead 
(£100), £50, in consideration of 
the fact that curable cases are 
admitted. 

Norwood Cottage Hospital (£225), 
£450, of which £50 to X ray and 
other improvements. 

Paddington Green Children's 
Hospital (£250), £750, of which 
£250 to scheme. 

Passmore Edwards Hospital for 
Wood Green, Ac. (£150), £75. 

Poplar Hospital for Accidents 
(£250), £1100, of which £1000 to 
new casualty department, in 
accordance with the scheme 
submitted to the Fund. 

Prince of Wales'9 General Hos¬ 
pital (£7000), £5000, of which 
£1000 to reduce general fund 
debt, and £2000 to extension, 
in accordance with scheme to 
be submitted to the Fund. 

Queen Charlotte’s Lying-in Hos¬ 
pital (£2000), £1600, of which 
£850 to improved out-patient 
department, nurses’ Quarters, 
&c., in accordance with the 
scheme submitted to the Fund. 

Queen Mary's Hospital for the 
East End, incorporating West 
Ham and Eastern General 
Hospital (£6000), £6000. of which 
£1500 to new maternity block, 
in accordance with the scheme 
submitted to the Fund, and 
£1000 to new nurses’ home and 
operating theatre, in accord¬ 
ance with schemes to be sub¬ 
mitted. 

Queen's Hospital for Children 
(£6600), £1500. 
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Royal Chest Hospital, City-road 
(£ 1000 ), £ 1000 . 

Royal Dental Hospital of London 
(£500), £250. 

Royal Eye Hospital (£500>, £500. 

Royal Free Hospital (£6000), 
£4500, of which £1000 to new 
nnrses' accommodation, in 
accordance with the scheme 
submitted to the Fund. 

Royal Hospital, Richmond (£500), 
£400. 

Jfcoyal London Ophthalmic Hos¬ 
pital (£3000), £2500, of which 
£500 to reduce debt. 

Royal National Orthopedic Hos¬ 
pital (£2000), £2500, of which 
£1000 to extension of out¬ 
patient department, in accord¬ 
ance with the scheme sub¬ 
mitted to the Fund. 

Royal Waterloo Hospital for 
Children and Women (£2000), 
£3000, of which £1000 to new 
nurses' accommodation, isola¬ 
tion wards, and extension of 
out-patient department, in 
accordance with the scheme 
submitted to the Fund. 

Royal Westminster Ophthalmic 
Hospital (£200), £350, of which 
£50 to recent improvements in 
nurses’ quarters. 

St. Andrew’s Hospital (Dollis 
Hill) (£50). £150, of which £50 
to improvements. 

St. Columba's Hospital (£200), 
£250, of which £50 to provision 
of shelter to top balcony. 

St. George's Hospital (£8500), 
£7000. 

St. John's Hospital, Lewisham 
(£350), £750, of which £250 to 
new out-patient department, 
in accordance with the scheme 
submitted to the Fund 

St. John’s Hospital for Diseases 
of the Skin (£100), £250, of 
which £50 to new nurses’ 
accommodation, in accordance 
with the scheme submitted to 
the Fund. 

St. Luke’s Hospital for Advanced 
Cases (£100), £200. 

St. Mark’s Hospital (£225), £450, 
of which £50 to improvements 
in nursing accommodation. 

St. Mary’s Hospital (£2000), £7000. 

St. Mary's Hospital for Women 
and Children, Plaistow (£1500), 
£1700, of which £500 to the 
rebuilding of the nurses’ and 


servants’ quarters and out¬ 
patient department, in accord¬ 
ance with the scheme sub¬ 
mitted to the Fund. 

St. Monica’s Home Hospital 
(£100), £150. 

St. Peter’s Hospital for Stone 
(£300), £300. 

St. Saviour’s Hospital for Ladies 
of Limited Means (Osnaburgh- 
street) (£100), £200. 

St. Thomas's Hospital (£12,000), 
£11,250, of which £250 to lifts, 
and £2000 to enlargement of 
nnrses’ dining-room, in accord¬ 
ance with the scheme sub¬ 
mitted to the Fund. 

Samaritan Free Hospital for 
Women (£1500), £1300. 

Santa Clans Home (£30), £50. 

South - Eastern Hospital for 
Children, Sydenham (£200), 
£550, of which £250 to enlarged 
out-patient department, in 
accordance with the scheme 
submitted to the Fund. 

South London Hospital for 
Women (£500), £1000. 

Stoke Newington HomejHospital 
for Women ( £75), £75. 

University College Hospital 
(£10,000), £6000. 

Victoria Hospital for Children 
(£1500), £1250. 

Walthamstow. Wanstead, and 
Leyton Children’sand General 
Hospital (£350), £600. 

West End Hospital for Nervous 
Diseases (£750), £750. 

Western Ophthalmic Hospital 
(£100), £400. 

West London Hospital (£9500), 
£2000. 

Westminster Hospital (£9500), 
£2800, of which £300 annual 
grant to acquisition of new 
site as agreed. 

Willesden Hospital (£1000), 
£1850, of which £1500 to exten¬ 
sion as general hospital, in 
accordance with scheme to be 
submitted to the Fund. 

Wimbledon Hospital (£50), £400, 
of which £250 to new nurses' 
home, in accordance with the 
scheme submitted to the 
Fund. 

Winifred House Invalid 
Children’s Convalescent Hos¬ 
pital Home, £25. 

Woolwich and Plumstead Cot¬ 
tage Hospital £25 (see special 
grant below). 

Hospital 
accord- 


Sjtecial Grant .—Woolwich and District ^3ar Memorial 
Building Fund, £3000, to provision of general hospital, in 
ance with scheme to he submitted to the King's Fund. 


Summary. 

Grants. £187,000 

Specials tv lit . 3,000 

Total grants to hospitals at ordinary' distribution, 

Dec. 14 th, 1920 . 190,000 

Total grants at emergency distribution,July yth,1920 250]000 


Total grants to hospitals for the year 1920... £440,000 

Apart from a further £250,000 distributed on July 23rd, 1920, on 
behalf of the British Red Cross Society and the Order of St. John of 
Jerusalem, in aid of schemes of extension or improvement at 
hospitals able and willing to treat ex-Service men. 

Sir William H. Bennett, chairman of the Con¬ 
valescent Homes Committee, presented the report of 
that Committee, which Bhowed that the sum available 
for distribution amongst convalescent homes and con¬ 
sumption sanatoriums was £ 10,000, as against £12,000 
in 1919. The number of applications eligible for con¬ 
sideration amounted to 51 from convalescent homes and 
11 from consumption sanatoriums, as against 49 and 9 
respectively last year. The convalescent homes which 
were reopened after the war during the course of 1919 
had now been doing their normal work for a whole 
year. The amount allotted to these institutions had 
therefore to be further increased. This fact, combined 
with the diminution in the total placed at the disposal 
of the Committee, had reduced the amount available 
for distribution to consumption sanatoriums in con¬ 
sideration of the reservation of beds for the use of 
patients in London hospitals, and as the cost of main¬ 
taining beds had continued to increase, the Committee 
had been compelled to make a substantial reduction 


in the number of beds so reserved. The accommo¬ 
dation secured this year amounted to 44 beds at six 
sanatoriums. 

Mr. John G. Griffiths, honorary secretary, pre¬ 
sented the list of awards as follows. The Convalescent 
Homes Committee desire to draw attention to the fact 
that it must not be assumed that the reduction or 
absence of a grant implies dissatisfaction. 

A.—Consumption Sariatoriums. 

Children’s Sanatorium, Holt, Norfolk, £880, of which £780 in con¬ 
sideration of the reservation of ten children's beds during 1921 
for the use of certain London hospitals. 

Daneswood Sanatorium (Jewish), Woburn Sands. £270, in con¬ 
sideration of the reservation of two beds during 1921 for the use 
of eertain London hospitals. 

Devon and Cornwall Sanatorium, Didworthy, South Brent, £1130, 
of which £1080 in consideration of the reservation of eight beds 
during 1921 for the use of certain London hospitals. 

Eversfield Chest Hospital, St. Leonards, £50. 

Fairlight Sanatorium, Hastings, £100. 

Firs Home, Bournemouth,-. 

Rolling Sanatorium, Holt, Norfolk, £690, of which £50 to new dis¬ 
infector and £540 in consideration of the reservation of four beds 
during 1921 for the use of certain London hospitals. 

Mount Vernon Hospital. Northwood. £100. 

National Association for the Establishment and Maintenance of * 
Sanatoria for Workers, Benenden, Kent, £1870, of which £l620‘in 
consideration of the reservation of 12 beds during 1921 for the 
use of certain London hosnitals. 

Northamptonshire Sanatorium, Creaton, Northampton, £1130, of 
which £1080 in consideration of the reservation of eight beds 
during 1921 for the use of certain London hospitals. 

Royal National Hospital for Consumption, Ventnor, £2 . 

B.—Convalescent Homes. 

The names of convalescent homes receiving no grant 
are not published. 

All Saints’ Convalescent Home, St. Leonards, £25. 

Beau Site Convalescent Home, Hastings, £50. 

Brentwood Convalescent Horne for London Children, Brentwood 
£50. " * 

Brooklands Home (Invalid Children’s Aid Association). Worthing 
£25. 

Bushey and Bushey Heath Children’s Convalescent Home, Bushev 
£50. 

Chelsea Hospital for Women, St. Leonards, £75, with a view to 
encouraging the admission of patients direct from the hospital. 
Children’s Convalescent Home, Beaconsfield, £25. 

Children’s Cottage Hospital, Cold Ash, Newbury, £25, in considera¬ 
tion of convalescent cases. 

Children’s Home Hospital, Barnet, £25, in consideration of con¬ 
valescent coses. 

Clevedon Sanatorium (Invalid Children s Aid Association), Broad- 
stairs, £25. 

Convalescent Home for Poor Children, St. Leonards, £150. 
Convalescent Police Seaside Home, Hove, £80. 

E. G. Anderson Hospital (Home of Recovery), Barnet,£250, of which 
£50 to reduce debt. 

East London Hospital for Children, Bognor, £50. 

Florence Emma Home (Invalid Children’s Aid Association), Dover 
£25. 

Friendly Societies’ Convalescent Homes, Dover and Herne Bay 

£ 100 . 

Great Northern Central Hospital, Clacton, £125. 

Great Northern Central Hospital, East Finchley, £150. 

High gate Convalescent Home for Children, Highgate, £50. 

Jewish Convalescent Home (Children), Brighton, £75. 

King’s College Hospital, Hemel Hempstead, £150. The grant is 
made on condition that patients are admitted direct from the 
hospital. 

London and Brighton Female Convalescent Home, Brighton, £25. 
Metropolitan Convalescent Institution, Bexhill, £50. 

Metropolitan Convalescent Institution (Children), Broadstairs, £’100. 
Metropolitan Convalescent Institution, Walton, £150. 

Middlesex Hospital, Clacton-on-Sea, £250. 

Miller Hospital Convalescent Home. Bexhill, £100. 

National Hospital for the Paralysed and Epileptic, East Finchley, 
£125. 

Paddington Green Children’s Hospital, Slough, £100. 

Poplar Hospital, Walton-on-Naze, £50. 

Queen Charlotte’s Lying-in Hospital, Kilburn, £75. 

Queen’s Hospital for Children, Bexhill, £100. 

Royal Waterloo Hospital for Children and Women, Whippingham, 

St. Andrew’s Convalescent Home, Folkestone, £100. 

St. Andrew’s Convalescent Hospital, Clewer, £25. 

St. George’s Hospital, Wimbledon, £100. 

St. Luke’s Home (Children), Woodley, Reading, £25, in considera¬ 
tion of convalescent cases. 

St. Mary’s Convalescent Home, Birchington, £25. 

St. Mary's Home for Children, Broadstairs, £75, in consideration of 
convalescent cases. 

St. Michael’s, Westgate, £25. 

St. Peter's Holiday House, St. Leonards, £25. 

Samaritan Free Hospital, Amersham, £50. 

Seaside, Seaford, £50. 

Sunday School Union, Bournemouth, £25. 

Sunshine Home, Hurstpierpoint, £50. 

Surgical Home for Boys, Banstead, £25, in consideration of con- 
- valescent cases. 

Tilford Convalescent Home for Children, Farnham, £25. 


1322 The Lancet,] 


CONTROL OF VENEREAL DISEASE. 


[Dec. 25, 1920 


Victoria Home for Invalid Children, Margate, £25, in consideration 

of convalescent eases. 

Victoria Hospital for Children, Hroadstairs, £150. 

Summary. 

Grants to Consumption Sanatoriums . £6,420 

Grants to Convalescent Homes. 3,580 

Total grants for the year 1920 . £10,000 

Adoption of the Report. 

The Prince of Wales, in moving the adoption of the 
report and awards, read a letter from the King, in 
which His Majesty expressed his appreciation of the 
work of the Fund during the year, and his pleasure in 
the result of the London school collection of over 
£ 22 , 000 . 

The total amount distributed by the King’s Fund this 
year, he said, was £700,000, the largest amount in any 
previous year being £230,000 in 1919. This included 
the distributions of £250,000 on two occasions earlier in 
the year. The present distribution was £200,000. The 
total amount given to maintenance this year was 
£414,000, as against £186,000 in 1919. The exceptional 
difficulties of the hospitals required this special effort. 
The King’s Fund was founded to help to maintain the 
London voluntary hospitals. It was not responsible for 
their maintenance, but could only assist. The emergency 
distribution in July did not itself provide a cure and 
was intended to give time for remedies to be devised. 

The Ministry of Health had announced that a special 
committee would be appointed to inquire into the 
position of voluntary hospitals, and in the meantime 
the Executive Committee of the Fund had been con¬ 
sidering all suggestions that seemed likely to be at once 
useful, consistent with the maintenance of the voluntary 
system, and acceptable to the hospitals. When sending 
out the emergency grants in July, the Fund had asked 
all the hospitals to consider certain methods already 
adopted by some hospitals; for example, payment by 
patients able to pay, and systematic collections from 
employers and employed. The Executive Committee 
was now commending to the hospitals, through the 
British Hospitals Association, the suggestion that public 
authorities should pay the full cost of the hospital 
treatment of patients for whom those authorities had 
accepted responsibility. They had also appointed a 
subcommittee, with Sir Walter Trower as chairman, 
to consider the suggestion that contributions by donors 
might, subject to all necessary precautions and 
limitations, be exempted from income-tax. 

The Fund welcomed the decision of the National 
Relief Fund to distribute £700,000 amongst the hospitals 
to relieve deficits caused by the war. The motion was 
seconded by Lord Iveagh and carried unanimously. 

Among the resolutions relating to arrangements for 
next year which were passed was one proposed by Lord 
Burnham, seconded by the Bishop of London, and 
supported by Lord Stamfordham and Lord Somer- 
leyton, to the effect that it be an instruction to the 
Executive Committee to consider and report to the 
General Council what principles of policy should be 
recommended to His Majesty’s Government for the 
preservation of the voluntary system of hospital 
management and control, and that a special meeting of 
the General Council be held to consider such report on 
the earliest day possible. 

A vote of thanks to the Prince of Wales for presiding, 
proposed by the Speaker of the House of Commons, 
terminated the proceedings. 


The first number of the Review of Reviews 
under the new editorship of Sir Philip Gibbs will appear on 
Jan. 15th, and is to contain articles on the vital problems of 
the age. Lord Robert Cecil, Mr. Augustine Birrell, Mr. 
Robert Bridges, Mr. G. K. Chesterton, Dean Inge, Sir Harry 
Johnston, Admiral Mark Kerr, Professor Gilbert Murray, 
Mr. John Masefield, General Gough, Mr. Alec Waugh, and 
Mr. H. G. Wells are contributing to this issue. The object 
of the Review is stated to be “ to search out the truth-tellers 
in all classes and countries, to encourage the spirit of youth, 
and to support all movements and ideas which make for 
human progress and peace, without methods of violence and 
destruction.” 


CONTROL OF VENEREAL DISEASE. 


Facilities for Individual Treatment. 

The Honorary Medical Secretary of the N.C.C.V.D. 
to the M.O.H. of-. 

As you are doubtless aware, the National Council for 
Combating Venereal Diseases is carrying on a considerable 
propaganda by newspaper advertisements. As a result they 
receive a large number of letters from sufferers asking foV 
details with regard to their obtaining treatment. 

In a considerable proportion of these cases no clinic is 
available in their neighbourhood and in many cases the 
patient is particularly anxious to receive the name of a 
suitable private doctor. In order to be in a position to give 
the most suitable information in these cases the Council is 
compiling a list of private practitioners throughout the 
country who are able and willing to undertake the treat¬ 
ment of venereal diseases. 

The compilation of such a list would be greatly facilitated 
if you would be kind enough to let us have a list of practi¬ 
tioners in your area who have applied to you for supplies of 
salvarsan or other drugs, indicating that they are in the 
habit of treating these diseases. 

I may add that in all such oases the permission of the 
doctor will be obtained before his or her name iB placed on 
our list. 

The M.O.H. of-to the Honorary Medical Secretary 

of the N.C.C.V.D. 

In reply to your letter, I have to inform you that I cannot 
supply you with a list of medical men in this area “ who are 
able and willing to undertake the treatment of venereal 
diseases.” 

The proposal that your Council or any other society 
should recommend certain medical practitioners to members 
of the public is, to my mind, very wrong, and any medical 
officers of health who, for this purpose, sent you the names 
of selected medical practitioners would lay themselves open 
to severe criticism. 

The correspondence of which the above is a digest 
involves principles of great importance to the medical 
profession and the public. The National Cduncil for 
Combating Venereal Disease, in addition to its other 
spheres of activity, possesses a medical department 
whose function it is to reply to the thousands of letters 
received each year from applicants desirous of advice 
in relation to venereal diseases. In many instances 
the Council is asked to recommend a practitioner, 
living in the district of the applicant, who is com¬ 
petent to deal with these diseases. Prompt informa¬ 
tion might evidently benefit the individual inquirer 
and be the means of materially reducing the 
spread of infection. Hence the desire of the medical 
department of the Council to compile a list of medical 
practitioners throughout the country willing and able 
to undertake the treatment, and hence the issue of the 
letter, quoted above, to medical officers of health. 
The opposition of the health officer is based upon the 
reasoned conclusion that the materialisation of such a 
plan would act injuriously to the interests of both 
patient and practitioner. A medical officer of health, 
as such, has no means of determining the therapeutic 
ability with regard to venereal diseases of the medical 
men practising in the area under his official super¬ 
vision. A certificate of fitness to give an intravenous 
injection gives no pledge of a practitioner’s diagnostic 
ability or of his clinical judgment; and these are a 
matter of great importance at a time when there is a 
tendency to adopt a mechanical treatment of syphilis 
based upon laboratory data. There is another venereal 
disease vastly more frequent than syphilis, and the 
ability to administer salvarsan gives no clue to capability 
in administering treatment for gonorrhoea. We doubt, 
moreover, whether it would be politic or judicious 
to constitute the medical officer of health arbiter in 
such a matter, even if he were acquainted with the 
experience and judgment of local practitioners in the 
treatment of all forms of venereal disease. 

But while we regard the proposal of the N.C.C.V.D. 
as unworkable, w r e frankly admit the altruistic motive 
of this proposal and the urgency of the need which pro¬ 
voked it. To meet this need we would rather suggest 
that in country districts and in towms of insufficient (die 
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to justify a venereal clinic, a certain number of practi¬ 
tioners, proportionate to the population of the area, 
should be individually recognised by the Ministry of 
Health as constituting “individual clinics.” The Ministry 
might require of every applicant for such an office 
evidence of proficiency, whether obtained at a recognised 
clinic or otherwise. A patient wishful of obtaining the 
address of an individual clinic could do so by applying 
to the medical officer or direct to the Ministry of Health. 
In the former case the medical officer would simply pass 
on the names of practitioners acting in this respect as 
Government officials. He would not himself be making 
an invidious selection from amongst local practitioners. 
Should such a scheme be realised the present valuable 
work of the N.C.C. V.D. would be rendered more efficient, 
since doubtless the Ministry of Health would furnish the 
Council with a complete list of all such individual clinics 
throughout the kingdom. The principle being accepted 
it would not be difficult to decide such details as the 
cost of equipment, maintenance, and the remuneration 
of the practitioner per case. The method suggested 
would secure efficiency and privacy of treatment 
without obtruding the practitioner"s name upon the 
public in a manner derogatory to his own dignity, to 
professional ethics, or to the interest of brother 
practitioners. In towns which possess a venereal 
clinic no difficulty arises in finding its location. But 
individuals precluded by social position or tempera¬ 
ment from attending a public institution run some i\sk 
from well-intentioned but inefficient efforts of practi¬ 
tioners lacking the necessary experience, or they 
gravitate into the clutches of the charlatan. There¬ 
fore, even in towns which possess clinics, there would 
be room for a certain number of individual clinics, 
information concerning which could be obtained by the 
means already indicated. 

Another Manifesto on Immediate Self-disinfection. 

The Medical Women’s Federation has issued a state¬ 
ment to the effect that after careful consideration in all 
its bearings of the question of self-disinfection before 
and after sex intercourse, it is of opinion, apart from 
the serious moral responsibility involved, that on 
purely physical grounds there are serious objections 
to this method and to teaching its use to the public. 

(a) It would be most undesirable to teach young boys and 
girls to tamper with their own sex organs, yet if it were 
efficient the method would have to be carefully and 
minutely taught to quite young boys and girls, even before 
puberty. 

(b) It would not be desirable to teach every married | 
woman to regard her husband as possibly suffering from I 
venereal disease and to take precautions accordingly; nor 
would it be possible for every bride to carry out the instruc¬ 
tions given, yet disease among married women forms a large 
percentage of the whole. 

(c) The Medical Women’s Federation believes that these 
methods are impossible for the majority of women to 
practise as recommended. Though a woman may be told to 
lubricate the vulva, in very few instances would the vagina 
and cervix be effectively treated. As is well known, infection 
both in the case of gonorrhoea and syphilis may take place 
at the cervix. The young are the most sought after, and the 
most readily infected, and hence they are the most dangerous 
as regards the further spread of infection, and they are the 
people who would find it most difficult to carry out the 
method. 

(d) The means advocated, if properly carried out, are con¬ 
traceptive. The Federation is not prepared to endorse the 
introduction of contraceptives broadcast to the public or to 
recommend contraceptives for “ self-disinfection ” when the 
action of such substances may not even be known to the 
user. 

These methods, the memorandum conolndes, are by 
no meanB certain to prevent infection in any given 
individual, especially as it would be impossible to 
ensure that they were really efficiently applied. “ We 
can refer our readers to cases in which the most careful 
following of this method failed to protect. We there¬ 
fore regard it as unfair to convey the impression of 
safety where real safety does not exist. Promiscuous 
intercourse cannot be made safe, and anything that 
tends to assume its safety may tend to increase it, and 
may thereby increase the incidence of the disease.” 


HEALTH IN PRISONS. 

Repout of the Prisons Commissioners for 1919-20. 


The report has recently appeared of the Commis¬ 
sioners of Prisons and the Directors of Convict 
Prisons for the year ended March 31st, 1920, and may 
be obtained from H.M. Stationery Office (Cmd. 972. 
Price 6d.). There is much in this report of medical 
interest, and its general aspect forms the subject of a 
leading article in the present issue. Dr. O. F. N. 
Treadwell is one of the Commissioners who signs the 
report. 

Extent of Illness. 

The daily average number of sick prisoners treated out of 
hospital was in local prisons 726, while the daily average 
number under treatment in hospital was 375, the figures 
showing a slight upward tendency. With the abundance of 
employment available it is probable that the present prison 
population is very similar to that obtaining during the war; 
that is, the social inefficients, mental and physical, tend to 
drift to prison. In addition, we know, from medical reports 
received on individual cases, that there have been many 
physical and mental inefticients, the result of military 
service. These conditions will probably continue for some 
time, and a considerable proportion of the male prisoners will 
require medical treatment or observation resulting in a 
comparatively high hospital average. 

Release on Health Grounds. 

The number of male prisoners released on medical grounds 
(excluding 67 “ conscientious objectors ” and 1 Irish interned) 
was 11, and of female prisoners—all of whom were released 
on account of advanced pregnancy—35. One female prisoner 
was temporarily released under the Prisoners (Temporary 
Discharge for Ill-health) Act, 1913, as the result of refusal to 
take food. In addition, 53 males and 21 females were removed 
to hospital under Section 17 of the Criminal Justice Adminis¬ 
tration Act, 1914, for operation or treatment which could not 
be performed or given in prison. Of the prisoners so removed 
3 males died ana 20 males and 8 females returned to prison. 
The use of this section of the Act shows a tendency to 
increase. It is a most useful provision, enabling skilled 
operative and other treatment to be given in cases in which 
it could not be secured in prison except at very great 
expense. It is not always necessary or desirable to release 
prisoners for temporary conditions which can be cured or 
ameliorated. These prisoners are treated in the hospitals as 
ordinary patients, and when convalescent are brought back 
to prison. With rare exceptions the practice has not been 
abused by prisoners absconding while in hospital. No 
epidemic disease occurred, and there was a marked 
absence of influenza. There were 2 cases of scarlet fever, 
1 of diphtheria, 3 of erysipelas, and 1 each of measles, 
malaria, and dysentery. The incidence of infectious disease 
thus continues at a very low figure, reflecting generally 
the satisfactory sanitary condition of the prisons. The 
deaths in local prisons numbered 49 (46 males and 3 females). 
Of the males, 4 committed suicide, 13 were executed, 
and 1 died from wounds self-inflicted prior to admission. 
The number of prisoners certified insane during the year 
under review was 74. 

Mental Deficiency . 

Seventy-nine male and 41 female prisoners were certified 
under Section 1 of the Mental Deficiency Act, 1913. The 
Secretary of State made orders in 54 cases (35 males and 

19 females) under Section 9 of the Act for the removal of 
defectives from prisons to institutions, and, in addition, 

20 males and 10 females were either sent to Poor-law institu¬ 
tions or handed over to the care of local authorities on dis¬ 
charge. Exclusive of these cases, 1344 males and 267 females 
were remanded to prison for mental observation. There 
were also 117 reports received from prisons of the reception 
of feeble-minded prisoners not coming within the scope of 
the Lunacy or Mental Deficiency Acts. 

Penal Reform. 

An important section of the report deals with penal 
reform. There have been indications that justices and 
others interested in the administration of the criminal 
law have been much exercised in their minds as to 
whether the means hitherto taken for dealing with 
persons committing offences are the best and most 
humane that could be adopted. The report goes on: 

The opinion has been growing in intensity for some years 
that mental and physical disabilities may largely contribute 
to the commission of crime and that it is the duty of the 
community to investigate thoroughly such causes when 
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they exist, to determine whether such causes are 
beyond the ability of the individual concerned to control, 
whether they do "not limit wholly or in part the responsi¬ 
bility for the*commission of the offence, to what extent they 
should be taken in account in determining the question of 
punishment; and whether some form of treatment rather 
than punishment by imprisonment cannot be devised which 
shall be more scientific, efficacious, and humane. Two 
factors have, no doubt, contributed to the recent accentua¬ 
tion of this feeling—the operation of the Mental Deficiency 
Act, and the release from the naval and military hospitals of 
numbers of men suffering from mental and physical dis¬ 
abilities arising out of the war. The justices of the city of 
Birmingham early in 1919 took action and approached the 
Prison Commissioners in the matter, and asked that a 
whole-time medical officer might be appointed and that 
portions of the hospitals might be entirely partitioned off 
from the rest of the prison and adapted for the reception of 
persons on remand whose mental condition appeared such as 
to demand careful investigation. The request was complied 
with and Dr. M. Hamblin Smith was appointed. The Com¬ 
missioners give interesting extracts from his report on the 
Birmingham scheme, one of these extracts being as follows: 
“ The large use now made of ‘shell-shock’ as an excuse for 
criminal acts may be mentioned. Doubtless this is in some 
cases quite genuine. But in other cases it is simply used as 
a catch-word, and has taken the place of the ‘drink’ excuse 
of my earlier years in the service. The differentiation of the 
genuine cases, and the estimation of the precise value of this 
excuse is a matter of great difficulty.” 

Accurate Analysis of Mental Status. 

The medical officers of the Borstal institutions have been 
making a careful investigation into the mentality of all the 
inmates. It is hoped that in due course a very complete 
analysis of each boy’s mentality will be arriv*ed at and 
recorded, which will result in the prompt certification of 
those coming within the scope of the Mental Deficiency Act 
of 1913, and of the useful grading, for purposes of special 
education and occupational teaching, of those below the 
average of their class and age, but not certifiable. 

Dealing with convict and preventive detention prisons, the 
report mentions that any prisoner in preventive detention 
requiring hospital treatment, mental observation, Ac., is 
removed to Parkhurst Convict Prison, the two populations 
being treated together for the purpose of medical statistics. 
The daily average number of sick in hospital in convict and 
u eventfve detention prisons was 178 males and 12 females, 
n addition, a daily average of 143 males and 10 females were 
treated out of hospital. From Portland Prison, where the 
population is largely composed of military prisoners, 6 cases 
of recurrent malaria and 2 of dysentery were reported They 
all originated on active service. The deaths numbered 13 ; 
one male convict committed suicide. The death-rate from 
natural causes per 1000 of daily average population was 7‘9, 
as against 16-5 in 1918-19. The difference between these two 
rates is entirely due to the influenza epidemics of 1918-19, 
but in a small population such as this wide fluctuations are 
to be expected. Eleven male convicts were certified insane; 
35 males and 1 female were certified under Section 1 of the 
Mental Deficiency Act, 1913; and 23 males and 1 female 
were removed to institutions by order of the Secretary of 
State under Section 9 of the Act. 

Dieta ry. 

The war-time dietaries have continued in force—in the 
case of local prisoners without alteration, and in all other 
cases with the addition of 4 oz. of bread per diem. An 
exhaustive analysis of the body-weight of prisoners, &c., 
has been made with the object of forming a scientific 
estimate of the effect of these diets and of utilising, in the 
framing of a new permanent dietary, the experience gained 
during the war. 

Staff and Remuneration. 

The remuneration of the medical staff of prisons has 
been the subject of prolonged negotiations with the 
Treasury, and substantial improvement has now been 
made, although the increased salary is still offered in 
the unsatisfactory form of war bonus. 

As a result the rank of deputy medical officer has been 
abolished, and the medical officer Class II. substituted, and 
the scale increased from £225-£400 to £300-£500, whilst the 
scale for medical officers Class I. has been raised from £450- 
£550 to £550-£700. These scales are exclusive of bonus. At 
the same time the Treasury agreed, in view of the import¬ 
ance of the duties now assigned to him, that Dr. S. R. Dyer 
should be promoted to, and receive the full title of, Medical 
Inspector, the Medical Commissioner ceasing to hold the 
title of Chief Medical Inspector. This is an administrative 
change of considerable importance, and should tend to 
increase the efficiency of the medical administration at 
headquarters. 


In November, 1919, the Commissioners obtained the sanc¬ 
tion of the Treasury for reorganising the male and female 
prison hospital staff, a subject which had been under con¬ 
sideration for some years, but had to be postponed during 
the war. When in full working order it is hoped that the 
new arrangements will fulfil a long-felt want in the proper 
care and nursing of sick prisoners. 


VIENNA. 

(From our own Correspondent.) 


Relative and Absolute Increase of Female Population in 
Austria. 

The census of the population of this country, taken 
on Jan. 31st, 1920, is now being analysed from various 
standpoints. The Board of Public Health, under whose 
auspices this work is conducted, has now published 
some figures, which form interesting reading. Thus it 
appears that the expected mitigation of the evil effects 
of the war is seriously hampered by the enormous 
surplus of females at present living in Austria. In pre¬ 
war times (last census taken 1910) the proportion of 
marriageable females to males was 1089 to 1000 on 
an average of the entire population. The figures are 
now 1225 to 1000. For urban districts and industrial 
centres the figures are much higher. Foremost is 
Vienna, with 1413 women to 1000 men; the mining 
districts are not far behind, whilst the agricultural 
parts of the country show a proportion of 1150 to 1000. 
These figures refer to women between the ages "of 
14 to 70 inclusive; children are excluded. The sex 
proportion for all ages of the entire population is 1192 
women to 1000 men; hence the probable numbers of 
marriages and births are much less satisfactory than 
they were ten years ago. The high mortality, together 
with the low birth-rate—hardly increasing as yet—tend 
to increase the difficulties of the social reformer. 
Whilst at present a low number of mouths is not 
undesirable because of the food shortage, the future is 
undoubtedly with those countries which are able rapidly 
to increase their population. 

New Government without a Minister of Public Health . 

The present radical change of Government has so far 
not met adequately the wants of the profession, as the 
post of Minister—or rather Under-Secretary of State— 
for Public Health has remained unoccupied. Matters of 
public health are now referred to the Minister for Social 
Welfare, who has three medical men as his advisers. 
Such a change is in accordance with the rather reac¬ 
tionary policy of the ruling party at present in power. 
Numerous medical corporations have sent in vain their 
resolutions and requests to the Government, asking for 
full representation of medical needs in the process of 
rebuilding the State and social peace. Medical organisa¬ 
tion has, however, already become powerful, and its 
weight will be felt in all affairs where medical interests 
are concerned, even without a Minister of Public Health 
to safeguard them. 

The Cinema in Medical Instruction. 

At a recent meeting of the Vienna Medical Society 
Professor Carl Beck, of Chicago, showed a series of 
moving pictures intended to elucidate the kind of work 
done by modern surgeons during the war in the United 
States. Plastic operations and the functional results 
obtained thereby were demonstrated by the guest. It 
was pointed out that this method made it possible 
accurately to judge of the value of certain modifica¬ 
tions of plastic operations on the hand and fingers. 
Professor W. Weibel, interim chief of the first 
gynaecological and obstetric clinic in Vienna, then 
demonstrated a series of didactic kinematogr&m 
constructed at his clinic for regular use in teaching 
the students. Owing to the recent lack of cases 
available for demonstration students are rarely able to 
see the examples necessary for their education. Follow¬ 
ing the dismemberment of Austria, large portions of 
the population which formerly came to Vienna for 
medical aid are now cut off from the city, or go 
elsewhere. This is also evidenoed by the extraordinary 






The Lancet,] 


SMALL POX AND ALASTRIM. 


[Dec. 25, 1920 1325 


drop in the number of patients in the clinics. Pro¬ 
fessor Weibel has therefore had cinematographed a 
series of normal and pathological operations and condi¬ 
tions. The delivery of pregnant women in particular, 
with the various kinds of manual and instrumental help, 
has been carefully dealt with in this way. Caesarean 
section, enucleation of the uterus and its adnexa, and 
the removal of myomata have been taken into con¬ 
sideration ; thus each single phase of the process may 
be studied and explained at leisure, and as often as 
required. Of course, such semi-theoretical instruction 
can never replace the experience gained at the bedside 
or in the operating theatre, but it is a material aid to 
the necessary knowledge. Slides showing the passage 
of a normal foetus through an abnormal female pelvis, 
or the expulsion of the placenta by a uterus, are very 
instructive sights. 

Hospital Problems on Demobilisation of the Army. 

When the old empire was broken up the discipline of 
the army had already for some time been relaxed; 
numerous malingerers were unwilling to quit their 
pleasant hospital wards, knowing as they did the 
scarcity of work to be obtained outside; we had then 
more than 150,000 unemployed men in Vienna alone. 
These patients formed a union of “war invalids” 
and demanded permanent upkeep, claiming peculiar 
rights and privileges; for several months they were 
powerful enough to defeat every endeavour directed 
against their purely selfish policy. The “union” 
actually prevented, in certain instances, the demobili¬ 
sation of superfluous hospitals, and gradually obtained 
such influence with the former social-democratic 
government, that they formed, so to speak, a state 
within the State. They refused to be dismissed 
from hospitals, chose their own doctors on the 
staff, dismissed or caused the dismissal of others 
who did not please them, and were the source 
of severe annoyance and serious financial troubles to 
the whole unfortunate country of Austria. Gradually, 
however, by dint of much tact, energy, and persuasion, 
the Under secretary of State for Public Heath, Pro¬ 
fessor Tandler, succeeded in reducing the number 
of hospitals and beds occupied by former soldiers and 
invalids. By evacuation of smaller hospitals and con¬ 
centration of their inmates in larger buildings, mostly 
out of towns, by providing suitable work for the real 
and would-be invalids, by granting substantial subven¬ 
tions to them, enabling them to start earning afresh, he 
was able to reduce the number of military hospital beds 
from over 34,000 to less than 8000, the present number. 
.These latter are occupied by really diseased or crippled 
persons ; it now remains to reduce the number of 
hospital clerks to a reasonable figure. Many “invalids’’ 
exchanged their positions as hospital patients for those 
of clerks at the same hospital. Thus the average ratio 
of patient to.hospital clerks and attendants is now 3 to 1 
in the military institutions. That the old spirit of 
“invalidism” is not yet extinguished, however, has 
been plainly shown by incidents in two such hospitals. 
In the first case, an eye invalid grossly abused the 
doctor and the 'whole medical staff, and was protected by 
the “ invalid council ” of the institution ; thereupon the 
hospital doctors struck work for 24 hours. The affair 
was soon adjusted by the cooperation of the Govern- 5 
ment and the Board of Invalids. In the other instance, 
where a similar occurrence took place in a hospital for 
consumptive patients, with even more offensive acts 
against the doctors, the latter obtained complete satis¬ 
faction only after a protracted strike. The invalids are 
beginning to appreciate the limits of their power. 

Dec. lith. 


Metropolitan Hospital Sunday Fund.— The 
annual meeting of the constituents of the Metropolitan 
Hospital Sunday Fund was held at the Mansion House on 
Dec. 17th under the presidency of the Lord Mayor. Mr. R. 
Holland-Martin, moving the adoption of the report, said that 
the collection was £K1,053 this year, being £35,000 more than 
that of last year. The donations amounted to £31,000, an 
increase of £19,700 on 1919. Of the money raised this year 
£110,000 had already been given to hospitals. The report was 
adopted. Hospital Sunday, 1921,.was fixed for June 26th. 


Crrmpithiue. 


" Audi alteram partem." 

SMALL POX AND ALASTRIM. 

To the Editor of The Lancet. 

Sir, —In an annotation in The Lancet of Dec. 4th 
on the admirable report of Dr. S. Monckton Copeman 
on “ The Relationship of Small-pox and Alastrim,” it is, 
in my opinion, rightly concluded:— 

“ That these types (of anomalous varioloid disease) are in all 
probability to bo regarded as mild aberrant forms of small-pox 
rather than as providing evidence of th e ex istence of a distinct 
varioloid disease." tlcJ.cSHHt. 

Attention is also wisely drawn to “ the different aspects 
presented by certain other diseases of known parasitic 
origin.” Nosology is simply convenient for classification 
and guidance in preventive and curative medicine. The 
more skilled and experienced the physician the more 
respect he has for the subtleties of disease, and the 
more reliable becomes his ultimate diagnosis through 
the greater acuity and accuracy of his clinical observa¬ 
tions-, assisted, but not dominated, by laboratory 
evidence. Dogmatism is fatal, as, for instance, in a 
paper in a medical journal this year:— 

“If two or more patches are present on one tonsil or in one 
tonsillar area tho disease is neither diphtheria nor Vincent’s 
angina." 

I am sure many clinicians w ho have made a practice of 
taking swabs from all sore-throats can bear me out in 
saying that cases occur which clinically wonld be called 
“ follicular tonsillitis,” but which are proved bacterio- 
logically to be diphtheria. Other cases of diphtheria, 
without membrane or marked constitutional disturbance, 
are widely known as “ carriers,” and in many instances 
have been proved infective. 

As regards small-pox, those with the largest experi¬ 
ence well know that this disease presents greater 
difficulties in diagnosis than most diseases, but yet 
that with due recognition of its subtleties it is “perhaps 
of all diseases that in which a certain diagnosis can be 
arrived at in almost every case.” (Ricketts.) Careful 
attention to all points is necessary, and too much 
importance must not be attached to single factors, 
some of which by themselves may be extremely mis¬ 
leading. Thus some may pay too much attention to 
the elements of the rash as regards “ shottiness ” and 
umbilication:— 

“ There is no single touchstone forAhe differentiation of small¬ 
pox and chicken-pox—it is imperative to take the whole of the 
evidence and weigh it together." (Wanklyn.) 

Alastrim, varioloid varicella, varicelloid variola, 
amaas, and other terms merely indicate an unusual 
type of small-pox, tending in later cases to revert to 
the more usual and less ambiguous type. Even in the 
earlier cases weighing the whole evidence together will 
generally lead to a correct diagnosis of a small-pox 
infection, though possibly in occasional cases positive 
diagnosis may need to be postponed until further 
evidence has accumulated—all necessary precautions 
being taken meanwhile. 

Most of the cases recorded by Dr. Copeman occurred 
in the town of Beccles (Suffolk)*, though apparently the 
primary cases occurred in that part of the township 
which lies just north of the river Waveney in Gillingham, 
on the Norfolk side of the river. These were apparently 
seen by several medical men in consultation, and were 
notified as chicken-pox, though the fact that both were 
adults should have weighed against this 'diagnosis, 
especially in view of the fact that it was held that they 
had been infected by another adult—the skipper of a 
trawler who had recently been in quarantine. From 
these cases several further cases occurred in Beccles 
(Suffolk). On July 15th the medical officer of health of 
the Loddon and Clavering rural district (Norfolk) was 
informed that a young woman at Geldeston (Norfolk), 
who had visited one of the Beccles cases, was ill and 
had a spotted rash. He “ found it indistinguishable 
from chicken-pox,” but asked me to see the case with 
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him on July 17th, which I did, and made the following 
notes:— 

“ Female adult, aged 27, vaccinated in infancy. Had some con¬ 
stitutional symptoms (backache, fever, Ac.) before eruption 
appeared; was in contact with another adult with rash two 
weeks ago. Distribution and character of rash : Vesicular eruption 
of face fairly profuse on forehead, a few vesicles on both wrists, 
one on dorsum of le^ft hand, none on ankles, one in palm of left 
hand. A few scattered vesicles on tho back, and on the proximal 
parts of the limbs. Eruption consists of papules, vesicles, and 
pustules said to have come out in * crops.’ ” 

I thought it best to consider the case as more probably 
variola, asked Dr. J. B. Stevens to vaccinate me on the 
spot, also to vaccinate the patient as an aid to diagnosis, 
and other members of the household as a precaution. I 
then suggested that a visit to the Beccles cases would 
be useful, and through the kindness of the M.O.H. (Dr. 
G. R. Fox) and his partner (Dr. H. Wood-Hill) saw a 
number. Some were unmistakable cases of small-pox 
(like the photographs appended to Dr. Copeman’s valu¬ 
able report). One or two had had so slight an eruption 
(one or two pocks) that seen by themselves and without 
a history of contact a diagnosis would have been far 
from easy. The Beccles cases seen by us absolutely 
clinched the diagnosis of small-pox in the Geldeston 
case, and also as regards the Gillingham caBes (which I 
had not seen). On July 23rd Dr. Stevens wrotq me: 
“ All the vaccinations (Geldeston) have taken except 
that of the patient.” One contact, adult male, a 
brother who had been exposed to infection since 
July 9th, and was successfully vaccinated on the 
17th, developed a varioloid rash on the 30 th. 
These vaccination results confirmed the usual experi¬ 
ence that developed variola protects against vacci¬ 
nation, while variola and vaccinia may incubate 
at the same time with modification of the ulti¬ 
mate variolous attack. No further cases occurred 
among the contacts. A month later a visitor from 
London, male, aged 18, who had stayed a night in 
Beccles, August 11th, proceeded to another village 
(Hales) in Norfolk. On the 19th he noticed a ” spot ” 
on one hand. On the 21st he had rash on forehead, 
trunk, and limbs. On the 23rd, at Dr. Stevens’s request, 
I saw this lad. My clinical notes run :— 

“ Papules and vesicles abundant on face (a few on scalp), also 
seen on palate, back, chest, abdomen, and limbs. Fairly profuse 
(but discrete) on proximal parts of limbs, very few on wrists, but 
some in palms and soles. Some vesicles multiloculated and others 
clear, large, rounded, and unilocular without areola. The relative 
abundance of the pocks on face and back, the fact of some ]K>cks 
in palms and soles, together with evidence of constitutional 
prostration, weighed the evidence in favour of variola, notwith¬ 
standing that the general appearance and distribution of many of 
the vesicles were more suggestive of varicella.” 

The case was removed to hospital and contacts were 
vaccinated. It is interesting to note that on Sept. 4th 
the diagnosis of small-pox had not been confirmed, but 
that on Oct. 9th the superintendent of the small-pox 
hospital informed Dr. Stevens that he had finally come 
to the conclusion that the case was one of small-pox. 
The difficulties of diagnosis and the mildness of the 
type of small-pox in this outbreak are fully dealt with 
by Dr. Copeman. 

It may be of service to repeat that diagnosis must be 
based on all the available evidence; not on any one 
point to the exclusion of others. My experience ip this 
outbreak has induced me to formulate the following as 
aids to diagnosis in similar mild outbreaks:— 

(1) In any case of doubtful nature always bear in mind the 
possibility of small-pox. 

(2) Some cases of small-pox commence with a prodromal erythe¬ 
matous or petechial rash. The sites of selection of these prodromal 
rashes are about the flexures of the groins, shoulders, and knees. 

(3) The distribution of the papules, vesicles, and pustules of the 
ordinary small-pox rash when fairly abundant and unmodified by 
recent vaccination is generally chiefly on forehead, back, and distal 
parts of limbs (wrists and ankles). In some cases there is no 
excess of rash on distal parts of limbs. (When modified by recent 
vaccination distribution of rash is also modified.) 

(4) Both variola and varicella rash may come out in crops and 
show papular and vesicular elements at the same time. 

<5) Character of elements— The vesicles of small-pox, when fully 
developed, are larger and rounder than those of varicella, even 
though they may appear to be superficial and filled with clear 
lymph. Vrnbilieation is not a distinctive character. 

(6) Incubation period .—Shorter in variola than in varicella. 

(7) Constitutional symptoms at onset.— Backache,three days’ fever 
before rash. and prostration, generally marked in variola ; only 
exceptionally so in varicella. 


(8) Aye-incidence in moderately well vaccinated communities.— 
Varicella most common in early childhood; variola In persons 
over 15. (Occurrence of several cases of varicelloid rash among 
persons over 15 at once suggests variola rather than varicella.) 

(9) While taking all common-sense precautions, in view of the 
drastic action arising out of notification of small-pox, suspend 
diagnosis and notification until evidence is clear. 

Outbreaks like this outbreak of small-pox in East 
Anglia in 1919 are additional evidence in favour of the 
arguments adduced in my book on “ Evolution and 
Disease ” (John Wright and Co., Bristol). 

I am, Sir, yours faithfully, 

J. T. C. Nash, M.D. Edin., D.P.H. Camb.. 

Norwich, Dec. 8th, 1920. County M.O.H., Norfolk. 


ENTERIC FEVER AND PROTECTIVE 
INOCULATION. 

To the Editor of The LANCET. 

Sir, —In The Lancet for Deo. llth Lieutenant- 
Colonel J. R. Harper, R.A.M.C., gives his experience 
of “ The Clinical Aspects of Enteric Group Infection as 
Modified by Protective Inoculation.” It is interesting 
to flnd-that a clinical observer, with so considerable an 
experience, does not regard atypical enteric fever as 
altogether a myth, nor consider serological evidence to 
be entirely unreliable. It is not, however, with this 
side of the question that I am at present concerned. 
Colonel Harper, in comparing the relative freedom of 
our troops from enteric infections daring the rece*t 
war with the high incidence and heavy mortality from 
the same cause in the South African campaign, gives 
7423 cases as the official figure for the total incidence of 
infections of this type among our armies in France. 

In examining a considerable series of febrile cases 
invalided from the Western front between October, 1916, 
and March, 1919, we were led to the conclusion that a 
certain proportion of atypical enteric infections were 
probably escaping detection in France, a thing which 
appeared to us to be unavoidable under the exigencies 
of warfare. The object which we had in view in under¬ 
taking the investigation, and the conclusions to which 
we came may be summarised by two quotations from 
our report to the Medical Research Council. 1 

“The epidemiological facts of the war should provide data of 
the greatest interest; and it will be of vital importance to determine 
whether the cases actually diagnosed as enteric give a correct 
picture of the incidence of this type of infection among our army- 
in France, or whether there must be added some considerable 
number of cases which have escaped diagnosis in the early stages 
and have then gone to swell the large class of undiagnosed pyrexi&s. 
A true answer can only be obtained by the close examination of 
comparatively small samples of cases, and the deduction of & 
factor which must be applied to the whole mass of undiagnosed 
pyrexial conditions. Whether it will be possible to arrive at a 
sound judgment on this matter remains to be seen. This investi¬ 
gation yields a tentative answer which will be confirmed or 
refuted by .the accumulation of evidence obtained by other 
workers.” 

“ It is probable that taking the whole period. October. 1916, to 
March, 1919, between \5 and 7 per cent, of those cases which were 
invalided to this country from the Western front, suffering or 
convalescent from undiagnosed febrile conditions, were in reality 
examples of atypical enteric infection. The percentage of un¬ 
diagnosed enteric cases was probably higher than this avenge 
figure during the earlier part of this period, and lower during the 
later. This conclusion is based almost entirely on serological 
evidence, and must stand or fall by the reliability of this method 
of diagnosis.” 

If these conclusions be sound, there is, I think, an 
important lesson to be drawn from them. They would 
indicate that the incidence of enteric infection was 
far greater than the figures for the diagnosed cases 
suggest, while they would emphasise the effect of 
prophylactic inoculation in transforming a disease of 
high mortality into a relatively minor infection, and in 
preventing its epidemic spread. 

I am, Sir, yours faithfully, 

W. W. C. Topley. 

Institute of Pathology, Charing Cross Hospital 
Medical School, Dec. 14th, 1920. , 

1 Topley, Platts, and Imrie : " A Report on the Probable Propor¬ 
tion of Enteric Infections among Undiagnosed Febrile Cast's 
Invalided from the Western Front since October, 1916.” Me i. R«k. 
Council, Spec. Rep. Series, No. 48. 1920. 
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Univebsity of Cambridge.— At recent examina¬ 
tions the following candidates were successful:— 

Diploma in Medical Radiology and Electroloot. 

Part I., Physics and Electrotechnics. —William Bell, Thomas 
Ignatius Candy, Walter Herbert Coldwell, Thomas Joseph 
Aloysius Connolly, Henry Thomas Cubbon, James Patrick 
Smyth Dunn, Arthur Herbert Gregson, Robert Neil Guthrie, 
James Basil Higgins, Max Hermann Enoch, Ronald Simpson 
Paterson, and Justina Augusta Wilson. 

Part II., Radiology and Elect rology.— William Bell, John 
Prichard Bracken, Thomas Ignatius Candy, Walter Herbert 
Coldwell, Thomas Joseph Aloysius Connolly, Henry Thomas 
Cubbon, Arthur Herbert Gregson, Robert Neil Guthrie, James 
Basil Higgins, Ronald Simpson Paterson, and Frederic 
Gardiner Rose. 

University of Liverpool.— At examinations 

held recently the following candidates were successful:— 

Second Examination for M.B. and Ch.B. 

Part A.— A. R. D. Adams, "J. Berkson, "R. W. Brookfield, *T. L. 
Bulrner, I. Casdan, "W. J. B. Chidlow, "R. G. Cooke, *1. H. 
Davies, L. Davies, "Hilda M. Davis, F. Ear lam, F. S. 
Fowweather, Susan Gluck, A. B. Griffiths, J. R. Griffiths. 
J. HaUam, D. C. G. Hanlon, A. J. Hawe, *C. W. Healey, 
*S. Hesselberg, Elizabeth Hunt, L. E. Johnson. F. H. Jones, 
1R. W. Jones, A. Kefelas, T. S. King, T. J. Kirkpatrick, Eileen 
M. Lloyd, Marion R. Lunt, D. Macfarlane, Mary M. McMillan, 
tP. Malpas, G. H. Mann, C. H. Owen. Eleanor M. P. Pearson, 
J. D. O’M. Poole, E. L. Roberts, +J. Roberts, "Dorothea W. 
Rogers, J. A. Scott, J. F. D. Shrewsbury, Helen Standring, 
J.R. A. Tallack, Dorothy A. Taylor, "Elizabeth M. Theron, V. T. 
Thierens, H. A. Thomas, J. G. Thomas, R. W. Thomas, J. H. 
Thompson, "A. Tumarkin, A. E. Wall, E. J. Whymark, H. P. 
Widdup, A. G. Wilkinson, E. B. Wilkinson, and J. Williams. 

* Distinction in Anatomy. 

+ Distinction in Anatomy and Physiology. 

Part B. —Ethel Ashton, N. B Cooke, C. Cookson, V. C. Cornwall, 
W. H. A. Dodd, J. O. Edwards, J. Elsohn, D. P. Finn, H. 8. 
Gordon, R. C. Gubbins, W. D. Jeans, J. R. Parry, Gertrude E. 
Pugmire, Mary D. H. Sheridan, and A. Weisberg. 

Final Examination for M.B. and Ch.B. 

Part I.— E. W. Ashworth, Eudora V. Beatty, J. R. Bhatia, D. 
Brown, Hilda Cantrell, A. Cathcart, Marie B. Clarke, Mildred 
M. Clegg, R. W. Cockshut, H. Cohen (distinction in pathology), 
M. J. Cohen, C. Cookson, Gladys W. Darlington, J. B. Elleray, 
W. C. Evans, R. A. Galway, J. V. Hall, S. B. Hall, T. K. Hughes, 
Hilda F. Jefferson, Irene E. Kenworthy, Dorothy E. Knowles, 
Eleanor Lancelot, N. H. H. Longton, B. L. McFarland, F. Q. 
McKeown, Annie Mather, Vera M. Mitchell, J. H. Moorhouse, 
Annie R. Niven, Muriel Pickering-Jones, E. D. Pridie, Gertrude 
E. Pugmire, D. Riding (distinction in pathology), J. E. T. 
flhirlaw, Enid F. Stowell, J. E. Sykes, N. 8. Taylor, Mary A. 
Thomas, A. K. P. Tobin, L. F. Unsworth, S. A. Walker, C. H. 
Walsh, A. Weisberg, C. A. Wells (distinction in pathology), 
Dorothy A. Williams, and Grace H. Wood. 

Part II — A. V. Campbell, C. H. R. Carmichael. E. N. Chamberlain 
(distinction in Forensic Medicine and Toxicology), R. W. 
Cockshut, J. B. Elleray, E. H. Glynn, P. R. Hawe (distinction in 
Forensic Medicine and Toxicology), A. R. Jones, Beatrice M. 
Niven, and N. 8. Taylor. 

University of Dublin, Trinity College, School 
of Physic. —At examinations held recently the following 
candidates were successful:— 

Final Medical Examination, Past I. 

Part I., Materia Medica and Therapeutics; Jurisprudence and 
Hygiene; Pathology and Bacteriology.— Maurice Bewley, 
Gilbert Marshall Irvine. Cornelis Derksen Dijkman, Daniel Hugo, 
Charles Eason Brunton, Leon Olivier Vercueil, Victor Robinson, 
and Seymour Grome Rainsford (all of whom passed on high 
marks), George Bl&ckall and Charles Eustace Ovendale (equal), 
Samuel Gerald Weldon, Maximilian William Kaplan and 
William Baker Edward McCrea (equal), Joseph Cecil Gillespie 
and Michael Gerard John Powell (equal), John Charles Joseph 
McEntee and Cyril James Ussher Murphy (equal), Hendrik 
Nicolas Krige, Ivan Marais, John Lait, George Cyril Brereton 
Robinson, John Beattie Horan, Francis Maybury Hilliard and 
Gideon Clement Malherbe (equal), Robert Henry Satchwell, 
Willliam 8ydney Dickson, Richard Lang, Margery Bouchier- 
Hav es and Beryl Frances Emily Cockle (equal), James Valentiite I 
Williams and Izak Frederik Albertus de Villiers. and William 
Edward Holmes (equal). 

Materia Medica and Therapeutics; Jurisprudence and Hygiene. 
—Arthur Geoffrey Bewley, Doris Holland, Samuel Wilfred 
Russell, Albert Edward Phillips, Ninian Mclntire Falkiner, 
Harry Christol Dundon, Henry Lyle Hanna, James Devane, 
Jacobus Frederik van Staden, and James Joseph Patrick Kelly. 

Pathology and Bacteriology .—William Harden Smith, Anthony 
Divir Ward, John Russell Craig. James Robertson Wills, Albert 
Stanley Bradlaw, Vera Gladys May Menary, and William Allen 
Murphy. 

Part II., Medicine.— Edmund Cyril Smith (high marks), Leo 
Herzenberg, Cecil Emrys McQuade, Percival Israel Levitt, 
Daniel de Bruijn and Theodor Radloff (equal), John Henry 
Breuell Crosbie, Edward Gordon Campbell, Nannette Norris, 
Mary Horan, Isaac Levy, Mervyn Edmund McBrien, Nora 
Griffith, Eric William Swain Deale, and Harold Osmond 
Hofmeyr. 

Midwifery.— Philip Jabkobitz and Margaretta Tate Stevenson 
(high marks), Daniel de Bruijn, James Alexander Acheson and 
James Carlisle Davis (equal). Edward Gordon Campbell, Alice 


Elizal>eth Lawlor, Patrick Mary Joseph Bobbett, Lionel 
Wigoder, John Carson Brennan, Theodor Radloff, Albert 
Stanley Bradlaw and John Russell Craig (equal), Edith 
Florence Willock, Vera Gladys May Menary, John Richard 
Waugh, Richard Victor Dowse, John Mervyn Semple, Mary 
Horan, Robert Henry Satchwell, and Harold Osmond Hofmeyr. 

Surgery .—Theodor Radloff (high marks), Cecil Emrys McQuade, 
Robert Henry Joseph Mulhall Corbet, Francis Young Pratt. 
Richard Wood Power, Eric William Swain Deale, Thomas 
Falkland Litton Cary and Isaac Levy and Frederick William 
Shegog (equal), Elinor Dorothy Stopford, James Alexander 
Smith, Elsie Anna Burns and Harold Osmond Hofmeyr (equal), 
Cecil Samuel Wilson, Emily Elspeth Grace Baillie and Constance 
Mcllrath (equal), David John Browne, Donald Victor Latham 
and Eric Stuart Ewing Mack (equal), Ruth Florence Flavelle, 
and Nora Griffith and Samuel Reginald Hill and Thomas 
Whelan Panter (equal). 

Diploma in Public Health. 

Part I., Chemistry, Bacteriology, Physics, and Meteorology. - 
Sylvester Joseph Healy, Satindra Kumar Sen, Frederick W illiam 
Godl>ey, Charles Hewers McDonogh.and Patrick Joseph Lane. 

Part II., Sanitary Engineering, Sanitary Inspection and Report . 
Hygiene, Epidemiology, Vital Statistics , Public Health Law.— 
Sylvester Joseph Healy, Patrick Joseph Lane, Satindra Kumar 
Sen, Joseph Patrick Quinn, and Mary Christina Sheppard. 

The Royal Colleges of Ireland and the 
Academy of Medicine of France.— Both the Royal 
Colleges have accepted invitations from the French 
Ambassador to be represented at the celebrations of the 
Academy of Medicine in Paris this week. The Roval College 
of Physicians is represented by Dr. George Jfi. Nesbitt. 
F.R.C.P.I., and the Royal College of Surgeons by its Vice- 
President, Sir William I. de C. Wheeler, and an ex-President, 
Mr. F. Conway Dwyer, F.R.C.S.I. 

University of Edinburgh.— At the graduation 
ceremonial held in the M‘Ewan Hall, Edinburgh, on 
Dec. 17th the following degrees were awarded :— 

* John Budge Alexander. Stanley Arnott (in absentia), fPercy 
William Page Bedford, Hugh Peace Caithness, l Frederick 
Dillon, Jean Dorothy Don, Frederick John Carlyle JohnBtone, 
"George James Irvine Linklater, Isobel Mary MacLullich, Ada 
Johanna Macmillan (in absentia), "John McCallum Anderson 
Macmillan (in absentia), James Matthews Duncan Scott (in 
absentia), James Moclure Smellie, Edward Thomas Arnold 
Stedeford, +Roy Mackenzie Stewart, and "Gladys Ward. 

* Commended for thesis. + Highly commended for thesis. 

1 Awarded gold medal for thesis. 

Bachelor of Medicinf. and Bachelor of Surgery. 

Edward Hutchinson Ablett, Isobella Macindoe Malcolm Aitken, 
Claude Black Brownlie, Evan Moir Byres, Clarence Alexander 
Calder, Ernest Henry Connell, Mary Ellmore Cripps, Elizabeth 
Ellen Critchley, Cornelia Johanna Jacoha Cross, Arthur 
William Gordon Cumming, Andrew Hume Cuthbert, William 
Eadie, Johannes Wilhelmus Eijkelenboom, Dorothea Mon- 
crieffe Gall, Robert Menzies Galloway (second-class honours), 
Sydney George Haycraft Gasson, Isabella Anne Gillespie, Israel 
Goldberg, Winsome Doris Grantham, William Logan Gr&ssick, 
Henry Alexis Chodak Gregory (in absentia), John Darbyshire 
Grierson, Errol Fleming Griffin, Thomas Ernest Hastings, 
Harold Heyworth Holden, William Langwill Hunter, EUy 
Isserow. Robert Jackson, Maurice Kirkpatrick Jardine, Joseph 
Primrose Leckie, David Rhys Lewis, John Kenneth Craw¬ 
ford Liddell, John Stewart Macbeth, Flora MacDonald, 
Isabella Jane M&cfie, Robert MacGarrol, Alexander Lee 
McGregor (first-class honours), Felix Arthur Ernest Mein6. 
Parakal Sankara Menon, James Davidson Mill, Rosemary 
Owen Morris, Deborah Frieda Morrison, Harvey Nichol, Howel 
Bulkeley Pierce, Coenraad Lucas Pieters, Jacob Wolf R&bkin, 
Roberta Theresa Rankin, Marion Elizabeth Reid, Frederick 
Henry Reynolds, Jossel Riesnik, David Gordon Robertson, 
Helena Jane Robertson, John RobinBon, George Victor Sydney 
Rodriguez, Eileen Susan Pears Rowney, James Gordon Russell 
Scarff, Jack Smith, Dorothy Mary’ Somerville, Helen Crossman 
Spencer, Marguerite Stewart, Sydney Scott Sumner, John Binnie 
Taylor, Leslie Wroughton Thomas, John Alexander Thomson, 
Philippus Cornelius du Toit, Oliver Hilton Wild, Anna May 
Williams, David Hardie Williamson, and Christine Vera 
Dorothy Willway. 

Diploma in Public Health. 

Robert M'Millan Bowman (in absentia), Gordon Lilico, and Coliu 
Cameron Philip (in absentia). 

Faculty of Medicine. 

Thesis Gold Medallist .—Frederick Dillon. 

Royal College of Surgeons of Edinburgh.— 
At a meeting of the College held on Dec. 15th the following 
candidates, having passed the requisite examinations, were 
admitted Fellows:— 

W illiam Barclay, William Gillies Borrie, Isidore Me William 
Bourke, Ernest Ebenezer Bronstorph, Francis Robert Brown, 
John Chisholm, John Lewis Anderton Grout, Gertrude Marian 
Amalie Herzfeld, William Robert Clayton Heslop, Robert Lance 
Impey, Savariroyan Jesudason, Frank Hutchinson Kennedy, 
George Edward Kidd, John Thomas M’Cullagh, Eric 
Lofts Mackenzie, Jack Morlet, Susil Kumar Mukhopodhaya, 
Henrv Clarence Wardleworth Nuttall, William Tyrrell Patterson, 
James Wilfred George Hewat Riddel, Harry Dudley Rollinson, 
Zacharv Macaulay Hamilton Ross, William Henry' Simpson. 
Arthur Cloudesley Smith. John Eric Stacey, and William 
Benjamin Batchelor Taylor, 

Mr. Thomas Baxendale Patterson, having passed the requisite 
examinations, received the Higher Dental Diploma. 
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Royal College of Physicians of Edinburgh.— 

At the annual meeting held on Dec. 2nd, Sir Robert W. 
Philip was re-elected President for the ensuing year. The 
other office-bearers were appointed as follows:—Vice- 
President: Dr. Harry Rainy. Councillors: Dr. J. W. 
Ballantyne, Dr. F. D. Boyd, Dr. G. M. Robertson, Dr. R. 
Thin, and Dr. J. L. Lackie. Treasurer: Dr. Norman Walker. 
Secretary : Dr. J. S. Fowler. Honorary Librarian: Dr. 
J. W. Ballantyne. Curator of the Research Laboratory: 
Dr. J. J. Graham Brown. Dr. George Sandison Brock 
was elected a Fellow of the College.—At an extraordinary 
meeting held on Dec. 14th, Sir Robert Philip in the chair, 
Dr. F. W. N. Haultain and Dr. John Macpherson were 
elected as representatives of the College on the board of 
management of the Royal Infirmary. 

Harrogate Medical Society.— On Dec. 11th, 
in the Hotel Majestic, the annual oration of the society was 
delivered by Sir Berkeley Moynihan, on Gastric Ulcer, with 
illustrative lantern slides of radiographs, Mr. Herbert 
Frankling presiding. Over 80 members of the society were 
present. 

Memorial to the late Lieut.-Colonel Henry 
Moose, D.S.O.—Henry Moore was one of the surgeons of 
the Royal City of Dublin Hospital who in August, 1914, 
became attached to a field ambulance in France. Although 
past the age regarded with favour' by the War Office in the 
early days of the war, he succeeded at once in getting to the 
front line. Moreover, in spite of many offers of base work, 
he stayed in the front line until he was killed by shell fire 
while operating in the summer of 1918. Both at home and 
in the army he had innumerable friends, and they have 
joined to perpetuate his memory in the Royal City of 
Dublin Hospital, to which he gave the work of many years. 
A bed and a cot have been endowed, and a brass tablet 
erected in the hall of the hospital. On Dec. 18th the brass 
was unveiled by His Honour Judge Pigot, K.C., who paid a 
tribute to the memory of one who was greatly loved in his 
hospital, by his professional and service comrades, and by his 
patients. 

University of Geneva.— International societies 
are a commonplace in Geneva, but some of them are able to 
maintain prestige even in their home city. The aula of the 
University was comfortably filled on the evening of Dec. 10th 
to hear Mr. George Milsom speak on the constitution and 
work of the League of Red Cross Societies. The lecturer 
drew a parallel between articles of this League and the 
covenant of the League of Nations, emphasising the 
democratic nature of both. The solidarity shown by 
the Red Cross Societies must be conserved at present 
for the tasks of peace—the war with disease was not 
ended—and for the prevention of future international strife. 
Among the achievements of the League was mentioned the 
collection, as a result of appeals to the 31 member societies, 
of over 10 million French francs for the combating of typhus 
in Poland. At the conclusion of his speech, which was 
loudly applauded, the lecturer showed a number of slides 
which illustrated very vividly how through the medium of 
the League the different national societies are helping each 
other. Thus photographs of the recent earthquake in Italy 
showed not only the magnificent rescue work of the Italian 
Red Cross, but also the tents stocked with relief supplies 
from the American Society, while among pictures of typnus- 
stricken Poland were several of the sanitary column sent by 
the Swedish Red Cross. 

Transient Strike at Cheadle Royal Asylum.— 
A satisfactory settlement has been reached in this dispute. 
On Dec. 16th the staff of the Cheadle Royal Asylum began a 
“stay-in” strike as a protest against the non-recognition 
of the National Asylum Workers’ Union and the non¬ 
payment of ration money to the staff on days when they are 
off duty. Having regard to the risks to the patients if the 
ordinary form of strike was adopted, the Union decided 
that the staff should remain on duty and attend only to the 
welfare and safety of the patients, but not do other work. 
At the formation of the local branch of the National 
Asylum Workers’ Union about five months ago the autho¬ 
rities were made conversant with the views of the staff as 
regards wages and conditions, but financial difficulties 
seem to have prevented a satisfactory settlement. The 
members of the staff are willing to work the usual number 
of hours per week, but insist on acceptance of their terms. 
The maximum weekly wage of a married male nurse is 
now £2 13*. with food while on duty. No other emoluments 
are provided. The dispute was referred to an official of the 
Ministry of Labour, on whose recommendation the Asylum 
Workers’ Union will be recognised in future. All dismissals 
are to be cancelled and employees reinstated without loss of 
wages. The question of allowance in lieu of ration monev 
was deferred for reconsideration in March in view of the 
financial position of the asylum, a loss of £2000 appearing on 
the year’s working. 


Royal Army Service Corps Memorial Fund.— 
The general committee of the Fund is prepared to pay the 
cost, or part of the cost, of convalescent treatment for men 
who have served in the R.A.8.C. who are medically recom¬ 
mended for convalescent treatment and are unable to afford 
such treatment for themselves. Buch cases should be 
brought to the notice of the honorary secretary of the Fund, 
Kensington Palace Barracks, London, W. 8. 

Aberystwyth District Medical Officrrship.— 
The Aberystwyth guardians on Dec. 20th considered the 
letter from the Ministry of Health refusing to sanction the 
payment of the salary to Dr. J. A. Rees, recently appointed 
medical officer for the Aberystwyth district. It was decided 
to refer the letter to Dr. Rees himself. 

Manchester Medical School Dinner.— The 

annual dinner, which has been in abeyanoe since 1912, was 
held in the Midland Hotel on Deo. 17th, Professor John 
Stopford in the chair. The guests were Sir William Thorburn, 
Professor E. S. Reynolds, members of the honorary staff 
of the Infirmary, and the external examiners present in 
Manchester for the December medical examinations. 

Manchester and Women Doctors as Residents 
in Hospitals.— Members of the Women Citizens League 
met at Withington recently and discussed the need for 
women on hospital boards and staffs. It was felt that 
female patients should have at least a chance of being 
attended by doctors of their own sex. Many hospitals 
admitted women residents, but there were some notable 
exceptions, one in Edinburgh, three in London, and three 
in Manchester—the Royal Infirmary, Ancoats Hospital, and 
Salford Royal Hospital. One speaker said she knew that 
many women with internal complaints went without treat¬ 
ment because they could not find a woman doctor. 

Lock Hospital becomes St. Luke’s Hospital.— 
At the annual meeting of the Manchester and Salford Lock 
Hospital attention was drawn to the fact that by the 
appointment to the staff of Dr. Elizabeth C. Boyd as 
assistant medical officer female patients may be treated by 
one of their own sex. A special afternoon and evening are 
how reserved for the treatment of women and children. 
The present hospital is unsuitable for the reception of 
female in-patients who have to remain for a length of time, 
and efforts are being made to secure a suitable residence in 
the suburbs. The name of the hospital was reported to 
deter would-be patients from attending. The Committee 
resolved that the name, in accordance with medical opinion, 
be changed to St. Luke’s Hospital, and official sanction for 
the change will be sought from the Ministry of Health. 

Mental After-Care Association.— This associa¬ 
tion was formed in 1879 with the object of facilitating the 
readmission into social life of poor persons discharged 
recovered, or on probation from mental hospitals. This is 
done by friendly visits, by boarding out the convalescents, 
when thought desirable, for a few weeks with families in the 
country, under proper care; by placing them in various 
institutions in London and other large towns until work can 
be found; by finding them suitable employment; and by 
giving them grants in kind or in money towards mainten¬ 
ance while seeking work, by providing clothing, by redeeming 
or procuring tools when occupation is found. The care ana 
treatment of persons still suffering from mental disorder is 
beyond the scope of the association. A recent report of the 
Board of Control says that timely help and assistance 
on discharge are of the greatest benefit to patients 
whose circumstances are necessitous, and often do 
much to stave off a recurrence of the attack. The 
recovered persons annually discharged from mental hos¬ 
pitals in England and Wales number about 6000. They 
are of various callings and conditions in life, and not only 
find it difficult to obtain suitable work but usually conceal 
the fact of their mental disorder, and thus lose their situa¬ 
tions when it becomes known. The association always 
informs the employers of the mental history of the patients. 
Convalescent treatment in suitable homes is needed in a 
large proportion of cases, who, although recovered mentally, 
are still in weak bodily health. Convalescent homes, with 
very few exceptions, refuse to receive such cases, so that but 
for this association these poor persons would be outcasts in 
this respect. Investigation oi the circumstances of each 
case requires much correspondence and many visits, and 
often long journevs, entailing considerable expense, by 
ensuring the suitability of the work found and of the 
employers. Many distinguished alienists are included 
among the vice-presidents and council of the association. 
Over 800 cases were assisted in 1920, and the council appeal 
for help to enable them to deal with the large number of 
applications, especially from the “new poor.” All com¬ 
munications should be addressed to the secretary, Miss 
Vickers, Church House, Westminster, London, 8.W. 
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TERRITORIAL. FORCE RESERVE. 

Cftpt. (Bt. Major) W. J. Wilson, from General List, to be Captain 
(Bt. Major). _ 

INDIA AND THE INDIAN MEDICAL SERVICE. 

Major (retired list) C. H. L. Palk to be Lieutenant-Colonel (retired 
list). 

The King has approved the retirement of Lieut.-Col. W. 
Lethbridge. 

The King has also approved the grant of the rank of Captain to 
Ganesh Das Kapur and Gangandrum Venkataswamy Ram Mohan 
on relinquishing their temporary commissions in the Indian Medical 
Service. 

Major C. H. L. P&lk has been promoted Lieutenant-Colonel. 
Major F. Stevenson has been posted as Civil Surgeon, Dera 
Ismail Khan. Major R. B. B. Foster has been posted as Joint Civil 
Surgeon. Peshawar. Major I. M. Macrae, superintendent, Central 
Prison, on return from military duty has been posted to Bareilly. 
Major R. H. Lee afficiates as Agency Surgeon at Kotah and 
Jhalawar. Lieut.-Col. G. Fate is temporarily placed under the 
Government of the Punjab with effect from Sept. 25th. Major 
Murray, from Port Blair, has been permanently posted to the 
Punjab. Capt. W T . D. Heyworth has been promoted Major. Lieut.- 
Col. G. Tate has been confirmed as Professor of Midwifery, Medical 
College, Lahore. Lieut.-Col. H. Austen Smith has l>een confirmed 
as Inspector-General, Civil Hospitals, Orissa and Beh&r. Lieut.- 
Col. R. McCarrison has been temporarily selected for duty 
under the Educational Department. Major F. H. Salisbury 
lias been appointed to act as Superintendent of Dacca Central 
.Jail during the absence on leave of Lieut-Col. E. R. Parry. 
Lieut.-Col. E. R. Parry, superintendent Dacca Central Jail, 
has been granted combined leave for eight months. Col. J. K. 
Close has been confirmed as Inspector-General of Civil Hospitals, 
United Provinces. Major W. Heathcock, civil surgeon, Fatehgar, 
has been granted privilege leave for five months. Dr. R. K. Tandon 
has been appointed Member of the United Provinces State Board of 
Medical Examinations, vice Dr. Rai Nohdedar Bahadur, deceased. 
Major P. B. Bhamcha has been promoted Lieutenant-Colonel. 
Lieut.-Col. B. Jiwan Singh retires from the Service. The following 
I.M.S. Political Department changes have been made. The 
appointment of Major A. Cameron as Residency Surgeon Gwalior 
is cancelled. Major J. Smalley has been posted temporarily as 
Residency Surgeon Gwalior. Lieut.-Col. W. M. Anderson, on 
reversion from military duty, is posted as Chief Medical Officer, 
North-West Frontier Provinces. Capt. S. Rao has been appointed 
Deputy Sanitary Commissioner, Assam. Major J. McPherson has 
been posted as Agency Surgeon, Eastern Rajputana, and Dr. J. R. 
Modi has been appointed Professor of Materia Medica and Medical 
Jurisprudence in the King George’s Medical College, and will be 
in charge of the X ray department. 



Sueoestful applicants/or vacancies. Secretaries of Public Institutions, 
and others possessing information suitable for this column* are 
invited to forward to The Lancet Office , directed to the Sub- 
Editor, not later than 0 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

B aspen, Margaret, M.B., B.S. Lond., F.R.C.S. Eng., has been 
appointed Honorary Obstetric Surgeon to the London (Female) 
Lock Hospital, with charge of the beds in the Maternity and 
Labour Wards and the Mental Defectives’ Unit. 

Carlyon, T. B., M.R.C.S., L.S.A,, Surgeon and Agent (Admiralty) 
for Balham. Tooting, Wimbledon, Mitcham, Wandsworth, and 
Battersea Districts. 

Dukes, C. E., M.D., D.P.H., Demonstrator in the Bacteriology 
(Public Health) Laboratory at University College. 

Finigan, P. O’C., L.D.S. R.C.S. Eng., D.D.S., Dental Surgeon to the 
Male and Female Lock Hospitals. 

Hirb< h, C. T. W\, Captain, late R.A.M.C., Anaesthetist to the 
Dental Department of University College Hospital. 

Miller, J. W„ M.D. Viet., D.P.H., Medical Officer of Health for 
Radnorshire. 

Smith, E. B., M.B., B.S. Lond., D.P.H., Assistant Medical Officer 
of Health, North Essex United (Sanitary) Districts. 

Wilson, A. C., M.R.C.S., L.R.C.P. Lond., Senior Assistant Medical 
Officer to Peckham House, and Member of Special Neuro¬ 
logies! Clinic, Ministry of Pensions. 


$anmnes. 


For jurther information refer to the advertisement columns. 

Bath, Rental Mineral Water Hospital.—Ren. M.O. £200. 

Bath, Royal United Hospital.— H.S. and H.P. £150 each. 

Birmingham General Hospital.— Res. Aneesth., H.P., and H.S. £100. 
Also H.S. for Skin and Venereal Depts. £125. 

Bombay School of Tropical Medicine .—Tata Profs, of Clin. Med. 
and Therapy and Protozoology. 1500 to 3000 rupees a month. 

Bradford Royal Infirmary.— Res. Surg. O. £250. 

Bristol General Hospital .—Surgical Registrar. 

Bristol Royal Infirmary— H.S. £120. 

Burnley, Victoria Hospital—H.S. £250. 

Canning Town W r omen's Settlement Hospital, Balaam-street. 
Plat stoic, E. —Hon. Ophtli. S. 

Colonial Service.— M.O.’s for West African Medical Staff, Govern¬ 
ment Service in Malaya, East African Protectorates, W’est Indies 
(including British Guiana), Fiji, and the Western Pacific. Arc. 

Croydon Comity Borough.— Asst. M.O.H. £500. 

Exeter, City of.— Asst. Tubere. O. and Asst. M.O.H. £500. 

Gateshead County Borough Mental Hospital, Stannington, 
Northumberland .—Asst. M.O. £400. 


Glasgow, Woodilee Mental Hospital, Lenzie, near Glasgow.— Asst. 
M.O. £350. 

Highgate Hospital, Dartmouth Park Hill, N. —Senior andJun. Asst. 

Med. Supts. £300 and £275 respectively. 

Hospital for Diseases of the Skin, 71, Blackfriars-road, S.E.— 
Clin. Asst. 

Hospital for Sick Children , Great Ormond-street. W.C.—Cm. M.O 
£400. 

Hull Royal Infirmary.—Asst. H.S. £150. 

King'8 College for Women , Household and Social Science Depart¬ 
ment, Campden Hill-road, IF.—Asst, in Dept, of Hygiene and 
Bacteriology. £400-£500. 

Kingston-upon-Hull, City and County— Asst. Tuberc. O. £560. 
Leicester Royal Infirmary.—Sen. H.S. £200. 

London County Mental Hospital Service.— Sixth Asst. M.O. £300. 
Manchester, Barnes Convalescent Hospital, Cheadle.— Res. M.O. 
£300. 

Manchester Medical Mission— Doctor. £54 12s. 

Manchester Royal Infirmary.— Hon. Asst. S. H.S. to Special 
Departments. £50. Accident Room H.S. £200. 

Metropolitan Hospital, Kingsland-road , E. —Asst. 8. 

Middlesex Hospital, W. —Cas. M.O. £104. 

Ministry of Agriculture and Fisheries, WhitehaU-plaoc. S. IF— 
Probationer Naturalists. £300. 

Mi nistry of Pensions, 5, Mill bank, S. IF.—Jun. M.O.’S. £350. 
Neivark Hospital and Dispensary.— Res. H.S. £200. 
Newcastle-upon-Tyne, City Hospital for Infectious Diseases, Walker 
Gate— Res. Med. Asst. £350. 

Newcastle-upon-Tyne Hospital for Sick Children.—Inn. Res. M.O. 

£ 200 . 

Nottingham City Asylum.— Second Asst. M.O. £400. 

Oxfordshire Education Committee .—Sch. Dent. £450. 

Prince of Wales's General Hospital, Tottenham, N.— Hon. Asst. 
Ophtb. S. 

Royal London Ophthalmic Hospital , City-road, E.C.— Asst. S. 

St. Thomas's Hospital Clinical Medical Unit .—Ben. Asst, and Jun. 
Asst. £600 and £450 respectively. 

Seamen's Hospital Society, Dreadnought Hospital, Greemcich.—P. 
Also Aneesth. 50 gs. 

Sheffield Royal Hospital.—Asst. Cas. O. £150. 

Sheffield Royal Infi rm a ry.— Surg. Registrar. £150. 

University College Hospital.— M.O. £250. 

Wilts County Council — Female Asst. County M.O.H. and Asst. 
Sch. Med, Inspec. £600. 

Wolverhampton and Staffordshire General Hospital.— Res. Surg. O. 
£300. 


Utarriagts, mb getfjjs. 

BIRTHS. 

Allfrey.— On Dec, 11th, at Froxfleld, Southwick, Sussex, the wife 
of Frederic Henry Allfrey, M.B..B.C. Cantab., late R.A.M.C., of 
a son. 

Cathcart.— On Dec. 18th, the wife of Major G. E. Cathcart, 
R.A.M.C., of a daughter. 

Crippb. —On Dec. 14th, at Albany-street, N.W., the wife of 
W. Lawrence Cripps, F.R.C.S., of a daughter. 

Mkller. —On Dec. 15th, at Wentworth House, Wickham, Hants, 
the wife of R. W.Meller, M.R.C.S., L.R.C.P., D.P.H., of a son. 

Phillips. —On Dec. 2nd, 1920, at 4, Marlborough-road, Bradford, the 
wife of James Phillips, F.R.C.S.E., of a daughter. 

Thacker-Nevillk.— On Oct. 28th, at Moukden, Manchuria, North 
China, the wife of W. S. Thacker-Neville, M.D. T.C.D.. 
F.R.C.8.E., of a son. _ 

MARRIAGES. 

Skirving—Heogh.— On Dec. 17th, at Christ Church', Edinburgh, 
Archibald A. Scot Skirving, C.M.G., F.R.C.S. Edin., to Georgina 
Sally, only daughter of the late Hugh Heugh. Edinburgh, and 
granddaughter of the late Sir George Deas, Senator of the 
College of Justice. _ 

DEATHS. 

Marsden. —On Dec. 19th, at St. Thomas’s Hospital, London, 
Walter Gibson Marsden, M.B., B.Ch., late Captain, R.A.M.C. 
N.B.—A fee of 7s. 6d. is charged for the insertion of Notices q i 
Births, Marriages, and Deaths, 



Ptfcusl J iarj. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

WEST LONDON POST-GRADUATE COLLEGE. West London 
Hospital, Hammersmith, W. 

Wednesday. Dec. 29th.— 10 A.M., Dr. A. Saunders : Medical Dis¬ 
eases of Children. 2 p.m.. Dr. Owen : Medical Out-patient-. 
Mr. D. Armour: Visit to Surgical Wards. Dr. Morton. 
X Ray Department. 

Thursday— 2 p.m., Dr. G. Stewart: Medical Out-patients. Mr. 
MacDonald: Surgical Out-patients. Mr. Baldwin: Ortho^ 
Pffidic Department. Mr. B. Harman: Eye Department. 
Friday— 10 a.m.. Dr. McDougal: Electrical Department. 2 p.m.. 
Dr. Burnford : Medical Out-patients. Mr. T. Gray Surgical 
Out-patients. Mr. Banks Davis: Diseases of the Throat. 
Nose, and Ear. „ f 

Saturday.— 10 a.m., Dr. A. Saunders: Medical Disease- of 
Children. 2 p.m., Dr. Owen: Medical Out-patients. Mr. 
Sinclair: Surgical Out-patients. . . 

Daily:—10 a.m. Ward Visits. 2 P.M., In-patient, Out-patient 
Clinics and Operations. 
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BOOKS, ETC., RECEIVED. 


Bale, John, Sons, and Danielsson, London. 

The Medical Examination of Airmen: A Practical 'Guide for 
Use in the Examination of Members of the Air Service and its 
Recruits. By Dr. Maublanc and Dr. Rati6. With Preface by 
Prof. A. Broca and an Introduction to English Readers by 
Wing-Commander Martin Flack, C.B.E. Translated from "the 
French by N. Ball, late R.A.M.C. Pp. Ss. 


Cassell and Co., London. 

Prevention of Malaria. By J. J. Hickey, M.B. Pp. 20. 1*. 
Chtjrohill, J. and A., London. 

The Diseases of Children. By the late Sir James Frederic 
Goodhart, M.D. 11th ed. Edited by G. F. Still, M.D. Pp. 942. 


Frowde, Henry, and Hodder and Stoughton, London. 

The Croonian Lectures on Psychology of the Special Senses and 
their Functional Disorders (June. 1920). By A. F. Hurst M D 

T»v» lOT lO. C/I ’ ‘ ‘ 


Surgical Aspects of Dysentery, including Liver Abscess 
Zachary Cope. F.R.C.S. Eng. Pp. 157. 12s. 6 d. 

Lewis, H. K., and Co., London. 


By 


Diseases of the Skin. By J. M. H. Maelood, M.D. Pp. 1307 
£5 10s. 

Pocket Dictionary. By G. M. Gould, M.D. 8th ed., revised 
Pp. 1016. 9s. 

Longmans, Green, and Co., London. 

A System of Physical Chemistry. By Prof. W. C. McC Lewis 
Vol. II., Thermodynamics. 3rd ed. Pp. 454 ISs 
Recent Advances in Organic Chemistry. By Prof. A. W. Stewart 
With an Introduction by Prof. J. Norman Collie. 4th ed! 


Maloine, A., f.t Fils, Paris. 

Traits Pratique de Serologie et de Serqdiagnontic. Par M 
Rubinstein. Pp. 414. Fr.22. " ‘ 

Moulton, W. T., and Co., Brighton. 

Angina Pectoris. By Walter Verdon, F.R.C.S. Pp. 414. 18s. 6d 
G. P. Putnam’s Sons, London and New York. 

A Short History of Nursing from the Earliest Times to the 
Present Day By Lavina L. Dock, R.N., in collaboration with 
J. M. Stewart, A.M.R.N. Pp. 392. 17s. 6 d. 

Scientific Press, Ltd., London. 

Atlas of the Sensory Cutaneous Nerves. By W Ibbotson 
M.R.C.S., L.R.C.P. Pp. 25. 7s. 6 d. ' inDOWOn ' 

Thacker, Spink, and Co., Calcutta and Simla. 

Pl S5 ti 1 SS, 1 Medicines. By G. T. Birdwood, Lt.-Col., I.M.S. 

Pp. 179. R.3/8. 

UNTVER8ITY Press, Cambridge. 

Man and of hi8 Superstitions. By C. Read, M.A. 

Pp. 550. lw. 

Urban and Schwarzenbero, Berlin and Vienna 
Die Lungentuberktflose. Von Prof. Dr. F. Klemperer. Pp. 164. 


Communications, Letters, Ac., to the Editor have 
been received from— 


A.— Actors’ Orphanage, Lond.; i 
Mr. T. W. Alsop, Lond.; Messrs. 
Allen and Han bury s, Lond. 

BL— Dr. E. F. Buzzard, Lond.; 
Dr. C. Buttar, Lond.; Mr. W. G. 
Ball, Lond.; Dr. C. J. B. 
Buchan, Lond.; Dr. G. Blacker, 
Lond.: Mr. H. W. Bayly, Lond. 

C —Prof. E. L. Coll is, Cardiff; 
Dr. A. E. Carver, Birmingham ; i 
Chelsea Hospital for Women, . 
Lond.; Mr. T. Caldwell, j 
Brighton. ! 

D. —Messrs. Down Bros., Lond.; j 

Dr. T. B. Davies, Lond. ! 

E. —Dr. J.R. Earp, Geneva; Mr. j 

A. W. N. Evans, Abergavenny; i 
English Medico in India. j 

F. —Dr. J. M. Fortescue-Brick- 
dale, Clifton; Mr. D. C. L. | 
Fitzwilliams, Lond.; Dr. G. V. 
Fry e, Almore, Alabama. 

G—Prof. E. E. Glynn, Geneva; 
Sir P. Gibbs, Lond.; General 
Medical Council, Lond., Regis¬ 
trar of; Dr. P. Gully, Leysin; 
Dr. L. Grant, Johnstone. 

H. —Mr. J. R. Hill, Edinburgh ; 
Mr. E. S. Hatch, New York; ; 
Dr. J. Haddon, Denholm. j 

I. —India Office. Lond.; Illu- j 
minating Engineering Society, I 
Lond.; Mr. R. B. I nee, Jarvis 
Brook. 

K. —Dr. E. F. Kerby, Lond.; Dr. 
H. Kenwood, Lond.; Mr. P. E. 
Kingsford, Lincoln. 

L. —Mr. E. M. Little, Lond.; Dr. I 

W. Langdon-Brown, Lond.: Dr. 
E. C. Lowe, Southport; Liver- I 
pool Medical Institution. 1 

M. —Dr. F. H. McMechan, Avon 
Lake, Ohio; Mr. E. W. Morris, | 
Lond.; Mental After-care Asso¬ 
ciation, Londj,Sec. of; Medical 1 


Research Council, Lond.. Asst 
Sec. of; Ministry of Health 
Lond.; Ministry of Pensions 
Lond. 

0-~Mr. W. H. Ogilvie, Lond.; 
Mr. C. W. O’Donoghue, Lond. 

P. Professional and Businesc 
Women’s Hospital League, 
Lond.; Panel Committee foi 
the County of London. 


R.—Royal Sanitary Institute, 
Lond.; Royal Academy of Medi¬ 
cine in Ireland, Dublin ; Royal 
College of Physicians of Ireland, 
Dublin, Registrar of; Dr. J. D. 
Rolleston, Lond.; Royal Army 
Service Corps Memorial Fund, 
Lond.; Royal Institution of 
Great Britain, Lond.; Dr. W. C 
Rivers, Worsboro’ Dale. 

8.—Dr. H. Sainsbury, Lond.; 
Dr. A. W\ Stott, Lond.; Save 
the Children Fund, Lond.; Dr. 
T. H. G. Shore, Lond.; Schooi 
of Physic in Ireland, Dublin, 
Registrar of; Sea-Pie, Lond., 
Publisher of; Prof. W. Stirling, 
Manchester. 

T. —Dr. W. W. C. Topley, Lond.; 
Mr. S. R. Tattersall, Lancaster; 
Dr. G. L. Thornton, Exmouth. 

U. —University of Edinburgh; 
University of Liverpool, Regis¬ 
trar of. 

V. —Mr. M. E. Vlasto, Lond.; 
Dr. H. W. Verdon, Brighton. 


W.—Dr. B. Watson, Harrogate; 
Dr. C. M. Wilson, Lond.; Mrs. 
M. C. D. Walters, Lond.; Dr. 
J. D. Wynne, Norwich; Dr. 
C. H. Warner, Nottingham; 
Mr. C. Wray, Lond.; Dr. J. 
Watt, Sutton; Dr. F. J. Waldo, 
Lond. 


Communications relating to the editorial business sh ould 
be addressed exclusively to the Editor of The Lancet 
423, Strand, London, W.C.2.* 


Itofos, Sjprt Comments, ant) Jnsfoers 
to Comsptirents. 

INVISIBLE CHRISTMAS GUESTS. 

To the Editor of The Lancet. 

Sir, —May I draw the attention of your readers to an 
appeal issued by Mr. Herbert Hoover to the American public 
to entertain an invisible guest at Christmas? The proposal 
is that every family table should have an empty chair and 
plate at the Christmas dinner and devote the money it would 
cost to feed the invisible guest, for the benefit of the suffer¬ 
ing children in the starvation areas of the Continent. 

This truly inspired idea is one which, I am sure, will be 
adopted either actually or in spirit, by thousands of families 
throughout the United Kingdom. When we realise that 2*. 
in the hands of the Save the Children Fund will keep a child 
alive for a week, surely none of us can harden his heart to 
refuse to help? I shall be only too glad to send to any of 
your readers a collecting-box or card, and in the name of the 
13,000,000 little ones who, at this season of joy and peace and 
goodwill, are a prey to starvation■and disease ana death, I 
confidently hope for a hearty response from every Christmas 
table in the country. 

I am, Sir, yours faithfully, 

Weardale, 

Save the Children Fund, 26, Golden- Chairman 

square, W. 1, Dec. 13th. 1920. 


WAITING LISTS AT PENSIONS HOSPITALS. 

At a recent conference of the Lancashire and Cheshire 
Discharged Sailors’ and Soldiers’ Association a statement 
gained currency that 7000 men in the area were slowly dying 
while awaiting hospital treatment because there were no 
beds. The Minister of Pensions has issued a categorical 
denial, intimating that the waiting list for beds in the 
North-Western region (which comprises the counties of 
Lancashire, Cheshire, Westmorland, and the Isle of Man) 
has never at any one time exceeded 1544. At the present time 
only 600 cases are on the waiting list, 330 being neurasthenic. 
As regards the other types of case, the majority will in the 
ordinary course be admitted within a few days, as the total 
number is little in excess of the hospital vacancies arising 
during such a period. The average time of waiting for 
in-patient treatment in the Ministry of Pensions hospitals 
does not exceed a fortnight, special arrangements being 
made to accommodate urgent cases without delay. As 
regards neurasthenic oases there has been difficulty owing 
to a shortage of skilled neurologists. A new hospital for 
the treatment of neurasthenics is shortly to be opened at 
Moseley Hill. • 


THE HEALTH OF THE NAVY IN 1914. 

The war is responsible for the delay in the appearance of 
the statistical report of the health of the navy for 1914. 8ir 
Robert Hill, the Director-General, is to be congratulated on 
the patience of his department, which has now brought it 
out, so that the very valuable series of these navy health 
reports may not be broken. This number is mainly statistical, 
with little explanatory comment. There are no original 
papers ; these now appear in the Journal of the Naval Medical 
Department. The figures show distinct improvement in the 
health of the Service, although in the last five months of 1914 
the war enormously increased the death-rate, which rose 
from 3-2 per 1000 in 1913 to 37*8; but the invaliding and 
case-rates were lower, and the average loss of service per 
person is 7-3 days, 2 days less than the average for the 
preceding five years. 

Division of Naval r Forces. 

The naval forces, as arranged in the tables, fall naturally 
into three great groups: the Home Fleet, 88,240 men; the 
Fleets abroad, 30,260 men; and the Home Station, 39,800 men; 
comprising the “ total force ” of 158,300. In spite of a note 
on p. 171, it appears that the Marine Headquarters, 8547 
men, and the Royal Naval Divisions and camps, are not 
included in the statistics of illness of the total forces. 
The highest proportion of sickness is shown by the 
Home Station. An excess of sickness is to be expected in 
this group as it contains both extremes of naval life; at 
one end, boys and other recruits, at the other, older men just 
about to take their pensions and consequently not being sent 
abroad. The Fleets abroad show a lighter morbidity, while 
the Home Fleet in the North Sea is the healthiest of all, 
with only 18 per 1000 sick daily. Thus it becomes evident 
that service at sea is not in itself unhealthy. The death-rate 
from disease, however, increased slightly in 1914, bat the 
death-rate from injuries, including wounds in action, 
increased from 0*94, the average of the preceding five years. 
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closely allied general infections; might they not be total 
together and given a line amongst the general diseases with, 
but after, pneumonia ? It seems quite likely that they are 
apt to occur in greater number, one or other of them, in 
ships that are overcrowded or less well ventilated. The 
care of the men’s teeth is showing effect; only 13 were 
invalided in 1914 for dental disease. There were 50 deaths 
from digestive disorder, 15 from perforating gastric, and 7 
from duodenal ulcer. Appendicitis occurred m 330 cases, 
being more frequent (2*3) in service afloat than on the Home 
I Station (1-6). There were 403 cases of non-venereal bubo, 
most prevalent on the West Atlantic Station, where venereal 
disease was low, but high in the East Indies and in China, 
where venereal disease was frequent. Its name would 


to 35T5, a melancholv reminder of the 4460 of our sailors 
killed or drowned in' action; 1524 were lost with Aboukir , 
Hogue , and Cressy , and 1663 at Coronel with Good Hope and 
Monmouth ; on the other hand, in the avenging battle of the 
Falkland Islands, the losses were 3 killed, 7 died of wounds, 
and 17 wounded. The sick-rates spoken of above are all 
crude sick-rates, uncorrected for age-distribution, for there 
is no longer in this Blue-book any statement of sickness by 
age-groups. 

Proportional Incidence of Disease in the Royal Navy for 1914. 


I Home Fleets i Home I Total Marine 
* v. I Fleet, abroad Stationl force. hq. 



Number in group j 
Number of cases 
Invalids...) ^ 
Deaths ... > 1000 
Sick daily) men 1 
Each man’s loss of {j 
service in days S 
Pneumonia... j 
Tubercle ... j 

. Catarrh, sore- \ , 
g throat, ton- > I 

S sillitis’. )\ 

q Rheumatic 1 

g fever .1 ! 

^ Enterio fever 

U *1 

£ Appendicitis j 
2 Venereal); 
2 disease ... S ! 

O ^ oo (Chancre I 
g 2 1 Syphilis (i) 
fcglGonor- jl 
\ rhcea S I 
.Scabies. 1 


Column A is included in Column B. Column E is the sum of 
Columns B. O. and D. Column F is not included in Column E. 

* 205 cases of sore-throat and tonsillitis; catarrh, number unstated, 
probably another 200. 

Marked Diminution of Illness. 

Whether it is to be attributed to the war, to the advance¬ 
ment of medical science, or to the increasing skill of the 
medical officers of the navy, a very great diminution in 
illness occurred in 1914. The numbers who refused opera¬ 
tion, too, were proportionately decreasing, which suggests 
increasing confidence of the sailors in the officers of the 
Naval Medical Department. Concerning the statistics of 
the different diseases, there were fewer cases this year of 
infectious disease. This was probably a result of the war, 
which diminished leave, and gave the men fewer oppor¬ 
tunities for picking up these diseases. Per 1000 of strength 
cases of “other infectious diseases” (measles, scarlet 
fever, &c.) fell from 23 in 1913 to 14. Pneumonia, that 
delicate test of hygienic conditions, had decreased only 
slightly in the total force, but had been reduced in the 
very susceptible training ships by 30 per cent.; in one of 
them, Ganges , from 26 to 17 per 1000, partly perhaps for the 
reason put forward by her medical officer, “ the more 
stringent regulations with regard to boys lying on the damp 
grass,” though Deputy Surgeon-General C. J. Mansfield was 
on safer ground when he ascribed the high rate in August in 
Chatham Naval Barracks to the large influx of men follow¬ 
ing general mobilisation. Doubtless there was for a little 
while some overcrowding. The pneumonia-rate in the large 
depots rose from 7 per 1000 in 1913 to 10 in 1914. There were 
8 cases of malaria per 1000, the rate being doubled. Tuber¬ 
culosis 336 (2-12) cases, 269 (1 69) invaliding, and 42 (1-69) 
deaths shows a slight increase. We regret to notice that 
the sick berth staff again manifested a special liability; the 
general risk being 2 per 1000, the sick berth staff attack-rate 
was 5*9, this, however, being better than 8T in 1913. In each 
year they had 12 cases. Venereal cases decreased from 
93 to 73 and fresh infections from 68 to 52 per 1000. The 
case-rate is higher abroad than on the Home Station 
or in the Home Fleet, China having the evil pre¬ 
eminence. Of 100 fresh cases in the total force 22 were 
soft chancres, 10 primary syphilis, and 68 gonorrhoea. 
The 2943 cases of scabies cost nearly as much loss of 
service as the 690 of pneumonia. Two deaths occurred under 
ether aneesthesia, one under chloroform, but the number of 
administrations of each are unstated. Malignant new 
growths were more numerous, probably because older men 
had returned to the Service as reservists, but the figures of 
illness at various ages are no longer published. Amongst 
diseases of the respiratory system are 8132 cases of catarrh, and 
amongst those of the digestive system are 7691 of sore-throat 
and tonsillitis. Current clinical pathology considers these as 


from injuries, it was pneumonia tnat caused most uearas. 
83 (0-52), then diseases of the digestive system, 50 (0*31), and 
diseases of the circulatory system, 45 (0*28), 29 from valvular 
disease, and 15 from aneurysm. 

Some Omissions. — Conclusion . 

Still some further interesting information might have 
been given. There are 162 cases of enteric fever with 
34 deaths. Formidable had several cases in each of the 
past two years, but one only in 1914, a carrier having been 
found; but who he was and how found we are not told, 
though these facts would have been instructive to all who 
have to do with ships. The report is valuable as a record 
of health in an exciting year. We regret that the health 
statistics of the cadets at Osborne and Dartmouth, about 
which there has at times been discussion, are not included. 
As alreadv stated, the sick-rates given are all crude sick- 
rates; there is no longer any statement of sickness by 
age-groups. 

The lesson of the report as a whole is that the country 
may congratulate itself on the care that is being taken to 
safeguard the health of its sailors. 


PUBLIC HEALTH IN THE UNITED PROVINCES, 1919. 

Owing to a revision of boundaries in the Meerut and 
Benares districts some 28,500 of the population of the 
United Provinces 1 of Agra and Oudh have been transferred 
to the Delhi province and Benares State. The figures of 
the 1911 census have accordingly been modified, and the 
statistics calculated on an average population (for 1919) of 
46,814,715. The birth-rate for the whole province was 
32*39 per 1000, compared with 43*49, the average for the 
quinquennium 1914-18. This ratio is lower than anv 
previously recorded except that of the famine year 
when it was 31*10. It is ascribed to the high death-rate of 
1918, unusually bad eoonomic conditions, and absence fro® 
home of a large number of men on military duty. The 
small district of Dehra Dun had the lowest ratio (19*77), the 
adjoining district of Saharanpur had one of the highest <36*05>. 
Agra, with 39*48 per 1000, standing at the head of the list. The 


inequinquemiiaiaveiniKorr* ~ “T -— 

of the preceding year (82*37). The infantile mortality ratio 
(253*3) was lower than in 1918 (303*5) but higher than m any 
other year since 1908, when it was 345*1 per 1000. 20 per 
cent, of this mortality was due to tetanus. Great efforts 


estauimuuieuv Ui --. T 

quinine. With such variations in the infantile death-rate 
as are shown by the returns of 501 per 1000 births at Jalesaf 
(near Agra) and 497 at Cawnpore, as compared with Baliia, 
near Benares (165), and Kairana, near Meerut (151), it is 
evident that the excessive mortality is neither due to 
climatic nor to unavoidable causes. The d »ths returned 
under the heading of fevers numbered 1,575,632, being 
in a ratio of 33*66 per 1000 of the population, higher 
than the quinquennial average (31 *99), but less than 
half that of the preceding year (68**72). Influenza was 
the chief cause. In January 3 ? 3 *^ 00 deftfc ^ 8 . wen ; 
registered as “fevers,” in August only 82,882. Municipal 
sanitation is advancing, but slowly. Benares, with 30,277 
occupied houses, has now 9717 connected with the sewerage 
system and 5873 connected with surface drains; a complete 
sewerage system for Cawnpore has been finally sanctionea- 
Major C. L. Dunn, I.M.S., the Sanitary Commissioner, notes 
that at Muttra the high caste Hindus are leaving off drink¬ 
ing the Jumna water and taking the piped supply; this ma.' 
have very widespread and important effects. various 
improvements in water-supply and drainage m man. 
districts and towns are shortly described by Mr. G. Mcl 
Hoey, sanitary engineer to the Government, who makes u 

1 Report of Sanitary Commissioner of the United Provinces* *>. 
Agra and Oudh for 19i9, and Report of!Sanitary Engineer for >esr 
ending March 31st, 1920. Allahabad. 1920. 







THE Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [Dec. 25, 1920 1 333 


quite clear that an increase of staff is necessary to carry out 
satisfactorily the ever-increasing duties of this department. 

Work in the Civil Hospitals and Dispensaries. 

The work carried out in the civil hospitals and dispensaries 
of these provinces is reported on triennially. 2 On Jan. 1st, 
1917, there were 640 hospitals and dispensaries of all classes, 
and on Dec. 31st, 1919, there were 647, 22 having been opened 
and 15 closed. The number of patients treated increased 
from 5,352,318 in 1917 to 5,380,877 in 1919; of these patients 
361,556 in 1917 and 445,873 in 1919 were treated at “ travelling 
dispensaries,” the remainder attending at the ‘‘standing 
dispensaries,” which would appear to be more appropriately 
styled “hospitals,” as they accommodate indoor patients. 
It is very satisfactory to learn that these latter are steadily 
increasing in popularity, though this is only what might 6e 
expected. The Agra Medical School maintains its activity 
and popularity. In 1918-19 the students numbered 608, of 
whom 59 were women. The percentage of successes in the 
final examination was very satisfactory for the male candi¬ 
dates (86*75 per cent.); and of the female candidates seven 
passed out of 11. It is intended to reorganise the 
school so as to extend the course of study to five years, 
and confer a higher qualification than the present L.M.P. 
diploma. The training of native midwives, called “ dais,” is 
carried out at Agra, Lucknow, Cawnpore, Allahabad, 
Benares, Fyzabad, and Bareilly, where there are local com¬ 
mittees at each place, also a maternity supervisor, the expenses 
being met by grants from the local government. The 
period of training is one year, followed by an examination, 
success at which earns a diploma and registration as 
midwife. Much good work is done in t he provincial asylums, 
of which there are 14 for the blind, 14 for lepers, and 17 for 
the poor. At the end of 1919 there were 308 lepers in these 
institutions, compared with 909 at the end of 1916; the 
question of amending the Leper Act in order to provide 
wider segregation is under consideration. Colonel J. K. 
Close, I.M.S., who succeeded Colonel C. Mactaggart in 
September, 1919, in concluding his report, refers to the 
difficulties met with in carrying on medical administration 
owing to war conditions ; 308 officers were surrendered or 
deputed to military duty up to the end of 1919, of whom only 
69had returned to civil employ at the end of May, 1920. In 
spite of this “very serious handicap” a “fairly efficient 
medical establishment ” has been maintained. 

The Chemical Examiner's Report. 

The report of the Chemical Examiner 8 for the United 
Provinces and Central Provinces (1919) occupies only two 
pages, but with the accompanying tables indicates the 
variety and importance of the work carried on in the Agra 
laboratory by Dr. E. H. Hankin. The total numbers of cases 
reported on (1073), as well as of the articles examined (1755), 
show a considerable decrease compared with previous years, 
but the medico-legal cases (588) were more numerous than 
in 1917 and 1918, when they totalled 561 and 497. Besides 
the chemisal and medico-legal analyses, colony counting and 
tests for bile-salt media microbes in water from municipal 
waterworks were carried out in 1497 samples. The import¬ 
ance of this in relation to the public health, and the especial 
value of Dr. Hankin’s researches during the last 20 years, 
can hardly be over-estimated. Mention is made of an 
interesting medico-legal case, in which strychnine was 
accidentally administered (probably in a 10-gr. dose) to seven 
or eight persons. The viscera of seven were examined, 
strychine was detected in six by chemical analysis, and in 
the seventh case a strong presumption of its presence was 
obtained by a physiological test; the strychnine and quinine 
were contained in bottles, labelled respectively hydrochloride 
of strychnine and hydrochloride of quinine; they were of 
similar size, shape, design, and colour of wrapper and label, 
and happened to be put in the same place. One other person, 
who took the dose, is said to have had vomiting and blister¬ 
ing of the lips, and to have recovered. 

Vital Statistics of the Jails. 

The vital statistics of the jails 4 in these provinces were 
satisfactory, as compared with those of the previous year. 
The admissions to hospital and average daily sick were 609*5 
and 20-8 per 1000, as compared with 675*7 and 25*6 in 1918; 
and the death-rate 24*4, compared with 46*0. The high 
ratios in 1918 were due to the epidemic of influenza. 
Among the larger jails the admissions to hospital were 
as high as 931*5 per 1000 at Allahabad Central Prison, 
while at Lucknow the ratio was only 358*4; the 
mortality, however, was 46*3 at Lucknow and only 26*1 at 
Allahabad. Pneumonia caused 3*9 deaths per 1000, and 
dysentery 3*6; from malaria there were only 1*3 and from 
cholera only 0*6 per 1000. The general condition of the jails 

* Triennial Report of Civil Hospitals and Dispensaries of the 
United Provinces for 1917-1919. Allahabad, 1920. 

8 Annual Report for 1919. Allahabad, 1920. 

4 Annual Report on the Jails in the United Provinces for 1919. 
Allahabad, 1920. 


continues to be satisfactory, although there was some over¬ 
crowding in almost all of them, which rendered complete 
segregation of habitual from casual prisoners a matter of 
some difficulty. The excellent work carried on by Rai 
Bahadur Mithan Lai at the Bareilly Juvenile Jail has been 
previously alluded to in these columns, and has been 
recognised by Government by the presentation to him of 
a gold watch.' The daily average number in this jail was 241 
the average sick-rate per 1000,15*4, and the death-rate 8*2. 
Lieutenant-Colonel J. M. Woolley, I.M.S., who presents this 
report, remarks that “ every person who visits this institu¬ 
tion is struck with the high standard of discipline main¬ 
tained, with the thoroughness of the training, and especially 
with the care that is taken in regard to the moral ana 
religious education of the boys.” 

TROPICAL FRUIT FOODS. 

A recent paper, 1 entitled “8ome Important Tropical 
Fruit Foods,” by Mr. G. C. Dudgeon, C.B.E., Vice- 
President of the International Association of Tropical 
Agriculture, is of considerable interest, being based upon 
personal observation and experience and reinforced by 
records of other workers. The fruits dealt with are notably 
the banana, plantain, and date, one or other of which forms 
the staple and habitual diet of a vast number of people 
indigenous to the tropics. 

The Banana and Plantain . 

The banana and plantain both belong to the genus J/i<«a(sub- 
enus Eumusa), which provides numerous varieties. Of these 
/. sapientum and its subspecies paradisiaca were traced from 
their original habitat in the Indo-Malayan region to their 
distribution in allparts of the tropics of the two hemispheres. 
According to Sjr Harry Johnston, the subspecies or plantain 
—characterised chiefly by its larger size and the small pro¬ 
portion of sugar contained in its fruit pulp—reached the 
African negro from some of its earliest cultivators, the 
ancient Egyptians; in this way the plantain spread to 
most of the inhabited regions of tropical Africa. The banana, 
or saccharine form of M. sapientum , was introduced at a 
much more recent date and is often confused in India and 
Europe with the plantain. The latter has long formed the 
main food of the forest native in many parts of Africa; the 
war-like Ashanti, for instance, either cooked it with palm oil, 
supplemented by a few wild herbs, or dried it for storage. 
In the dried state the plantain is white and brittle, easily 
ground up and made into balls, which are called “fufu.” 
Both banana and plantain are also much used in tropical 
parts of America and the West Indies, sometimes even 
taking the place of cereal grains as common articles of 
diet. An analysis of banana-flour has shown it to be rich 
in carbohydrates and mineral matter and poor in protein 
as compared with wheat, approximating to rice-flour in 
nutritious value, but apparently having greater advantage 
owing to its higher digestibility; it is stated to be more 
suitable for the support of the laborious negro. It has 
been claimed, as a result of recent investigations, that 
the banana is deficient in protein and water-soluble 
vitamine, and the suggestion has been made that a 
more complete food could be obtained by its admixture 
with milk in proper proportions. Experience has proved 
that the effect of cooking both banana and plantain 
is to produce food far more valuable and digestible than 
that afforded by the fruits in an uncooked state. From 
the economic point of view Mr. Dudgeon regarded these 
fruits as of considerable importance, the banana being 
one of the most productive plants in the world, yielding 
well over a hundredfold as much food as wheat and nearly 
fiftyfold as much as potatoes when planted over areas of the 
same size. It has earned the approbation of Sir James 
Crichton Browne as a substantial addition 2 to our food- 
supply by importation to England. In the tropics, more 
particularly of recent years, cultivation of maize, millet, 
cassava, and yam have supplemented the use of the 
plantain and banana as native foods. 

The Date and its Comparative Food Value. 

In this respect the date-palm (Phamix dactvlifera ), which 
Mr. Dudgeon went on to discuss, commands a relatively 
different position, in that, among nomadic tribes of the arid 
tracts of Asia and Africa, its dried fruit constitutes their 
almost entire subsistence, practically no other vegetable or 
animal food being available. The dried date, possessing 
nourishment of the most digestible kind, has enabled the 
Arab of Western Asia and North Africa, as well as the 
Persian, on his daily ration of 2 lb., not only to subsist but 
to maintain activity for long periods without any other food. 
This amount (2 lb.) has been estimated to furnish a caloric 

1 Read at a meeting of the Royal Society of Tropical Medicine and 
Hygiene on Nov. 20th. 

8 In comparing the food value of the banana with that of cereals 
it must of course be borne in mind that the banana contains 75 per 
cent, water, whilst wheat and rice are, practically speaking, water- 
free.— Ed. L. 
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value of 2550 (i.e., well below the requirements of a 
man employed evdn on light labour in our home 
prisons, as fixed by the special W.O. Committee, 1907). 
But for the existence of the date-palm much of the 
world’s history would have been very different, for it has 
rendered poBBible the migration of peoples across wide 
expanses of desert. Ih the Western Soudan the dietary is 
supplemented by ground nuts, millet, and kola nut, and 
among Bedouins by goat’s or camel’s milk and occasipnally 
the fiesh of these animals. 

A comparison of the analyses of banana-flour and dried 
dates, as quoted by Mr. Dudgeon-, showed the date to contain 
10 per cent, less carbohydrate and 2 per cent, less protein, 
but 2 per cent, more fat and 10 per cent, additional fibre. 
These differences may account for the contrasts in physique 
and development of the races subsisting on the two forms of 
food, the banana and plantain being responsible for the 
more robust and better-nourished negro, and the date for 
much of the poor growth and withered appearance of those 
Arab tribes which make of it their sole article of diet. 

Other Tropical Fruit Foods and Drinks. 

Reference was made to palm wine, the intoxicating 
product of the flowering spike of the date-palm and to 
the fatal effect on the tree of its extraction; also to the 
mashed date or “ Agwa,” whose uncleanly preparation is not 
only revolting but a very possible source of disease to the 
consumer. Mr. Dudgeon also alluded briefly to such 
supplementary fruit foods as the bread fruit ( Artocarpus ), 
the papaw (Carica papaya), the coco-nut (Cocos nueifera ), and 
the Avocado pear (Persea gratissima )—the last-named pro¬ 
minent for its high nutritive value. To these might be 
added, among the products of West Africa, the ground nut, 
maize, millet, cassava, and yam, and, less commonly as 
adjuncts to the native dietary, the small Wild potato of 
delicious flavour, and the wild cucumber. 

Discussion. 

In the discussion following the paper both the President 
(Professor W. J. R. Simpson) ana Dr. D. E. Anderson 
strongly advocated the more extensive importation of 
tropical fruits, including the less known varieties—e.g., 
mango and guava—for home consumption from the West 
Indies, Mauritius, Seychelles, and elsewhere. Dr. Andrew 
Balfour described the very palatable form of the preserved 
crystallised banana, known as the banana fig, as deserving 
wider recognition by reason of its suitability for export 
from East Africa. The banana as sold in England was 
commonly eaten in an unripe and therefore indigestible 
state. He referred to the successful use made of banana- 
flour in place of wheat-flour in the preparation of bread 
during the war, and praised the high nutritive value of the 
Avocado pear on account of its available fat. Major E. 
Black, R.A.M.C., spoke highly of the papaw fruit and the 
potency of its digestive juices, well known as the ferment 
papain, in aiding the assimilation of excess protein. He 
claimed, as the result of his experience of its value in the 
tropics, that the introduction of the use of the papaw at 
home would prevent much intestinal disorder in adults, and 
also maldevelopment of children, due to the harmful effect 
of amino-bodies and other waste products of an exoessive 
proteid diet. _ 


REFERENCE BOOKS TO HOSPITALS AND 
CHARITIES. 

At a time when the financial aspect of all branches of 
voluntary and charitable work is very threatening, exact 
knowledge of the function and scope of all such work is 
more than ever necessary. On another page we record the 
allocation of £200,000 by King Edward’s Hospital Fund for 
London to various hospitals and convalescent homes, and 
careful readers will do well to assure themselves of the 
objects of some at least of the institutions which the Fund 
proposes to benefit. In this they will receive great help 
from two trusty books of reference which have just 
appeared in their annual revision. 

Burdett's Hospitals and Charities (London: The Scientific 
Press, Ltd. Pp.1090. 17<r. 6d.), since its publication in 1889, is 
issued for the first time without the name of its founder, the 
late Sir Henry Burdett, appearing on the title page as editor. 
The year-book, which is a monument to Burnett’s industry 
and care, arose, it is interesting to note, from a little 
book published in 1883 entitled “Hints in Sickness: Where 
to Go and What to Do.” In a brief preface of five pages the 
compiler sketches out the position of voluntary hospitals in 
1920, and of the efforts being made on their behalf. In the 
first chapter the income and expenditure of 842 hospitals are 
given for the year 1918, being the latest complete twelve- 
month for which audited accounts are available. In succeed¬ 
ing chapters Kina Edward’s Hospital Fund and the League 
of Mercy, the Metropolitan Hospital Sunday Fund, and 
the Hospital Saturday Fund are considered, while the 
Nursing Department in 1918 and its cost, home and 
foreign missions, orphanages, the blind, the deaf and 
dumb, convalescent institutions, and hospital finance 


also receive attention. The directory part of the volume 
gives in alphabetical order under subject headings all 
necessary information for purposes of reference as to 
British, American, and Colonial hospitals and asylums, 
medical schools and colleges, nursing and convalescent 
institutions, consumption sanatoriums, religious and benevo¬ 
lent institutions, ana dispensaries, a full index facilitating 
the finding of any information required. In future years it 
is hoped to bring out the volume each year in December, 
and to deal with the figures for the preceding year from 
reports published in the foregoing April. In general the 
present issue follows the lines of its predecessors, but minor 
improvements have been made in the order and division of 
chapters. 

The Annual Charities Register and Digest issued by the 
Charity Organisation Society (London, New York, and India: 
Longmans, Green, and Co., and the Charity Organisation 
Society, Yauxhall Bridge-road, S.W. Pp. 608. 5#.) is now 
in its twenty-ninth edition. It is a classified register of 
charities in or available for the metropolis. The various 
societies are classified under the heads of relief in affliction, 
in sickness, in permanent or temporary distress, reformatory 
relief, and under miscellaneous, which includes social and 
physical improvement, employment, emigration, and pro¬ 
tection of life and of the helpless. The details of the indi¬ 
vidual institutions comprise objects, address, name of 
officials, means of admission or of obtaining relief, income, 
and so forth, facility of reference being aided by a full index. 
An introduction gives a review of charitable finance for 
the year, and an appendix contains useful information in 
regard to benevolent institutions, friendly societies, registry 
offices, guilds of help, labour exchanges, distress committees, 
hospital almoners, and children’s care committees. 

AN APPRENTICE IN CRIME. 

Psychiatrists have long recognised the tendency among 
mental deficients towards criminality. It appears that this 
tendency is now being discovered and exploited by the 
criminal classes themselves. At a recent meeting of the 
Society Clinique de M&Lecine Men tale Drs. Marcel Briand 
and Borel presented a boy, aged 14, who had on two 
occasions been used as a tool of a professional thief. It is 
clear that if this practice is at all widespread many mentally 
deficient children without criminal tendencies in the first 
place may very soon acquire them. These children, 
incapable of moral judgment as they often are, should be 
specially protected by society, which in defending them will 
at the same time be protecting its own interests. 

MALARIA SIMULATES OTHER DISEASES. 

That chameleon, malaria, furnishes many difficulties in 
diagnosis to the practitioner in hot countries. Captain 
D. T. M. Large, in the Journal of the Royal Army Medical 
Corps for November, gives two examples, each of which 
simulated other, then prevalent, diseases. Twenty-five 
cases of cholera appeared at Rawal Pindi. A contact of 
one case developed symptoms of cholera, even to cramp and 
collapse. Examinations for the cholera vibrio proved 
negative, as did those for bacillary dysentery. A blood 
film was found loaded with malignant parasites. The case 
was cured with quinine. Two other of the contacts had 
cholera. Again, a case sent down from the frontier as 
“enteric group,” had, on the nineteenth day, a typhosus 
agglutination present in a 1 to 250 dilution. During a 
differential count, parasites of malignant malaria were 
found, and this case also cleared up under quinine. At 
Rawal Pindi, as elsewhere, the early cases of the year, May 
to September, are preponderantly benign. Then malignant 
infections increase and, in the end of November and id 
December, they become, relatively, the more numerous. 

SMITH’S PHYSICIANS’ AND SURGEONS’ VISITING 
LIST, 1921. 

This useful diary, almanac, and book of engagements, 
published by Messrs. Hazell, Watson and Viney, 52, Long 
Acre, London, W.C. 2, has the recommendation of 75 years 
behind it. Of convenient pocket size, it is issued in various 
bindings, the prices ranging from 6#. 6 d. to 12s. 6 d. In 
addition to the visiting list, ruled to accommodate the names 
of 25 to 100 patients, there is space for obstetric and vaccina¬ 
tion engagements, addresses, memoranda, and so forth, 
while much useful information is given with regard to 
details which cannot always be carried in the memory. 
There are tables showing the expectation of life by various 
rates of mortality, average heights and weights of mankind, 
dosage and hypodermic quantities, poisons and their anti 
dotes, and other miscellaneous data of special use to the 
doctor. Astronomical and postal information also finds a 
place. __ 

The Professional and Business Women's Hospital League.— 
The secretary of the League writes to call attention to the 
full title of the League as above, the omission of the word 
Hospital from our annotation last week suggesting a larger, 
scope to which the League makes no claim. 
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INTRODUCTION. 

This Report, being the Sixth Annual one, follows 
practically similar lines to the Fifth Report. 

The delay in publication of Reports has been 
referred to previously and the steps taken to try 
and remedy this. There is still some delay in 
getting the returns from a few of the Stations, but 
on the whole it is satisfactory to be able to state 
that returns are sent in, as a rule, in good time and 
within the limits referred to in the last Report of 
the Committee. This enables the compilation and 
tabulation to be proceeded with and avoids the 
delay which would otherwise be incurred. 

The following list shows the Stations in opera¬ 


tion during the year 1919 - 20 : — 

Municipalities. Gauges. 

Birmingham. 3 

Kingston<on-Hull . 1 

London County Council. 6 

Corporation of London . 1 

Malvern. 1 

Newcastle-on-Tyne . 1 

Rochdale . 1 

Rothamsted. 1 

8t. Helens . 1 

Southport . 2 

Glasgow. 9 

Stirling. 1 

Meteorological Office, London . 1 


It will thus be seen that we have 29 gauges in 
operation at present, and some further Stations are 
About to start observations during the current 
year, including Wishaw and Worthing. 


The Committee would again draw attention to 
the importance of making measurements of deposit 
in seaside and other health resorts. It is, of 
course, of great interest to know that there is a 
heavy deposit of soot and other impurities in 
certain cities and to observe the improvement or 
otherwise resulting from the efforts made to abate 
smoke, but it is also of importance that people 
selecting a health resort should have some data 
on which to judge the purity or otherwise of 
the air. 


The returns received from all Observing Stations 
are not published in full in this Report as they 
have already appeared in The Lancet. In two 
cases, however—i.e., St. Helens and Malvern, 
representing the high and low deposits respectively, 
the full returns are given. 1 

The full returns are available for reference in 
The Lancet, and the following list gives the dates 
of issues in which these returns are to be found:— 


Return for— 
April, 1919. 
May, „ 
June, ,, 
July, „ 
Aug., „ 
Bept., „ 
Oct., „ 
Nov., „ 
Deo., ,, 
Jan., 1920. 
Feb., „ 
Mch., „ 


Published in The Lancet of Deo. 27th, 1919. 

»> i? i» *i *i I, 

„ „ „ Jan. 10th, 1920. 

t' It It II It ,, 

„ „ „ Feb. 14th, „ 

,* tt n i» t» i» 

„ „ Mch. 13th, „ 

,t it »i »i ii it 

„ tt ,, May 22nd, „ 

it «t tt ii ii it 

„ „ Aug. 14th, „ 


1 Although both Southwark Park and Ravensoourt Park, London, 
showed higher total deposits for the yfear, these were not selected 
its representative owing to the abnormally high deposits in April 
and June respectively* 
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List of tables, —The tables in this Report are 
similar to those published in the Fifth Report. 
A list is given below:— 

1. Monthly deposit for two seleoted stations—i.e., St. Helens 

and Malvern, representative of high and low deposits 
respectively. 

2. Total solids deposited monthly at all stations. 

3. Mean monthly deposits at all stations for the summer 

half years—i.e., April to September, 1918 and 1919. 

4. Mean monthly deposits at all stations for the winter 

half years—i.e., October to Maroh, 1918-19 and 1919-20. 

5 and 6. Classification of the stations under Groups A, B, C, 
and D, according to the amounts of the various 
elements of pollution for the same periods as in Nos. 3 
and 4. 

7 and 8. Totals of stations classed A, B, C, and D for each 
element of pollution for summer and winter months, 
• prepared from Tables V. and VI., and for the same 
periods. 

9. Comparison of mean monthly deposit during summer 

and winter. 

10. Average deposit of each element of pollution for each 

month for the following groups of stations :— 

(T) Two London stations. 

(Z) Four Glasgow stations. 

(A) Total solids deposited in the summer months of 1919 

expressed as percentages of the deposits in the 
summer months 1918. 

(B) Total solids deposited in the winter months of 1919-20 

expressed as percentages of the deposits in the same 
months 1918-19. 

|C) Summary of the classification of Tables VII. and VIII. 
showing comparison of deposits for 1918-19 and 1919-20. 

(D) Highest and lowest mean monthly deposits in 1919-20 in 

tons per square kilometre. 

(E) Summary of Table IX. Comparison of summer and 

winter deposits for the year April, 1919, to March, 1920. 

(F) Analysis of Table X. showing the months of highest 

and lowest deposit for each element of pollution. 

In Table X. the figures for deposit for each 
month have been adjusted to a standard month of 
30 days, as referred to in the last Report, in 
order to eliminate apparent discrepancies arising 
from the different number of days in the months. 

The Standard Gauge. 

In the last Report reference was made to the 
weathering of the enamel surface of the Standard 
Gauge, and to the fact that a varnish had been 
found which appeared to fulfil the necessary con¬ 
ditions. This varnish has been applied to the 
gauges which showed any indication of weathering, 
and so far appears to give satisfactory results. 

The copper connexion, illustrated on p. iv. of the 
Fifth Report, has also been made and fixed to all 
the gauge vessels, so that errors arising from the 
dripping of water from the outside of the gauge 
vessel into the open necks of bottles, or from leakage 
of water outside the connexion to the bottle, should 
now be eliminated. 

There has been some suspicion that the large 
deposit gauge, when exposed in windy positions, 
did not give a true record of the amount of rain. 
Attention was drawn to this by Mr. Bax3ndell, who 
observed that his gauge, situated at Wood vale Moss, 
Southport, a very exposed position, usually regis¬ 
tered less rain than a standard rain gauge in the 


same place. Whether this effect is a real one Yum 
hardly been definitely established yet, but the 
Committee think it advisable to experiment on the 
point, and it has been suggested by Mr. Baxendell 
that a Nipher Shield should be fitted to the deposit 
gauge. One of the difficulties in ascertaining 
whether the gauge is registering exactly the correct 
amount of deposit is the absence of a standard to 
compare with. It is possible, though most improb¬ 
able, that when the deposit gauge registers less 
rain than the standard rain gauge the latter may 
be at fault. It may be that the amount of solid 
deposit is affected quite differently from the rainfaU. 
However, this is a point which should be capable 
of elucidation experimentally, and the Committee 
hope to be able to deal with it in the near future. 


RESULTS OF YEAR ENDING 
MARCH 31st, 1920. 

Table I. is self-explanatory and shows the com¬ 
plete figures for two Stations representing high and 
low deposits respectively, and for which analyses 
are available. 

Referring now to Table II., in which the total 
solids deposited monthly at all Stations are given* 
it will be seen that, although the Station showing 
the highest mean monthly deposit for the year is 
Southwark Park with 15*35 metric tons per square 
kilometre, it is probable that either Newcastle- 
on-Tyne or Rochdale, for which the full year’s 
results were not obtainable, would have exceeded 
this figure. If the Stations be arranged in the 
order of mean monthly deposit for the year, as 
shown in the last column of Table II., the following 
result is obtained :— 

Metric tons per 
*q. kilometre. 


Southwark Park. 15*35 

Ravenscourt Park . 14*09 

St. Helena . 13*83 

Richmond Park, Glasgow . 12*15 

TollcroBB Park, Glasgow. 11*69 

Blythe wood Square, Glasgow . 11*43 

Golden Lane, London . 11*28 

Botanic Gardens, Glasgow . 10*91 

Finsbury Park, London. 10*78 

Victoria Park, Glasgow . 10*38 

Ruchill Park, Glasgow . 9*53 

Alexandra Park, Glasgow . 9*49 

BellahouBton Park, Glasgow. 8*87 

London, Meteorological Office . 8*43 

Queen’s Park, Glasgow . 8*01 

Victoria Park, London . 7*50 

Southport, Hesketh Park . 6*41 

Southport, Woodvale Moss . 5*34 

Rothamsted. 4*11 

Malvern. 3*17 


Comparison with Previous Figures . 

In Tables III. and IV. the deposits for the two 
years have been compared for the summer and 
winter months respectively, and reference should 
now be made to these tables. 

As in the previous Reports, the deposit of total 
solids will be used in what follows for comparison 
between the two years. The results shown in 
Tables III. and IV. have been summarised in 
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Table I. —Monthly Deposit at Two Selected Stations , St. Helens and Malvern. 
: I Metric tons per square kilometre. 


Month. 

Station. 

1 

, * § 

Insoluble matter. 

Soluble matter. 


Included in soluble matter. 

. 


5-J 

1 iS a 

'' 

Tar. 

Carbon¬ 
aceous 
other 
than tar. 

Ash. 

Loss 

on 

ignition. 

Ash. 

Total 

solids. 

Sulphate 

as 

(SOs). 

Chlorine 1 
(Cl). 

Ammonia 

(NH»). 

1919. 

April 

St. Helens. 

f 

i 45 

0*06 

1-67 

0*86 

1*80 

4-50 

8*89 

1*35 

1*02 

0*05 

n 

Malvern . 

1 46 


0*20 

0*33 

0*28 

M0 

1*93 

0*51 

0*10 

Trace 

May 

St. Helens. 

16 

005 

0*38 

111 

018 

1*05 

2*78 

0*48 

0*19 

0*01 

Malvern . 

24 


0*23 

0*26 

0*33 

0-82 

1*63 

0*41 

0*07 

Trace 

June 

St. Helens*. 

_ 


__ 

— 

_ 

— 


__ 


_ 

” 

Malvern . 

23 

Trace 

0*07 

0*30 

0*30 

0*95 

1*63 

0*41 

0*10 

0*01 

July 

St. Helens. 

23 

005 

008 

3*46 

118 

2*65 

7*42 

1*05 

0*50 

0*01 

** 

Malvern . 

74 

Trace 

0*23 

0*23 

0*85 

1*72 

3*03 

0*77 

0*15 

0*02 

Aug. 

»* 

St. Helens. 

127 

0*20 

2*64 

4*98 

3*99 

6*60 

18*41 

3*30 

1*65 

0*18 

Malvern . 

62 

Trace 

018 

1*00 

1*10 

4*30 

6*58 

2*75 

1*03 

0*01 

Sept. 

St. Helens. 

62 

0*11 

1*74 

5*84 

3*03 

5*13 

15*85 

2*71 

1*26 

0*10 

it 

Malvern . 

44 

Nil 

0*18 

0*97 

0*95 

5*25 

7*35 

2*96 

0*15 

0*01 

Oct. 

St. Helens. 

65 

0-32 

3*29 

8*21 

0*48 

3*55 

15*85 

1*03 

0*64 

008 

,, 

Malvern . 

62 

— 

0*05 

0*12 

0*61 

1*38 

2*16 

0*74 

0*12 

0*01 

Nov. 

St. Helens. 

67 

0-28 

2*88 

4*77 

0*20 

4*47 

12*60 

1*55 

0*67 

007 


Malvern . 

36 

— 

0*14 

0*49 

0*34 

0*54 

1*52 

0*54 

0*15 

Trace 

Dec. 

St. Helens. 

132 

0-17 

3*45 

5*18 

1-98 

6*62 

17*40 

2*36 

1*98 

0*11 

1920. . 

Jan. 

Malvern* . 

— 

— 


— 

— 

— 

— 

— 

_ 

_ 

St. Helens. 

104 

0-26 

3*36 

4*99 

0*41 

5*81 

14*83 

2*07 

1*68 

0*23 

,, 

Malvern . 

80 

— 

024 

0*88 

M3 

2*83 

5*20 

1*80 

0*43 

0*25 

Feb. 

St. Helens . 

72 

0*08 

0*86 

Ml 

1*02 

4*16 

7*23 

1*42 

1*31 

0*05 

D 

Malvern . 

18 

Trace 

0*07 

0*20 

0*26 

0*77 

1*32 

0*36 

0*05 

Trace 

Mar. 

St. Helens. 

90 

0*21 

1*34 

2*80 

0-41 

26*16 

30*92 

2*15 

1*44 

0*07 

ft 

Malvern . 

87 

Trace 

0*20 

0*23 

0*59 

1*54 

2*57 

0*77 

0*15 

0*02 


Table II. —Total Solids Deposited Monthly at all Stations , in Metric Tons per Square Kilometre . 


Ufa f { f\Y\ 




1919. 






1920. 


Mean 

wa An t 1 vy 

D (Avion* 

April. 

• May. June. 

July. 

Aug 

Sept. 

Oct. 

Nov. 

Dec. 

_ 

Jan. 

Feb. 

March. 

mommy 

deposit. 

Kingston-upon-Hull . 

_ 

_ 


_ 

_ 

_ 

_ 

18*48 

11*57 

13*92 

13*79 

11*90 

_ 

London:— 














Meteorological Office . 

12*11 

' 3*84 

6*20 

6*96 

8*27 

3*74 

6*91 

6*66 

11*05 

11*91 

10*36 

13*21 

8*43 

Finsbury Park. 

11*26 

4*38 

5*73 

15*73 i 13*86 

4*13 

14*36 

17*70 

18*23 

8*83 

5*48 

9*63 

10*78 

fiavensconrt Park. 

19*59 

— 

44*65 

7*53 

8*72 

12*19 

— 

7*02 

15*48 

— 

6*00 

5*60 

14*09 

Southwark Park . 

41*95 

18*33 

— 

16*17 

9*33 

11*36 

17*97 

10*70 

17*30 

8*63 

8*00 

9*09 

15*35 

Viotoria Park. 

5*90 

1*72 

3*84 

3*97 

7*05 

6*17 

1509 

19*12 

— 

5*53 

6*42 

7*64 

7*50 

Golden Lane . 

14*53 

| 7*62 

7*96 

12*05 

12*78 

8*70 

10*41 

16*57 

11*33 

10*07 

— 

12*05 

11*28 

Malvern. 

1*93 

1*63 

1*63 

3*03 

6*58 

7*35 

2*16 

1*52 


5*20 

1-32 

2*57 

3*17 

Newcastle-on-Tyne . 

— 

— 

— 

__ 

— 

— 

19*85 

— 

11*64 

9*91 

14*37 

18*74 

- 

Rochdale. 

- 

— 

— 

— 

— 


28*51 

— 

33*06 

26*50 

26*34 

35*34 

— 

Rothamsted . 

— 

3*07 

2*83 

4*17 

4*96 

3*43 

3*80 

6*59 

5*28 

4*13 

3*27 

3*70 

4*11 

8t. Helens . 

8*89 

2*78 

— 

7*42 

18*41 

15*85 

15*85 

12*60 

17*40 

14*83 

7*23 

30*92 

13*83 

Southport:— 

Hesketh Park. 














4*99 

; 3*70 

609 

3*91 

11*76 

6*29 

6*01 

6*76 

10*58 

7*60 

4*19 

4*98 

6*41 

Woodvale Moss . 

2*98 

2*56 

5*33 

3*55 

9*28 

9*76 

6*27 

4*06 

6*58 

4*55 

3*85 

5*30 

5*34 

Stirling . 

— 

— 

_ 




4*36f 

4*36f 

— 


— 


— 

Glasgow 













Alexandra Park . 

7*06 

. 6*15 112*58 

7*22 

10*01 

8*16 

5*85 

— 

13*09 

13-74 

$*36 

11*21 

9*49 

Bella houston Park 

9*89 

, 7*86 

11*83 

6*50 

704 

6*43 

4*86 

12*45 

10*97 

13-43 

9*71 

5*51 

8*87 

Blythswood Square . 

8*14 

| 7*05 

16*07 


11*14 

12*92 

6*40 

— 

13*68 

13-74 

13*26 

11*85 

11*43 

Botanic Gardens . *. 

11*39 

, 9*91 

13*27 

8*86 

9*96 

8*27 

7*77 

11*82 

14*20 

14-75 

9*55 

11*15 

10*91 

Queen’s Park. 

10*15 

1 6*70 

11*28 

7*41 

7*06 

7*05 

3*77 

11*37 

9*07 

8-27 

7*25 

6*72 

8*01 

Richmond Park . 

20*22 

7*29 

12*95 

9*05 

10*84 

10*58 

6*96 

18*47 

15*77 

14-71 

8*90 

10*00 

12*15 

: Ruchill Park . 

8*88 

5*71 

13*21 

7*42 

10*91 

8*98 

6*45 

11*59 

—■ 

13-38 

9*93 

8*41 

9*53 

Tollorosa Park... . 

9*16 • 

l — 

13*98 

8*97 

15*04 

13*09 

•7*95 

12*59 

15*15 

13-47 

11 26 

7*97 

11*69 

Victoria Park. 

9*90 

• 6*66 

14*99 

7*55 

10*69 

11*29 

6*39 

— 

11*47 

12-35 

10*32 

‘ 12*56 

10*38 


“ No returns f Average of two months 
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INVESTIGATION OF ATMOSPHERIC POLLUTION. 


[No?. 20, 1920 


Table III.— Summer Results. 

Comparison of Mean Monthly Deposits for each Station for Half Years April to September , 1918 and 1919. 




a ® 



Metric tons per square kilometre. 



• 

JB 

Station. 


3§ 

Insoluble matter. 

Soluble matter. 

OB 

2 


§£s 



Tar. 

Carbon¬ 
aceous 
other 
than tar. 

Ash. 

Loss 

on 

ignition. 

Ash. 

i 

3 

£ 

Sulphate 
as (SOs). 

Chlorine 

(Cl). 

Ammonia 

(NH,). 

i" 

London 

Meteorological Offloe... 

1918 

70 

1-10 

1*91 

2*76 

2*00 

4*78 

11*55 

1*59 

0*69 

0*22 

5 

1919 

46 

0*11 

1*50 

1*93 

1*87 

1*45 

6*85 

072 

0*54 

0*06 

6 

Finsbury Park . 

1918 

51 

0*06 

1*59 

7*86 

msm 

3*34 

14*55 

1*45 

0*37 

0*07 

5 

1919 

46 

0*09 

1*02 

4*18 

1*48 

2*42 

9*18 

1*42 

0*37 

0*07 

6 

Ravensoourt Park 

1918 

57 

0*07 

1-74 

5*10 

1*75 


11*54 

1*36 

0*40 

0*16 

6 


1919 

41 

016 

3*31 

10*36 

1*98 


18*53 

1*66 

0*52 

0*18 

5 

Southwark Park. 

1918 

43 

0*08 

1*83 

5*61 

2*74 

3*80 

14*05 

2*21 

0*53 

0*14 

6 


1919 

45 

0*06 

3*76 

7*71 

4*30 

3*60 

19*43 

3*75 

0*64 

0*29 

5 

Victoria Park . 

1918 

40 

0*06 

1-84 


1*12 

2*06 

12*27 

1*20 

0*25 

0*09 

5 


1919 

33 

0*03 

0*56 


1*08 

1*68 

4*78 

1*21 

0*28 

0*11 

6 

Golden Lane. 

1918 

77 

0*10 

2*63 


1*75 

4*29 

12*39 

2*07 

0*86 

0*28 

6 


1919 

41 

0*06 

2*28 


119 

3*02 

10*61 

1*54 

0-54 

0-62 

6 

St. Helens. 

1918 

90 

0*32 

2*49 

5*54 

2*74 

5*34 

16*46 

2*63 

1*60 

0*23 

6 


1919 

55 

0*09 

1*30 

3*25 

2*04 

3*99 

rrrei 


0*92 

0*07 

5 

Southport 

Hesketh Park . 

1918 

90 

0*02 

0*37 

0*48 

1*58 

4*18 

6*63 


0*67 

0*06 

6 


1919 

46 

0*02 

0*51 

1*48 

0*96 

3*16 

no 


0*46 

0*04 

6 

Wood vale Moss. 

1918 

83 

_ 

_ 


_ 

_ 

6*33 

— 

_ 

— 

6 


1919 

40 

— 

— 

_ 

— 

_ 

5*58 

— 

— 

— 

6 

Glasgow 

Alexandra Park . 

1918 

56 

0*11 

2*53 

3*85 

1*21 

2*54 

10*26 

1*39 

0*18 

0*12 

6 


1919 

46 

005 

1*27 

3*13 

1*42 

2*67 

8*53 

1*50 

0*41 

0*10 

6 

Bellahouston Park ... 

1918 

52 

0*10 

1*39 

4*02 

1*31 

2*69 

9*52 

1*42 

0*16 

004 

5 


1919 

45 

0*08 

149 

2*43 

1*05 

3*17 

8*26 

1*46 

0*26 

006 

6 

Blythswood Square ... 

1918 

62 

0*10 

1-61 

3*30 

1*48 

2*48 

8*97 

1*49 

0*19 

0*15 

6 

1919 

56 

010 

1*79 

4*06 

2*01 

3*10 

11*06 

1*62 

0*28 

0*14 

5 

Botanic Gardens. 

1918 

72 

0*17 

1*73 

3*97 

2*58 

4*03 

12*48 

1*83 

0*20 

007 

6 


1919 

53 

0*05 

1*31 

3*25 

1*81 

3*86 

10*28 

1*89 

0*22 

006 

6 

Queen’s Park. 

1918 

69 

0*11 

1*13 

3*02 

1*79 

4*03 

10*07 

1*64 

0*22 

007 

6 

1919 

52 

0*03 

1*11 

2*57 

1*06 

3*46 

8*28 

1*52 

0*19 

006 

6 

Richmond Park . 

1918 

50 

0*13 

1*49 

4*14 

1*94 

2*93 

10*64 

1*63 

0*26 

0*12 

5 


1919 

49 

0*06 

2*06 

3*62 

1*85 

4*03 

11*82 

1*80 

0*31 

0*10 

6 

Ruchill Park. 

1918 

58 

0*16 

1*88 

3*53 

1*62 

2*85 

10*02 

1*59 

0*16 

007 

6 


1919 

58 

0*06 

1*38 

3*29 

1*31 

3*15 

9*19 

1*57 

0*23 

0*08 

6 

Tolloro88 Park . 

1918 

48 

0*16 

1*73 

4*86 

2*52 

319 

12*45 

1*57 

0*17 

008 

5 


1919 

56 

0*09 

2*00 

4*38 

1*54 

4*04 

12*05 

1*93 

0*23 

008 

5 

Victoria Park. 

1918 

60 

0*11 

1*49 

3*93 

2*09 

2*54 

10*18 

1*56 

0*25 

009 

5 


1919 

54 

004 

1*21 

3*15 

1*77 


10*18 

2*29 

0*23 

0*11 

6 


Tables A asd B. In Table A the Stations are 
divided into two groups, those showing an increased 
deposit in the summer of 1919 and those showing 
a diminished deposit when compared with the 
same months of 1918. In Table B the winter 
months have been dealt with in a similar 
manner. 

Turning now to the summary shown in Table A, 
we find that only four Stations show an increased 
deposit, two of these being in London and two in 
Glasgow. On the other hand, 12 Stations show a 
diminished deposit in the summer of 1919 when 
compared with 1918. This diminution is very 
well marked in the majority of the Stations 
referred to. 

Referring to the Fifth Report, for 1918-19, it 
will be seen that the same conditions held good 
when the deposits for the summer of 1918 were 
compared with those for 1917. In 1918 the 
Meteorological Office gauge showed an increased 
deposit amounting to 108 per cent, of the 1917 


figure, whereas in 1919 the summer deposit at 
the same Station had fallen to 59 per ’cent, of the 
1918 deposit. This gauge is on the roof and subject 
to special conditions. Building operations were 
going on close to it in 1917. The deposit in 
Ravenscourt Park and Southwark Park during the 
summer of 1919 was 160 per cent, and 138 per cent, 
respectively of the deposit for the same Stations in 
1918. On the other hand, as shown in the Fifth 
Report, the same two Stations in 1918 showed a 
diminution of deposit compared with 1917, the 
percentages of the 1917 deposit being respectively 
67 per cent, and 82 per cent. We thus find an 
erratic variation from year to year, Stations show¬ 
ing a diminution one year may show an increase 
the following, and vice versa. 

The two Glasgow Stations—i.e., Blythswood 
Square and Richmond Park, shown in Table A as 
having an increased deposit in 1919, both had a 
diminished deposit in 1918 when compared with 
the previous year. 
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INVESTIGATION OF ATMOSPHERIC POLLUTION. 


[Nov. 20, 1920 y 


Table IV.— Winter Results. 

Comparison of Mean Monthly Deposit for Each Station for Hrdf Years October 
to March , 1918-19 , and 1919-20 . 


Metric tons per square kilometre. 



a ® 

zt 

o3 © 

Insoluble matter. 

Soluble matter. 

4 i 

Inoluded in soluble matter. 

j§ £ 2 

Station. 

“ |J 

h 

Tar. 

Carbon¬ 
aceous 
other 
than tar. 

Ash. 

Loss 

on 

ignition. 

Ash. 

S | 1 

-= ! Sulphate! 

*5 as (SOs). 

i £|1 

Chlorine Ammonial ^ B 
(Cl). ■ (NHs). jfc 

London 

Meteorological Office ... 

1918-19 46 

014 

1*72 

4*59 

1*33 

3*56 

10*13 , 

1-33 

0*62 

0*04 

1 

1 4 

1919-20 35 

0*23 

2-30 

4*50 

1*38 

1*60 110*02 

0*69 

0*66 

004 

! 6 

Finabnry Park . 

1918-19 ' 75 

019 

1*36 

4*25 

4*38 

7*90 

17*99, 

4*79 

1*49 

0*11 

1 6 

1919-20 44 

0*09 

1-49 

4*72 

2*06 

402 

12*37 ! 

2-15 

0*52 

006 

] 6 

Ravenscoart Park 

1918-19 : 56 

0-08 

1*25 

2-45 

3*13 

4*80 

11*72 

2*83 

0*85 

0*13 

i 6 


1919-20 34 

0*07 

0*93 

2*71 

1*74 

3*08 

8*53 , 

1*64 

0*43 

0*13 

* 4 

Southwark Park. 

1918-19 ? 46 

013 

1*83 

3*98 

6*79 

6*70, 

19*46 

6*35 

105 

0*45 

1 6 


1919-20 ; 39 

0*08 

1*77 

3*60 

2*17 

4*33 

11-95 

2*34 

0*60 

0*13 

1 6 

Victoria Park. 

1918-19 32 

003 

0*95 

2*27 

2*11 

4*91 

10*29 

1*86 

0*40 

0*05 

; 4 


1919-20 30 

006 

1*57 

4*26 

1*73 

3*14 

10*76 

1*76 

0*47 

0*06 

! 5 

Golden Lane. 

1918-19 ! 57 

0*09 

3*24 

4*08 

1*68 

4*47 

13*57 

2*11 

0*84 

0*18 

6 


1919-20 ; 42 

006 

2*72 

4*13 

1*60 

3*58 

12*09 

1*72 

0*80 

0*20 

1 5 

Malvern . 

1918-19 39 

_ 

0*33 

1-36 

0*61 

2*24 

4*55 

0*90 

0*23 

0*01 

, 1 


1919-20 j 57 

— 

0*14 

0*38 

0*59 

1-41 

2*56 

0*84 

0*18 

006 

i 5 

Newcastle-on-Tyne. 

1918-19 ; 50 

014 

4*41 

7*89 

2*18 

3*96 

18*58 

1*81 

0*54 

015 

1 

6 

1919-20 73 

0*30 

3*11 

5*69 

2*10 

3*70 

14*90 

1*91 

0*74 

013 

, 5 

Rochdale . 

1918-19 144 

_ 

1 _ 

_ 

— 

_ 

23*16 

— 

_ 

_ 

3 


1919-20 136 

— 

— 

— 

— 

— 

29*95 

— 

— 

— 

5 

St. Helens. 

1918-19 83 

0*20 

2*22 

3*73 

3*71 

9*20 

19*08 

4*63 

2*21 

0*05 

1 6 


1919-20 88 

0-22 

2*53 

4*51 

0*75 

8*46 

16*47 

1*76 

1*29 

0*10 

6 

Southport:— 

Hesketh Park . 

1918-19 95 

0*03 

0*68 

1 51 

1*28 

4*21 

7*71 

1*63 

0*92 

001 

6 


1919-20 79 

003 

0*54 

1*03 

1*24 

3*84 

6*69 

1*23 

0*82 

0*06 

6 

Wood vale Moss . 

1918-19 71 

— 

_ 

_ 

— 

_ 

5*64 

_ 

— 

_ 

6 


1919-20 66 

— 

— 

— 

— 

— 

5*10 

— 

_ 

— 

6 

Glasgow :— 

Alexandra Park . 

1918-19 66 

009 

2*20 

3*81 

2*35 

4*66 

13*10 

2*32 

0*38 

0*14 

6 


1919-20 81 

005 

1*19 

2*65 

2*84 

3*92 

10*65 

1*92 

1*14 

0*12 

: 5 

Bellahouston Park 

1918-19 79 

004 

1*57 

2*69 

3*30 

6*15 

13*75 - 

2*99 

0*38 

0*10 

1 


1919-20 88 

005 

0*88 

1*67 

2*62 

4*27 

9*49 

1*89 

1*49 

0*06 

6 

Blythswood Square ... 

1918-19 86 

019 

2*82 

4*55 

2*48 

5*62 

15*67 , 

3*14 

0*42 

022 

1 6 

1919-20 96 

0*08 

1*10 

2*85 

3*12 

4-64 

11*79 

2*12 

1*44 

0*14 

! 5 

Botanic Gardens. 

1918-19 ! 96 

0*13 

2*52 

4*32 

4*97 

8*82 

20*74 

4*64 

0*61 

0*18 

6 


1919-20 i 97 

0*07 

1*30 

2*52 

2*97 

4*68 

1154, 

2*49 

1*13 

0*12 

6 

Queen’s Park . 

1918-19 84 

008 

1*48 

3*13 

2*31 

5*33 

12-33! 

2*68 

0*36 

0*18 

1 6 

1919-20 101 

006 

0*76 

1*62 

1*86 

3*45 

7*74 

1*72 

1*15 

0*08 

6 

Richmond Park . 

1918-19 61 

009 

1*88 

3*03 

3*29 

4*61 

12*90 

3*32 

0*32 

0*16 

f 1 


1919-20 102 

009 

1*42 

3*65 

2*76 

4*54 

12*47 1 

2*28 

1*22 

0*33 

6 

Ruchill Park. 

1918-19 1 92 

0*11 

1*79 

2*63 

2*37 

4*65 

11*561 

2*79 

0*36 

0*17 

! 6 


1919-20 97 

007 

1*39 

2*39 

2*54 

3*56 

9*95 , 

2*34 

Ml 

0*12 

5 

Tollcross Park . 

1918-19 61 

0*08 

1*76 

4*33 

210 

5*00 

13*27 

2*95 

0*38 

0*16 

1 


1919-20 97 

0*10 

1*43 

3*26 

2*45 

4*16 

11*40 

2*44 

1*09 

0*11 

6 

Victoria Park. 

1918-19 98 

004 

1*29 

2*55 

3*95 

7*88 

15*71 

5*44 

0*55 

0*13 

1 


1919-20 96 

Oil 

1*12 

1*95 

2*95 

4*49 

10*61 

1*95 

1*30 

0*12 

5 


Generally speaking, however, there is evidence 
of a considerable diminution of summer deposit in 
practically all the districts in which the deposit 
gauges have been set up. 

Turning now to an examination of the deposit 
during the winter months, and referring to Table B. 
Out of 21 Stations included in the table only two 
showed an increased deposit during the winter of 
1919-20 compared with the previous winter, these 
two being Victoria Park, London, with 104 per cent, 
of the 1918-19 deposit, and Rochdale with 129 per 
cent, of the 1918-19 deposit. On the other hand, 
19 Stations showed a diminished deposit during 


the winter of this year, the greatest diminution 
being shown in Malvern and the Botanic 
Gardens, Glasgow, both with 56 per cent, of 
the previous winter’s deposit, and the least 
reduction being the Meteorological Office Station, 
London, with 99 per cent, of the previous winter’s 
deposit. 

It is necessary to keep in mind that this com¬ 
parison is made on the total solids only, and for a 
comparison of each of the elements of the deposit 
reference must be made to Tables III. and TV., 
which give the figures in full, as to deal with each 
element here would occupy too much space. 
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Table B. —Total Solids Deposited in Winter Months 
1919-20 Expressed as Percentages of Deposits in 
the Same Months , 1918-19. 


Deposit. 


It is satisfactory to note generally that 
the deposit at practically all stations has 
diminished during the winter and the summer 
of 1919-20, as compared with the previous 
year. 


Table A. —Total Solids Deposited in Summer 
Months , 1929, expressed as Percentages of 
Deposits in the same months 1918. 


Deposit. 

T 

Increased in 1919. ; Diminished in 1919. 


to 

London 

Ravenscourt Park ... 160 
Sonthwark Park. 138 


Glasgow 

Bly tbs wood Square ... 123 
Riohmond Park. Ill 


Of 

London:— 

Meteorological Office... 59 

Finsbury Park . 63 

Victoria Park . — 

Golden Lane. 86 

St. Helens. 66 

Southport:— 

Hesketh Park ... ... 92 

Wood vale Moss. 88 

Glasgow :— 

Alexandra Park . 83 

Bellahouston Park ... 87 

Botanic Gardens. 82 

Queen’s Park. 82 

Ruchill Park. 92 

Tolloroes Park . 97 


Increased in 1919-20. 

O' 

/o 

London 

Victoria Park . 104 

Rochdale . 129 


Diminished in 1919-20. 


| London:— 

I Meteorological Office 99 


1 Finsbury Park . 69 

Ravenscourt Park ... 73 

Southwark Park. 61 

Golden Lane. 89 

i Malvern . 56 

Newcaatle-on-Tyne. 80 

St. Helens. 87 

; Southport:— 

Hesketh Park . 87 

Woodvale Moss . 90 

Glasgow 

Alexandra Park .. 82 

Bellahouston Park ... 69 

BlythBWood Square ... 76 

Botanic Gardens ... 56 

Queen’s Park. 63 

Richmond Park . 97 

Ruchill Park. 86 

Tollcross Park . 86 

Victoria Park. 68 


Table V. —Classification (Summer Months ), April to September , 1919. 



; 

■ Insoluble matter. 

Soluble 

matter. 


Included in soluble 
matter. 

00 





Station. 

Rain¬ 
fall in 
mm. 

Tar. 

Carbon¬ 

aceous 

other 

than 

tar. 

Ash. 

Loss on 
igni¬ 
tion. 

" 

Ash. 

Total 

solids. 

Sulph¬ 
ate as 
(80s). 

Chlo¬ 

rine 

(Cl). 

0B 

§5 

a" 

bS. 

< 

§ 

o 


Summary. 








A 

B 

C 

D 

London:— 

Meteorological Office 

1 

46 

B 

B 

A 

B 

A 

B 

A 

B 

B 

6 

3 

6 

0 

0 

Finsbury Park. 

46 

B 

B 

B 

B 

B 

B 

B 

B 

B 

6 

0 

9 

0 

0 

Ravenscourt Park ... 

41 

C 

C 

D 

B 

B 

C 

B 

B 

c 

5 

0 

4 

4 

1 

Southwark Park 

| 45 

B 

C 

C 

D 

B 

C 

C 

B 

D 

5 

0 

3 

4 

2 

Victoria Park . 

33 

A 

A 

A 

B 

B 

A 

B 

A 

B 

6 

5 

4 

0 

0 

Golden Lane . 

41 

B 

B 

B 

B 

B 

B 

B 

B 

D 

6 

0 

8 

0 

1 

Malvern. 

46 

A 

A 

A 

A 

B 

A 

B 

A 

A 

6 

7 

2 

0 

0 

St. Helens . 

55 

B 

B 

B 

B 

B 

B 

B 

C 

B 

5 

0 

8 

1 

a 

Southport 

Hesketh Park . 

46 

A 

A 

A 

B 

B 

B 

B 

B 

A 

6 

4 

5 

0 

0 

Woodvale Moss. 

40 

— 

— 

— 

— 


B 

— 

— 


6 


1 

0 

0 

Glasgow:— 

Alexandra Park 

1 46 

B 

13 

B 

B 

B 

B 

B 

B 

B 

6 


9 

0 

0 

Bellahouston Park ... 

45 

B 

B 

B 

B 

B 

B 

B 

A 

B 

6 

m 

8 

0 

0 

Blythswood Square... 

56 

B 

B 

B 

B 

B 

B 

B 

A 

B 

5 

B 

8 

0 

0 

Botanic Gardens 

53 

B 

B 

B 

B 

B 

B 

B 

A 

B 

6 

E 

8 

0 

0 

Queen’s Park . 

52 

A 

B 

B 

B 

B 

B 

B 

A 


6 

2 

7 

0 

0 

Richmond Park 

49 

B 

B 

B 

B 

B 

B 

B 

B 

B 

6 

0 

9 

0 

0 

Ruchill Park . 

58 

B 

B 

B 

B 

B 

B 

B 

A 

B 

6 

1 

8 

0 

0 

Tollcross Park. 

55 

. B 

B 

B 

B 

B 

B 

B 

A 

B 

5 

1 

8 

0 

0 

Victoria Park . 

! 54 

A 

B 

B 

B 

B 

B 

B 

A 

B 

6 

2 

- 7 

0 

0 
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Classification under Letters A> B , C, and D . 

The method of classifying under the letters A, B, 
C, and D has been fully explained in previpus 
Reports, but to avoid the necessity for reference to 
these the basis of the classification is given 
herewith. 

Class A includes the Stations which have less 
than 1 unit of deposit per square kilometre. 

Class B, the Stations which have between 1 and 3 
units of deposit per square kilometre. 

Class C, the Stations which have between 3 and 5 
units of deposit per square kilometre. 

Class D, the Stations which have 5 or more units 
of deposit per square kilometre. » 

The unit has been adjusted to suit each separate 
element, but the proportional division has been 
kept the same throughout. Thus for “ total solids ” 
the unit is 5 tons, and the law of classification 
is:— 

Class A, less than 5 tons per square kilometre 
per month. 

Class B, from 5 to 15 tons per square kilometre 
per month. 

Class C, from 15 to 25 tons per square kilometre 
per month. 

Class D, 25 or more tons per square kilometre 
per month. 


It will be understood that the figure 5 belongs to 
Class B, not Class A, and so on. The units and 
limits in the several cases are shown in tabular 
form below. 


Insoluble Matter. 


Unit. ! 

Tone per 
sq. kilo. 

per 

month 

A 

Less 

than 

Limits. 

• j ; 

B C 

D 

over 

Tar . 

I 

0-05 

005 

0 05 to 015 

015 toO 25 ; 

0-25 

Carbonaceous: 






other than tari 

i : 

1 

! 1 to 3 

3 to 5 

5 

Ash 

2 i 

1 2 

2 to 6 

6 to 10 

10 


Soluble 

Matter. 



Lose on igni- 



! ! 



tion . 

0*75 

0*75 

! 0-75 to 2*25 

2-25 to 3-75 

, 3*75 

Ash . 

1*5 

1-5 

1-5 to 4-5 

4-5 to 7*5 

7*5 

Total solids j 

5 

5 

1 5 to 15 

15 to 25 

25 

Sulphates... 

1 

1 

' 1 to 3 

3 to 5 

5 

Chlorine ... 

0-3 

0*3 

; 0-3 to 0*9 

0 9 to 1*5 

1*5 

Ammonia... 

005 

005 

j 0-05 to 015 

0*15 to 0*25 

0-25 


Table VI.— Classification (Winter Months y, October , 1919 , to March t 1920, 



Rain¬ 
fall in 
mm. 

Insoluble matter. 

Soluble 

matter. 


Included in soluble 
matter. 

CD 

XL 

43 

Rnmmirv 

Station. 

Tar. 

Carbon¬ 

aceous 

other 

than 

tar. 

Ash. 

Loss on 
igni¬ 
tion. 

] 

Ash. 1 

i 

Total 

solids. 

Sul¬ 

phate 

as 

(SOs). 

i . 

Ohio- t 
rine j gw 

m i i s 

o 

5 
* 

6 
$5 

A ! B 

C 

D 

Birmingham:— 

Central. 

55 

H 

C 

C 

B ! 

B 

C 

B 

B 

B 

3 

0 

6 

3 

0 

Aston . 

52 

B 

B 

B 

B 

B 

B 

B 

B 

A 

3 

1 

« 

0 

0 

S.W. 

75 

A 

A 

A 

A 

B 

» 

B 

A 

B 

1 

5 

4 

0 

0 

Kingston-on-Hull. 

61 

C 

B 

B 

B 

c 

B 

B 

C 

B 

5 

0 

6 

3 

0 

London 

Meteorological Office 

35 

C 

B 

B 

B 

B 

B 

A 

B 

A 

6 

’ 2 

6 

1 

0 

Finsbury Park ... ... 

44 

B 

B 

B 

B 

B 

B 

B 

B 

B 

6 

0 

9 

o 

0 

Raven scour t Park ... 

34 

B. 

A 

B 

B 

B 

B 

B 

B 

B 

4 

1 

8 

0 

0 

Southwark Park ... 

39 

B 

B 

B 

B 

B 

B 

B 

B 

B 

6 

0 

9 

0 

0 

Victoria Park . 

30 

B 

B 

B 

B 

B 

B 

B 

B 

B 

5 

0 

9 

0 

0 

Golden Lane . 

42 

B 

B 

B 

B 

B 

» 

B 

B 

C 

5 

0 

8 

1 

0 

Malvern. 

57 

A 

A 

a 

A 

A 

A 

A 

A 

B 

5 

8 

1 

0 

0 

Newcastle-on-Tyne ... 

73 

D 

c 

B 

B 

B 

B 

B 

B 

B 

5 

0 

* 

1 

1 

Rochdale. 

136 

— 

- 


— 

— 

D 

— 

— 

— 

3 

— 


— 

— 

Rothamsted . 

48 

— 

A 

A 

B 

B 

A 

— 

— 

— 

6 

3 

2 

— 

— 

St. Helens . 

88 

C 

B 


B 

D 

C 

B 

C 

B 

6 

0 

5 

3 

1 

Southport:— 

Hesketh Park . 

79 

A 

A 

A 

B 

B 

B 

B 

« 

B 

6 

3 

6 

0 

0 

Wood vale Moss 

66 

— 

- 

| — 

— 


B 



— 

6 

— 

1 

_ 

— 

Glasgow 

Alexandra Park 

81 

B 

B 

B 

c 

B 

B 

B 

c 

B 

5 

0 

7 

o 

0 

Bellahouston Park... 

88 

B 

A 

A 

C 

B 

B 

B 

c 

B 

6 

2 

5 

2 

0 

Hlythswood Square... 

% 

B 

B 

B 

c 

c 

B 

B 

C 

B 

5 

0 

6 

3 

0 

Botanic Gardens ... 

97 

B 

B 

B 

C 

C 

B 

B 

c 

B 

6 

0 

6 

3 

0 

Queen's Park . 

101 

B 

A 

A 

B 

B 

B 

B 

<’ 

B 

6 

2 

6 

1 

0 

Richmond Park 

102 

B 

B 

B 

c 

C 

B 

B 

C 

D 

6 

0 

5 

3 

1 

Ruohill Park . 

97 

B 

B 

B 

c 

B 

B 

B 

C 

B 

5 

o 

7 

2 

0 

, Tollcross Park. 

97 

B 

B 

B 

c 

B 

B 

B 

C 

B 

6 

0 

7 

2 

p 

Victoria Park . 

96 

B 

B 

A 

c 

B 

B 

B 

c 

B 

5 

1 

6 

2 

0 
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This classification is based upon the figures 
shown in the two previous tables (III. and IV.) 
and oovers the same periods—i.e. t summer and 
winter. 

As in the previous Reports, the Tables V. and VI. 
have been summarised in Tables VII. and VIII. 
The Stations used in Table VII. are those which 
have a complete five or six months' observations in 
the period under consideration. The same remark 
applies to Table VIII. 

These two tables have been further summarised 
by the addition of the A's and B’s and of the C's 
and D's, the results being given below. 

Table VII. 


Comparison of Totals of Classes A, B , C, D for 
Each Element of Pollution for the Two Half 
Years April-September, 1918-19, for 17 Stations . 


— 

_ 

A 

B 

C 

D 


Total solids. 

1918 

0 

16 

1 

0 


1919 

1 

14 

2 

0 


Tar. 

1918 

1 

12 

3 

1 

© 

1919 

4 

12 

1 

0 

X) 

0 - 

Carbonaceous other than tar... 

1918 

1 

16 

0 

0 

2 

3 


1919 

2 

13 

2 

0 

Ash . 

1918 

1 

14 

2 

0 


1919 

3 

12 

1 

1 

6 

Loss on ignition . 

1918 

0 

13 

4 

0 

3 

1919 

0 

16 

0 

1 

d 

s 

Ash . 

1918 

0 

15 

2 

0 

1919 

1 

16 

0 

0 


Sulphates . 

1918 

1919 

0 

1 

17 

15 

0 

1 

0 

0 


Chlorine. 

1918 

10 

6 

0 

1 


1919 

8 

8 

1 

0 


Ammonia . 

1918 

1 

11 

4 

1 


1919 

1 

13 

1 

2 


The Stations used in Table VII. are those with 
» or 6 months' of Observations in the Summer 
of 1918 and 1919 . 


-- — J 

1 

1918. 

1919. 


No. of months. 

; t 

London 

Meteorological Office. 

5 

6 

Finsbury Park . 

5 

6 

Raven scourt Park . 

6 

5 

Southwark Park. 

6 

5 

Victoria Park 

5 

6 

Golden Lane 

6 

6 

St. Helens. 

6 

5 

Southport 

Hesketh Park 

6 

6 

Glasgow„ 

Alexandra Park 

b 

b 

Bellahouston Park 

5 

6 

Blythswood Square . 

6 

5 

Botanic Gardens. 

6 

6 

Queen's Park. 

6 

6 

Richmond Park . 

5 

6 

Ruchill Park. 

6 

6 

Tollcross Park . 

5 

5 

.Victoria Park 

5 

6 


Table VIII. 

Comparison of Totals of Classes A , J3, C, D for 
’Each Element of Pollution for the Two Half 
Years October-March, 1918-19 and 1919-20, 
for 11 Stations . 


— 

— 

A 

B 

C 

D 


Total solids . 

1918-19 

0 

5 

6 

0 



1919-20 

0 

10 

1 

0 


Tar . 

1918-19 

1 

7 

3 

0 

4 


1919-20 

1 

8 

1 

1 

a j 

Carbonaceous other than tar 


1 

8 

2 

0 

’o 



2 

8 

1 

0 

3 

k Ash . 

1918-19 

1 

9 

1 

0 


1919-20 

2 

9 

0 

0 

A 

Loss on ignition . 

1918-19 

0 

3 

5 

3 

3 

1919-20 

0 

7 

4 

0 

0 

5 

Ash . 

1918-19 

0 

3 

5 

3 

1919-20 

0 

8 

2 

1 


Sulphates. 

1918-19 

0 

6 

4 

1 


1919-20 

0 

11 

0 

0 


Chlorine . 


0 

7 

3 

1 




0 

5 

6 

0 


Ammonia. 

1918-19 

2 

3 

5 

1 


1919-20 

0 

10 

1 

0 


List of Stations used in Table VIIL 



No. of months with 
observations. 

918-19. 

1919-20. 

London 



Finsbury Park . 

6 

6 

Southwark Park. 

6 

« 

Golden Lane. 

6 

5 

Newcastle-on-Tyne. 

6 

5 

St. Helens. 

6 

6 

Southport:— 

Hesketh Park . 

6 

6 

Glasgow 



Alexandra Park . 

6 

5 

Blythswood Square . 

6 

5 

Botanic Gardens. 

6 

6 

Queen’s Park. 

6 

6 

Ruchill Park. 

6 

5 


We may now compare the two years by examining 
the column showing the sum of the C's and D's, 
as this figure varies directly with the amount of 
deposit—i.e., an increase of the sum of the C’s 
and D’s means an increase of deposit, a diminution 
of the sum means a reduced deposit. 

The results obtained by comparison on these 
lines are as follows :— 

Total Solids.— This shows a reduced deposit 
during the winter and an increased deposit during 
the summer, as compared with the previous year. 

Tar, Loss on Ignition, Soluble Ash, and Amnumia 
all show a reduced deposit both in the summer 
and winter when compared with 1918-19. 

Insoluble Carbonaceous Matter other than Tar 
and Sulphates show a reduced deposit in the winter 
of 1919-20 compared with the previous winter, and 
an increased deposit in the summer when 
compared with the previous summer. 
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Table C .—Comparison of Deposits for 1918-19 
with 1919-90. 


1 

Year. 

i 

| 

April to 8ept 
(17 stations). 

Oct. to March 
| (11 stations). 

A&B. 

CAD. 

AAB. 

CAD. 

Total solids ... 

1918-1919 

! 16 

1 : 

5 

6 

i 

1919-1920 

15 

1 2 

10 

1 

(Tmt . ' 

1918-1919 

! is 

t 

4 

8 

3 

! 

1919-1920 

j 16 

1 

9 

2 

Carbonaceous 

1918-1919 

17 

1 0 

9 

2 

other than tar 

1919-1920, 

15 

2 

10 

1 

Ash . ] 

1918-1919 

15 

2 

i 10 

1 

; 

, 1919-1920 j 

15 

2 

1 11 i 

0 

/Loss on ignition 

1918-1919 

13 

4 

3 

8 

1 ! 

1919-1920 

16 

1 

7 

4 

Ash . I 

1918-1919 

15 

2 

3 1 

8 

l 

11919-1920 

17 ! 

1 o 

8 

3 

Sulphates. 

1918-1919 

17 

0 

6 

5 


! 1919-1920 

16 

1 

11 

0 

Chlorine . 

1918-1919 

16 

1 

7 

4 


1919-1920 

16 

1 

5 

6 

Ammonia. 

1918-1919 

12 

5 

5 

6 


1919-1920 

14 

j 

i 

10 

I 


Insoluble Ash shows a reduced deposit during the 
winter of 1919*20 compared with the previous 
winter, while the deposits in the summer months 
of the two years were equal. 


Chlorine gave a higher deposit in the winter of 
191G-20, while the deposits during the summer 
months of the two years were equal. 

It will be understood that this comparison, being 
made upon the classification already described 
under the letters A, B, 0, D, while giving a fair 
indication of the relative amounts of deposit in the 
two years, must not be taken as absolutely accurate, 
since there is a certain amount of latitude in the 
amount of deposit which would be classified under 
any of the letters. 

Comparison of Stations . 

In Table D the Stations giving the highest and 
lowest mean monthly deposit for the years for each 
of the elements of pollution considered are shown. 
Rochdale has been included owing to the excep¬ 
tionally high deposit, although only four months 
were available, the four months being October, 
December, January, and February, and total solids 
only was returned. These being winter months 
probably give a somewhat higher mean monthly 
deposit than if the whole year's records were avail¬ 
able, but seeing that the figure for Rochdale—i.e., 
29 95 for total solids—is nearly double the next 
highest the inclusion of the rest of the year is 
not likely to alter the order. The second highest 
mean monthly deposit occurred in Southwark Park, 
London. 

The highest mean monthly deposit of tar was in 
the experimented gauge on the roof of the Meteoro¬ 
logical Office, London, and amounted to 0T7 ton 
per square kilometre, the next highest being St. 
Helens with 0'16. 

London again heads the list for Insoluble 
Carbonaceous and Ash, Soluble Loss on Ignition, 


Table D. —Highest and Loivest Mean Monthly Deposits in 1919-20 , in Tons per Square Kilometre. 



— 


Highest. 


Lowest. 




•Rochdale . 

. ... 29-95 

Malvern . . 

... 3*17 

Total solids . 

.) 

London— 






( 

Southwark Park . 

. ... 15*35 

Rothamsted . 

... 4*11 



i 

London— 





r Tar . 


Meteorological Office ... . 

. .. 017 

Malvern . 

... trace 



1 

St. Helens . 

. ... 0*16 

Rothamsted . 

... 00 

o 

3 
a . 

Carbonaceous 

other j 

London— 

Southwark Park. 

. ... 2-67 

Malvern . 

0*16 

8 

than tar. 

. ( 

Golden Lane. 

. ... 2*48 

Rothamsted 

... 0*40 

5 



London— 





^ Ash . 

\ 

Ravenscourt Park ... . 

. ... 6-96 

Malvern . 

... 0*46 



1 

Southwark Park . 

. ... 5-47 

Rothamsted . 

... 0*57 




London— 






\ 

Southwark Park . 

. ... 3-14 

Malvern . 

... 0-61 

© 

Loss on ignition. 

Glasgow— 


Southport— 


£> 

S3 



Blythswood Square ... . 

. ... 2*56 

Hesketh Park . 

... 110 

"o 

! L 


St. Helens . 

. ... 6-43 

London— 


00 

l Ash . 

. \ 

Glasgow— 


Meteorological Office 

... 1*52 



1 

Richmond Park . 

. ... 4-28 

Malvern . 

... 1*93 




London— 






j 

Southwark Park . 

. ... 2*98 

London— 


Sulphates. 


Glasgow— 


Meteorological Office 

'... 0*70 



i 

Tollcross Park . 

... 2-21 

Malvern . 

... 109 




St. Helens . 

. ... 1-12 

Malvern . 

... 0*23 

Chlorine. 

\ 

Glasgow— 


London— 




/ 

Bellahouston Park ... . 

... 0*87 

Victoria Park. 

.0-37 



i 

London— 


Malvern . 

... 0*03 



i 

Golden Lane. 

. ... 0-43 

London— 


Ammonia . 

. 



Meteorological Office 

... 0*05 



i 

Glasgow— 

Richmond Park . 

. ... 0-21 

Southport— 

Hesketh Park . 

... 005 


* Four months only. 
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Sulphates and Ammonia; the highest mean monthly 
deposit of Insoluble Carbonaceous Matter, Soluble 
Loss on Ignition, and Sulphates being in Southwark 
Park, of Insoluble Ash in Kavenscourt Park, and 
of Ammonia in Golden Lane. The highest mean 
monthly deposit of Chlorine was in St. Helens. 

Turning now to the Stations showing the lowest 
mean monthly deposits we find that in nearly every 
case Malvern heads the list, the exceptions being 
Soluble Ash and Sulphates, which were lowest in 
the Meteorological Office gauge. 

In many cases, however, Rothamsted showed the 
second lowest mean monthly deposit, this being 
the case for Total Solids, Tar, Insoluble Carbon¬ 
aceous, and Ash. 

Seasonal Variations . 

Reference must now be made to Table IX., in 
which the mean monthly deposit for the summer 
and winter months of the year is given. 


Table IX has been further summarised in Table £, 
which we may now consider. 

Rainfall. —Out of 20 Stations considered, in 15 
the rainfall in the winter was greater than the 
summer, whereas in 5 Stations the summer rainfall 
was the greater. 

Total Solids. —14 out of the 20 Stations showed a 
higher deposit in the winter and 6 a higher summer 
deposit. 

Tar. —In 11 Stations the winter deposit was 
greater; in 3 the summer and winter deposits were 
equal; while in 4 the summer deposit was greater, 
the total considered in this case being 18 Stations. 

Insoluble Carbonaceous. —In 7 Stations out of 18 
the winter deposit was greater than the summer, 
while in 11 Stations the summer deposit was the 
greater. This is a somewhat curious result, but, as 
already pointed out, it must be kept in mind that 


Table IX. —Comparison of Mean Monthly Deposits for Summer and Winter Months of the 

Year 1919-20. 


Metric tons per square kilometre. • 

- 5 v. 

fl o * 

Insoluble matter. Soluble matter. ® Included in soluble matter, o— g 

- - S --——— 6^5 ? 

1 a 1 i ^ I s 


London- 

Meteorological Office 
Finsbury Park ... 
Kavenscourt Park 
Southwark Park ... 
Victoria Park 
Golden Lane ... ... 

Rothamsted . 

Malvern . 

8t. Helens . 


South port- 


rat nport- 
Hesketh 


Park 


Wood vale Moss .. 

Glasgow— 

Alexandra Park ... 


Bellahouston Park 


BlythBwood Square 
Botanic Gardens ... 
Queen's Park 


Richmond Park ... 


Rnohill Park... 


TcHeroes Park ... 


Victoria Park. 


Apl.-Sep. 

Oct.-Moh. 

Apl.-Sep. 

Oot.Mch. 

Apl.-Sep. 

Oct>Moh. 

Apl.-Sep. 

Oct.-Moh. 

Apl.-Sep. 

Oct.-Moh. 

Apl.-Sep. 

, Oct.-Mob. 

Apl.-Bep. 

Oct.Ich. 

Apl.-Sep. 

Oot.-Moh. 

Apl.-Sep. 

Oot.-Mch. 

Apl.-Seo. 

Oct.-Mch. 

Apl.-Sep. 
Oot.-Moh. 


!Apl.-Sep. ! *5 
Oot.-Moh. 88 


Apl.-8ep. 53 


Oot.-Mch.101 


Oot.-Moh. 102 


Apl.-Sep. 55 
Oct.-Moh. 97 
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Table E. : — Summary of Table IX. Comparison 
of Summer and Winter Deposits for the 
Year April , 1019, to March, 19'10. 


- 

Winter 

deposit 

greater 

in : 

Summer 
Deposits deposits 
equal. greater 
in: 


Stations. 

Stations. 

Rainfall . 

15 

5 

Total solids . 

14 

6 

• e Tar . 

« I 

11 

3 4 

p I Carbonaceous other^ 
o 1 than tar .t 

7 

- 11 

° l Ash. 

6 

- 13 

o j Loss on ignition. 

14 

- 5 

| < Ash. 

17 

— 2 

Sulphates. 

12 

6 

Chlorine . 

15 

- 3 

Ammonia. 

11 

2 5 


carbonaceous matter included here covers not only 
soot but vegetable or animal matter which may be 
blown into the gauge. If this represented soot alone 
we should naturally expect to find a greater deposit 
in the winter, and this is usually the case. 

Insoluble Ash. —In 6 Stations the winter deposit 
was the greater, while in 13 the summer was 
greater, the total number in this case being 19. 
This is what maybe called a normal distribution, as 
the summer is the season for the production of 
dust. 

Soluble Loss on Ignition and Ash , Sulphates , 
Chlorine , and Ammonia all show a very much 
heavier deposit during the winter than the summer. 
Reference to the Report for last year will show 
that this condition held good then also. 

We may now consider the incidence of deposit 
during the different months of the year, for which 
purpose reference must be made to Table X. 

It has not been possible to get the group of nine 
Stations during the present year for purposes of 
comparison with Group (x) of Table X. of last year, 
as the observations were not sufficiently continuous 
during the year. Only two groups are, therefore, 
included—i.e., Group Y for two Loudon Stations, 
and Group Z for four Glasgow Stations. The two 


Table X.— Average Deposit of Each Element of Pollution for Each Month Reduced to a Standard of 
30 Day8 for Group Y —2 London Stations (Meteorological Office and Finsbury Park). 

Deposit in Tom per Square Kilometre. 








1919. 





1920. 

Ratio 

jlfax. 

aim. 



April. 

May. 

June. 

July. 

{August. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

March. 


Rainfall in mm.... 

78 

10 

34 

60 

60 

32 

15 

26 

88 

57 

14 

30 

8*80 


Total solids. 

11-69 

3-98 

5-97 

1100 

10*73 

3*94 

! 10*30 

12*18 

14*17 

10*05 

8*20 

1106 

3*60 

• 

fTar. 

0T3 

006 

007 

Oil 

015 

007 

1 0*16 

0*16 

0*11 

0*16 

018 

017 

3*00 

.o 

5- 

O 

Carbonaceous^ 
other than tar... t 

3-22 

0-49 

0-77 

1*70 

i 0*85 

044 

1-28 

2*29 

1*99 

1*97 

1*76 

189 

7*32 

J 

>sh. 

3-45 

204 

2 68 

5-52 

, 3*48 

0*80 

! 4 . 14 

4*80 

5*19 

3*70 

3*64 

571 

7*14 


Total insoluble ... 

6-80 

259 

3 52 

7-33 

1 4-49 

1*31 

5*58 

7*25 

7*29 

5*83 

5*58 

7*77 

5 93 

Ij 

Loss on ignition ... 

1-75 

0-55 

110 

1*99 

, 3-26 

1*19 

1 1*65 

1*79 

2 67 

211 

081 

1*10 

5*93 

si 

&' 

Ash. 

315 

085 

1-35 

1-68 

j 2-98 

1*44 

3*08 

315 

4*21 

2*11 

1*81 

2 19 

4*95 

Total soluble 

4-90 

1*40 

2-45 

3-67 

t 6-24 

2-63 

1 4*73 

4*94 

6*88 

4*22 

2*62 

3*29 

4*91 


Sulphates . 

1-65 

0-40 

0*85 

1-22 

t 128 

0*96 

j 1*79 

1*65 

204 

1*31 

0-77 

0-80 

5*01 


Chlorine . 

0-75 

0-14 

0-44 

0-37 

0-77 

0*25 

1 0*38 

0*49 

0-89 

0*75 

0*43 

0*55 

6*36 


Ammonia . 

Oil 

001 

0-04 

008 

010 

005 

1 0*06 

006 

013 

006 

003 

003 

13*00 


Group Z.—4 Glasgow Stations (Bellahouston Park , Botanic Gardens , Queen's Park. Richmond Park). 

Deposit in Tons per Square Kilometre. 






1919. 





1920. 

Rat'o 

Max. 

~Miu. 


April. 

May. 

June. 

July. 

August. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

March. 

Rainfall in mm .... 

38 

12 

108 

17 

63 

57 

21 

101 

126 

121 

117 

88 

10*5 

Total solids. 

12*91 

7*67 

12*33 

7*70 

8*45 

8*08 

5*65 

13*53 

1210 

12*36 

9*15 

8*07 

2*40 

1 r™. 

004 

005 

0*09 

005 

004 

0*03 

0*07 

0*11 

004 

0*06 

004 

0*08 

3*67 

p J Carbonaceous ^ 
cfl other than tar... s 

2*07 

1*69 

1*49 

1*24 

1*14 

1*20 

104 

1*58 

1*27 

1*04 

0*65 

085 

318 

| [Ash. 

2*75 

316 

2*95 

3-80 

2-64 

2-63 

2*38 

3*95 

2*24 

1*93 

1*22 

2*24 

3*24 

Total insoluble ... 

4*86 

4*90 

4*53 

510 

3*82 

3*86 

3*49 

5*64 

3*55 

3*03 

1-91 

317 

2*95 

3 l Loss on ignition ... 
|( Ash. 

2*72 

0-84 

1*53 

075 

1*45 

1*31 

0*54 

2*70 

2*29 

3*93 

305 

2*58 

7*27 

4*89 

1*93 

6*30 

189 

3-42 

3*10 

1*63 

5*20 

6*26 

5*45 

418 

2*31 

3*86 

® Total soluble 

7*61 

2*77 

7*83 

2-64 

4*87 

4*41 

2*17 

7*90 

8*55 

9*38 

7*23 

4*89 

4 32 

Sulphates . 

1*79 

0*74 

2*90 

099 

1*60 

1*88 

0*78 

3*19 

2*46 

2*90 

1*86 

•1*18 

4*32 

Chlorine . 

0*31 

0*16 

0*28 

0-25 

0*17 

0*27 

0*10 

0*67 

1*73 

2*76 

1*25 

0*82 

27*6 

Ammonia . 

0*09 

004 

0-20 

004 

006 

0*01 

004 

0*15 

0*35 

0*13 

009 

0*11 

35*0 
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Table F. —Analysis of Table X. showing Months of Highest and Lowest Deposit for Each 

Element of Pollution. 




(Y) 2 London Stations. 

(Z) 5 Glasgow Stations. 



Highest. 

Second 

1 highest. 

i 

Lowest. ; 

1 

Seoond 

lowest. 

Highest. 

t 

| Seoond 

I highest. ’ 

Lowest. 

1 8econd 
lowest. 


Rainfall . 

Deo. 

April. 

May. 

Feb. 

Deo. 

Jan. 

May. 

1 July. 


Total solids . 

ts 

Nov. 

Sept. 

May. 

Nov. 

April. 

Oct. 

May. 

. 

•2 

Tar . 

Feb. 

Maroh. 

May. 

Jane A 
Sept. 


June. 

Sept. 

April, Aug., 

, Dec., A 
Feb. 

0 H 
1 

Carbonaceous other ) 
than tar . f 

April. 

Nov. 

Sept. 

May. 

April. 

May. 

Feb. 

Maroh. 


Ash . 

March. 

July. 

»> 

99 

Nov. 

July. 

99 

Jan. 


Total insoluble ... 


1 

’ 99 

99 

»* 

St 

99 

99 

t» 

i 

’Loss on ignition... 

Aug. 

Deo. 

May. 

Feb. 

Jan. 

Feb. 

Oct. 

July. 

a 

0 ' 

& 

Ash . 

Total soluble. 

Dec. 

99 

April A 

1 Nov. 

1 Aug. 

M 

9 f 

June. 

99 

June. 

Jan. 

Dec. 

t» 

9 9 

99 

May. 

July. 


Sulphates . 

,, 

Oot. 

» 

Feb. 

Nov. 

June A Jan. 

May. 

Oot. 


Chlorine. 

„ 

Aug. 

„ 

Sept. 

Jan. 

Deo. 

Oct. 

May. 


Ammonia . 


April. 

99 

Feb. dr 
March. 

Dec. 

Nov. 

Sept. 

i May, July, 
A Oot. 


London Stations used being the Meteorological 
Office and Finsbury Park, the four Glasgow Stations 
being Bellahouston Park, Botanic Gardens, Queen’s 
Park, and Richmond Park. 

It is to be noted that, in preparing this table, 
any Station missing a month has to be omitted, as 
it might compromise the results; hence the 
necessity for reducing the number of Stations 
included to the above groups. 

Table X. has been further analysed, as shown 
in Table F. In this the months of highest 
and lowest deposit for each element of pollution 
have been tabulated. Considering now each 
element of deposit separately, we get the following 
results:— 

Rainfall. —In both Groups Y and Z the highest 
rainfall was in December, and the lowest in 
May. 

Total Solids . —In Group Y the highest deposit 
occurred in December, the lowest in September, 
while in Group Z the highest was in November and 
the lowest in October. It will thus be noted that 
out of the four caseB in only one does the highest 
total solids deposited coincide with the highest 
rainfall. 

Tar. —The highest deposit of tar in the London 
Group was in February, the lowest in May; while 
in the Glasgow Group the highest was in November 
and the lowest in September. This may be 
regarded as a normal distribution, as the winter 
months, including the two highest deposits, are the 
time when domestic fires are in operation, while 
the lowest deposits occurring in May and September 
are in the summer months when fires are presum¬ 
ably not required. It is curious, however, to notice 
that in the Glasgow Group there is a second 
minimum in December and February. Wind, 
doubtless, has a great influence on the quantity 
of deposit, high winds sweeping it away from the 
vicinity of its origin and calm weather favouring 
deposit near the source of the impurity. 


Insoluble Carbonaceous. —In both the Y and Z 
Groups the highest deposit occurred in April, while 
the lowest in London was September and in 
Glasgow February. This is a somewhat anomalous 
result, but may possibly be explainable by an 
excessive deposit of vegetable or animal matter 
blown into the gauges in the summer months. 
There is, however, a second maximum in London 
in the month of November, while a second maximum 
in Glasgow occurs in May. 

Insoluble Ash. —The highest deposit in the London 
Group was in March, the lowest in September. In 
the Glasgow Group the highest was in November, 
the lowest February. There were in both cases 
second maxima in July. 

Soluble Loss on Ignition. —The highest deposit 
occurred in London in August and the lowest in 
May, while in Glasgow the highest was in January 
and the lowest in October. Second maxima 
occurred in London in December and Glasgow in 
February. 

Soluble Ash. —The highest deposit in London was 
in December, the lowest in May, while in Glasgow 
the highest was in June, the lowest in October. 

Sulphates , Chlorine , and Ammonia ail made their 
maximum deposit in London in December and 
their minimum in May. In Glasgow the maximum 
deposit of Sulphates was in November, the minimum 
in May. The highest deposit of Chlorine was in 
January and the lowest in October, while the 
highest deposit of Ammonia was in December, the 
lowest in September. 

Relation of Deposits. —The general relation of the 
amount of the different elements of pollution to 
each other has been brought out fully in the 
previous Reports, and particularly the relation 
between rainfall and soluble deposit. The absence 
of a continuous record for a sufficient group of 
Stations has made it useless to include curves on 
the lines of the last Report, but Tables III. and IV. 
can be used to examine the relation of the deposits 
with each other for the individual Stations. 
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RESEARCH WORK. 

The chief problem which has engaged the atten¬ 
tion of the Committee has been the measurement 
of acidity in the air, in continuation of the work 
described in the Report for last year. A large 
amount of experimental work has been done and 
some advance has been made, particularly in the 
design of a sensitive instrument for measuring 
acidity in the air. Serious difficulties were, how¬ 
ever, encountered in connexion with the determi¬ 
nation of acidity in the suspended impurities of 
the air. These difficulties arose mainly from the 
colouring matter introduced into the tintometer in 
the form of suspended impurities, and they will be 
described in detail further on. 

Automatic Filter . 

The automatic filter which was described in the 
Fourth Report of the Committee has been com¬ 
pleted, and eight instruments have been con¬ 
structed. Two of these are experimental instru¬ 
ments and six are for distribution to Observing 
Stations. 

Reference to the Fourth Report will indicate the 
general construction of the filter, which has now 
been made to take 24-hour record discs, as these 
were found much more convenient than 12-hour 
discs. Many records have been taken of the 
impurities in London air and some interesting 
results obtained. It has been shown, for example, 
that there is a definite cycle in the distribution of 
the impurities throughout the 24 hours. Usually 
from about midnight to 6 a.m. the air is practically 
clear of impurity, very little being recorded except 
during the prevalence of fogs in winter. At about 
6 o’clock a.m., when people light their fires, the 
impurity commences to increase in quantity and 
continues to do so until about 11 a.m. From 11 a.m. 
till about 10 p.m. the quantity varies very little from 
hour to hour, but at 10 p.m. it rapidly begins to 
diminish and has almost disappeared by midnight. 
This appears to be the normal distribution in the 
absence of special disturbing factors, such as fogs. 
When there is a fog this distribution is disturbed, 
but even during the thickest fog there is a tendency 
to clear between midnight and 6 a.m. 

It is hoped that this filter may be found of use 
for comparing the relative amounts of impurity in 
the air at different parts of a city simultaneously. 
Very often it is necessary to answer the question. 
Is the air in a particular district more impure than 
in another, and it is not easy to do so without some 
such instrument as the present one. By the aid of 
two such filters set up simultaneously at two 
different points of a city it is quite possible to 
compare the degree of purity of the air at the two 
points. 

Similarly the air over different cities may be 
compared if simultaneous records are kept. Again, 
as already indicated above, the degree of pollution 
of the air at different times of day may be found, 
and from this an indication may be obtained as to 
the source of the impurities. Records may be kept 
of the intensity of fogs and their duration, as well 
as their method of growth and decay. 

Another use for this instrument should be found 
in examining the efficiency of the filtration plants 
installed in connexion with ventilation on the 
Plenum system or any system which aims at 
removing impurities in the air before it is allowed 
to enter a building. It is a simple matter to take 
simultaneous observations inside and outside of 


such a building, and thus to observe whether or no 
the means adopted for purifying the air are having 
the desired effect. 

The Committee are now able to supply the 
instruments to such authorities as may desire to 
take observations. As already stated, there are six 
available at the moment for distribution, and others 
can be constructed in about two months. The 
instruments can be sold at £36 6*., which includes 
the usual charge for departmental expenses. 

Use of Haiti Gauge for Measuring Deposit. 

The Committee have had under consideration the 
possibility of using the standard rain gauge for 
measuring deposit. It would obviously be of great 
advantage if a small standard instrument, which 
is already in use, could be made to give the 
necessary information, especially if the existing 
organisation for measuring rain could be utilised 
for measuring deposit. 

It appeared obvious, however, that a small rain 
gauge, say 5 in. or 8 in. diameter, could hardly give 
sufficient quantity of deposit to enable an analysis 
to be made; therefore a simplification of the 
method was considered under the following 
heads:— 

(a) To aim at measuring total solids only. 

( b ) To divide the total deposits into soluble and 

insoluble, with, possibly, 

(c) A division into combustible and incom¬ 

bustible. 

The adoption of such a simplified method might 
enable the Committee to obtain a large increase in 
the number of Stations providing data, but such 
data would not be as valuable as that obtained at 
present. One of the difficulties in connexion with 
utilising the standard rain gauge of either 5 in. or 
8 in. diameter arises from its small area, and 
consequently the small amount of deposit which 
would be caught. 

The standard rain gauge of 5 in. diameter has an 
area of 0135 sq. ft., or of the area of the 
standard deposit gauge. The 8 in. gauge has an 
area of 0*35 sq. ft., or of that of the standard 
deposit gauge. 

If we assume a possible error in weighing, Ac., of 
plus or minus 1 mg., and a permissible total error 
in the estimate of, say, 10 per cent., then the 
minimum quantity of deposit to be estimated must 
not fall below 10 mg., or 0 01 gramme, which repre¬ 
sents a deposit of 0*8 ton per square kilometre if 
in the 5 in. gauge, or 0*3 if in the 8 in. gauge. 

Referring now to Table II., which gives the 
deposit of total solids, any deposit recorded by the 
standard gauge which is over 0*8 will fall within 
the range of the 5 in. gauge, and any figure over 
0*3 would be recorded by the 8 in. gauge. Thus an 
idea may be obtained of the extent to which the 
5 in. or 8 in. gauge might be substituted for the 
present deposit gauge without introducing too 
great an error. Speaking generally, if only total 
solids are measured, or even if the deposit is 
divided into soluble and insoluble, the small 
5 in. rain gauge would give sufficient deposit to be 
estimated in nearly all cases. It is probable, how¬ 
ever, that country Stations giving a small deposit 
would not provide sufficient for estimation either 
from the 5 in. or 8 in. rain gauge. 
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One great objection to the use of the standard 
rain gauges is the impossibility of estimating the 
quantity of tar and sulphates present in the deposit, 
as these elements provide an indication of the 
origin of the deposit. 

To investigate this matter, however, the Com¬ 
mittee had the water collected in the 8 in. rain 
gauge on the roof of the Meteorological Office 
analysed for two or three months. Daring the 
month of November the small 8 in. rain gauge 
collected 900 c.c. of water, the total deposit was 
0*445 gramme, the total soluble 0*34 gramme, while 
in the standard deposit gauge the water collected 
was 783 litres, total deposit 1*962 grammes, total 
soluble 0 53 gramme. There was, therefore, a large 
excess of soluble matter in the water collected in 
the rain gauge. The same result was found in 
subsequent months, and it was ascertained that the 
excess of soluble matter was due to metal dissolved 
from the rain gauge. 

It was therefore useless to continue the experi¬ 
ment unless the solution of the metal could be 
prevented. In order to do this the rain gauge was 
given a coating of Duroprene varnish, in the hope 


The following are the results obtained :— 


i 

Standard. 5 in. gauge. Park 8 in. 

e 6 gauge. 



Metric tons 
per square 
kilometre. J 

Rain 

(in.). 

Metric tons! 
per square | 
kilometre, j (m -'- 

Inches. 

January ... 

26*50 

4-76 

220 

515 

5-52 

February... 

26*34 

4-22 

17-2 

4-24 

4-52 

March 

35-34 1 

3-58 

23-2 

3-89 

4-09 

April. 

26-93 1 

5*07 

18-1 

5-36 

5-90 

May and[ 
June ... t 

83 03, 

5-44 

68-5 

8-36 

8-89 

Total ... 

19814 

2307 

1490 

26-96 

! 

28-92 


Ratio 


5 in. gauge 
Standard 


149 

198 


= 0*75. 


“ It will be noticed that the rain caught by the 
5 in. gauge exceeds that caught by the standard 
gauge, and the reason for this is that a good deal 
of loss by evaporation goes on from the large 
surface of water exposed in the standard gauge. 


Fig. 1 .—Apparatus for Calibrating the Original Tintometer . 



C 


that this would prevent the solution of the metal 
without any contamination of the water. 

The results of the analysis of a month’s rainfall 
showed for the 8 in. rain gauge a considerably larger 
proportion of soluble and insoluble matter per litre 
of water m compared with the standard deposit 
gauge* owing to the varnish yielding to the action 
of the rain water. It is therefore clear that if 
observations are to be taken with small gauges 
these must be constructed of something which will 
not dissolve in the water, and the use of the ordinary 
copper rain gauges is therefore inadmissible. 

The Committee are indebted to The Lancet 
Laboratory for making the analyses of the water 
collected both in the rain gauge and in the standard 
deposit gauge, and the above results are based on 
Mr. S. A. Vasey’s report of these analyses. 

The following notes have been kindly sent by 
Dr. J. R. Ashworth, of Rochdale, describing some 
experiments he made with a 5 in. rain gauge for 
measuring deposit:— 

. “ In January of this year a 5 in. rain gauge was 
placed side by side with the standard gauge with 
the object of testing if such a gauge might be used 
as a measurer of atmospheric pollution. The 5 in. 
gauge was provided with the usual funnel and 
drained into a Winchester glass bottle. The 
metal funnel was coated with a double layer of 
* Duroprene ’ to prevent corrosion of the metal. 
The rain and all that fell into the gauge was 
collected once a month. 


which was corked up so that the rain collected in 
it. The amount of rain caught by the 5 in. gauge 
compares favourably with that at the Park, which 
is close at hand, remembering that the 5 in. gauge 
is emptied once a month only, while the Park 
gauge is emptied every day, and thus the loss by 
evaporation from the Park gauge would be less 
than from the 5 in. gauge. From this it may be 
concluded that the 5 in. gauge registers rain 
correctly. Why does it not collect properly the 
solid impurities in the air? The answer in all 
probability is that the impurities which fall on 
the funnel must, in dry weather, be swept out by 
the winds. To test this view a glass vessel 7*7 in. 
in diameter was exposed beside the standard gauge 
in the month of April. It had no funnel, so that 
all the impurities which were deposited were 
collected at once in the rain water in the gauge. 
This vessel caught 29*06 metric tons per square 
kilometre, which is not very different from the 
26 93 metric tons obtained by the standard gauge, 
in contrast with the 18*1 metric tons found by the 
5 in. f unnel gauge. The rain caught by all three 
gauges was nearly the same in this month. It is 
evident, therefore, that ordinary shallow funnel 
rain gauges are not suitable for absolute measure¬ 
ments of atmospheric pollution. This raises the 
question whether the standard gauge should be 
allowed to become dry by letting the water drain into 
bottles, for it seems possible that a small part of the 
dry dirt in the gauge may be blown out in high winds.' 
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Measurement of Acidity. 

The experimental work on the measurement of 
acidity which was described in the Report for last 
year has been continued. 

The Committee has, however, been unfortunate 
in losing, temporarily, the services of Mr. G. M. 
Wat6on, owing to illness, and work has therefore 
been carried on by Mr. A. H. Maud, F.I.C., and later 
by Mr. E. W. Bolton. At the time of going to press 
Mr. Watson has been able to resume his work. 


I be driven out by means of mercury into a current 
of air passing through AB and into the tintometer. 

I The volume of air was measured by a gas meter 
and the flow of SO^ by a travelling microscope. 
The method was found to be useless owing to 
diffusion of the SO, before the pressure of mercury 
was applied. 

The next method tried was an arrangement by 
which the end of the capillary tube could be 
opened and closed at will. This device is shown 
in Fig. 2 and consisted of a glass plug drawn out 


Fig. 2. —Improved Apparatus. 



C 


The following part of the Report has been i 
arranged in separate sections under the names of ' 
the gentlemen responsible for the particular part 
of the work described. 

Work Continued by Mr. Watson. 

Calibration of the Tintometer .—A great deal of 
time has been spent upon the attempted calibra¬ 
tion of the tintometer described in the last Report 
<p. xxv.). In theory the method attempted was very 
simple, but it had finally to be abandoned because 
no concordant results could be obtained. Several 
possible causes of failure were located, but experi¬ 
mental difficulties were too great to overcome 
them. 

The first apparatus made is shown in Fig. 1. A 
piece of capillary tubing, C, was drawn out into a 
very fine jet and calibrated. It was then sealed 
into the tube AB, which was connected to the 
absorption tube of the tintometer. The capillary 
tube was filled with sulphur dioxide which could 


to a fine tip which was ground into the mouth of 
the capillary tube. Difficulty was experienced with 
this also, for though the capillary tube could easily 
be fused in position, it always cracked when 
grinding was attempted. Finally a brass apparatus 
was used for this junction (Fig. 3), and the glass 
tubes were fixed in position with sealing-wax. It 
was found necessary to apply a little vaseline to 
the point of the plug to prevent leakage. 

The procedure was as follows. A stream of air, 
purified by passing through two soda-lime tubes, 
was drawn through the wide tube, AB (Fig. 3), 
which was connected to a bottle to ensure that 
the S0 2 was properly mixed with a large volume of 
air. The bottle was connected to the tintometer 
absorption tube through which the mixture bubbled. 
The apparatus is shown in Fig. 4. It was found 
repeatedly that if small equal increments of acid 
were added one after the other and the results 
plotted on a graph, the curve between the volume 
of S0 2 added and the colour change produced in 
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Fig. 3. —The Latest Design . 
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Fig. 4. —Aspiration Apparatus. 
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the methyl-orange was a straight line. The 
slope of this line could not be confirmed by 
addition of a single large amount of acid, 
for in every case the effect was much greater 
than was predicted from the graph above 
mentioned. The results showed no kind of 
regularity whatever. 

This was explained by assuming that every 
time some of the SO* was lost in the 
apparatus. It was found that vaseline and 
sealing-wax are both attacked by SO*. The 
difficulty lay in the fact that if the most 
minute trace of acid were lost the results 
were useless. For this reason the method 
was abandoned. 

Experimental Work Carried Out by 
Mr. A. H. Maude. 

The tintometer described in the last Report 
was standardised by adding drops of acid of 
known strength. In doing this work, however, 
several improvements suggested themselves. 
The concave surface of the liquids caused 
the field to be non-uniform; it was difficult 
to compare the tints for this reason; also 
because, when the level was raised in the 
compensating tube, the surface of the liquid 
came much nearer to the eye than that of the 
liquid in the absorption tube. 

To eliminate these troubles an apparatus 
was evolved as shown in Fig. 5. 

At first an attempt was made to standardise 
this apparatus with weak mixtures of SO* and 
air; but this method gave very uncertain 
results, the mixture apparently losing acidity 
on standing. It seemed probable that the 
SO* either oxidised to SO* or decomposed, 
depositing sulphur owing to the action of 
light. That this decomposition does occur 
has been proved by Tyndall. 

The next attempt to standardise was made 
with H*SO< fumes, a very small quantity of 
dilute acid being volatilised in a current 
of air. Again the results were unsatisfactory. 
It was observed in this case that if about 
0*3 mg. of H 2 SO 4 was volatilised a visible 
cloud formed, which after passing through 
the absorption tube of the tintometer was 


Description of Large Tintometer , Fig. 5. 

The tintometer is in two parts—the absorption tube 
and the comparison tube. 

The absorption tube consists of an outer glass tube 
II containing an indicator solution of methyl-orange, 
and an inner tube T, which is held in a central 
position by a rubber stopper in the end of tube U. 
These tubes have glass discs ground in and cemented 
in their lower ends, the distance between the glass 
discs being 12 5 cm. 

The comparison tube consists of three glass tubes, 
L, M, and N, one inside the other, each one having 
a glass disc ground and cemented in the lower end. 
Tubes L and N are fixed to the casing of the instru¬ 
ment with the glass discs 12*6 cm. apart. Tube M 
can be moved up or down and a suitable scale shows 
the amount of the movement. Tube N contains an 
alkaline solution of the indicator, and tube M contains 
an acid solution of the indicator. O and P are 
reservoirs to contain any surplus liquid. 

The method of using the instrument is as follows : 

The outlet S is connected up to an air-pump and 
meter, air is drawn in at R and passes through the 
solution of indicator contained in tube U. When the 
correct quantity of air has been passed through the 
colour of the indicator is compared with the colour 
in the comparison tube, tube M being moved up or 
down until the colours are matched, and the amount 
of acidity in the air is read off on a previously 
calibrated scale. 


Fig. 5.— The Comparative Tintometer. 
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still visible. This clearly 
demonstrates that H 2 S0 4 
fames are not absorbed, 
or only so to a slight 
extent, on babbling 
through the liquid. This 
is what might have been 
expected, assuming the 
H a S0 4 fumes to contain 
no gaseous acid, for it 
baa been previously 
demonstrated that dust 
particles are not removed 
from air by bubbling 
through water. 

The next attempt to 
standardise was by 
mean 8 of volatilising 
weak HC1 in a similar 
way. Though satis¬ 
factory results were 
eventually obtained by 
this method, difficulty 
was experienced owing 
to the water in the weak 
acid condensing in the 
colder parts of the tube 
and having to be re¬ 
evaporated. It was, 
therefore, thought 
advisable to standardise 
with gas without the 
admixture of water. 
Since hydrochloric acid 
acts on mercury in the 
presence of air, a mixture 
of HC1 and air could not 
be handled over mer¬ 
cury. The standardisa¬ 
tion, was, however, 
carried out effectively by 
means of a capillary tube 
arrangement mounted 
in the manner shown ip 
Fig. 6. The results were, 
as was to be expected, 
identical with those 
obtained by standardisa¬ 
tion by addition of drops 
of standard acid. It was 
found that 0*32 mg. of 
HC1 produced 100 per 
cent, colour change when 
HC1 gas was ‘ used, and 
0*41 mg. H 2 S0 4 when a 
weak solutionwas used— 
the theoretical quantity 
necessary would be 
0 43 mg. 

The colour change of 
methyl-orange may be 
rendered very much 
more marked if indigo- 
carmine be added, 1 but 
this solution if saturated 
with CO -2 shows a colour 
change. If, however, air 
containing, C0 2 is passed 
through the liquid no 
colour change takes 
place, as the liquid in 
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this case does not approach saturation. This liquid 
was, therefore, tried in the tintometer and the 
colour change was very much more distinct, 
especially the first part of the change. The colour 
alters from green through grey to purple, and the 
rate of change through the grey is most marked. 

The instrument was standardised with this 
indicator with results as shown on the accompany¬ 
ing Chart, Fig. 7. Full instructions are given for 
the use of this instrument below as worked out 
by numerous experiments. The instrument was 
repeatedly tried out on the air outside the Labora¬ 
tory, but on one occasion only was acidity indicated, 
the quantity being 0*16 mg. acidity expressed as 
HC1 per cubic metre. 

The methyl-orange used was put up by Grubler, 
and the indigo-carmine by Hopkins and Williams. 


prevents the HC1 gas diffusing out in the short 
time it is exposed, until it is sealed up with the 
mercury. Next the tip of T-piece A was introduced 
into the absorption tube of the tintometer, and 
connected thereto by a small piece of rubber tubing. 
This piece of rubber tubing does not come in 
contact with the stream of air passing into the 
tintometer. A fairly rapid stream of air was 
caused to pass, and small quantities of HC1 gas 
were expelled from the capillary by opening the 
clip E until the level of the mercury, D, fell below 
the orifice B. The clip H was very carefully 
screwed down, causing mercury to rise in the 
capillary, expelling its own volume of HC1 into the 
air current. This method does not give exactly 
concordant figures, but no doubt will enable the 
order of the acidity of the air to be determined. 


Fig. 7 .—Standardisation Curve for Large Tintometer Charged with ?‘5 c.c. O'000 *',, Methyl Orange 

and O'000*%, Indigo Carmine. 



In spite of the fact that the instrument is capable 
of detecting one part of HG1 by volume in 10,000,000 
of air, it is not sufficiently sensitive. 

For this reason a smaller-sized instrument was 
designed with a view to using a very much smaller 
quantity of indicator solution. This is shown io 
Figs. 8 and 9, and proved to be so sensitive that 
standardisation was a very difficult matter. 

The method adopted was to use a standardised 
apparatus, as shown in Fig. 6. The capillary tube F 
and the rubber tube G were filled with mercury. 
Some HG1 gas was collected in a nitrometer and 
passed into the capillary tube F, displacing the 
mercury; the clip J was closed, the rubber tube C 
with the T tube A were attached, mercury intro¬ 
duced into D, and the clip E closed till it caused 
the mercury to rise above the tip of the capil¬ 
lary B. This manipulation could be carried out 
without risk owing to the very small diameter of 
the drawn-out capillary tube, which practically 


It is interesting to note that the HG1 is com¬ 
pletely absorbed in the moisture on the tube 
Fig. 8, which must be rinsed down before taking 
the reading. 

A number of tests of air were made with the 
instrument. The weather was, however, clear and 
the wind westerly all the time and no indication of 
acidity was observed, although an amount as small 
as 1 part of HC1 by volume in 20,000.000 would have 
been readily indicated by the instrument. The 
tests were run on 1 cubic foot passed through in 
one hour. Of course, greater sensitiveness can be 
secured by increasing the quantity of air, and this 
was done twice, using 5 cubic feet in four hours. 
The sensitiveness in this case exceeds 1 part HG1 
in 100 millions of air. 

In standardisation it was found impracticable to 
neutralise the air, for if it passed over HjSOj it 
became perceptibly acid and if passed over soda- 
lime perceptibly alkaline. As the air outside the 
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building was neutral, this could be used con¬ 
veniently, although, of course, each time a test had 
to be made to ensure that it was neutral. 

Owing to the loss of Mr. Maude’s services arising 
from his departure to take up work in Canada the 

Pig. 8 . —Absorption Apparatus and Tintometer 
(Small Size). 

K 


research has been continued by Mr. E. W. Bolton, 
and the following is a description of the experi¬ 
ments carried out by him. 

Experimental Work by E, W. Bolton, A.R.C.S. 

The work which has been carried out falls under 
two heads—viz.: (1) the estimation of suspended 
acidity; (2) the choice of indicator for use in the 
tintometer. As the greater part of the time has 
been spent on the determination of suspended 
acids, we shall first give an account of this section 
of the research. 

Lactose Filter. 

The results of experiments carried out on the 
lactose filter in conjunction with the tintometer 
lead to the conclusion that the method is impractic¬ 
able. The original proposal was to pass the air 
through a filter consisting of a colourless, soluble, 
neutral powder before it entered the tintometer, 
and then, after the reading for the gaseous acid 
had been taken, to dissolve the filter in the 
indicator solution and take a further reading. 
The separate contributions of gaseous and sus¬ 
pended acid to the total acidity would thus be 
known. 



Description of Small Tintometer, 
hip*. -S' awl V. 

The absorption tube, Pig. 8, consists of an outer •'lass 
tube () with an inner tube M fixed immovably inside it; 
these two tubes are closed at their lower ends with glass 
discs, the two tubes being so fixed that the glass discs are 
2 5 cm. apart; two other tubes are connected to the outer 
tube O ; one, tube 1, contains the indicator solution, and the 
other. J, contains flint packing. Two c.c. of indicator 
solution are poured in at K, a mark on tube I showing the 
correct level; air is then drawn in at L and passes through 
the indicator solution, which bubbles up tube J. the bulb at 
the end preventing it flowing over. The flint packing gives 
a large area for the absorption of acid. 

When the correct (piantity of air has been drawn through 
the colour of the indicator solution is compared with the 
colour in the comparison apparatus, Pig. 9. This is used in 
a similar manner to the large comparison tube, Pig. 5, 
tube n being the inner tube; tube b contains an acid solu¬ 
tion of indicator; tube <■ an alkaline solution of indicator, the distance between the bottoms of tubes a and c being 
2-5 cm.: tube h is held by a cork, </, fixed in a short piece of brass tube, /«, with a nut revolving on a screw, c. Tube b 
may thus be raised or lowered by turning the brass tube n. The amount of movement is shown on a scale./, each 
division being equal to one revolution of the nut, and decimals of a revolution being shown by marks on the brass 
tube n. p is the wooden base of the instrument, and h is a metal bracket for supporting the screw e, to which is 
fixed the inner tube a. 
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Some preliminary work had been done by Mr. 
Watson. Lactose was chosen as the filtering 
medium as it fulfilled the conditions of neutrality 
and solubility; it was also colourless and could 
further be dried at a temperature above 100° C. 
without decomposition or discoloration. He was 
able to show that the amount of gaseous acid 
trapped by the lactose was inappreciable, but he 
found that, though the lactose alone had very little 


obtain 100 per cent, colour change. The filter, 
together with the dust which bad been trapped, 
was dissolved in 2 c.c. of the indicator contained 
in the tintometer, and an attempt was made to 
determine the reading. In every case, however, 
there was so marked a darkening and discolora¬ 
tion of the indicator that the colour could not be 
matched. It would seem, therefore, that some 
portion of the dust itself dissolves in the water or 


Fig. 9 .—Comparison Apparatus (Small Size). 


9 



effect on the colour of the indicator when dissolved 
in it, the lactose and dust together had a marked 
influence, causing the colour to become darker. 

A similar filter-tube to that employed by Mr. 
Watson was constructed, and a number of nitra¬ 
tions were carried out, using 0*2 gm. lactose in each 
case, and passing different volumes of air. On the 
basis of Mr. Maude’s calibration of the indicator 
with HG1 gas, and assuming 100 cubic feet of air to 
contain 012 mg. of soot, and that the dust collected 
consists entirely of soot containing 5 per cent, of 
free sulphuric acid (Rideal), it should be necessary 
to pass at least 140 cubic feet of air in order to 


else remains in fine suspension. Elimination of 
this colour effect was attempted. 

Filtration of the liquid was tried, but the 
alkalinity of the filter paper used was sufficient 
immediately to turn the indicator a strong alkaline 
green. 

A filter (lactose and dust) was shaken with dis¬ 
tilled water, the more closely to observe the exact 
nature of the discoloration. The solution had a 
distinct brownish tint. This was filtered twice 
and allowed to stand overnight. The colour, how¬ 
ever, still persisted after this treatment. Another 
filter was shaken with water and rotated on a 
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•centrifuge ; this also failed to remove the colouring 
matter, which is thus clearly not due to suspended 
particles, but to actual or colloidal solution. 

Treatment with pure animal charcoal was next 
tried. It was found that charcoal certainly reduced 
the colour if it did not entirely remove it. There 
are, however, certain objections to the use of 
charcoal as a decoloriser—namely: (1) It would 
be necessary to treat the solution with charcoal 
and remove the same before adding the indicator ; 
(2) possibility of adsorption of some of the acid by 
the charcoal. A series of experiments was carried 
out with dilute HC1 solutions to test this last point, 
and the results showed clearly that acid was taken 
up by the charcoal. This effectually rules out 
charcoal as a decolorising agent. 

It appeared possible that the lactose had some 
solvent influence on the dust, and thus caused the 
brown coloration. Glass powder was therefore 
substituted for lactose and an air current passed. 
The Alter was shaken with indicator in a tube 
and allowed to settle. The liquid was then poured 
into the tintometer, but no reading could be taken 
as the colour was again much obscured and could 
not be matched. 

Attempts were made to overcome the difficulty 
by compensation with a similar solution placed in 
the eye*piece of the colorimeter, but trouble was 
experienced with the meniscus owing to the narrow 
bore of the tube. Waxing the inside of the tube 
failed to remedy this, and the insertion of a plunger 
to eliminate the meniscus was impracticable owing 
to the small scale of the apparatus. 

Dine Miter . 

The possibility was then considered of collecting 
the dust on a dry disc of paper, tinted by means of 
indicator solution, and comparing the change of 
colour obtained on moistening with water with a 
standard series of colours. At present the method 
has not yielded any satisfactory results owing to 
the inherent alkalinity of the Altering paper and 
consequent difficulty of obtaining a definite tint 
with a known amount of indicator. Another likely 
source of error would seem to be uneven adsorption 
by the paper. 

Conductivity. 

The apparent breakdown of the colorimetric 
method for suspended impurities led me to search 
for a method not dependent on colour change. 
The suggestion that electrical conductivity might 
hold some possibilities in this direction was 
examined. 

When a solution of a strong base is added to a 
solution of a strong acid there is first of all a 
diminution of the conductance owing to the re¬ 
placement of hydrion by a less mobile cation; but 
when all the hydrion has been removed, by combi¬ 
nation with hydroxidion from the base added, then 
any further addition of base will cause the con¬ 
ductance to increase owing to the addition to the 
solution of free hydroxidion. Since the OHi ion 
is a highly mobile ion, the presence of a slight 
excess of free alkali will cause a marked increase 
in the conductance. 

It was therefore proposed to dissolve out the acid 
and soluble salts contained in the dust collected on 
a filter by means of water of known conductivity, 
determine the conductivity of the solution, and 
finally add standard alkali drop by drop until the 
point of minimum conductivity was attained. The 
assumption was made that the conductivity of the 


dissolved salts remained unchanged during the 
operation. 

The chief difficulty experienced was the pro¬ 
vision of a suitable filtering medium—that is, one 
which should be free from electrolytes, and there¬ 
fore have no influence on the conductivity. All 
the materials tried, however, which included 
cotton wool, glass wool, glass powder, and lactose, 
were found to affect the conductivity to a greater 
or less degree, the most favourable for the purpose 
being the last named. Several blank experiments 
were run with equal weights (0*2 g.) lactose to 
determine its approximate contribution to the con¬ 
ductivity. Air was then filtered through a layer of 
0*2 g y lactose, the whole placed in a conductivity 
cell and stirred till the lactose had dissolved, and 
the conductivity determined. It waB found on 
addition of standard potash that a point of 
minimum conductivity was obtained. As, however, 
this diminution corresponded to but 8 per cent, 
of the total conductivity (allowing for the con¬ 
ductivity of the water itself and that due to the 
sugar) it is obvious that any errors of method and 
manipulation will be magnified considerably in the 
final value obtained for the acidity. To this objec¬ 
tion must also be added the serious disadvantage 
that the method is essentially a laboratory one. 

Congo-red. 

The question of the most suitable indicator 
solution to use in the tintometer was considered. 
That at present in use is made up of standard 
solutions of methyl-orange and indigo-carmine in 
equal proportions. The main factor which governed 
the choice of methyl-orange was its insensitiveness 
to carbon dioxide. Indigo-carmine was later intro¬ 
duced as the mixture gives a better colour change 
than methyl-orange alone, without also being 
sensitive to CO- 2 . 

It was suggested that though from this point of 
view methyl-orange was a very desirable indicator 
for our purpose, yet it might be that another 
indicator would possess a greater sensitiveness 
towards the very small amounts of acid which have 
to be estimated. Instructions were therefore 
received to investigate the possibilities of congo-red 
in this direction. 

Congo-red is known to be sensitive to CO* in 
high concentrations. It was desired to determine 
whether the indicator is affected by such small pro¬ 
portions of the gas as are found in ordinary air. 
In order to achieve this the CO -2 and other acids 
present in air were removed by passing some air 
through Winkler tubes containing potash solution 
and a long tube packed with soda-lime. 2 c.c. of 
COa were then injected into a 6-litre bottle con¬ 
taining purified air, thus obtaining a concentration 
of 0*03 per cent. CO*. The mixture of air and CO* 
was bubbled through the tintometer absorption 
tube containing 2 c.c. of CongOrred solution 
(strength 001 g. per litre). Some difficulty was 
experienced in finding a liquid which could be 
used for expelling the air from the bottle without 
altering the concentration of the mixture by solu¬ 
tion of CO*. Glycerine proved to be most suitable 
for the purpose, and experiments carried out using 
this liquid clearly showed that congo-red was 
sensitive to CO* of conceqtration 0*03 per cent, in 
the air. 

At the present time investigatipns are proceeding 
with the use of a powdered silica filter, and. it is 
also intended to examine further the possibilities 
of the electrical qonductymty method. . . 
























































